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Condition of perinatal depression and its relationship with family function and social support in primiparas in
Lishui area LUO Xia,ZHU Yanfei, XIANG Yan, et al.Board of Health, Lishui City Maternal and Child Health Care Hos-
pital , Lishui 323000, China.

[Abstract] Objective To understand the condition of perinatal depression of primiparas in Lishui area,and to analyze
its relationship with family function and social support, so as to provide evidence for exploring perinatal health care ser-
vice strategy. Methods Totally 300 primiparas in the third trimester of pregnancy who underwent prenatal examination
were selected as the survey subjects.The general data of puerperae and their husbands were collected. Edinburgh postpar-
tum depression scale (EPDS) , family assessment device (FAD) and social support rating scale (SSRS) were used to
evaluate the depression status, family function and social support level of primiparas. Logistic regression model was ap-
plied to analyze the related influencing factors. Results Totally 300 questionnaires were distributed in this study, and
286 valid questionnaires were recovered, with valid rate of 95.33%.Among the 286 primiparas, there were 75 cases of
perinatal depression with an incidence of 26.22%.The logistic regression analysis showed that education level , postpartum
maternal separation, family function and social support level were the influencing factors of perinatal depression in pri-
miparas (OR=1.51,3.51,2.33,2.86, P<0.05). Conclusion The incidence rate of perinatal depression in primiparas in
Lishui area is high, and it is affected by many factors, such as education level, postpartum maternal separation, family
function and social support level.It is necessary to take multi—channel interventions for different characteristic groups to
improve family function and enhance social support level.
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