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SUMMARY 
Introduction: Mental difficulties are common in the postpartum period. They can manifest in a mild form, but also as serious 

disorders which need to be treated in a timely manner. The most common psychological problem is "Baby blues" characterized by 
relatively short duration without consequences and treatment is largely unnecessary. Postpartum depression is characterized by a 
sense of sadness, loss of interest, insomnia, discomfort, loss of energy, reduced concentration. Postpartum psychosis is the most 
serious disorder but is also rare and may have serious consequences for the mother and child. Important factors in the postpartum 
mental problems/difficulties are genetic factors, situation of unwanted pregnancy, a feeling of discomfort with the role of motherhood 
and sudden hormonal changes. 

Aim: to investigate the frequency and type of mental problems in postpartum period, as well as possible type of help needed by 
the women in postpartum period. 

Subjects and methods: One hundred (112) respondents participated in the survey. The survey was conducted from November to 
December 2017 through a "google docs" application. The survey was placed on different social networks, and the participation in 
the survey was voluntary and anonymous. A series of 14 questions with the offered answers was used in the survey. 

Results: The results of the survey have shown that psychological difficulties and disturbances in the postpartum period to be 
common problems encountered by almost 50% of women (44.46%). The most common difficulty is Baby blues, followed by 
postpartum depression and anxiety disorders. Age and the mode of birth did not affect the emergence of changes, while social factors 
such as family support had a great impact.  

Conclusion: The provision of information to the mothers can help, but inaccurate information can do the opposite. Thus, the role 
of health care professionals is important for helping mothers in that period to prevent certain difficulties as well as in identifying and 
referring mothers to seek help in a timely fashion. 
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*  *  *  *  *  

INTRODUCTION 

The postnatal period, especially the first six weeks is 
very stressful for mothers in developing an emotional 
connection with a child, establishing the balance of the 
child's needs as well as at achieving their own good 
emotional and mental state (Misri & Burgman 1992). In 
the 1990s, the analysis of previous research has shown 
possible psychological changes during and after preg-
nancy such as postnatal sadness, depression or psychosis. 
Postnatal sadness or "Baby blues" is the slightest 
psychological discomfort mostly begining on the third 
day after childbirth in about 45-80% of women with 
symptoms of sadness, crying, and unstable emotions 
(Misri & Burgman 1992). According to related resear-
ches, postpartum depression (PPD) occurs in about 10 to 
43% of women and depends on age, relationship (Misri & 
Burgman 1992, Upadhyay et al. 2017), unwanted preg-
nancy, education, previous workplace, genetic and family 
history of depression (Veisani et al. 2013, El-Ibiary et al. 
2013). Certain risk factors for PPD are also connected 
with young mothers (19-25) who experience parenthood 
for the first time (Upadhyay et al. 2017, Vismara et al. 
2016), level of maternal stress during pregnancy, the 

availability of postpartum support, previous diagnosis of 
depression (Laneset et al. 2011), low education and low 
socioeconomic status (Goyal et al. 2010, Gupta et al. 
2013, Horowitz et al. 2011). Older mothers, mothers of 
younger children, those who are less willing to seek 
help and mothers who are more pleased with help have 
a lower prevalence for developing symptoms of PPD 
(Saligheh et al. 2014). Specific micronutrient deficiencies 
contribute to PPD development, probably through psycho-
neuroimmunology mechanisms (Ellsworth-Bowers & 
Corwin 2012). Mothers with depressive symptoms esta-
blish a weaker social interaction with their child (Mantisa 
et al. 2019, Ohashi et al. 20016). It is important to 
identify significant PPD predictors that can be easily 
detected by systematic testing in clinical practice for the 
identification of potentially risky mothers (Fiala et al. 
2017). When talking about postpartum psychosis (PPP), a 
fast and accurate diagnosis is important for timely and ap-
propriate treatment and providing rapid, complete reco-
very, prevention of future episodes, and risk reduction for 
the mother, child, and family (Sit et al. 2006). Mothers 
have four categories of their needs: the need for infor-
mation, psychological support, the need for experience 
exchange, and needs for practical and material support 
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(Slomian et al. 2017). There is a direct correlation 
between depressive symptoms, anxiety and mothers' age, 
rural residence, and low income (Olaoluwa et al. 2019). 
Neuroscientists have shown that monitoring of some 
neural correlates of emotional anticipation in the post-
partum period could identify changes occurring in 
neuronal folders responsible for certain emotions which 
affect the occurrence of depressive symptoms (Malin et 
al. 2017). This is also shown by research in Japan that 
established the validity of certain scales for measuring 
and screening of risk persons (Ikeda & Kamibeppu 
2013). It is assumed that changes in mothers' behaviour in 
relation to a child can prevent PPD through several 
possible pathways of mediation: (1) increasing the ef-
fectiveness of parenting and consequently reducing ne-
gative self-deprivation; (2) a better sense of social support 
by the physician; (3) a better maternal dream; (4) more 
effective parental skills; (5) increased attachment to the 
child (Werner et al. 2015). Some studies have shown that 
interpersonal psychotherapy (IPT) intervention (Chien 
Wen et al. 2015) breastfeeding (Mezzacappa & Katkin 
2002, Thome et al. 2006), mental training (Sheydaei et al. 
2017, Potharst et al. 2017), light therapy (Crowley & 
Youngstedt 2012), and aromatherapy (Asazawa et al. 
2017) can be successful treatment for PPD. Providing 
support to healthy women without any complications at 
home as well in the community, to prevent the occurrence 
of PPD is important (Takahashi & Tamakoshi 2014). The 
present study aimed to collect information about psycho-
logical disorder/disturbances in the postpartum period, to 
demonstrate which factors positively or negatively 
affect psychological difficulties after childbirth, how 
social support influences the prevention of psycho-
logical changes, and how community care affects the 
reduction of these difficulties in Croatia. 

 
SUBJECTS AND METHODS  

The survey was conducted from September to 
October 2017 and was conducted through a "google" 
application. The survey was placed on different social 
networks (www.roda.hr & www.forum.hr) in the Cro-
atian language and the participation in the survey was 
voluntary and anonymous with the note that women 
with experience in childbirth were participating. A 
survey of 14 questions with the offered answers was 
used in the survey. One hundred and twelve (112) 
respondents participated in the survey. Before proces-
sing the data in order to evaluate the results of the 
survey, assessment was made as to how representative 
the sample was, and whether it was possible to obtain 
concrete results based on the obtained sample. 

 
RESULTS 

Most respondents (71.43%) were of the age of 26-
35; 12.50% respondents were of the age between 18 and 

25 and 16.07% were aged 36 and over. Most of the 
participants had had the first childbirth (57.14%), 
32.14% of mothers had had the second childbirth, and 
10.71% of them had had a third or more. Childbirth was 
mostly vaginal (83.04%), only 16.96% had had a 
Caesarean section. Most women (78.57%) did not fear a 
new childbirth. According to the occurrence of psychic 
changes after childbirth, even 29.46% of mothers ans-
wered that they did not hear about the possibility of 
psychological changes. The most common information 
source was the internet (59.82%), followed by informa-
tion from a specialist (16.96%) and experience of a 
close person (12.50%). 10.71% of mothers did not re-
ceive information on psychological problems and dis-
orders. In response to the presence of a partner during 
the delivery of the child, 61.61% of women responded 
that the partner was present. After delivery, most women 
(91.07%) had some form of support. The most frequent 
support came from family and friends (41.07%), then 
only the family (30.36%) and only the partner (19.64%). 
Most of the mothers (55.36%) did not have any dif-
ficulty, while the most common type of problems was 
Baby blues (25.00%). Other psychological changes 
were represented in a small percentage. Of the 50 
participants experiencing some form of mental distur-
bance, most (23.21%) experienced changes immediately 
after delivery, 14.29% experienced change 2 weeks 
after, and 1-3 months after childbirth in 8.04% of 
women. Results have been shown in Figure 1. 

The duration of mental difficulties/changes was 
variable; 16.07% of women answered that the duration 
was 1-3 months, for 15.8% participants the duration 
was less than a month, 3.57% of the participants had 
symptoms from 3 to 6 months, while in 10.71 % of 
women changes lasted longer than 6 months; results 
are shown in Figure 2. 

Most mothers (74.11%) had support during preg-
nancy, delivery and postpartum period, but 18.75% 
answered that they had no support. 7.14% of partici-
pants did not know if they had any support. The num-
ber of community nurse visits was satisfactory. There 
were one to three visits after childbirth (61.61%), four 
and more visits (36.61%), while a very small percen-
tage of mothers (1.79%) answered they did not have a 
single visit. It is noted that more than 50% were 
satisfied (55.36%), while (34.82%) were partially 
satisfied, and 9.82% were not at all satisfied with the 
information they got. 44.64% of the families did not 
receive enough information. 

Out of a total of 112 women responding to the sur-
vey, 50 of them have had some kind of mental diffi-
culties/disorder. 35.71% of them at the age of 18-25 
years had experienced some kind of psychological 
change. This percentage is 46.25% for women aged 
26-35 and 44.44% for women older than 36 years. 
Figure 3 shows the distribution of psychological chan-
ges by age groups. 
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Figure 1. Percentage of psychological changes according to the beginning of the symptoms 
 

 
Figure 2. Percentage of psychological changes according to duration of the symptoms 
 

 
Figure 3. Percentage of psychological changes by age 
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The Baby blues is present in all age groups, but it is 
most common in women between the ages of 26-35 
and 18-25. Women older than 36 have the smallest 
appearance of Baby blues. PPD is commonly reported 
in 18-25 age in 14.29% of patients, while at age 26-35 
it is 8.75%. The results have shown that PPP appears at 
age 36 and older (5.56%), at 26-35 years of age the 
percentage is extremely small, only 1.25%, while at 
the age of 18-25 it did not at all appear. Results for 
PPP should be observed with reserve, since only two 
participants responded positively about this disorder, 
so the sample is not large enough. 

Anxiety disorder occurs at the highest percentage 
at the age of 36 and older (22.22%), and this is the 
most common disorder occurring at that age, while in 
group 26-35 years its likelihood of appearing falls to 
8.75%, and in the group aged 18 to 25 years it does not 
appear at all. According to the way of childbirth and 
psychological difficulties, the results have shown that 
46.24% women who had vaginal childbirth have 
problems, and 36.84% of those who have had a Cae-
sarean section - as we can see in Figure 4.  

34.38% of mothers with first childbirth had Baby 
blues while in mothers who had second childbirth this 

percentage was 16.67%. In participants who had three 
or more childbirths, Baby blues were not recorded. 
PPD also did not appear in mothers who have had 
three or more childbirths, while in mothers with 
second births the highest percentage of occurrence is 
13.89% while in first births it is 6.25%. PPP was only 
reported in 3.13% in mothers with first childbirth, 
while in mothers with second or more childbirth it was 
not recorded. The results are shown in Figure 5. 

Fear of new childbirth in mothers who have expe-
rienced psychiatric difficulties occurred in 26% of 
participants. Responding to the survey, 48.1% of wo-
men with difficulty/disorder responded that before 
childbirth they were informed about the potential psy-
chological changes, while 27.91% of respondents did 
not know about this possibility. A large number of 
mothers with psychological changes had found infor-
mation over the internet (50.75%). Information obtai-
ned from experienced persons was received by 42.86% 
of mothers, and the percentage of mothers who did not 
have information was 38.46%. The lowest incidence of 
changes was in mothers who received information 
through a specialist, that is 27.78%, which is certainly 
positive. 

 

 
Figure 4. Percentage of psychological changes according to the way of childbirth 
 

 
Figure 5. Percentage of psychological changes by the number of births 



Ivana Zivoder, Sanja Martic-Biocina, Jurica Veronek, Natalija Ursulin-Trstenjak, Melita Sajko & Marija Paukovic:  
MENTAL DISORDERS/DIFFICULTIES IN THE POSTPARTUM PERIOD 

Psychiatria Danubina, 2019; Vol. 31, Suppl. 3, pp 338-344 
 
 

 S342 

 
Figure 6. Percentage of psychological changes according to pregnancy support 

 
Most mothers were under great stress when they 

arrived at the hospital, so the role of medical staff is 
very important. Figure 6 shows the assessment of the 
support of medical staff in the hospital before and after 
delivery. Mothers who did not have support before 
delivery had some form of mental problems (52.38%). 
Mothers with support had slightly less psychological 
problems, 43.37%, while mothers with undefined sup-
port had the lowest percentage of psychological changes 
(37.5%). Among women who were not satisfied with 
community nurse and information received, 63.64% 
developed psychological changes, this percentage re-
duced to 51.28% in women who were at least partially 
satisfied with the information they had received. Of 
those participants who were completely satisfied with 
the information, only 37.10% developed some form of 
mental problems. 

 
DISCUSSION  

Results of the research has shown that 54.46% of 
participants did not have any psychological changes in 
the postpartum period. Of the 45,54% of the participants 
reporting psychological difficulties, 25% of them have 
had the slightest changes or Baby blues which is, ac-
cording to Misri & Burgman (1992) usually present in 
women after delivery and often start on the third day 
after childbirth. Although, according to numerous re-
searches after the childbirth psychological changes tend 
to be at younger women, our results were recorded at 
an approximate percent in all three age groups, with the 
smallest percentage of change (35.71%) present in wo-
men of the youngest age. PPD is commonly reported in 
the 18-25 age group (14.29%) similarly to previous re-
search (Misri & Burgman 1992, Upadhyay et al. 2017, 
Vismara et al. 2016). Results have shown that changes 
are more present after first childbirth than at next one 
which can be related to the previous experience of 
motherhood as shown by Vismara (2016) and Upadhyay 
(2017). Also, results have shown that women with sup-

port have less psychological changes that unsupported 
women as confirmed by others researches (Goyal et al. 
2010, Veisani et al. 2013, Goyal et al. 2010, Veisani et 
al. 2013, Mezzacappa & Katkin 2002, Thome et al. 
2006, Saligheh et al. 2017). The limitation of our 
research is the lack of information on socioeconomic 
status and education so we could not compare these 
segments with previous research. Also, PPD and PPP 
results should be taken with caution as there was no 
information on the existence of psychological changes 
in family history or information that would clarify the 
answers obtained. Our results only collected the res-
ponses of mothers who spoke the Croatian language, so 
this could present a small part of women at a certain 
point in life. The most common way of collecting infor-
mation is the internet (59.82%), followed by informa-
tion from experts (16.96%) and persons with experience 
(12.50%). The lowest incidence of changes was in 
mothers who received information through a specialist, 
in percentage 27.78%, which is certainly positive. The 
source of information can have an impact on timely and 
quality information that a mother should get in this 
period, so emphasis should be placed on professionals, 
doctors and nurses as well as psychologists who might 
be supportive in preventing/reducing psychological 
difficulties. The result of Croatian sample is not only 
because of the language barrier, but Croatian women 
who use the internet also do not get particular infor-
mation because they are not familiar with the English 
language and there is not enough professional infor-
mation available in the Croatian language on the 
internet. After the childbirth, most women in our 
research (91.07%) had some form of support that should 
impact the lower incidence of psychological changes. 
The most frequent support has come from family and 
friends (41.07%), then only from the family (30.36%) 
and finally only from the partner (19.64%), confirming 
the results that social support as well as performing 
various activities in the family could prevent 
psychological problems (Slomian et al. 2017, Thome et 
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al. 2006, Saligheh et al. 2017). Pregnant mothers had 
some type of mental problems (52.38%) indicating that 
prevention of these conditions should begin during 
pregnancy, especially in pregnancy courses. In women 
who developed these changes, the highest percentage 
(23.21%) occurred immediately after delivery and two 
weeks to one month after delivery as confirmed by the 
other results (Takahashi & Tamakoshi 2016, Gupta et al. 
2013, Veisani et al. 2013). According to the duration of 
the symptoms, the highest percentage of responses was 
that duration was 1-3 months, and at 15.8% duration 
was less than one month. This is the time when a mother 
establishes an emotional relationship with a new-born 
baby, the time of adopting maternity and all the 
obligations that follow, so this may lead to a weaker 
adaptation, as shown by previous research (Mantisa et 
al. 2019, Fiala et al. 2017). Providing support to all 
mothers during this period to adapt to maternity and 
prevent unwanted situations is necessary. According to 
other studies adequate preparation of pregnant women 
for motherhood, breastfeeding, social support, mental 
training, light therapy, some dietary supplements and 
aromatherapy may influence the prevention of psycho-
logical changes or the reduction of difficulties (Thome 
et al. 2006, Sheydaei et al. 2017, Saligheh et al. 2017, 
Vismara et al. 2016, Asazawa et al. 2017, Potharst et al. 
2017, Crowely et al. 2012, Olaoluwa et al. 2019). 

 
CONCLUSION 

Results of the research have shown that more than 
50% of participants did not have any psychological 
changes in the postpartum period. Of the 45.54% 
participants reporting psychological difficulties, 25% of 
them have had the slightest changes or Baby blues. 
Most women (91.07%) had some form of support 
during and after pregnancy which should impact the 
lower incidence of psychological changes. Anxiety is 
more present after 36 age (22.22%) and could be 
connected with facing reality and problems of life, 
especially for those women who have more than two 
children. The lowest incidence of changes was in 
mothers who received information through a specialist, 
in percentage 27.78%, which is certainly positive. 
Preparation for maternity using a different technique, 
such as a pregnancy course, counselling, education is 
important for the future mother. According to 
assessment, it is necessary to use an adequate, valid 
scale for risk groups of women, especially for those 
with a positive family history (Mari et al. 2013, 
Horowitz et al. 2103, Werner et al. 2015). Mental 
difficulties/disorders in the postpartum period are one of 
the most common problems facing mothers. They can 
be relatively mild, such as Baby blues, or dangerous to 
the life of a mother and a child, such as psychosis. Each 
of them affects the quality of life of mother, child, and 
family, so it is important to have effective prevention 
and treatment. 

 

Acknowledgements: None 

Conflict of interest: None to declare. 

Contribution of individual authors: 
Ivana Zivoder: design of the study, literature searches 

and analyses, interpretation of data, manuscript 
writing. 

Sanja Martic-Biocina: design of the study, recruitment 
and collection of data, statistical analyses, manu-
script writing. 

Jurica Veronek: recruitment and collection of data, 
statistical analyses, writing of the report. 

Natalija Ursulin-Trstenjak: literature searches and 
analyses, interpretation of data, writing of the 
report. 

Melita Sajko & Marija Paukovic: interpretation of data, 
statistical analyses, writing of the report. 

 
References 

1. Asazawa K, Kato Y, Yamaguchi A, Inoue A: The Effect of 
Aromatherapy Treatment on Fatigue and Relaxation for 
Mothers during the Early Puerperal Period in Japan: A 
Pilot Study. IJCBNM 2017; 5:365-375 

2. ChienWen KJ, Johnson J, Todorova R, Zlotnick C: The 
Positive Effect of a Group Intervention to Reduce Post-
partum Depression on Breastfeeding Outcomes in LowIn-
come Women. Int J Group Psychother 2015; 65:445–458 

3. Crowely SK & Youngstedt SD: Efficacy of light therapy 
for perinatal depression: a review. Journal of 
Physiological Anthropology 2012; 31:15 

4. El-Ibiary SY, Hamilton SP, Abel R, Erdman CA, 
Robertson PA and Finley PR: Genetic and Environmental 
Factors for Postpartum Depression. Innov Clin Neurosci 
2013; 10:15–22 

5. Ellsworth-Bowers ER & Corwin EJ: Nutrition and the 
psychoneuroimmunology of postpartum depression. Nutr 
Res Rev 2012; 25:180–192 

6. Fiala A, Švancara J, Klánová J and Kašpárek T: Mindful 
with Your Baby: Sociodemographic and delivery risk 
factors for developing postpartum depression in a sample 
of 3233 mothers from the Czech ELSPAC study. BMC 
Psychiatry 2017; 17:104 

7. Gingnell M, Toffoletto S, Wikström J, Engman J, Bannbers 
E, Comasco E & Sundström-Poromaa I: Emotional anti-
cipation after delivery – a longitudinal neuroimaging study 
of the postpartum period. Scientific Reports 2017;| 7:114 

8. Goyal D, Gay C & Lee KA: How much does Low Socio-
economic Status Increase the Risk of Prenatal and Post-
partum Depressive Symptoms in First Time Mothers? 
Womens Health Issues 2010; 20:96–104 

9. Gupta S, Jugal K, Mala YM, Ramji S & Aggarwal R: 
Mindful with Your Baby: Postpartum Depression in North 
Indian Women: Prevalence and Risk Factors. The Journal 
of Obstetrics and Gynecology of India 2013; 63:223–229 

10. Horowitz JA, Murphy CA, Gregory KE and Wojcik J: A 
community-based screening initiative to identify mothers 
at risk for postpartum depression. J Obstet Gynecol 
Neonatal Nurs 2011; 40:52–61 



Ivana Zivoder, Sanja Martic-Biocina, Jurica Veronek, Natalija Ursulin-Trstenjak, Melita Sajko & Marija Paukovic:  
MENTAL DISORDERS/DIFFICULTIES IN THE POSTPARTUM PERIOD 

Psychiatria Danubina, 2019; Vol. 31, Suppl. 3, pp 338-344 
 
 

 S344 

11. Lanes A, Kuk JL & Tamim H: Prevalence and characte-
ristics of Postpartum Depression symptomatology among 
Canadian women: a cross-sectional study. BMC Public 
Health 2011; 11:302 

12. Mantisa I, Mercuria M, Stacka DM, FieldbTM: Depressed 
and non-depressed mothers’ touching during social 
interactions with their infants. Developmental Cognitive 
Neuroscience 2019; 35:57-65 

13. Mari I & Kiyoko K: Measuring the risk factors for post-
partum depression: development of the Japanese version of 
the Postpartum Depression Predictors Inventory-Revised 
(PDPI-R-J). BMC Pregnancy and Childbirth 2013; 13:112 

14. Mezzacappa ES & Katkin ES: Breast-feeding is associated 
with reduced perceived stress and negative mood in 
mothers. Health Psychology 2002; 21:187–193 

15. Misri S,Burgmann A: Postpartum Mood Disorders. 
Canadian Family Physician 1992; 38:2031-2036 

16. Ohashi Y, Kitamura T, Sakanashi K and Tanaka T: 
Postpartum Bonding Disorder: Factor Structure, Validity, 
Reliability and a Model Comparison of the Postnatal 
Bonding Questionnaire in Japanese Mothers of Infants 
Healthcare 2016; 4:50 

17. Agbaje OS, Anyanwu JI, Umoke PIC, Iwuagwu TE, 
Iweama CN, Ozoemena EL & Nnaji IR: Depressive and 
anxiety symptoms and associated factors among postnatal 
women in Enugu-North Senatorial District, South-East 
Nigeria: a cross-sectional study. Archives of Public 
Health 2019; 77:1 

18. Potharst ES, Aktar E, Rexwinkel M, Rigterink M, Bögels 
SM: Mindful with Your Baby: Feasibility, Acceptability, 
and Effects of a Mindful Parenting Group Training for 
Mothers and Their Babies in a Mental Health Context. 
Mindfulness 2017; 8:1236–1250 

19. Saligheh M, Rooney RM, McNamara B & Kane RT: The 
relationship between postnatal depression, socio demo-
graphic factors, levels of partner support, and levels of 
physical activity. Frontiers in Psychology | Psychology for 
Clinical Settings 2014; Article597, 5:1-8 

20. Schürger N, Klein E, Hapfelmeier A, Kiechle M and 
Paepke D: Demand for integrative medicine among 
women in pregnancy and childbed: a German survey on 
patients’ needs. BMC Complementary and Alternative 
Medicine 2018; 18:187 

21. Sheydaei H, Ghasemzadeh A, Lashkari A, Kajani PG: The 
effectiveness of mindfulness training on reducing the 
symptoms of postpartum depression. Electronic Physician 
2017; 9:4753-4758 

22. Sit D, Rothschild AJ, and Wisner KL: A Review of 
Postpartum Psychosis. J Womens Health (Larchmt) 2006; 
15:352–368 

23. Slomian J, Emonts P, Vigneron L, Acconcia A, Glowacz F, 
Reginster JY, Oumourgh M & Bruyère O: Identifying 
maternal needs following childbirth: A qualitative study 
among mothers, fathers and professionals. BMC 
Pregnancy and Childbirth 2017; 17:213 

24. Takahashi Y & Tamakoshi K: Factors associated with 
early postpartum maternity blues and depression tendency 
among Japanese mothers with full-term healthy infants. 
Nagoya J Med Sci 2014; 76:129-138 

25. Thome M, Alder EM, and Ramel A: A population-based 
study of exclusive breastfeeding in Icelandic women: is 
there a relationship with depressive symptoms and 
parenting stress? International Journal of Nursing Studies 
2006; 43:11–20 

26. Upadhyay RP, Chowdhury R, Salehi A, Sarkar K, Singh 
SK, Sinha B, Pawar A, Rajalakshmi AK & Kumar A: 
Postpartum depression in India: a systematic review and 
meta-analysis. Bull World Health Organ 2017; 95:706–
717 

27. Veisani Y, Delpisheh A, Sayehmiri K & Rezaeian S: 
Trends of Postpartum Depression in Iran: A Systematic 
Review and Meta-Analysis. Hindawi Publishing 
Corporation Depression Research and Treatment 2013; 
Volume 2013 Article ID 291029, 1-8 

28. Vismara L, Rollè L, Agostini F, Sechi C, Fenaroli V, 
Molgora S, Neri E, Prino LE, Odorisio F, Trovato A, 
Polizzi C, Brustia P, Lucarelli L, Monti F, Saita E and 
Tambelli R: Perinatal Parenting Stress, Anxiety, and 
Depression Outcomes in First-Time Mothers and Fathers: 
A 3- to 6-Months Postpartum Follow-Up Study. Frontiers 
in Psychology 2016; Article 938, 7:1-10 

29. Werner E, Miller M, Osborne LM, Kuzava S, and Monk C: 
Preventing postpartum depression: Review and 
recommendations. Arch Womens Ment Health 2015; 
18:41–60 

 

Correspondence: 
Ivana Zivoder, MR of Soc. Geront., PhD student  
Department of Nursing, University North 
104. brigade 3, Varazdin, Croatia 
E-mail: ivana.zivoder@unin.hr 




