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ABSTRACT Objective: The study was conducted to examine the re-
lationship between poor sleep quality, fatigue and depression preva-
lence in women in the 2" and 6™ weeks postpartum in Tiirkiye.
Material and Methods: The research was planned as descriptive-cor-
relational study. The study was conducted with 379 women. The study
was conducted in three phases in a city hospital located in the Marmara
Region of Tiirkiye. The data was collected using a form including the
demographic/obstetric characteristics of the women, Visual Similarity
Scale for Fatigue (VAS-F), Edinburgh Postpartum Depression Scale
(EPDS) and Pittsburg Sleep Quality Index. Results: Of the women,
58.2% were multiparous and 50.2% gave birth with cesarean section.
Midwives and nurses were involved in 4.3% of the prenatal care and
53.9% of postpartum care. The rate of poor sleep quality was 90.6% in
the 2™ week of postpartum and 87.6% in the 6" week of postpartum.
The rate of postpartum depression was 29.6%. The mean scores of the
primiparous and multiparous women on “VAS-F” in the 6" week were
higher compared to the mean scores in the 2™ week. The risk of post-
partum depression increased with “VAS-F” in the 2™ week of postpar-
tum and the “EPDS” scores were found to be high in all patients with
poor sleep quality. Conclusion: It is recommended that each woman be
evaluated individually regarding fatigue, depression and sleep quality
in the postpartum period and an intervention plan should be developed
for the identified causes.

Keywords: Postpartum; sleep quality; fatigue;
postpartum depression

OZET Amag: Aragtirma, Tiirkiye’de kadinlari postpartum 2 ve 6.
haftalardaki kétii uyku kalitesi, yorgunluk ve depresyon prevalansi ile
aralarindaki iliskinin incelenmesi amaciyla yapilmistir. Gereg ve Yon-
temler: Tanimlayici tipte yapilan ¢alismaya postpartum donemdeki
379 kadmn katilmistir. Bat1 Marmara bolgesindeki bir sehir hastanesinde
iic agamali yiirtitiilen ¢aligmada veriler; kadinlarin demografik ve ob-
tetrik ozelliklerini igeren form, Yorgunluk Gorsel Benzerlik Skalast
[Visual Similarity Scale for Fatigue (VAS-F)], Edinburg Postpartum
Depresyon Olgegi [Edinburgh Postpartum Depression Scale (EPDS)]
ve Pittsburg Uyku Kalitesi Olgegi [Pittsburg Sleep Quality Index
(PSQI)] ile toplanmustir. Bulgular: Kadimlarin %58,2’si multipar olup,
%350,2’si sezaryen ile dogum yapmustir. Ebe ve hemsireler prenatal ba-
kimin %4,3 tinde postpartum bakimin ise %53,9’unda yer almistir. Ka-
dimlarin dogum sonrasi 2. hafta kot uyku kalitesi %90,6 ve 6. hafta
%87,6 iken, postpartum depresyon orant %29,6 bulunmustur. Primipar
ve multipar kadinlarin 6. haftadaki “VASF” puan ortalamalari, 2. haf-
tadaki puan ortalamalarma gore daha yiiksek bulunmustur. Dogum son-
ras1 2. haftada postpartum depresyon riski yorgunlukla artmis olup, kotii
uyku kalitesi olanlarin tamaminda EPDS puanlar1 yiiksek bulunmus-
tur. Sonug: Postpartum dénemde yorgunluk, depresyon ve uyku kali-
tesi ile ilgili her kadinin ayr1 ayri degerlendirilmesi ve belirlenen
nedenlere yonelik bir miidahale plani gelistirilmesi 6nerilmektedir.

Anahtar Kelimeler: Postpartum; uyku kalitesi;
yorgunluk; postpartum depresyon

In the postpartum period, health professionals
give more importance to the health of newborns
rather than mothers. This causes general problems

such as poor sleep quality and fatigue to be perceived
as part of the birth process. This situation also makes
it difficult to determine the physical symptoms and
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health problems that may occur due to birth in time
and to make effective follow-ups and treatments.'*
Previous scholars have revealed the negative short or
long-term effects of the correlation between poor
sleep quality, fatigue or depression, which are evalu-
ated as general postpartum problems.>” Postpartum
fatigue that negatively affects the mothers’ quality of
life, partner relationships and infant care is known to
be associated with the mothers’ socio-demographic
characteristics, labor characteristics, length of hospi-
talization, family relations, lifestyle, infant care, in-
somnia and diseases present in the mother such as
anemia, thyroid disorders, mood disorders, etc.!->¢1°
Researchers show that poor sleep quality is an im-
portant component of postpartum fatigue due to ex-
ternal reasons such as insufficient sleep, sleep
disorders and the irregular sleep hours of infants,
breastfeeding at night and insufficient family sup-
port.!'13 There are numerous health effects of post-
partum fatigue and poor sleep quality on mothers and
their families, including depression, early discontin-
uation of breastfeeding, reduced quality of life, and
impaired infant development. They are more de-
structive than other health problems related to birth
and are often ignored by healthcare providers.®!3-!°

Sleep disorders and fatigue are common symp-
toms in individuals with depressive disorders and are
in a two-way relationship with symptoms of depres-
sion. Postpartum depression may aggravate sleep
quality that is already impaired because suffering
from sleep-related difficulties is a symptom of de-

pression, !316-18

When all these effects are combined, it should
not be forgotten that poor sleep quality and fatigue,
which are defined as the general problems of the
postpartum period, and depression, which may re-
sult due to these problems, will have expensive and
destructive consequences in terms of the woman,
her family, and health resources of the country un-
less effective follow-up, counseling, and treatment
are provided to combat for these problems. Ninety-
seven percent of births are delivered in health facil-
ities; however, postpartum maternal health is the
least known issue among healthcare professionals
despite having access to the prenatal, delivery and
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postpartum care guidelines of the Ministry of Health
of the Republic of Tiirkiye.? Whereas early involu-
tion time and rapidly-developing morbidity and
mortality causes such as hemorrhage, infection, and
eclampsia are given priority especially in postpar-
tum visits, the general problems that decrease the
postpartum quality of life are ignored and few stud-
ies have been carried out on this topic. The study
was conducted to examine the relationship between
poor sleep quality, fatigue and depression preva-
lence in women in the 2™ and 6" weeks postpartum
in Tiirkiye.

I MATERIAL AND METHODS
TYPE OF RESEARCH

The research is a descriptive study conducted to exam-
ine poor sleep quality, fatigue and the prevalence of de-
pression in women in a city hospital located in the
Marmara Region of Tiirkiye in their 2™ and 6™ weeks
of postpartum and the correlation between them.

STUDY DESIGN AND SAMPLE

This study was carried out in a city hospital in the
Marmara Region of Tiirkiye between January 2018
and December 2018. The universe of the study con-
sists of 3,558 women who have given birth in the last
year. Sample size, in G"power 3.1.9.2 (Computer
Soft., Diisseldorf, Germany) program, in the level of
80% power, 5% Type I error, R%: 0.55, 392 calcula-
tions. Women who were out of the scope of the study
10 women could not be reached, 2 women did not
want to meet, 1| women died. The posthoc power
analysis of the research was calculated using the
G"Power 3.1.9.7 program. The correlation value of
the research was calculated as -0.057 as a result of
the calculation carried out using the research data in
which the total sample number was 379, and the
power of the research (1-p) was calculated as 0.95
with a 5% margin of error (a=0.05) for the correla-
tion analysis. Women who had characteristics such
as multiple pregnancies, diagnosed sleep disorders or
mental diseases, substance use, partner violence, and
neonatal intensive care treatment were excluded from
the study.
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DATA COLLECTION

The study was carried out in third phases. In the first
phase, the data was collected using the “data collec-
tion form related to women’s descriptive character-
istics”, which included socio-demographic, prenatal
and postpartum characteristics of women in the first
24 hours after birth, to the women in a city hospital
located in the Marmara Region of Tiirkiye, who ac-
cepted to participate in the study. Women were made
explanations on how to complete the scales they will
use. In the second and third phase, the data was col-
lected using the “Visual Similarity Scale for Fatigue-
VAS-F,” “Edinburgh Postpartum Depression Scale
(EPDS)” and “Pittsburg Sleep Quality Index (PSQI)”
by conducting telephone interviews with the mothers
in the 2" and 6™ weeks of postpartum at home, who
participated in the research. Of the women, 385 were
reached at the postpartum 2™ week and 379 at the 6™
week. The study was completed with 379 participants
(96.6%) (Figure 1).

The research sample consisted of 392 women in
the postpartum period.

l

STAGE 1
At the hospital the purpose of the research was explained by meeting in the
postpartum service. In the first phase, the data was collected using the “Data
Collection form Related to Women'’s Descriptive Characteristics” (n=392).

l

AT HOME

l

STAGE 2
In the second the data was collected using the “VAS-F”, “EpDS” and “pSQl”
by conducting telephone interviews with the mothers in the 2" of postpartum
at home (n=385). Seven women could not be reached.

l

STAGE 3
In the third the data was collected using the “VAS-F”, “EpDS” and “pSQl” by
conducting telephone interviews with the mothers in the 2™ of postpartum at
home (n=379). Three women could not be reached, 2 women did not want
to meet, 1 women died.

FIGURE 1: Flowchart of the research.
VAS-F: Visual Similarity Scale for Fatigue;
EPDS; Edinburgh Postpartum Depression Scale; PSQ!: Pittsburg Sleep Quality Index.
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The “VAS-F”, which is used for the determina-
tion of fatigue status, was developed by Lee and Zaf-
fke in 1990 and its Turkish validity and reliability
study was conducted by Yurtsever. This scale con-
sists of 18 items and 2 subscales; energy and fa-
tigue.'”?° The high score obtained from the fatigue
subscale and the low score obtained from the energy
subscale indicate that the severity of fatigue is high.

The “EPDS”, which is used for identification
women experiencing depressive symptoms in the
postpartum period, was developed by Cox et al. in
1987 and its Turkish validity reliability study was
conducted by Engindeniz et al. in 1996.2"->2 This scale
consist of 10-item. EPDS scores >12, the standard
cut-off score recommended when screening for prob-
able major depression.

The “PSQI”, which is used for evaluation sleep
quality and sleep disorders over the past month and
consists of 19 items and 24 questions, was developed
by Buysse et al. and its Turkish validity reliability study
was conducted by Agargiin et al.”*** Eighteen questions
scored in the scale consist of 7 components. A total
score greater than 5 indicates “poor sleep quality”.

STATISTICAL ANALYSIS

The data obtained was analyzed using the SPSS 21.0
(SPSS Inc., Chicago, IL, USA). In the statistical
analysis, percentage and relative risk calculation,
Fisher’s exact chi-square test, chi-square test and lo-
gistic regression analysis were used. The change in
the “VAS-F” and “PSQI” scores of the postpartum
women in the 2" and 6™ weeks was investigated
using non-parametric repeated measures two-way
analysis of variance and npaRLD from R packages.
In the evaluation of scores obtained from the scales,
Mann-Whitney U test and one-way analysis of vari-
ance were used for the repeated measures; Pearson’s
correlation test was used to evaluate the correlation
between fatigue, poor sleep quality and depression.
Values were demonstrated as meantstandard devia-
tion. A p value less than 0.05 was considered statis-
tically significant.

ETHICAL CONSIDERATIONS

The study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki and the consent
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of the women was obtained for the study. For this =
study, the ethics committee (date: July 28, 2017, no: £ o - - - g
E-29319) approval has been obtained from the Ethics § E_ S 3 5 g
Committee of the Clinical Researches of the Faculty § ;
of Medicine of Balikesir University. - _g
RESULTS % & = - = :
B g
SOCIODEMOGRAPHIC CHARACTERISTICS é g g
The mean age of the women was 28.02+5.62, 7.7% é % § % § g
were at the age of 19 years and below. Of the partic- g 2 i
ipants, 35.5% were primary school graduates, 73.2% E g
were not employed, 57.2% had moderate income. 5 5 =) g g B8 %
2 = 8 S g w© {8 s
PREGNANCY, BIRTH, AND POSTPARTUM 5| £5 88 ss ss| &
CHARACTERISTICS §| £8 £8 82 SE %
Multiparous women comprised 58.2% and 50.2% % = g § § g g g § % é;
had a cesarean section of the study sample. Those ‘c;» _ T = éf %
who received prenatal care comprised 99.2% of the g E g é
group, while the corresponding figure for postpartum S = 88 s ==o|fs
care was 93.5%. Midwives and nurses were involved % @ g g 8 zl E g: § § E
in 4.3% of prenatal care and 53.9% of postpartum Z g 5 S8 88 88§ g
o s 5 el ) & &§| 5 ¢
care. The care consisted of infant care (22.0%), nu- 2 E_ % e < '0‘34 % 5|8 §
trition (14.0%), contraception (12.9%), health check g, K 5 = g S RN % s
(6.6%) and all of those (44.3%). £ = = 5
FATIGUE-RELATED CHARACTERISTICS IN THE g . _ _ » g é’
20 AND 6™ WEEKS OF POSTPARTUM 3 - g g | E;
The mean fatigue score in the primiparous women g = % “f;
was 106.5416.95 in the 2" week and 109.13+14.47 o i
in the 6™ week. Parity was found to affect the “VAS- 3 &8 = - - R
F” score which underwent a change from 2™ week to Ei % § :%
6" week of postpartum (p=0.042). The mean scores e 2 - - é 2 &
of the primiparous and multiparous women on “VAS- E‘j % § § § g é g
F” in the 6" week were higher compared to the mean S 2 . - z % 5
scores in the 2™ week (p<0.001). Fatigue score in the z % z §
postpartum 6 week was found to be significantly % g 8 s o= g % E
higher than that in the postpartum 2" week (Table 1). é 5 é % é E § % s z. é
5 g 88 3383 88|85z
SLEEP QUALITY-RELATED CHARACTERISTICS IN £ § z s58 22 BS sg 5
THE 2™ AND 6™ WEEKS OF POSTPARTUM 2 H2 lg 'of’. é é % § g % %%
The mean “PSQI” score was 8.62+3.24 in the post- :—j % § S RS 5 § % E”
partum 2" week and 8.35+2.91 in the 6" week. Ac- = z “§ 8 “D;
cording to the women’s “PSQI” score in the (_é . . . o . . —g ;* §
postpartum 2" week, it was determined that 90.6% Ei ? ;§ :3‘:; ? ? g ? :§ g § é
of the women had poor sleep quality. Similarly, ac- B -~ © § % g
cording to 6™ week “PSQI” score, 87.6% were found § ‘:3; ;
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to have poor sleep quality. In Table 2, when the
changes over time were considered, the difference be-
tween subjective sleep quality, sleep efficiency, sleep
duration, daytime dysfunction and sleep disturbances
subscale medians was statistically significant (p<0.05
for each). While 6™ week subjective sleep distur-
bance, sleep quality and daytime dysfunction medi-
ans were lower than those in the 2™ week, sleep
duration and sleep efficiency medians were higher
(Table 2).

CORRELATION BETWEEN FATIGUE AND
SLEEP QUALITY

The 2" week “VAS-F” energy subscale score of the
women was not statistically significantly and linearly
correlated with the “PSQI” total and subscale scores
(p>0.05). There was a statistically significant and re-
verse correlation between the postpartum 6* week
“VAS-F” energy subscale score and the total “PSQI”
score (r=-0.116 and p=0.024). It was determined that
there was a statistically significant and reverse cor-
relation between the mean score of energy subscale of
“VAS-F” applied to the women included at the end of
the 2" and 6™ weeks of postpartum and the mean
score of sleep duration subscale of “PSQI” (r=-0.116
and p=0.023, r=-0.102, and p=0.047, respectively).
There was a statistically significant and reverse cor-
relation between the mean score of energy subscale of
“VAS-F” applied to the women at the end of the 2nd
week of postpartum and the mean score of sleep dis-
turbances subscale of “PSQI” (r=-0.113 and p=0.026)
(Table 3).

POSTPARTUM DEPRESSION SCALE RELATED
CHARACTERISTICS

According to “EPDS” scores of the women, it was
determined that 29.6% had depression and depres-
sion ratio according to age and income levels
(p<0.001). According to the multiple logistic re-
gression analysis results, the risk of depression was
found to be higher in women who below the age of
19 [6.927 (1.649-29.098), p=0.008]; who had had 4
or more pregnancies [0 (0-0.049), p=0.003]; who
had given 3 live births [569.657 (8.642-37549.793),
p=0.003]; who had undergone curettage once
[120.555 (4.313-3370.075)]; who had experienced
a miscarriage once [26.382 (1.966-353.983),
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p=0.013]; who had experienced miscarriage twice
[21.709 (1.297-363.307), p=0.032]; who had with a
newborn weight less than 2,500 grams [0.129
(0.018-0.924), p=0.041]; who received postpartum
nutrition care [0.179 (0.041-0.777), p=0.022] (Table
4). There was a statistically significant correlation
in the same direction between the total “EPDS” total
score of the women included in the study and the
postpartum 2™ week total “VAS-F” score (r=0.228
and p<0.001). It was determined that there was a
statistically significant and reverse correlation be-
tween women’s total “EPDS” score and the 2"
week of postpartum “VAS-F” energy subscale score
(r=-0.459 and p<0.001). A statistically significant
correlation in the same direction was found between
the total “EPDS” score and the postpartum 2" week
total “PSQI” score (r=0.157 and p=0.002). Like-
wise, there was a statistically significant correlation
in the same direction between the total “EPDS”
score and the 2" week of postpartum scores ob-
tained from subjective sleep quality (r=0.194 and
p<0.001), sleep duration (r=0.188 and p<0.001),
sleep disturbances (r=0.124 and p=0.015), and day-
time dysfunction (r=0.123 and p=0.016) subscales
of “PSQI”.

I DISCUSSION

Adolescents composed 7.7% of the women in our
study. Based on the 2018 data of the Turkish Demo-
graphic and Health Survey the reason of the fact that
the ratio of adolescents in the Marmara Region of
Tiirkiye is higher than 4.1% may be attributed to the
migration coming into the region.* When looking at
other countries, both US and England have seen rapid
declines in pregnancy rates among adolescents since
2001.% The ratio of adolescents in our study’s popu-
lation is important in terms of the increased long-term
risks of sleep, fatigue, and depression problems in the
postnatal period.

The proportion of women who have been found
to receive postnatal care was 93.5%, with involve-
ment of midwives-nurses in the care process in 53.9%
of the cases. According to the Turkish Demographic
and Health Survey 2018 data, although 94.7% of the
women received postpartum care, the ratio of health
control was 79.8% in the first few hours after birth,
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TABLE 3: The examination of the correlation between general visual similarity scale for fatigue, its subscales and
Pittsburgh Sleep Quality Index.
2" week 6'" week

rvalue p value rvalue p value
Visual Similarity Scale for Fatigue - Pittsburgh Sleep Quality Index -0.005 0.921 -0.057 0.270
Visual Similarity Scale for Fatigue - Subjective sleep quality 0.005 0.929 -0.054 0.296
Visual Similarity Scale for Fatigue - Sleep latency -0.003 0.948 -0.035 0.500
Visual Similarity Scale for Fatigue - Sleep duration 0.014 0.786 -0.019 0.716
Visual Similarity Scale for Fatigue - Sleep efficiency <0.001 0.994 -0.008 0.873
Visual Similarity Scale for Fatigue - Sleep disturbances -0.061 0.235 -0.021 0.678
Visual Similarity Scale for Fatigue - Use of sleeping medication - - - -
Visual Similarity Scale for Fatigue - Daytime dysfunction -0.027 0.594 -0.058 0.259
Fatigue - Pittsburgh Sleep Quality Index 0.033 0.514 -0.013 0.795
Fatigue - Subjective sleep quality 0.055 0.280 -0.009 0.866
Fatigue - Sleep latency 0.015 0.775 -0.019 0.713
Fatigue - Sleep duration 0.079 0.121 0.025 0.627
Fatigue - Sleep efficiency <0.001 0.985 0.006 0.912
Fatigue - Sleep disturbances -0.034 0.506 -0.007 0.890
Fatigue - Use of sleeping medication - - - -
Fatigue - Daytime dysfunction -0.002 0.970 -0.03 0.566
Energy - Pittsburgh Sleep Quality Index -0.098 0.055 -0.116 0.024*
Energy - Subjective sleep quality -0.085 0.095 -0.087 0.090
Energy - Sleep latency -0.066 0.197 -0.06 0.243
Energy - Sleep duration -0.116 0.023* -0.102 0.047*
Energy - Sleep efficiency 0.015 0.771 -0.006 0.906
Energy - Sleep disturbances -0.113 0.026* -0.051 0.323
Energy - Use of sleeping medication - - - -
Energy - Daytime dysfunction -0.069 0.176 -0.083 0.105

*p<0.05 Spearman’s rho coefficient was used.

decreased to 6% on the first day of postpartum and
to 3.1% between the 7" and 41° days of postpartum.*
This may be related to a number of factors such as
the priority of family planning and infant care in post-
partum follow-up and the lack of appropriate health
policies for postnatal maternal health.!? Martin et al.
noted that women spend less time in hospital after
giving birth, but they need additional support, guid-
ance from medical professionals.?® Healthy people
2020 aims to increase the proportion of women,
across demographic and socioeconomic boundaries
thereby highlighting postpartum care as a national
priority to promote the health of women.?” The ratio
of midwives and nurses in postpartum care is impor-
tant in terms of evaluating a mothers’ fatigue, sleep,
and depression levels during postnatal follow-ups in
order to provide appropriate intervention and sup-
port.'* Moreover, it is important for the future to in-
clude the detection and measurement of these
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problems in the health policies of the states among
the routine postnatal health checks.

The mean “PSQI” score was 8.62+3.24 in the
2nd week of postpartum and 8.35+2.91 in the 6%
week. Christian et al. found that women exhibited
poor sleep quality, with 71% meeting criteria for
clinically disturbed sleep.?® In another study by
Christian et al., the rate of poor postpartum sleep
quality in African Americans was 80%, and 68% in
European Americans.?’ Our study further substanti-
ates the expected and previously described deterio-
ration of subjective sleep quality in the majority
(87.6%) of women assessed between 2 and 6 weeks
postpartum, as reflected in other studies where PSQI
scores (41.2%-72%) were determined.®'*'> Our re-
sults support that mothers perceive sleep problems as
a major problem in the postpartum period and that
they should be treated in the early period."!"In addi-
tion, the fact that 6™ week sleep duration and sleep
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TABLE 4: Analysis of risk factors for depression by logistic regression analysis.

Total number of pregnancies
One-two

Univariate
OR (95% Cl)

Age

Below 19 years/30-34 1.566 (0.667-3.679)

20-24/30-34 0.469 (0.229-0.963)

25-29/30-34 1.039 (0.576-1.872)

Over 35 years/30-34 2.87 (1.459-5.646)
Income level

Moderate-high 1.718 (10.689-2.762)

Low-high 0.134 (0.0175-1.031)

1.187 (0.686-2.054)

Three-two 6.87 (2.984-15.815)

Four and grater-two 1.369 (0.699-2.68)
Number of live births

One-two 1.224 (0.708-2.115)

Three-two 2274 (1.242-4.162)
Curettage

One-none 4.215 (1.494-11.892)

Two-none 0(0-=)
Number of miscarriages

One-none 2.205 (1.045-4.651)

Two-none 4.685 (1.341-16.376)
Newborn infant weight

<2,500 g/3,501-4,000 g 0.344 (0.134-0.882)

2,500-3,000 g/3,501-4,000 g
3,001-3,500 g/3,501-4,000 g
>4,000 g/3,501-4,000 g
On which fields did you receive postpartum care?

0.531 (0.306-0.924)
0.331 (0.174-0.627)
2710000 (0-=0)
Nutrition-all of them 0.281 (0.119-0.664)
0.561 (0.211-1.491)

(0.151-0.788)
0.794 (0.448-1.408)

Health control-all of them
Contraception-all of them 0.345
Infant care-all of them

Multiple

p value OR (95% CI) p value
0.303 6.927 (1.649-29.098) 0.008
0.039 0.633 (0.217-1.848) 0.403
0.899 2.639 (0.729-9.555) 0.139
0.002 1.793 (0.395-8.146) 0.449
0.025 2.002 (0.761-5.267) 0.160
0.054 0.107 (0.009-1.302) 0.080
0.539 11.317 (0.41-312.118) 0.152
<0.001 0.024 (0-1.282) 0.066
0.359 0(0-0.049) 0.003
0.469 0.112 (0.004-3.009) 0.192
0.008 569.657 (8.642-37549.793) 0.003
0.007 120.555 (4.313-3370.075) 0.005
0.981 0.001 (0-=) 0.996
0.038 26.382 (1.966-353.983) 0.013
0.016 21.709 (1.297-363.307) 0.032
0.026 0.129 (0.018-0.924) 0.041
0.025 0.598 (0.19-1.879) 0.378
<0.001 0.187 (0.059-0.589) 0.004
0.981 7550000 (0-=0) 0.988
0.004 0.179 (0.041-0.777) 0.022
0.247 0.44 (0.097-1.991) 0.286
0.012 1.098 (0.346-3.486) 0.875
0.430 2.371(0.918-6.125) 0.075

p values were accepted as statistically significant (p<0.05); OD: Odds ratio; Cl: Confidence interval.

efficiency medians were higher compared to those in
the 2" week refers to the continuous change in sleep
parameters; however, poor sleep quality ratios should
be considered as a danger sign. Poor sleep quality in-
creased in the 2" and 6" weeks of postpartum, fatigue
levels increased and energy levels decreased. Like-
wise, Doering and Dogan, Tobback et al. determined
that women who experienced fatigue had poor sleep
quality.'*!* Moreover, according to the literature,
postpartum fatigue is associated with maternal func-
tions, breastfeeding, and postpartum depression and
is considered as an obstacle to gaining maternal
rOle.]’5’10"30
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Due to postpartum depression, one in three
women in our study reported self-concerns about re-
ceiving psychiatric treatment and having a lack of
support from their spouses. Postpartum depression
has become a considerable public health problem.
World Health Organization found that the incidence
of postpartum depression is 3 times greater than all of
a woman’s life.’! The prevalence of postpartum de-
pression varied from 4.0-48.3% in Asia, 5.0-63.9%
in America, 4.4-22.8% in Europe, 7.2-50.3% in
Africa, 6.0-32.8% in Australia, and 7.6-30.9% in
New Zealand.* The prevalence of postpartum de-
pression in different regions of our country has been
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found between 13.3%-48.3%.3%3% Postpartum de-
pression of adolescent mothers may reflect in a pos-
sible increase in Tirkiye.!'This data is very important
in terms of the follow-up of emotional problems and
other related factors.” It is thought that this ratio de-
termined in our study is due to the low ratio of sup-
port given by social and health personnel and the low
ratio of women who had a planned pregnancy.

As the 2™ week of postpartum total “EPDS”
score of the women increased, the total “PSQI” score
increased, as well (r=0.157 and p=0.002). In studies
have shown that there was a gradual correlation be-
tween sleep efficiency, depression, and maternal fa-
tigue in the postpartum period.”'* Based on the
similar results, Thomas and Spieker, Giallo et al. and
Okun suggested that the early clinical diagnosis of
women with fatigue, sleep problems and depressive
symptoms should be encouraged in the postpartum
period.>”!'” Women who have persistent postpartum
difficulties related to sleep and their psychological
state will need to be identified sooner or later to pre-
vent them from having more serious chronic sleep
problems and psychopathology.

I CONCLUSION

One of every three women in the postpartum period
met the postpartum depression criteria. Responsibil-
ities of nurses in hospital and home care services
should be increased in order to maximize the effec-
tiveness of interventions for women who have de-
pressive symptoms and to improve their health

outcomes. In conclusion, more comprehensive stud-
ies are required to determine whether the treatment
of postpartum maternal sleep and fatigue problems
reduces depression.
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