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Prevalence and influencing factors of postpartum depression among mothers of
preterm infants:a meta-analysis
WU Jiaming' ,GUO Xin',DU Jiajia' , HU Xue® ,ZHANG Shuowei' , PENG Junjie' , LI Yunchuan',WU Yuanfang®
(1.School of Nursing .Yunnan University of Traditional Chinese Medicine ,Yunnan Kunming .
650500 ,China ;2.Department of Neonatology .The Af filiated Yan'an Hospital of
Kunming Medical Universit ,Yunnan Kunming 650051 ,China)

[Abstract ] Objective To investigate current status and influencing factors of postpartum depression in mothers who had preterm
infants by meta-analysis. Methods PubMed, Cochrane Library, Web of Science, Embase, Medline, Zhi.com, Wipo, China Biomedical
Literature,and Wanfang databases were systematically searched.The search aimed to retrieve cross-sectional studies on screening or
influencing factors of postpartum depression in mothers of preterm infants from beginning of the databases’ construction to April
10,2024.Literature screening,data extraction,and quality assessments were performed independently by two researchers,and meta-
analysis was performed using Stata 14.0 software. Results There were 29 studies included, involving 4 669 study subjects and 26
influencing factors. Meta-analysis results showed that prevalence of postpartum depression in mothers of preterm infants was
34.9%.Adverse mental health history (OR=1.81,95%CI :1.34-2.28) ,severity of preterm infant’s condition (OR =3.33,95%CI :
2.18-4.49) ,maternal stress level (OR=1.15,95%CI:1.04-1.26) , negative maternal mood (OR =3.23,95%CI :1.90-4.57) , use of
invasive mechanical ventilation for preterm infant (OR=1.62.95%CI :1.03-2.54) , worrying about prognosis of the preterm infant
(OR=12.48,95%CI :1.58-3.39) , worrying about development of preterm infant’s intelligence (OR =5.43,95%CI:2.04-8.82) and
lack of family support (OR =2.35,95%CI :1.32-3.38) were all influential factors for postpartum depression in mothers of preterm
infants (all P<C0.05). Conclusion The prevalence of postpartum depression in mothers of preterm infants is high,and there are
many influencing factors.Clinical staff should strengthen screening and intervention of postpartum depression in mothers of preterm
infants, pay attention to mental health of this group of population, provide psychological care or psychological counseling services,so
as to improve quality of life in postpartum period of these mothers.
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Table 1 Basic characteristics and quality assessment results of the included studies
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Fig.2 Results of meta-analysis of detection rate of

postpartum depression in mothers of preterm infants
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Table 2 Results of subgroup analysis of prevalence of postpartum depression in mothers of preterm infants
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Table 3 Results of meta-analysis of factors affecting postpartum depression in mothers of preterm infants
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Table 4 Results of sensitivity analysis and publication bias Egger’s test for

factors affecting postpartum depression in mothers of preterm infants
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AR J1 K 1.15(1.04,1.26) <0.001 1.15(1.04,1.26) <0.001 5731.45 <0.001
TE ARG 2 3.23(1.90,4.57) <20.001 3.23(1.90,4.57) <0.001 — —
L= LA A BIHLGE < 1.62(1.03,2.54) 0.040 1.62(1.03,2.54) 0.040 — —
H.ORPILY PR 2.55(1.50,3.61) <0.001 2.48(1.58,3.39) <£0.001 4.24 0.051
HORFIILEINET 5.43(2.04,8.82) <20.001 5.43(2.04,8.82) <0.001 — —
B2 R E R 2.35(1.32,3.38) <0.001 2.35(1.32,3.38) <0.001 — —
B LA B i) 1.01(1.00,1.02) 0.367 1.01(1.00,1.02) 0.367 — —
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