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Abstract

AIM: This study aimed to determine the prevalence of postpartum depression and the factors that influence postpartum depression in Turkish and
Syrian refugee mothers.

METHODS: The participants were administered the Personal Information Form and the Edinburgh Postnatal Depression Scale in the 6" week of
the postpartum period. While the number of Turkish mothers participating in the study was 66, the number of Syrian mothers was 71. The study
was conducted in Cubuk Halil Sivgin State Hospital in 2022.

RESULTS: The postpartum depression prevalence was found to be 16.7% in Turkish mothers and 0% in Syrian mothers. Turkish mothers’
postpartum depression mean score was found to increase due to factors such as being exposed to social violence by the spouse, having had an
abortion before, having had a stillbirth before, living in a nuclear family, losing a child before, having an acute social problem in the postpartum
period, having full-term delivery, and being primipara. Syrian mothers’ postpartum depression mean score (p < .05) was found to increase due to
factors such as having had an abortion before, experiencing problems during pregnancy, experiencing an acute social problem in the postpartum

period, being primigravida, and losing a child before.

CONCLUSION: The postpartum depression rate was found to be 2.29 times higher in Turkish mothers compared to Syrian mothers.
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Introduction

The postpartum period is considered to be a risky period in
terms of the development of postpartum psychological dis-
orders (Roumieh et al, 2019). The beginning of postpartum
depression is generally sneaky, and depressive symptoms gen-
erally reveal themselves within six weeks following labor (Yadav
et al, 2020). Some of the factors that trigger the development
of depressive symptoms include the changing sleep pattern in
this period, domestic roles, the care burden of the newborn,
changes in physical appearance, and changes in daily plans
(Tezel & Goziim, 2005).

Postpartum depression is reported to affect 20% of women
worldwide. A study conducted in the USA reported the prev-
alence of postpartum depression as 11.5% (Hahn-Holbrook
et al, 2017). A study conducted in our country reported the
prevalence of postpartum depression as 27.7% (Can et al,
2020). Studies conducted between the 1st and 18th weeks
in the postpartum period in our country reported depression
prevalence between 6% and 58% (Hahn-Holbrook et al., 2017;
Yadav et al., 2020;).
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The etiology of postpartum depression is not fully known, but
the depression risk is known to increase in the presence of a
low education level, primipara, unwanted pregnancy, early age
pregnancy, high-risk pregnancy, mode of delivery, lack of/inad-
equate social support, previous psychological problems, domes-
tic violence, and marital problems (Roumieh et al., 2019).

Refugee women, in addition to the difficult process of moth-
erhood, could experience communication problems, discrimi-
nation, economic problems, inadequacy in access to health
services, and benefitting from social rights, as well as social
isolation. These problems experienced during the postpartum
period increase the probability of women experiencing psycho-
logical problems and prevent them from fulfilling some of the
motherhood roles (Greig, 2003). On the other hand, lack of peri-
natal care causes immigrant women to have premature births,
fetal death, puerperal infections, low-birth-weight babies, and
postpartum depression (Benage et al., 2015).

Immigrant women of reproductive age experience some psy-
chological and physiological problems due to their inability to
adapt to the conditions of the country they are in and adjust
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to the changes in the new environment (Fernandes & Miguel,
2009). Migration-related stress factors can cause important
problems such as postpartum blues, postpartum depres-
sion, and psychosis in the postpartum period (Rumbold et al.,
2011). The causes of these psychological problems experi-
enced after labor can be listed as migration-related stress, lack
of social support, being away from family and culture, prena-
tal depression, and unplanned pregnancy (Ahmed et al,, 2008).
The proportion of immigrant women experiencing psycho-
logical problems in the postpartum period is higher compared
to other women (Foss, 2001). A study conducted by Stewart
et al. (2008) reported that immigrant women experienced
more depression and had inadequate social support systems
(Stewart et al.,, 2008). Social isolation, physical changes in the
postpartum period, and economic problems were found to
increase postpartum depression in the same study. Therefore,
nurses working in postnatal wards should be watchful for signs
of postpartum depression while providing care to both Turkish
and Syrian women and plan care considering cultural differ-
ences. This study aims to determine the prevalence of post-
partum depression and its affecting factors in Turkish mothers
and Syrian refugee mothers.

Methods

Study Design
This study utilized a descriptive design.

Sample

The target population of the study was women in their postpar-
tum period who came to the gynecological polyclinic at Cubuk
Halil Sivgin State Hospital for their 6th-week follow-up. The
data of the study were collected in 2022. The sample of the
study was determined using a calculation based on the preva-
lence in cases when the target population is known, indicat-
ing the sample size as 137 participants. While the number of
Turkish mothers participating in the study was 66, the num-
ber of Syrian mothers was 71. The inclusion criteria were being
literate, being aged 18 and over, agreeing to participate in the
study, and the inclusion criterion for Syrian mothers was living
as refugees/asylum seekers in Turkey. The exclusion criteria
were wishing to withdraw from the study and not filling in the
questionnaire forms.

Data Collection

Data were collected using the Personal Information Form
prepared by the researchers in line with the literature and
the Turkish and Arabic versions of the Edinburgh Postnatal
Depression Scale.

Data Collection Tools

The Personal Information Form: The Personal Information Form
was composed of 42 questions prepared by the researchers in
line with the literature (Aktas et al, 2017; Yadav et al,, 2020).
The form included 9 questions about the participants’ national-
ity and sociodemographic characteristics, 29 questions about
the problems and processes experienced by women in the preg-
nancy and labor processes, and 4 questions about the determi-
nation of domestic violence.

The Edinburgh Postnatal Depression Scale (EPDS): The scale
developed by Cox et al. aims to determine the risks of postpar-
tum depression and measure the changes in its level and sever-
ity. EPDSis a 10-item, self-report scale rated on a 4-point Likert
scale. Scores obtained from the scale range between 0 and 30.
The Turkish adaptation of the EPDS scale was performed by
Engindeniz et al. (1997). The cut-off point of the scale was cal-
culated as 12/13, and women who received scores higher than
the cut-off point were accepted to be at risk. The Arabic adap-
tation of the scale was performed by Ghubash et al. (1997). This
study found the Cronbach’s alpha value of the EPDS to be 0.88
for Turkish mothers and 0.66 for Syrian mothers.

Data Collection

The researcher met the women in the postpartum period who
came to the gynecology polyclinic for postpartum follow-up
and provided information about the purpose of the study and
the implementation process to identify the volunteer women.
This information was given to Syrian women with the help of a
(female) translator. The informed consent form was prepared
separately in Turkish and Arabic. Once the participants signed
the form, those who came for postpartum follow-up were
administered the Personal Information Form and the EPDS in
the 4-6t weeks of the postpartum period. The questionnaire
form prepared for Syrian refugee women was translated into
Arabic by the hospital’s translator, and the Syrian mothers were
administered this version.

Statistical Analysis

The normality distribution of the study data was tested using
the Shapiro-Wilk test. Descriptive characteristics were pre-
sented as mean * standard deviations for numeric variables and
numbers and percentages for categorical variables. Comparison
of the variables in two groups was done using a t-test; relation-
ships between numeric variables were analyzed using a correla-
tion coefficient; and relationships between categorical variables
were tested using the Chi-square test. Multiple linear analysis
was performed to eliminate the effects of variables affecting
the scale scores.

Ethical Considerations

Written permission was obtained from the head physician
of the State Hospital (E-36564052-771); ethics committee
approval was obtained from Gazi University Ethics Commission
to evaluate the ethical suitability of the research (Approval no:
E.205709, Date: November 4, 2021), and written informed
consent was obtained from women who agreed to participate
in the study. The participants who received 12 points or more
on the Edinburgh Postnatal Depression Scale were referred
to the psychiatry polyclinic of the hospital, and women who
were determined to be exposed to violence from their spouses
were referred to Ankara Centers for Prevention and Monitoring
Violence (CPMV) or psychiatry examination.

Results

Table 1 shows some socio-demographic characteristics of the
Syrian and Turkish mothers who participated in the study. While
the mean age of the Turkish mothers was 31.03+6.35, the mean
age of the Syrian mothers was 25.21+3.53. The mean age at
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-II:-;I?:II;;S of the Participants’ Sociodemographic Characteristics (n = 137)
Characteristics/Nationality Min.- Max. X*SD
Age
Turkish 19.00-42.00 31.03+6.35
Syrian 18.00-37.00 25.21+3.53
Age of marriage
Turkish 14.00-30.00 22.09+4.16
Syrian 13.00-30.00 17.29 £ 3.34
Education Level Number Percentage
Turkish
Primary school 10 16.2
Secondary school 16 242
High school 23 34.8
High school-University 17 2538
Syrian
llliterate 28 395
Primary school 43 60.5
Working or not
Turkish
Yes 22 333
No 44 66,7
Syrian
Yes 19 26.8
No 52 73.2
Economic condition
Turkish
Low 5 7.6
Middle 42 63.6
High 19 28.8
Syrian
Low 27 38.0
Middle 37 521
High 7 9.9
Family type
Turkish
Nuclear family 64 97.0
Fragmented family 2 3.0
Syrian
Nuclear family 58 81.7
Extended family 7 9.9
Fragmented family 6 8.4
Marital status
Turkish
Married-civil marriage 64 97.0
Married-religious marriage 1 15
Single 1 15
Syrian
Married-civil marriage 57 80.3
Married-religious marriage 14 19.7

marriage was 22.09+4.16 for Turkish mothers and 17.29+3.34
for Syrian mothers. While 34.8 % of Turkish mothers were high
school graduates, 60.5 % of Syrian mothers were primary school
graduates. While 66.7% of Turkish mothers are not employed,
73.2% of Syrian mothers are not employed. While 63.6% of
Turkish mothers perceive their income as medium, 52.1% of
Syrian mothers perceive their income as medium. While 97.0%
of Turkish mothers have nuclear families, 81.7% of Syrian moth-
ers have nuclear families. In addition, 97.0% of Turkish mothers
are legally married, while 80.3% of Syrian mothers are legally
married.

In Table 2, the postnatal depression scores of Turkish and Syrian
mothers were compared. While the rate of postnatal depression
was 16.7% in Turkish mothers, this rate was found to be 0.0%
in Syrian mothers and the difference was significant. However,
the risk of depression in Turkish mothers was 2.29 times higher
than in Syrian mothers.

Table 3 demonstrates independent variables affecting Turkish
mothers’ Edinburgh Postnatal Depression Scale mean score
as well as the significance of the coefficients in the model.
The multiple linear regression model shows that 62% of the
change in the Edinburgh Postnatal Depression Scale mean
score (Adj. R?=0.618) was explained by the independent vari-
ables included in the model (F=14.122, p <.01). The Edinburgh
Postnatal Depression Scale mean score was found to increase
13 times in case of being exposed to social violence by the
spouse (B=13.365, p <.001), 12 times in case of having an abor-
tion before (B=11.998, p <.001), 11 times in the case of having
stillbirth before (B=11.134, p <.001), 9.5 times in case of living
in a nuclear family (B=9.633, p <.001), 6.5 times in case of los-
ing a child before B=6.536, p < .005), 4 times in case of hav-
ing an acute social problem before (B=4.043, p <.005), 5 times
in case of having full-term delivery (B=5.251, p <.001), and 4
times in case of being primipara (B=3.706, p <.001)

Table 4 demonstrates independent variables affecting Syrian
mothers’ Edinburgh Postnatal Depression Scale mean score
as well as the significance of the coefficients in the model. The
multiple linear regression model shows that 53% of the change
in the Edinburgh Postnatal Depression Scale mean score (ad;.
R2=0.526) was explained by the independent variables included

Table 2.
Comparison of Postpartum Depression Scores Between Turkish and
Syrian Mothers (n = 137)

Has No
Has Depression  Depression

n % n % Statistics p
Turkish 1 16,7 55 83.3  x%10.708 .001*
Syrian 0 0 71 100 OR2291

Turkish Syrian

X SS X SS Statistics 4]
EPDS total 7.78 5.37 6.05 1.83 t: 2.561 .012**

score

*Tukey Correction test; **Student t-test.
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in the model (F = 16.537, p < .01). The Edinburgh Postnatal
Depression Scale mean score was found to increase 2 times in
the case of having an abortion before (B=1.959, p <.001), 1 time
in the case of having problems during pregnancy (B =1.063, p <
.001), 78% in the case of having an acute social problem in the
postpartum period (B=0.780, p < .005), 1 time in the case of
being primigravida (B=0.990, p <.001), and 1 time in the case of
losing a child before (B=1.112, p <.001).

Discussion

Postpartum depression is an important psychological prob-
lem experienced after women give birth (Aktas et al., 2017).
Postpartum depression is generally defined as a depressive dis-
order that starts after the 4th week of the postpartum period
and prolongs for at least 2 weeks (APA, 2000). Some studies
report the prevalence of postpartum depression between 6.7%
and 32.7% (Roumieh et al., 2019). While the prevalence of post-
partum depression was found to be 16.7% (mean: 7.78 + 0.66)
in Turkish mothers, this ratio was found to be 0% (6.05 + 0.21)
in Syrian mothers (Table 2). The rates of postpartum depres-
sion in Syrian mothers were reported to be 28.2%, 11.4%, and
49.6%, respectively, in the literature (Roumieh et al, 2019;
Stevenson et al,, 2019; Sutli & Catak, 2017). As for the stud-
ies conducted in Turkey, the proportion of postpartum depres-
sion ranged between 17.2% and 34.8% (Sutlu & Catak, 2017).
Another study reported that Syrian mothers experienced less
than mothers in other societies, which was considered to be
associated with the social support provided during labor and
the postpartum period and the desire to have children; a woman
who gives birth is considered to become happy and feel relieved.
On the other hand, they reportedly felt shy about sharing this
condition with other people or health personnel because they
feared stigmatization since depression is perceived as a men-
tal disease and their story might be shared with others (Ahmed
et al, 2017). The cultural characteristics of immigrant women
do not change rapidly. Therefore, a low depression rate in the
postpartum period could be considered a reflection of Syrian
mothers’ sociocultural structure.

Risk factors for postpartum depression include having a psy-
chological disease before, living in a nuclear family, experiencing
marital conflicts, experiencing high anxiety during pregnancy,
having an unwanted/unplanned pregnancy, being a mother at a
young age, feeling inadequate in terms of maternal roles, having
breast problems in the postpartum period, having weak social
support, having a low socioeconomic level, having a low educa-
tion level of spouses, having a male baby, having a vaginal deliv-
ery, using alcohol, not breastfeeding the baby, the baby having
health problems, fear of birth, depression, and the presence of
psychiatric problems (Demir et al, 2016; Gumus et al.,, 2012).
While exposure to social violence by the spouse increased the
postpartum depression by 13 times in Turkish mothers in this
study, no significant relationship was found between violence
and depression scores in Syrian mothers. A study conducted
with Syrian women in Lebanon reported that domestic violence
increased the mean depression score (Stevenson et al., 2019).
In a similar vein, Karakas et al. (2014) reported that exposure
to domestic violence increased the prevalence of depression.
Besides, Tagpinar et al. (2021) found a significant relationship
between exposure to violence during pregnancy and postpar-
tum depression. The postpartum rate was found to be high in
mothers who had poor relationships with their spouses (Durat
& Kutlu, 2010; Serhan et al,, 2013). The literature reports that
intimate partner violence causes many psychiatric problems in
women (depression, anxiety disorder, panic attacks, posttrau-
matic stress disorder, etc.) (Almis et al., 2020; Kurt et al,, 2018).
The findings of this study are in line with these results and
explain the effect of exposure to domestic violence on postpar-
tum depression in Turkish women.

While having an abortion previously increased the prevalence
of depression 12 times in Turkish mothers, this ratio was 2
times in Syrian mothers. Sttlt and Catak (2017) found that the
depression rate increased in women who had a miscarriage will-
ingly, and the results were similar to the results in the present
study. Having an abortion had effects on postpartum depres-
sion scores in both nationality groups, which is considered to be
associated with mothers experiencing feelings of guilt.

;Ir-ﬁijt:al;e:lsﬁ'dent Variables Affecting the Edinburgh Postnatal Depression Scale Mean Score of Turkish Mothers and the Significance of the Coefficients
in the Model

Independent Variables B Std. Error Std. Beta t P 95% for BGA
Stable -12.163 3.431 -3.545 .001 -19.034 -5.293
Being exposed to social violence by the spouse 13.365 2.771 0.430 4.824 .000 7.817 18.913
Having an abortion before 11.998 1.691 0.596 7.094 .000 8.611 15.384
Having stillbirth before 11.134 2.906 0.358 3.831 .000 5.315 16.954
Family Type (1: Extended or single parent, O: Nuclear) 9.633 2.447 0.310 3.936 .000 4.732 14.534
Losing a child before 6.536 2.487 0.255 2.628 .011 1.556 11.517
Having an acute social problem in the postpartum period 4.043 1.759 0.181 2.298 .025 0.521 7.565
Having an acute social problem in the postpartum period 4.043 1.759 0.181 2.298 .025 0.521 7.565
Week of labor (1: Preterm 0: Term) 5.251 1.598 0.283 3.286 .002 2.051 8.451
Total number of deliveries (1: Multipara, O: Primipara) 3.706 1.224 0.277 3.029 .004 1.256 6.156

Model Summary: R = 0.815; R?=0.665; Adj. R?=0.618; F = 14.122; p = .000; Durbin-Watson: 1.962.
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;Ir-i%:;;atdent Variables Affecting Syrian Mothers’ Edinburgh Postnatal Depression Scale Mean Score and the Significance of the Coefficients in the
Mode
Independent Variables B Std. Error Std. Beta t p 95% for BGA
Lower Upper
Stable -1.052 1.109 -0.949 .346 -3.267 1.162
Having an abortion before 1.959 0.415 0.428 4722 .000 1130 2.787
Having problems during pregnancy 1.063 0.331 0.281 3.213 .002 0.402 1.723
Having an acute social problem in the postpartum period 0.780 0.384 0.175 2.030 .046 0.013 1.548
Number of pregnancies (1 :Multigravida, O: Primigravida) 0.990 0.255 0.338 3.883 .000 0.481 1.499
Losing a child before 1.112 0.415 0.243 2.678 .009 0.283 1.942

Model Summary: R = 0.748; R?=0.560; Adj. R?=0.526; F = 16.537; p=.000; Durbin-Watson=2.002.

In this study, Turkish mothers being primipara increased the
mean depression score 4 times, while this ratio was 1 in Syrian
mothers. Another study reported a significant relationship
between the total number of pregnancies and postpartum
depression. Mothers with 3 or more living children were reported
to have 1.9 times higher depression rates (Sutli & Catak, 2017).
Ozkan et al. (2019) found a significant difference between
the number of pregnancies and postpartum depression, and
this difference was found to be caused by women who had
two pregnancies; namely, primipara women had lower scores.
However, another study reported higher postpartum depres-
sion mean scores in multipara mothers (Coban et al.,, 2020). This
condition is considered to be associated with being a mother for
the first time, having inadequate parenting experience, and not
being able to tolerate hormonal changes.

While having problems in the postpartum period increased the
mean depression mean score four times in Turkish mothers, it
increased the mean depression mean score by 78% in Syrian
mothers. Coban et al. (2020) also reported that the depression
scores increased in women who experienced problems in the
postpartum period. Durat and Kutlu (2010) similarly reported
significant differences between experiencing something nega-
tive in the postpartum period and postpartum depression. A
study conducted with Syrian women found that experiencing
problems during pregnancy and postpartum periods increased
the mean depression rates (Roumieh et al,, 2019). These results
align with the ones in the present study, indicating that moth-
ers' stress increased due to negative experiences in the post-
partum period, which decreased their coping strengths and
indirectly increased depression.

In this study, depression scores of Turkish mothers increased
6.5 times in the case of losing a child before and 11 times
in the case of having a stillbirth; losing a child increased the
depression score 1 time in Syrian mothers. The study con-
ducted by Selcuk et al. (2012) reported no significant corre-
lation between the number of stillbirths and the postpartum
depression score. These results are not in line with the ones
in this study. After losing a child in the perinatal or babyhood
periods, women could commonly experience depression and
anxiety disorders following the mourning process (Buyukcan-
Tetik et al, 2021). The results of this study are in line with
these findings.

This study found that having a social problem following labor
increased postpartum depression in both Turkish mothers (four
times) and Syrian mothers (78%). Gimds et al. (2012) found
a significant difference between experiencing problems in the
postpartum period and postpartum depression (Gumus et al,
2012). Turkoglu et al. (2014) reported that the depression score
was higher in those who experienced psychological and medi-
cal problems during the postpartum period. Important problems
experienced in the postpartum period (losing a relative, divorce,
migration, an important disease, etc.) are considered to affect
mothers’ emotional conditions negatively and increase their
postpartum depression scores.

Conclusion and Recommendations

This study, which aimed to determine Turkish and Syrian
mothers’ postpartum depression and its affecting factors,
found the postpartum depression prevalence to be 16.7% in
Turkish mothers and 0% in Syrian mothers. The postpartum
depression rate was found to be 2.29 times higher in Turkish
mothers compared to Syrian mothers. In line with the results
of the study, it is recommended to increase the frequency
of screenings in groups that are at risk in terms of postpar-
tum depression, to identify mothers who develop postpartum
depression and refer them to treatment promptly, to provide
care considering the sociocultural characteristics of women by
nurses providing postpartum care, and to conduct the study in
different sample groups.
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