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In this study d l  women who were admitted to hospital for lo- 
bour were studied for anxiety and depression. The results were 
compared to a control group of twenty two women admitted tor 
general surgery matched for the age, socioeconomic standard and 
educational level. There were significant difference between 
both groups as regards levels of anxiety and depression. Women 
with normal delivery were compared to those with C. S. and no 
significant difference was found. We didn't find any significant 
difference between women with pathological scores and those 
wf:hoo: -- ptarurugrcal '-I--:-- scores BS regards age marraige, age at la- 

bour, sex of the newly born or relation with the husband. 

Introduction 
One negative outcome of the post- 

partum period is the occurrence of post- 
partum depression. While the incidence 
of "blues" are high in the U.S., the na- 
ture of this phenomenon as a disease and 
as an illness remains unclear (Stem and 
Kruckrnan 1983). 

Maternity blues, although seldom a 
serious problem in clinical practice, is 
potentially important to research on af- 
fective disorders in general (Kennerley 
and Gath 1986). 

Maternity blues disorder, illness or 
syndrome (Brudenell and Wilds, 1984) is 
a dysphoric mood state occuring be- 
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tween the third and tenth days and up to 
two weeks after delivery (Hams, 1981). 
It is characterized by tearfulness and mild 
depression (Trethowan and Sims, 1983). 

Childbirth is a major life event 
known to be associated with large chang- 
es in maternal hormones. The determi- 
nants of the "blues" may therefore be 
psychological and social, biological or 
both (Kenneroley and Gath 1986). 

Previous studies of the maternity 
blues have failed to identify a consistant 
factor discriminating between the group 
of women who experienced the phenorn- 
enon and those who did not (Condon, 
Watson and 1987). 

However, Kennerley and Gath (1989) 
found that "blues" were significantly as- 
sociated with neuroticism, anxiety and 
Sepiwsed m o d  d-ming pregnancy; fear or' 
labour, poor social adjustment; and retro- 
spective severity of prementstrual ten- 
sion. "Blues" were neither associated 
with obstetric factors not with previous 
history of psychicatxic disorder. 

This work aims to study the depres- 
sive and anxiety mood changes that oc- 
cur in women after labour and comparing 
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them with cnntrnl group and to know if 
it is something specific for puerpurium 
or to the stresses of procedures of labour 
or operations. 

Subjects and Method 
This study was carried out in one of 

the largest private hospitals in Jeddah, 
Saudia Arabia. Our subjects were selected 
:mhrn!y hy studying ?I!! weme!! dmit-  
ted to "Obstetric and gynaecological 
ward" for labour within one month inter- 
val "April 1987". They were sixty one 
patients, 45 with normal labour and six- 
teen with Caesarian section. 

The Control group was composed of 
thirty female patients adimtted to surgi- 
cal department for operations which are 
not urgent, 10 patients for cholecystec- 
torrny, 7 patients for piles and 13 pa- 
tients for anal fissures. 

Operations which may have an emo- 
tional stress or components were exclud- 
ed e.g. cancer surgery and cosmetic sur- 
gery. 

Also the control group was matched 
with our subjects as regards, age socioec- 
onomic level, and educational level. All 
were manied. 

The women of both groups were sub  
jected to the following: 

(a) Full obstetric sheet. 
(b) Full psychiatric sheet. 

(c) The following psychometric 
scales: 

1) Beck's Inventory for depression. 
2) Tailor's Anxiety Scale. 
The tests were applied one week after 

labour or operation. The resu!ts were 
Studied statistically and discussed. We 
compared the puerpural subjects with the 
control group. Then we compared women 
with pathological results with those with 
non pathological results on psychometric 
tests. 

Results 

Table I 
Compuisn, BeRvetn Thc Rcsulrc of The Thrce G m p  of Pubno m RshomcCric T o o  

Test N m l l  I & W I  C.S. cnmp~ritm  on-~uneplicnts GS. 
G& 45p.tienu 16 pticnrc p-6 

Canpuitan 
(61 poo*no) 

(30 pllhLi) 

NO % NO % 2. pmb. No 8 No '1- 2 pob. 

No 0 0 0 0 0 0 7 23.33 -3.926 4310EMw* 
Mild 8 17.78 1 6.25 1.117 ,1320 9 14.75 13 4333 -2.994 1378&3** 

13 28.89 3 18.75 ,792 ,2142 16 26.23 3 10 1.791 .0367* 
Tailor fw hnxicty Scvae 24 53.33 12 75 -1.514 .06W 36 59 7 2333 3.20 6.515EW** 

Mcn 34 37.25 34.85 17.3 
S.D. + 12.62 i11.92 i 12.73 + 8.51 
S.E. 1.881 2.98 1.622 1.814 

t 91171 7.21.. 
NO 18 40 5 31.25 J2O .2675 23 37.71 23 76.67 3.136 8 ~ ~ "  

f i M  17 42.22 8 50 -.538 2952 29 47.U 5 16.67 2.541 5.53lE43** 
- 0  0 0 0 0 0 I 3.33 1.432 .076I 

Bsl ; faDe~ion  *re 8 17.78 3 18.75 -'087 .4655 9 14.75 1 3.33 1.427 ,0767 
PAC 38.27 39.56 36.66- 25.5 
S.D. i12.54 
S.E. 

13.1 i13.23 iI0.31 
1.86 3.275 1.694 2.198 

I 
,342 4.MIQ'. 

From IIK atmve tlbk we can ninice that:. 

(b) 'lherc was a highly statistically signifiunt diffwnccs between womcn pml partum and women after pnd rupical opntiau. 
(C) M-1 Of LhC women suffered revere degw of uuiety after labour & it was higher in C.S. with mild significant diff-. But dx diffc- be- 

W e n  all Emup a k r  labour .nd lhW .Acr;enenl surgery opcntion was highly stl!isisliully s igni f i t .  
(d) Tk hfference bcween p o s t - p m  patiens and port-opcntive patien6 ww signifuwnr glhkally on dcpruivc ra*r q r A l l y  mild dcpnr. 
N B. C.S = Caesarean Section GS.= General S-ry. 

= Slanstically slgn~ficant 
** hphly stat~mcally s~pnificant 
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Table 2 
Comparison B n w m  Rticns with Porhologiul Scorn md Those wilh 

Non-Rrhologn) Swm AS Rcgnrdn Their Mean Age ud Tbdr M a  Age d M s n i g c  

Table 3 
Corriparirm &wen Patients wilh Rthdogicll Rerullr and ?bore with Non Puhologieal Results m Regards Obstclric Hinoy 

~ W C S ~  Non Path. M o d a u  & Severe Mild 
b 3 8  Rob Nor52 N o t 9  h b .  

No % No % . No % No % 
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Discussion 
From the results of this study we can 

see that there was no significant differ- 
ence between the mean of anxiety or de- 
pression after labour whether the labour 
is normal or C.S. However, there is a 
significant difference in the level of anx- 
iety or depression between patients after 
labour and patients after operations. 

All women suffered some degree of 
anxiety and more than half of them suf- 
fered depression after labour. Most of 
women of the surgical group did not suf- 
fer depression and 70% suffered anxiety 
but mostly of mild degree. 

From all the above we can deduce 
that the changes in the mood that occur 
after labour is something specific to la- 
bour itself and not to the procedure. 

The same result were obtained by 
Kennedy and Gath (1989) who found sta- 
tistical difference between women after 
elective gynaecological surgery and post 
natal women and they deduced that post- 
natal mood changes are characteristic of 
the puerperium and not simply non spe- 
cific reactions to physical and emotional 
stress. 

However, Levy (1987) did not totally 
agree with us since he found that a period 
of dysphoria, similar in many respects to 
the maternity blues was experienced by 
women post-operatively. The main dif- 
ference between maternity and post- 
operative patterns of dysphoria seemed to 
lie in the timing of the blues. 

Hapgood et a1 (1988) in their study 
found that dysphoric mood was temporal- 
ly related to childbirth. Emotional labili- 
ty was important affective component of 
the puerperium. A significant correlation 
was found between the blues and sub- 
squent postnatal depression. Maternity 
blues ratings were not accounted for by 
labour variables. 

As regards obstetric history, attitude 

to pregnancy or to the baby, the relation 
with hushand and the age of the patients 
at delivery and at marraige, there was no 
statistical difference between women 
with pathological scores on psychomet- 
ric tests and tho= with non-pathological 
scores. 

This agreed with the results of Rak- 
hawy et al (1987) who found no signifi- 
cant relation between maternity blues 
and desired sex of the newly born, the 
pregnancy was wanted or not, the mother 
was primigravida or multigravida, if 
there is problems with the husband or 
not and lastly whether it was normal la- 
bour or C.S. 

. Condon and Watson (1987) said that 
previous studies of the maternity blues 
have failed to identify a consistent factor 
discriminating between the group of 
women who experienced the phenome- 
non and those who did not. This was 
consistent with our result. But they add- 
ed that the triad of premenstrual tension, 
unplanned pregnancy and consideration 
given to elective termination in early 
pregnancy was associated with increased 
incidence of the "blues". This last com- 
ment was against our results which 
proved that non of the above factors 
showed significant difference between 
women with mood changes and those 
without. 

Kennerley and Gath (1989) said that 
blues were significantly associated with 
neuroticism; anxiety and depressed mood 
during pregnancy; fear of labour; poor 
social adjustment; and retrospective se- 
verity of premenstrual tension. "Blues" 
scores were not associated with obstetric 
factors, or with previous history of psy- 
chiatric disorders. 

Many other researches stressed the bi- 
ological factors as a cause of "maternity 
blues". 

Best et a1 (1988) found that women 
who developed "maternity blues" had 
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significantly more platelet alpha 2- 
adrenoceptors than those who did not at 
both ten and twenty days post partum. 
They suggested that women who devel- 
op "maternity blues" may have a rela- 
tively enduring abnormality in alpha 2- 
adrenoceptor sensitivity which is asso- 
ciated with psychological symptoms 
when concentrations of circulating sex 
steroids suddenly change. 

The same result obtained by Meiz et 
al. (1983), who concluded that platelet 
aip'ha 2 - ~ n o c e p t o r s  may be by 
the circulating levels of endogenous oes- 
trogen and progestmne and that a delayed 
or diminished fall in platelet alpha 2- 
adrenoceptor capacity after child birth 
may be associated with the development 
of "maternity blues". 

Feski, A. et a1 (1984) found that 
concentrations of progestrone and oestra- 
dial were significantly higher in women 
with "maternity blues" than the control 
group, but the mean cortisol concentra- 
tions did not differ between the two 
groups. The hormones were measured in 
specimens of saliva. 

Ehlert et a1 (1990) said that symp- 
toms of post partum blues occured more 
frequently in women who reported high 
levels of trait anxiety, passive coping 
strategies, marital dissatisfaction, or ac- 
ceptance of their role as a mother. These 
women had elevated morning levels of 
cortisol on those days on which the 
symptoms appeared in contrast to those 
days without symptoms as well as in 
contrast to those women who did not ex- 
perience "post partum blues". 
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Les dCpressions du post partum: Une Ctude 
psychomCtrique 

Dans cette Ctude, 61 femmes admises P I'h6pital pour 
accoucher, ont fait I'objet d'une Cvaluation de I'anxiCt6 et la 
depression. Nous avons trouvC des differences significatives, 
concernant la depression et I'anxietC, entre le groupe Ctudii et 
un autre groupe de femmes comparable, admises dans un 
service de chirurgie ginhale. Nous n'avons pas trouvC des 
differences significatives entre des femmes ayant accoucbCe 
norrnalement et ceux ayant accouchCe par chrienne. L'Qge 
lors du mariage, I'Pge ir I'accouchement, le sexe du 
nouveau-nC et la nature de la relation avec le mari n'ont pas 
influence les rfisultats. 
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