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Abstract

Background: Literature shows that the birth of a child is a vulnerability moment for the mental well-being of both parents.
Objectives: estimate the prevalence of a depressive symptomatology in an Italian sample of new fathers during the first six months post-

partum and provide its association with maternal mood.

Methods: 244 neo- parents filled the Italian version of the Edinburgh Postnatal Depression Scale (EPDS) and a General Information
Questionnaire between 2/5 days after delivery during the hospitalization in the Mother-infant Department of an Italian hospital and after

2 and 6 months postpartum by mailed.

Results: in the first week postpartum, 6.65% of fathers had a EPDS score > 10, this percentage decreases to 2.63% at 2 months and 2.59%
at 6 months postpartum. Previous history of anxiety/panic attacks in fathers was a risk factor for a depressive symptomatology of them
after 2 and 6 months postpartum. Paternal and maternal depressive mood were correlated most of the times and associated especially
after births when a depressed father is more than 5 time frequently associated to a depressed mother 2 months later.

Conclusions: experimental data suggest that neo-fathers experiment depressive symptoms especially in the immediate postpartum when
their mood is associated with maternal mood in a significant way. Health care professionals should pay great attention to the neo-parental

couple mood.
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1. Introduction

The birth of a child is a vulnerability moment for the mental well-
being of both parents, the passage known in psychology as the
“transition to parenthood” developed a great redefinition of per-
sonal spaces and functions for a new mental state in partners
(Cowan & Cowan 1992; De Magistris et al. 2013).

Postanal Depression in mothers is wide studied in literature, about
from 10% to more than 20% of women suffered from these disor-
ders during the postpartum period (Burt & Stein 2002).

Also for men, the birth of a new baby can be seen as a stressful
time and their emotional involvement can lead to depression
symptoms or distress in similar ways to what happens to mothers
(Matthey et al. 2001). Moreover, the psychological vulnerability
of neo-fathers has been overlooked for a long time, and it has been
little studied as compared with maternal mental-health (Solantaus
& Salo 2005).

In the last ten years, researchers have shown interest in studying
the phenomenon of Paternal Perinatal Depression (PPD) which
can affect the emotional state of the fathers from pregnancy to the
first year of life of the child (Luca & Bydlowsky 2001; Matthey et
al. 2001; Edhborg et al. 2005; Pinheiro et al. 2006; Goodman

2008; Curro et al. 2009; Gao et al. 2009; Van der berg et al. 2009;
Baldoni & Ceccarelli 2010; Nishimura & Ohashi 2010; Figuereido
& Conde 2011).

Literature shows the main predictors of postpartum depression in
men were identified as: a personal story of depression or anxiety
during pregnancy (Areias et al. 1996; Matthey et al. 2000; Wee et
al. 2011), a depressive mood in partner either prenatally or during
postpartum period (Zelkowitz & Milet 2001), couple relationship
(Matthey et al. 2000) and high level of stress (Buist et al. 2002;
Condon et al. 2004).

However, having a partner with elevated depressive symptoms or
depression is the most important predictive factor of perinatal
depression in fathers (Goodman 2004; Schumacher et al. 2008;
Wee et al. 2011).

Literature reports that the incidence of PPD during the first post-
partum year can vary from 1.2% to 25.5% in community samples
and from 24% to 50% among men whose partners have developed
a postpartum depression (Goodman 2004). A recent meta-analysis
of Paulson and Bazemore (2010) showed that the prevalence of
paternal depression between first trimester of pregnancy and one-
year postpartum was approximately 10.4% (95% [CI], 8.5%-
12.7%) and that fathers experienced the highest rates of depression
3 to six months postpartum.
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This heterogeneity in percentages observed among rates on PPD
reflects differences in methods and timing of assessment used,
sample sizes and different tools and cut-off scores (Paulson &
Bazemore 2010).

1.1. Correlation between paternal and maternal
perinatal depression

Literature reports consistent data about a lower rate of mood dis-
turbance in men compared with women (Paulson & Bazemore
2010). Most researchers confirmed that mental states of partners
are correlated during the perinatal period with important implica-
tions for family health and well-being (Goodman 2004).

Several studies showed that father’s mental health is associated
with increased maternal depression and infant problems of adapta-
tion and communication between child and parents (Jacob &
Johnson 1997; Ramchandani et al. 2011; Weitzman et al. 2011).
However, the directionality of causal influence between the two
clinical conditions is not clear and recent theories sustain that is
not only the maternal depression influenced paternal mood but
also the contrary (Baldoni 2005). Fathers who are worried, very
anxious or depressed may adversely affect the emotional state of
their partner (Luca & Bydlowsky 2001; Baldoni 2005).

1.2. Objectives

The purpose of this longitudinally study was focalized the atten-
tion on paternal perinatal depression symptomatology and its as-
sociation with mental state of partner.

In a broader view we wanted to wide the knowledge about the
phenomenon of PPD in Italy where it hasn’t been widely studied
(Baldoni et al. 2009; Curro et al. 2009).

The aims of this work: 1) estimate the prevalence of a depressive
symptomatology in an Italian sample of new fathers using EPDS
during the first six months postpartum and describe its course 2) to
provide associations between depression symptomatology and
socio-demographic information 3) describe the relationship be-
tween paternal and maternal depressive mood.

2. Method

2.1. Participants

The sample is part of a longitudinal research focused not only on
the postnatal depression symptomatology but also on the clinic
depression and the parental stress in new parents that comprehend
the administration of several tests.

122 couples of first-time parents were recruited in the Mother and
Infant Department of an Italian Hospital in Milan, between the 2
and the five day postpartum.

Inclusion criteria were having their first child, being Italian by
birth and residence, and having at least 18 years. 114 (93, 44 %%)
fathers and 122 (100%) mothers returned the EPDS also at 2-3
months postpartum, while 119 men (97.54%) and 119 (97.54%)
women completed EPDS after six months.

Globally 111 (90, 98%) neo-fathers and 119 neo-mothers (97.5%)
completed all three steps of the study.

2.2. Measures

2.2.1. General information questionnaire

Data on social and demographic characteristics and psychological
variables were collected 2-5 days postpartum, with a General In-
formation Questionnaire specifically realized ad hoc by the re-
searchers. The questionnaire included items on age, occupation,
education, information about people you live with; previous histo-
ry of anxiety or panic attacks and also thoughts about the arrival of
the baby were investigated.

Questionnaire was the same for mothers and fathers, nonetheless,
for the propose of this paper, only men socio-demographic and
psychological variables will be reported and analysed.

2.2.2. Edinburgh postnatal depression scale (EPDS, Cox et al.
1987)

Couples complete Edinburgh Postnatal Depression Scale (Cox et
al. 1987), a 10-item self-report questionnaire specifically designed
to assess perinatal depression symptomatology in women but also
used for men and in many longitudinal studies (Matthey et al.
2001; Edmonson et al. 2010; Figuereido & Conde 2011). A cut-
off score of 9/10 has been recommended by Matthey et al. 2001 to
detect postnatal major o minor depression in men with a sensitivi-
ty of 71.4% and a specificity of 93.8%, while in women, the same
cut-off is suggested like a screening measure in the postpartum
period (Cox et al. 1987). For this study, an EPDS total score > 10
has been used to detect a depressive symptomatology both in fa-
thers and in mothers. This cut-off has already been used in other
studies which investigated PPD and couple morbidity (Buist et al.
2002; Edhborgh 2008; Figuereido & Conde 2011; Gawlik 2014).

2.3. Procedure

Eligible couples were recruited in the Mother and Infant Depart-
ment of Fondazione Ca’ Granda, IRCCS Ospedale Maggiore Poli-
clinico, Milan, Italy, by the team of psychologists and psychother-
apists of the Family Service, Consultorio Familiare “Genitori Og-
gi”.

Between the 2 and the 5 days postpartum, during the hospitaliza-
tion, couples were asked to complete the Italian version of the
EPDS (Benvenuti et al. 1999) and the General Information Ques-
tionnaire independently from each other (first assessment). After 2
months (second assessment) and 6 months postpartum (third as-
sessment) EPDS questionnaire was mailed to the couples. If the
questionnaires did not return within two weeks of mailing, a re-
minder telephone call was provided. Furthermore, every subject
with EPDS score over cut-off or with affirmative answer at item
number 10 (“suicidal thoughts™) was called for a psychological
interview.

The study was approved by the local ethics committee of Consul-
torio Familiare “Genitori Oggi”. Participation at this study was
voluntarily and individual written informed consent was obtained
for all.

2.4. Statistical analysis

To describe sample characteristics and EPDS tests results usual
descriptive statistics were used (mean, SD, absolute and relative
frequencies, median and IQR).

To assess the association between categorized and not categorized
test results and socio-demographic variables we perform Fisher's
Exact and Wilcoxon Test, respectively.

To investigate the association between depressive mood of fathers
and mothers between time Fisher Exact Test was implemented and
in order to quantify the significant results, we used logistic regres-
sion models. All tests are two-sided, and a p-value lower than 0.05
was considered significant. All the analyses were implemented
with the program SAS 9.2, SAS Institute Inc., Cary, NC.

3. Results

3.1. Fathers’ characteristics

The mean age of the men who participated at this study was 36.84
(SD =5.27), with a range between 25 and 50 years. All men lived
with their partner (1missing answer), 91.7% (N=105) had a high
level of education (high school or university) and 58.3% (N=63)
works like employee/teacher. About psychological variables, 5%
(N = 6) of fathers had a previous history of depression while
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11.9% (N=14) reported to have suffered from panic or anxiety
attacks in the past.

Moreover, 75% (N=90) of fathers have defined the arrival of the
baby like “conceived and desired for a long time," 15% (N=18)
“unexpected, but welcomed," 8.33% (N=10) “looked for a long
time” and 1.67% (N=2)“unexpected”. All socio-demographic and
psychological characteristics of fathers in time and EPDS results
are described in Table 1.

3.3. EPDS score

The mean fathers” EPDS score at 2/5 days postpartum, at two and
six months postpartum were respectively 3.49 (SD = 3.38); 2.36
(SD = 2.65); 2.42 (SD = 2.73).

From the analysis emerged that 6.65% (N =8) of fathers had a
EPDS score > 10 at 2/5 days postpartum; this percentage

Table 1: Socio-Demographic and Psychological Variables in Fathers

2/5 days 2 months 6 months

postpartum postpartum postpartum

N =122 N =114 N =119

EPDS<10 TT0° % pvaluer EPDS<10 05 9% pvaluer EPDS<10 SO % pevaluer
Age**
20-29 6 0 5 5 0 4.46 6 0 5.13
30-39 75 4 65.8 74 2 67.86 77 1 66.67
>40 31 4 29.2 NS 30 1 27.68 NS 31 2 28.21 NS
Level of education**
Elementary School 1 0 0.9 0 0 0 1 0 0.89
Intermediate School 8 1 7.8 8 1 8.33 9 0 8.04
High School 53 4 49.6 53 1 50 55 1 50
University 45 3 41.7 NS 44 1 41.67 NS 44 2 41.07 NS
Work**
Freelancer 23 3 22.6 22 1 21.3 23 2 22.32
Manager 10 0 8.7 8 0 7.41 9 0 8.04
Employed /Teacher 63 4 58.3 64 1 60.19 65 1 58.93
Worker 9 1 8.7 9 1 9.26 10 0 8.93
Merchant 2 0 1.7 NS 2 0 185 NS 2 0 179 NS
History of depression**
Yes 6 0 5 6 0 5.36 5 1 5.13
No 106 8 95 NS 103 3 94.64 NS 109 2 94.87 NS
History of panic/anxiety attacks**
Yes 12 2 11.9 11 2 11.82 12 2 12.17
No 98 6 88.1 NS 96 1 88.18 0.036 100 1 87.83 0.038
Thoughts about the arrival
of the baby**
Conceived _and desidered 86 4 75 82 2 75 87 0 74.36
for a long time
Unexpected, but welcomed 16 2 18 15 1 14.29 15 3 15.38
Looked for a long time 8 2 10 10 0 8.93 10 0 8.55
Unexpected 2 0 2 NS 2 0 1.79 NS 2 0 1.71 0.01

Note: * p-value for Fisher Exact test
**Information is not available for all fathers
NS = not significant (p>0.05)

3.2. Variable associated with paternal depression symp-
tomatology

How we can see in Table 1, none of the socio-demographic varia-
bles (age, level of education, work and previous history of depres-
sion) results significantly associated with a depression sympto-
matology (EPDS>10) in fathers. Conversely previous history of
panic or anxiety attacks presented a strong association with EPDS
group at 2 months (p<0.04) and at six months postpartum
(p=0.04).

Also the thoughts about the arrival of the baby showed a signifi-
cant association with an EPDS class at 6 months postpartum
(p=0.01).

Wilcoxon Test revealed also that fathers with a previous history of
panic/anxiety attacks have significantly higher EPDS score in all
three steps of the study than fathers who did not (p<0.01 at
2/5days; p<0.01 at 2 months; p= 0.01 at 6 months).

decreases to 2.63% (N= 3) at 2 months and 2.59% (N=3) at 6
months postpartum.The mean score of EPDS over cut-off was
very high, respectively 12.63 (SD =3.11) 10.33 (SD = 0.57) 11.67
(SD = 0.57) in the three times of assessment.

On the other hand, mean of EPDS scores in fathers without a de-
pressive symptomatology (EPDS<10) were quite low: 2.85 (SD =
2.30) at 2/5 days, 2.15 (SD =2.34) after 2 months and 2.18 (SD
=2.30) at six months postpartum.

All these data, with median score and IQR, too, are reported in
Table 2.
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Table 2: Fathers” EPDS Score
2/5 days 2 months 6 months
postpartum postpartum  postpartum 30
N =122 N=114 N =119 25,41 % (31)
N, % 25
EPDS>10 8 (6.56) 3(2.63) 3(2.59) 20 17,54 % (20)
EPDS<10 114 (93.44) 111 (97.37) 113 (97.41) \
15
Mean,(SD) \
TOT. 3.49 (3.38) 2.37(2.65) 242 (2.73) 10
11.67 12,06 % (14)
EPDS>10 12.63(3.11)  10.33 (0.57) 0.57) 5
EPDS<10 2.85 (2.30) 2.15(2.34) 2.18(2.30) 0 i i .
Median, (IQR) TOT. 3(15) 2(0-4) 2(0-4) 1/5 days postpartum 2 months postpartum 6 months postpartum
EPDS >9 12.63 (10-14) 12533 ae- 12 (11-12) Fig. 1: Percentages of Couples with at Least One Depressive Partner.
EPDS<9 3 (1-5) 2.15 (0-3) 2.18 (0-4)

We also assessed the association of the paternal mood over time
using Spearman Correlation Coefficient. The results showed the
EPDS score in the immediate postpartum period presented a high
positive correlation with EPDS score at 2 months postpartum (s =
.577; p< 0.01) and with EPDS score at 6 month postpartum (s =
.461; p< 0.01). Furthermore, EPDS score at 2 months correlated
positively with EPDS score at 6 months postpartum (s = .568; p<
0.01).

3.4. Associations between fathers and mothers EPDS
results over time

Spearman correlations coefficients showed that EPDS scores of
fathers, and mothers were positively correlated in all of the points
of assessment, only one in a borderline manner (see Table 3).

Table 3: Spearman's Correlations Coefficients between EPDS Score of
Mothers and Fathers at All Time.

EPDS 1 Mothers EPDS 2 Mothers EPDS 3 Mothers

(p-value)* (p-value)* (p-value)*
EPDS 1 Fathers 0.40 0.31367 0.27
(p-value)* (<0.01) (<0.01) (<0.01)
EPDS 2 Fathers 0.28 0.38 0.29
(p-value)* (<0.01) (<0.01) (<0.01)
EPDS 3 Fathers 0.24 0.18 0.40
(p-value)* (<0.01) (0.06) (<0.01)

* p- Value for Spearman correlation coefficients

Analysis reported in Table 4 revealed that after 2/5 days and 2
month postpartum EPDS class results of mothers and 2/5 days
postpartum EPDS class results of fathers are significantly associ-
ated. We have calculated that a depressed partner at the time of the
first evaluation is more than 10 times frequently associated to
another depressed one (OR: 11.9; 95% CI: 2.2 - 62.7; p < 0.01)
and a depressed father in the immediate postpartum is more than 5
time frequently associated to a depressed mother 2 months later
(OR: 6.6; 95% CI: 1.5 -29.3; p = 0.01).

Couple morbidity was also assessed by calculating the percentage
of both members of a couple having high scores (EPDS>10) at
each of assessment points.

The prevalence of couples who were in danger to suffer from de-
pression (mothers and father with EPDS>10) was 4.92% (N=6) in
the immediate postpartum, 0.88% (N=1) at 2 month and O at 6
months. In particular, it is interesting to note that in the first time
of assessment 75% (6 on 8) of fathers with an EPDS>10, had also
a depressed partner, while only 20.18% (6 on 29) of “depressed”
mothers had also a partners with a EPDS score of 10 or more (see
Table 4).

However if we consider couples of the sample, in which one or
both partners presented a depressive symptomatology, the per-
centages decrease: in particular in the first step 25, 41% (N=31) of
couples have at least one “depressed” partner, 17.54% (N= 20) at
2 months, and 12.07% (N=14) at 6 months postpartum (Fig. 1).

4. Discussion

The prevalence rate of paternal postnatal depressive symptoms in
our sample was lower than the rate mentioned in the meta-analysis
of Paulson and Bazemore, 2010 (10%) but globally included in the
wide range of incidence (from 1.2% to 25.5%) of PPD, during the
first postpartum year, reported by the review of Goodman (2004).
We found that 6.56% of neo-fathers presented a depressive symp-
tomatology (EPDS>10) in the immediate postpartum comparable
with the rate of PPD found by Figuereido & Conde (2011), which
found a 7.5% of men with an EPDS score >10 in the first week
postpartum. Conversely others studies, reported different percent-
ages of PPD in the immediate postpartum period, lower (Edhborg
2008, 1.8%) or higher (Johnson & Baker 2004, 8.61%; Baldoni et
al. 2009, 9%), and among that, there is the Italian study of Currd
et al. 2009, who reported that 12% of fathers were at risk of PPD
in the first week postpartum and the 9.1% after 5 weeks using an
EPDS=>8.

At 2 months postpartum, the percentage of fathers with depressive
symptoms in our sample decreases to 2.63% which is higher than
the result found by Edhborg in 2008 who found 1.8% of men with
EPDS>10, but lower than others studies using an EPDS cut-off of
9/10 (Morse et al. 2000, 6%; Figuereido & Conde 2011, 7.2%;
Gawlik et al. 2014, 7.8%).

No many studies have investigated men’s depressive symptoms
six months after the birth using EPDS questionnaire; nevertheless
the percentage of 2.59% in this study is once again lower than
those reported by other studies that have investigated DPP during
the first postpartum year (Ramchandani et al. 2008a; Escriba-
Agliir & Artazcoz 2011).

Considering that EPDS could be a valid instrument to detect
“blues” symptoms both in mothers and fathers (Edhborg 2008),
our results may be interpreted like a presence of blues feelings in
men in the immediate postpartum. The higher percentage of fa-
thers with and EPDS >10 between 2 and 5 days postpartum than
the others' steps of assessments, seems to indicate a men response
to birth as a stressful experience. In consistent with our conclu-
sion, also other studies have revealed that fathers could suffer
from baby blues during the first postpartum week, although in a
milder way than mothers (Edhborg et al. 2005; Edhborg 2008).

If we compare EPDS mean scores of fathers with a depressive
symptomatology (EPDS>10) and those who did not (EPDS<10),
data seem polarized in all three steps: very low when below cut-
off (1° assessment: M = 2.85; 2° assessment M=2.15; 3° assess-
ment M=2.18) and very high when above cut-off (1° assessment
M=12.63; 2° assessment M=10.33; 3° assessment M=11.63).
Fathers seem to recognize anxious or depressed feelings only
when symptoms have already advanced and are no longer denia-
ble. These scores may be interpreted as a “defense attitude” in
men, they probably did not admit their feeling, or they expressed
to disturb affect through different symptoms than those assessed in
diagnostic interviews or self-report questionnaire (Wilhelm et al.
1998; Matthey et al. 2000).

As far as risk factors associated with PPD are concerned, none of
socio-demographic variables (age, level of education, work and
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previous history of depression) results significantly associated
with a depression symptomatology in fathers. Contrary to the
main results reported in literature (Goodman 2004), also a past
personal history of depression is not an important predictor for
postpartum depressive symptoms in neo-fathers (Edhborg et al.
2005).

Previous history of anxiety/panic attacks, instead, resulted associ-
ated with high scores of EPDS in men, and they could be consid-
ered as a risk factor for a depressive symptomatology after 2 or six
months postpartum. Others works found that paternal anxiety
during pregnancy (Matthey et al. 2000; Ramchandani et al. 2008b)
was associated with paternal depression in the months following
the birth, nevertheless, we can’t know specifically if the previous
history of anxiety/panic attacks reported by fathers was related to
pregnancy or to a previous period. However, we can affirm that
fathers who have suffered from anxiety disorders, more or less
acute, are more vulnerable to develop depressive symptoms in
postpartum period.

According to literature, paternal and maternal depressive mood
was positively correlated most of the times of assessments
(Goodman 2004; Paulson & Bazemore 2010). Moreover, signifi-
cant associations between fathers and mothers depressive symp-
tomatology (EPDS>10), was revealed only in the immediate post-
partum period (p<0.01). At 2/5 days postpartum if one partner
presented an EPDS score of ten or more; the other one had ap-
proximately an 11 times higher risk to be depressed too.

This great association did not occur in the other two times of as-
sessment, so the immediate postpartum period seemed to be the
most vulnerable time for the couple morbidity.

In this time, according to literature, depression in one partner is
the biggest risk factor of depression in the other one (Baldoni et al.
2009; Wee et al. 2011). The great association between EPDS cou-
ple scores in the immediate postpartum, seems to suggest that the
birth is a crisis event for the emotional well-being of both parents,
and we can assume the existence of couple baby blues in which
the mood of each partner affects the other (see Table 4).

This can also be confirmed by the high percentage 25.41% (N=31)
of couples in which at least one parent experienced a postpartum
depression symptomatology 2/5 days after the delivery. Despite
this, maternal mood had the greatest weight in determining this
percentage of couples because mothers suffered more frequently
from depressive symptomatology (EPDS >10) than fathers in the
puerperium induced also by hormonal changes (Table 4).

About the influence of depressive mood of each partner in the
three times of assessments, we found that father’s mood at 2/5
days postpartum is associated with maternal mood at two months
(p=0.01). A father with a depressive symptomatology in the im-
mediate postpartum (EPDS>10) had more than five times higher
possibility to have a “depressive” partner (EPDS>10), two months
later.

A similar temporal influence had already been found by Edhborg
and his colleagues (2005), who showed that baby blues in part-
ners, measured between 1 and 5 days post birth was a predictor for
high EPDS scores at 2 months in both mothers and fathers.

These results seem to confirm recent theories according to which a
depressed or anxious father isn't able to carry out the same func-
tions of protection and security towards his partner (Baldoni
2005).

So the negative influence that paternal depression has on maternal
mood in the months following the delivery, can be interpreted as a
fail of that father’s important basic protective function towards the
mother to permit also a good adjustment between herself and the
baby (Luca & Bydlowsky 2001; Baldoni 2005).

5. Conclusion and clinical implications

Consistent with literature, EPDS questionnaires filled in by men,
turned out to be a useful screening tool for health professionals to
recognize the early signs of an affective disorder. However, it is
necessary to take into account that depressive symptoms in men
are not so easily distinguishable from the anxious ones and that
fathers tend to little recognize and manifest them (Matthey et al.
2000).

This study has shown that neo-fathers experiment depressive
symptoms especially in the immediate postpartum when their
mood is associated with maternal mood in a significant way. The
birth itself seems to be a crisis moment for the couple more than
the following months and paternal depressive symptomatology
may be a risk factor for maternal mood in the months after the
delivery. Therefore, just from the hospital, the emotional well-
being of the father should not be underestimated since it is directly
connected to one of the mothers and more specifically to the cou-
ple well-being. Taking care of the woman in the period immedi-
ately after the delivery, means also, if it is possible, looking after
the neo-parental couple.

Table 4: Association between Mothers and Fathers EPDS Class Results at All Time

Fathers

2/5 days P, N (%)

2 months P, N(%)

6 months P, N (%)

Mothers EPDS <10 EPDS > 10 p-value*  EPDS<10 EPDS>10 p-value*  EPDS <10 EPDS > 10 p-value*
2/5 days, N (%)

EPDS <10 91 (74.59) 2 (1.64) 85 (74.56)  1(0.88) 89 (74.79) 1(0.84)

EPDS > 10 23 (18.85) 6(4.92) <0.01 26(22.81)  2(1.75) NS 27 (22.69) 2 (1.68) NS
2 months, N(%)

EPDS <10 99 (81.15) 15 (12.30) 94 (82.46)  2(1.75) 97 (81.51 3(2.52)

EPDS > 10 4 (3.28) 4 (3.28) <0.05 17 (14.91)  1(0.88) NS 19 (15.97) 0(0) NS
6 months, N (%)

EPDS <10 103 (86.55) 9 (7.56) 97 (87.39) 11 (9.91) 102 (87.93)  3(2.59)

EPDS > 10 5 (4.20) 2(1.68) NS 3(2.70) 0(0) NS 11 (9.48) 0(0) NS
Note:

* p- Value for Fisher’s exact test
NS = not significant (p>0.05)
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