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In an online cross-sectional study of 371 Slovenian women,
depressive symptoms were assessed using the Edinburgh Post-
partum Depression Scale, and satisfaction with childbirth — in-
cluding quality of care provision and stress and anxiety manage-
ment — was measured with the Birth Satisfaction Scale. The
prevalence of depression was 27.22% during pregnancy and
21.32% postpartum. Logistic regression identified significant
predictors: stress and anxiety management of childbirth (sig-
nificant in severe depression), a history of a depressive episode
and depressive symptoms during pregnancy. More predictable
deliveries were associated with higher satisfaction with childbirth.
Results emphasize the importance of routine depression
screening, support for stress and anxiety management, while
predictable deliveries increase satisfaction with childbirth.
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Beck (1999) compares postpartum depression (PPD) to a thief
who robs women of precious time with their newborn. Accord-
ing to the DSM-5 (American Psychiatric Association, DSM-5
Task Force, 2013), postpartum depressive symptoms are con-
gruent with symptoms of depressive disorder with peripar-
tum onset, a peripartum onset meaning that the symptoms oc-
curred during pregnancy or in the four weeks after delivery.
PPD is therefore known as the most common psychological
condition following childbirth (Wang et al., 2021).

The prevalence of PPD varies around the world. This is
likely due to the diagnostic methods used (De Albuquerque
Moraes et al., 2017), different cut-off scores for the definition
of depression (Safi-Keykaleh et al., 2022), the time period after
childbirth and differences in the study population (De Albuquer-
que Moraes et al., 2017), such as economic situation and cultural
background (Liu et al., 2022). Mughal et al. (2022) reported
that 6.5-20% and Liu et al. (2022) reported that 5.0-26.32% of
women are affected, more in the Middle East (Shorey et al., 2018)
and in developing countries, especially China (Liu et al., 2022)
and less in Europe (Shorey et al., 2018). In recent years, some
studies on postpartum depression have been conducted on Slo-
venian samples. Studies in Slovenia found PPD rates of 21.3%
(Koprivnik & Plemenitas, 2005) and 16.2% six weeks postpar-
tum in nulliparas (Rus Prelog, 2019). The prevalence of depres-
sion in the third trimester was 16% (Rus Prelog, 2019).

In May 2020, Covid-19 was declared a pandemic by the
WHO (2024) and led to various containment measures, in-
cluding in hospitals, such as mandatory masks, restricted atten-
dance during childbirth and limited postnatal visits (Mesaric¢
et al., 2020; Stephens et al., 2020). Safi-Keykaleh et al. (2022)
found a prevalence of 28% for PPD during Covid-19, which
varied from country to country (lowest in Hong Kong at 2.9%
and highest in Saudi Arabia at 60.7% with EPDS =10). Similarly,
Sahebi et al. (2024) found a higher PPD prevalence during
Covid-19 (25.27%) compared to pre-pandemic times (17.22%;
Wang et al., 2021).

Pregnancy and the postpartum period can be challenging
due to hormonal, emotional, physical and psychological fac-
tors (Mughal et al., 2022). Many risk factors have been identified
that increase the likelihood of developing PPD (Guintivano et
al., 2018; Hutchens & Kearney, 2020; Liu et al., 2022; Usmani
et al.,, 2021). In a comprehensive review Guintivano et al. (2018)
concluded that several factors predict PPD without there being
a single determinant. These factors were categorised into two
groups: inherent or pre-pregnancy factors and perinatal risk
factors. Inherent risk factors such as genetics, psychiatric his-
tory, and adverse life events showed evidence of a positive
association with PPD. In contrast, perinatal risk factors such as
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demographic variables (e.g. maternal age, race, socioeconomic
status) and obstetric outcomes (e.g. preterm birth), showed a
mixed and inconsistent association. Although a history of a
depressive episode and antepartum depression are strong pre-
dictors of postpartum depression (Guintivano et al., 2018; Hain
et al., 2016; Liu et al., 2022; Usmani et al., 2021), research has
also found a link between satisfaction with childbirth and the
occurrence of postpartum depression (Bell & Andersson, 2016;
Urbanova et al., 2021). Preis et al. (2022) emphasised the import-
ance of satisfaction with childbirth for mother-infant bonding,
future pregnancy intentions and postpartum mood. Some stu-
dies assessed satisfaction with childbirth using a single global
question, while others used more detailed measures that cap-
ture specific aspects of birth satisfaction (Bell & Andersson, 2016;
Dencker et al., 2010; Hollins Martin & Fleming, 2011), such as
the quality-of-care provision, the woman's personality trait
and the stress experienced during childbirth (Hollins Martin
& Fleming, 2011). Several studies have found an association be-
tween satisfaction with childbirth and PPD (Bell & Ander-
sson, 2016), though findings suggest that not all aspects of sat-
isfaction with childbirth are equally predictive (Giirber et al.,
2012; Rados et al., 2021). Bell & Andersson (2016) found a sta-
tistically significant association between PPD and women's
perceptions of childbirth in 11 of 15 studies. Urbanova et al.
(2021) also found that lower satisfaction with childbirth was a
significant predictor of increased PPD. Giirber et al. (2012)
found that some dimensions of birth satisfaction were associ-
ated with postpartum depressive symptoms; in particular ne-
gative emotional experiences and peritraumatic dissociative
experiences were associated with increased depressive symp-
toms, while good emotional adaptation was associated with
lower levels of depressive symptoms one week postpartum.
Similar results were found by Rados et al. (2021) where only
certain dimensions of birth satisfaction, such as feelings of an-
xiety and loss of control during labour, were associated with
postpartum depressive symptoms.

With regard to the type of delivery, the results are incon-
sistent. Some studies report no association between type of de-
livery and PPD risk (Sword et al., 2011), while others find a
higher risk in women who deliver vaginally and were not trained
about type of delivery during pregnancy (Atan et al., 2018).
Conversely, other studies suggest that cesarean section (CS)
may be associated with an increased risk of PPD (Ning et al.,
2024; Urbanova et al., 2021).

Mental distress has consequences for the newborn, the
women, the relationship between mother and newborn and
the environment (Slomian et al., 2019; Wang et al. 2021). Post-
partum depression not only affects the mother's physical health
(Abdollahi & Zarghami, 2018) and self-esteem (Meireles et al.,
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2022), but also disrupts social relationships within the maternal
sphere and increases the likelihood of engaging in risky be-
haviours (Slomian et al., 2019). The severity of postpartum de-
pression affects the child's physical, motor, cognitive, language
and emotional development, and there is also an increased
risk of developing an insecure attachment between mothers with
postpartum depression and their children (Slomian et al,
2019). Therefore, attention must be paid to all factors that may
play a protective role.

While many factors have been identified as predictors of
PPD (Atan et al., 2018; Bell & Andersson, 2016; Guintivano et
al., 2018; Hutchens & Kearney, 2020; Ning et al., 2024; Urba-
nova et al., 2021; Usmani et al., 2021), our study expands pre-
vious research by focusing on specific aspects of satisfaction
with childbirth — namely quality of care provision and stress
and anxiety management (factors adapted from BSS-R, Hol-
lins Martin & Martin 2014). In addition, we included a combi-
nation of predictors that have been found to be significant or
have shown mixed results in previous studies, including preg-
nancy characteristics, sociodemographic factors, and a histo-
ry of depression, to assess their contribution to PPD risk. In
addition, we examined four different types of births (vaginal
delivery and planned cesarean section, categorised as more
predictable; assisted vaginal delivery and emergency cesare-
an section, categorised as less predictable) in relation to satis-
faction with childbirth. This approach extends previous research,
which typically distinguishes between vaginal and operative
deliveries (Urbanova et al, 2021) or between vaginal and
planned or emergency CS (Ahmadpour et al., 2023; Ilska et al.,
2020). The study addresses two main research questions:

How do different predictors — such as a history of a depres-
sive episode, treatment for mental health problems, aspects
of satisfaction with childbirth, age, days since delivery,
type of delivery, and difficulty getting pregnant — affect
the likelihood of postpartum depression?

How does the predictability of birth affect satisfaction with
childbirth?

The study was approved by the Research Ethics Commission
of the Faculty of Arts, University of Maribor, (038-15-71/2020/
3/FFUM), which classified it as posing minimal risk to the par-
ticipants' health. Participation in the cross-sectional online stu-
dy was voluntary and anonymous. Initially, 394 women agreed
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to participate. However, 22 women were excluded due to in-
complete responses (only completing the demographic sec-
tion and pregnancy characteristics or only one of three ques-
tionnaires), and one woman was excluded because she was 990
days postpartum. The final sample included 371 women.

Demographics and pregnancy characteristics. Participants provided
information on age, any difficulties in getting pregnant, type of
delivery, whether the birth was premature, days since delivery,
history of a depressive episode, previous treatment for a mental
health problems.

Satisfaction with childbirth. Participants completed the Birth Sa-
tisfaction Scale (BSS; Hollins Martin & Fleming, 2011) to measure
satisfaction with various aspects of childbirth, including quali-
ty of care provision, woman's personality trait and stress ex-
perienced during childbirth. The BSS is a 30-item instrument
in which the participant expresses her agreement on a 5-point
Likert scale, with 5 being "strongly agree" and 1 being "strongly
disagree". The total score ranges from 30 to 150, with higher
scores indicating greater satisfaction. The BSS was translated into
Slovenian using the back-translation method. The structure
of the 3-factor model with 30 items proposed by Hollins Mar-
tin & Fleming (2011) was found to be a poor fit to our data. Hol-
lins Martin & Martin (2014) later proposed the Birth Satisfaction
Scale-Revised (BSS-R), a 10-item scale derived from the origi-
nal 30 items, which was found to be appropriately internally
reliable and valid (Hollins Martin & Martin 2014; Vardavaki et
al., 2015). After conducting a further factor analysis with 10 items
of the BSS-R scale, only 9 items of the BSS-R were used in the
later analysis.

Depressive symptoms. The Edinburgh Postnatal Depression Scale
(EPDS; Cox et al., 1987) was used to assess postpartum depres-
sive symptoms, as the EPDS is the most commonly used instru-
ment to identify postpartum depression (De Albuquerque
Moraes et al., 2017; Sit & Wisner, 2009). The Slovenian translation
used in this study was translated and adapted by Koprivnik
and Plemenitas (2005). The self-assessment questionnaire con-
sists of 10 items with 4 response options about the participant's
feelings in the last seven days, which are rated on a scale from
0 to 3 depending on the severity of the response, with a score
of 3 indicating a more severe response (Sit & Wisner, 2009). The
highest possible score that can be achieved is 30 (Sit & Wisner,
2009). The questionnaire is appropriately sensitive and spe-
cific (Cox et al., 1987; Langan and Goodbred, 2016), internally
reliable (Odalovic et al., 2015) and valid (Cox et al., 1987). Com-
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mon cut-off scores for identifying potential depression are 10
or higher and 13 or higher (Cox et al., 1987; Levis, et al., 2020;
Safi-Keykaleh et al., 2022). It is important to note that EPDS
scores above and just below the cut-off score should be further
investigated to confirm the presence of depression (Cox et al.,
1987).

We searched for online Facebook groups with new mothers as
members by searching for the keywords "mom", "moms" or
"mothers" in combination with the birth years 2019 and 2020.
These were closed groups, usually titled "Mothers of 2019" or
"Mothers of 2020" and were in Slovene. Permission to conduct
the study was obtained from the group administrators. A link
to the online survey was posted in seven groups, along with a
brief invitation to participate and informed consent. We asked
mothers who had given birth within one year prior to the survey
period to complete the questionnaire. This period was chosen
because postpartum leave in Slovenia is usually around one
year. In particular, new mothers are entitled to maternity leave
(105 days) and parental leave (160 days for each parent, with
fathers being able to transfer up to 100 days to the mother). The
leave can be further extended in the case of multiple births, pre-
mature births or if the child requires special care (Ministry of
Labour, Family, Social Affairs and Equal Opportunities, 2025).
The survey was launched on October 1 and remained active
until October 12, 2020, as members no longer participated in
the survey. Study included sociodemographic and pregnancy
related questions, the EPDS before childbirth, the BSS to assess
satisfaction with childbirth, and the EPDS after childbirth. Upon
completion, participants received a leaflet titled "Mommy, it's
OK if you're sometimes not OK!" The leaflet provided infor-
mation on signs and symptoms of postpartum depression, self-
-help strategies, seeking support, and available professional
resources.

Statistical analyses

312

Data analysis was conducted using SPSS Statistics 25.0 and
JAMOVI 1.2.27. Descriptive statistics (means, standard devia-
tions, minimums, maximums, skewness, and kurtosis) were
computed, and normality was assessed. Although Tabachnick
and Fidell (2018) suggest that deviations from normality in skew-
ness and kurtosis may not significantly impact analysis with
large samples (over 200 participants), Kline (2011) suggested
that the absolute value of skewness should not exceed 3 and
kurtosis should not exceed 10, otherwise the item should be
rejected. Outliers were also identified (Field, 2009).
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While the EPDS had previously been adapted for Slove-
nian use by Koprivnik and Plemenitas (2005), the BSS (Hol-
lins Martin & Fleming, 2011) had not yet been validated. Given
the pre-existing structure of the BSS scale, a Confirmatory Fac-
tor Analysis (Brown, 2006) was first conducted. A good model
fit is given if the Comparative Fit Index (CFI) is higher than
0.95, the values of the Root Mean Square Residual are close to
0.08 or below and the values of the Root Mean Square Error
of Approximation (RMSEA) are close to 0.08 or below (Browne
& Cudeck, 1993; Hu & Bentler, 1999). The scale's dimensio-
nality was further explored using Exploratory Factor Analysis
(EFA) to reduce the number of variables to a smaller set of fac-
tors (Tabachnick & Fidell, 2018). Promax rotation was used
due to expected factor correlations, and Principal Axis Factor-
ing was employed, as it is less sensitive to deviations from nor-
mality than other methods (Costello & Osborne, 2005). The
suitability of EFA was confirmed by Kaiser-Meyer-Olkin values
above 0.70 (Lloret et al., 2017) and significant Bartlett's Test of
Sphericity results (Bartlett, 1954) indicating correlations among
variables (Tabachnick & Fidell, 2018). To determine the number
of retained factors, we looked at eigenvalues greater than 1. As
eigenvalues > 1 tend to extract too many factors, we also con-
sidered the Scree plot (Costello & Osborne, 2005) and performed
a parallel analysis using the online tool by Patil Vivek et al. (2017).
Costello and Osborne (2005) suggested that item commonalities
above 0.40 are good, and Tabachnick and Fidell (2018) items above
0.32. An item with a value of 0.32 or higher on two or more fac-
tors is a cross-loading item (Costello & Osborne, 2005; Tabachnick
& Fidell, 2018). Factors with two items are also generally weak
and unstable (Costello & Osborne, 2005). To assess the consis-
tency and reproducibility of the instrument, the reliability of the
coefficients was calculated using Cronbach's alpha, as this is
the most commonly used measure (Litwin, 1995; Taber, 2017).

Since the assumption of multivariate normality and ho-
moscedasticity for performing linear regression (Schreiber-Gre-
gory & Bader, 2018) were violated, we performed a logistic
regression, which is more flexible as it does not include as-
sumptions about the distribution of the predictor variables,
equality of variance within the group, and a linear relation-
ship with the dependent variable (Tabachnick & Fidell, 2018).
To identify predictors of PPD, a sequential logistic regression
with three blocks was performed using the Enter method. The
first block (1) was history of mental health problems, including
score on EPDS before childbirth, history of depressive episode
and history of treatment for mental health problems. The sec-
ond block (2) was satisfaction with childbirth, including factors
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"stress and anxiety management" and "quality of care provi-
sion". The third block (3) was sociodemographic and pregnancy
characteristic including age, days since delivery, type of delivery,
premature birth, difficulty getting pregnant. Of the 371 wo-
men, 277 were included in the logistic regression model due to
missing data.

Descriptive statistics and reliability of the instruments

2 TABLE 1
Descriptive statistics

As shown in Table 1, 17.3% of women in our sample had a histo-
ry of a depressive episode, most pregnancies were planned, and
the majority delivered vaginally.

Based on a cut-off score of 10, 27.22% of participants were
classified as potentially suffering from depression before child-
birth and 21.32% after childbirth. Using a cut-off score of 13,
11.6% of women were classified as potentially suffering from
depression before childbirth, and 11.1% after.

N =371

Age (years) 29.4 (SD = 42)
Days since delivery 125.3 (SD = 85.9)
History of a depressive episode 64 (17.3%)
Previous treatment for mental health problems 21 (5.7%)
Planned pregnancy 332 (88.8%)
Difficulty getting pregnant 64 (17.3%)
Type of delivery Vaginal delivery 224 (60.4%)
Assisted vaginal delivery 79 (21.3%)

Planned cesarean section 27 (7.3%)

Emergency cesarean section 38 (10.2%)

Premature birth 17 (4.6%)

Note. Some variables have missing values, so the N for each group
do not match.

The Cronbach's alpha for all 10 items of the EPDS was
0.87 one week before childbirth and 0.89 after childbirth, indi-
cating that the instrument is reliable (Taber, 2017).

Satisfaction with the childbirth

314

The structure of the 3-factor model with 30 items proposed by
Hollins Martin and Fleming (2011) was found to be a poor fit to
our data y*(402) = 2108, p < 0.001, CFI = 0.630, RMSEA = 0.107.
However, when we tested the 10-item, 3-factor model (BSS-R)
proposed by Hollins Martin and Martin (2014), it demonstrated a
good fit, ¥%(32) = 72.6, p < 0.001, CFI = 0.970, RMSEA = 0.0584.
We then later performed Exploratory Factor Analysis (EFA) on
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Results of the factor
analysis of satisfaction
with childbirth with 9
items

BSS-R using Principal Component Analysis for extraction and
promax rotation with Kaiser Normalisation. The Kaiser-Meyer-
-Olkin value was 0.849 and the Bartlett's test of sphericity was
x*(36) = 1308.57, p < 0.001, indicating the suitability of the data
set for EFA. As shown in Table 2, two factors were extracted
based on eigenvalues greater than 1, the Scree plot, and par-
allel analysis. After excluding Q1 (with factor loadings below
0.32; Tabachnick & Fidell, 2018), the first factor "quality of care
provision" explained 44.83 % of the total variance and includ-
ed items 3, 5, 6 and 10. The second factor, "stress and anxiety
management" explained 16.08 % of the total variance and in-
cluded items 2, 4, 7, 8 and 9. Together, these factors explained
60.91% of the total variance. Cronbach's alpha for the 9 items
was 0.83, with 0.82 for the first factor and 0.78 for the second,
indicating good reliability (Taber, 2017).

Factor loadings
BSS-R item 1 2
Factor 1:  Quality of care provision
6. The staff communicated well with me during labour. 0.901 -0.024
5. Ifelt well supported by staff during my labour and birth. 0.857 -0.078
3. The delivery room staff encouraged me
to make decisions about how I wanted my birth to progress. 0.815 -0.011
10. The delivery room was clean and hygienic. 0.398 -0.053
Factor 2: Stress and anxiety management
9. I'was not distressed at all during labour. -0.131 0774
7. I'found giving birth a distressing experience. -0.124  0.741
4. Ifelt very anxious during my labour and birth. 0192  0.669
8. Ifelt out of control during my birth experience. 0298 0.512
2. Ithought my labour was excessively long. 0192 0339

Notes. N = 362, extraction method was principal axis factoring with an oblique (promax with Kaiser
Normalisation) rotation. Factors loading above 0.32 are in italics. In the BSS-R (Hollins-Martin &
Martin, 2014), items 4 and 8 were subscales of Women's personal attributes.
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The correlation between the two factors was found to be 0.51
(p < 0.001), indicating a moderately positive relationship. Al-
though the factors are related, they are distinct constructs that
capture different aspects of satisfaction with childbirth.

Since the assumptions of normality distribution were not
met, we performed the Kruskal-Wallis test. The Kruskall-Wal-
lis test indicated that there was a significant difference in satis-
faction with childbirth (9-item questionnaire) by type of birth:
243, 360) = 20.214, p < 0.001. Post hoc comparisons were con-
ducted using Mann-Whitney U tests with a Bonferroni adjust-
ed alpha level of 0.0083 (0.05/6), as a series of tests were con-
ducted (Armstrong, 2014). The results indicate that women
who had vaginal deliveries were significantly more satisfied
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with the childbirth than women who had an emergency cesa-
rean section (CS), U = 2338.5, p < 0.001. Similarly, women
who had assisted vaginal delivery were significantly more sa-
tisfied with the childbirth than women who had an emergen-
cy CS, U = 934.0, p = 0.002. We later combined vaginal birth
and planned CS, as they are more predictable, and compared
them with assisted vaginal birth and emergency CS. The Mann
Whitney U Test indicates that women with a more predictable
type of birth were significantly more satisfied with the birth,
U = 12276.5, p = 0.049.

Prediction of postpartum depression

O TABLE 3

Predictors of
depressive symptoms
with cut-off score 10

As our data were not normally distributed, logistic regression
(Tabachnick & Fidell, 2018) was performed using the Enter
method. Two models were developed based on EPDS scores
of = 10 and = 13, as these are the most commonly recommend-
ed and used for screening (Cox et al., 1987; Levis, et al., 2020;
Safi-Keykaleh et al., 2022).

For EPDS scores of = 10, the logistic regression model was
statistically significant, y (12, 277) = 81.472, p < 0.001. The model
explained 40.4% (Nagelkerke R) of the variance in postpartum

in the EPDS depression and correctly classified 85.2% of cases.
95% CI
for Exp (B)
Variable B SE  Wald P Exp(B) LL UL
Total score in the EPDS
before childbirth 0.254 0.047 29.014 < 0.001 1.289 1.175 1414

History of a depressive episode 1.432 0472 9.213  0.002 4187 1.661 10.555

History of treatment for

mental health problems 0434 0750 0334  0.563 1.543 0.355 6.706
Quality of care provision -0.043 0.066 0427 0.514 0.958 0.841 1.090
Stress and anxiety management  -0.054 0.050 1.183  0.277 0947 0.859 1.044

Age
Days since delivery
Premature birth

-0.059 0.047 1.567 0.211 0942 0.859 1.034
-0.001  0.002 0.073 0.788 0.999 0.995 1.004
-0.194 0.878 0.049 0.825 0.823 0.147 4.601

Vaginal delivery 2.008  0.571

Assisted vaginal delivery 0276 0.456 0.365  0.546 1.317 0.539 3.219
Planned cesarean section 0.558 0.670 0.694  0.405 1.746 0470 6.487
Emergency cesarean section -0.650 0.784 0.688  0.407 0522 0.112 2427
Difficulty getting pregnant 0196 0.401 0240  0.624 1.217  0.555 2.671

316

As shown in Table 3, each additional unit increase in po-
ints in EPDS before birth was associated with the increase of
1.289 in the odds of participant having postpartum depres-
sion. In addition, history of a depressive episode was associated
with increase of 4.187 in the odds of participant having post-
partum depression.



95% CI

for Exp (B)
Variable B SE  Wald p Exp (B) LL UL
Total score in the EPDS
before childbirth 0.235 0.063 13.802 < 0.001 1.265 1.117 1.432

History of a depressive episode 1.711 0.625 7.496  0.006 5.537 1.626 18.851

History of treatment for

mental problems

-0.681 0.980 0.483 0.487 0.506 0.074 3.457

Quality of care provision 0.094 0.099 0.894  0.344 1.099 0.904 1.335
Stress and anxiety management  -0.213 0.070 9.252  0.002 0.808 0.705 0.927

Age
Days since delivery
Premature birth

-0.116  0.064 3.316  0.069 0.891 0.786 1.009
0.000 0.003 0.002  0.964 1.000 0.994 1.006
-0.011 0944 0.000  0.991 0989 0.155 6.293

Vaginal delivery 6.323 0.097

Assisted vaginal delivery 0.700 0591 1403  0.236 2.013 0.632 6.411
Planned cesarean section 0.506 0.847 0.357 0.550 1.658 0.315 8.726
Emergency cesarean section -2.098 1.129 3453  0.063 0123 0.013 1.122
Difficulty getting pregnant -0.167 0.564 0.087  0.768 0.847 0.280 2.556
© TABLE 4 For EPDS scores of = 13, the logistic regression model was

Predictors of
depressive symptoms
with cut-off score 13
in the EPDS

DISCUSSION

317

statistically significant, X2 (12, 277) = 62.135, p < 0.001. The model
explained 42.6% (Nagelkerke R) of the variance in postpartum
depression and correctly classified 92.8% of cases.

As shown in Table 4, for each unit increase in stress and
anxiety management (which is part of satisfaction with child-
birth, where a higher score means that the person was better
able to cope with stress and anxiety and was more satisfied
with childbirth), the likelihood of depression decreased by 0.808
times. This means that people, who reported a higher level on
stress and anxiety management as part of satisfaction with
childbirth were less likely to have a depressive outcome. Each
additional unit increase in points in EPDS score before child-
birth was associated with a 1.265 increase in the odds of the
participant having postpartum depression. In addition, histo-
ry of depressive episode was associated with increase of 5.537
in the odds of the participant having postpartum depression.

The aim of the present study was to examine the association
between various aspects of satisfaction with childbirth and the
severity of postpartum symptoms, taking into account other
factors that may affect the risk of developing postpartum de-
pression. We also wanted to investigate how the predictability
of childbirth affects satisfaction with childbirth.

In summary, individuals who reported higher levels on
stress and anxiety management (indicating better coping with
stress and anxiety and higher satisfaction with childbirth) were
less likely to have a depressive outcome in severe forms of de-
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pressive symptoms (but not for milder symptoms). A higher
level of depressive symptoms before childbirth and a history
of a depressive episode were also associated with PPD. We
also observed significant differences in satisfaction with child-
birth and type of delivery, with predictability of delivery being
the determining factor — as it was important if delivery was
predictable (vaginal and planned CS). Emergency CS or as-
sisted vaginal delivery (meaning the vaginal delivery did not
go as planned) predicted lower satisfaction with childbirth.

Our results suggest that better stress and anxiety manage-
ment, as part of satisfaction with childbirth, was associated
with lower levels of postpartum depressive symptoms (with
a cut-off score =13). Stress and anxiety management was im-
portant for protecting maternal mental health after child-
birth. This is consistent with the research findings of Sa-
watzky et al. (2012), who found that beliefs about coping well
with stress were associated with reduced severity of depres-
sive symptoms, indicating the significant impact of coping
mechanisms on the relationship between stress and depres-
sion. Similarly, Alshowkan et al. (2023) also found that coping
strategies are important in mitigating postpartum mental dis-
tress. Although quality of care provision is important for over-
all satisfaction with childbirth, it may not be as crucial in pre-
dicting depressive symptoms as the ability to cope effectively
with stress and anxiety.

The prevalence of PPD was higher in our sample than in
the sample of Rus Prelog (2019), but was consistent with the
findings of Koprivnik and Plemenitas (2005) in Slovenia. The
prevalence of depressive symptoms decreases in the weeks
after childbirth, which is also consistent with the study by Ra-
binowitz et. al. (2023), in which women also reported lower
levels of depressive symptoms one month after childbirth. A
history of depression and depression during pregnancy were
strongly associated with an increased likelihood of PPD, which
is also consistent with previous research (Hain et al., 2016; Liu
et. al., 2022, Usmani et al., 2021).

As in many other studies, we found no significant asso-
ciation between maternal age, type of delivery, premature birth
and difficulty getting pregnant and PPD (Carter et al., 2006;
Goker et al., 2012; Guintivano et al., 2018). Days since delivery
was also non-significant, as studies also show that there is an
increased risk of developing PPD for six months or more after
delivery (Liu et al., 2022), and days since delivery in our sample
varied up to 367 days. A history of treatment for mental health
problems was also not a significant predictor, suggesting that
a specific depression diagnosis may be more predictive than
a general history of treatment for mental health problems
(Hain et al., 2016; Liu et. al., 2022; Usmani et al., 2021).
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In our study, vaginal delivery was the most common birth
method. Women were more satisfied with the childbirth if they
had a normal vaginal delivery than if they had a cesarean sec-
tion (CS), which is consistent with previous research (Coates et
al., 2019; Karoni et al., 2020; Kempe & Vikstrém-Bolin, 2020).
Although the rate of cesarean section has increased in recent
years (Coates et al., 2019), vaginal delivery is still preferred (Wu
et al.,, 2014). When we grouped vaginal and planned CS as
predictable type of delivery and assisted vaginal and emer-
gency CS as not so predictable, we found statistically signifi-
cant differences, with women being more satisfied with pre-
dictable methods. Although emergency CS is consistently asso-
ciated with lower birth satisfaction, previous research also shows
that the majority of women with planned CS were satisfied
with the birth (Coates et al., 2019). Our findings therefore high-
light the importance of predictability in childbirth. It is import-
ant to point out that the decision to undergo medical inter-
vention cannot be solely in the hands of the individual, as it
is a professional dilemma that is best addressed by medical
experts, namely doctors. Since shared decision-making in an
emergency can be complicated, there are usually ways to in-
form a woman step-by-step about what is happening or to
debrief after the birth. Good communication is therefore im-
portant both during and after childbirth (Coates et al., 2019).
As our findings show, women crave the opportunity to choose
a birth method (Wu et al., 2014). As a compromise, we suggest
leaving certain aspects of the childbirth method to the moth-
er's choice, such as birth position (e.g., lying on the side, on all
fours, bent forward, sitting, standing, supine, using a delivery
chair, or a delivery ball; Mayo Clinic, 2023) and the freedom to
change positions during labour.

The current study was conducted during Covid-19 and has
some limitations. One of the limitations is related to sampling.
Participants were recruited via social media (specifically Face-
book groups), as direct access to participants in hospitals was
restricted due to pandemic-related measures in Slovenia (Me-
sari¢ et al., 2020; Ministry of Health, 2020). This approach re-
sulted in a convenience sample, which limits the generalisabi-
lity of the findings to the broader population, as not all women
use social networks. Furthermore, not all invited users chose
to participate, which may have introduced self-selection bias.
Another limitation is that the EPDS, intended to measure de-
pressive symptoms within the past 7 days, was used here to
assess prenatal depression retrospectively over a period of up
to 367 days postpartum, which may affect the accuracy and
validity of the results. Although research shows that mothers
have excellent recall of events during childbirth four months
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Uloga predvidljivosti porodaja

i upravljanja stresom i anksiozno$¢u
u zadovoljstvu porodom

i postporodajnoj depresiji

Tina GOZNIK

Sveutiliste Primorska, Institut Andrej Marusi¢,
Koper, Slovenija

Ajda PRAH MIRT

Dom zdravlja Sevnica, Sevnica, Slovenija

Meta LAVRIC, Vita POSTUVAN
Sveutiliste Primorska, Institut Andrej Marusi¢,
Koper, Slovenija

U internetskoj presje¢noj studiji na 371 Slovenki, depresivni
simptomi procijenjeni su pomocu Edinburke ljestvice za
postporodajnu depresiju, a zadovoljstvo porodajem — ukljuéujuéi
kvalitetu pruZene skrbi te upravljanje stresom i anksiozno$éu —
mjereno je ljiestvicom zadovoljstva porodajem. Prevalencija
depresije iznosila je 27,22 % tijiekom trudnoce i 21,32 % nakon
poroda. Logisti¢ka regresija identificirala je znadajne prediktore:
upravljanje stresom i anksiozno$¢u pri porodu (znaéajno kod
teske depresije), povijest depresivne epizode te depresivni

vedim zadovoljstvom porodajem. Rezultati nagla$avaju vaznost
rutinskog pregleda na depresiju, podrske u upravljanju stresom i
anksiozno$¢u, dok predvidljivi porodaji pove¢avaju zadovoljstvo
porodajem.

Kljuéne rijedi: postporodajna depresija, zadovoljstvo porodajem,
povijest depresije, upravljanje stresom i anksiozno$éu,
prenatalna depresija, predvidljivost
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