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ABSTRACT

Postpartum depression has become an increasingly urgent problem of modern medicine and psychology. This condition is
a mental disorder that causes emotional, behavioral, and physical changes associated with the postpartum period. Despite
the presence of a wide range of signs, the diagnosis of postpartum depression remains challenging for specialists. A woman
experiencing this type of depression may find it difficult to realize her condition on her own and seek help. However, even if
properly diagnosed, the fact of having postpartum depression can be a negative experience for a woman. Young mothers often
feel fear or shame in front of family members and the society and hide their diagnosis. This creates additional barriers to getting
the necessary help and support.

This review aimed to identify and analyze risk factors of depressive disorders in women in the postpartum period and investigate
some manifestations of postpartum depression.

The scientific databases CyberLeninka, eLibrary, and PubMed were used. The articles were searched for the following
keywords: “postpartum period,” “depressive disorder,” “postpartum depression,” “postpartum depression and risk factors,”
and “development of depressive disorders in the postpartum period.” The study included articles published over the past
5 years. After sampling by annotations and keywords, 53 articles were analyzed: 6 Russian and 47 English speakers. The risk
factors described in modern domestic and foreign literature were analyzed and were classified as unmodified and modifiable,
which was further characterized as modifiable by the mother and/or her family and modifiable only by healthcare.
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AHHOTALMA

MocneponoBas aenpeccust B NocrieHee BpeMsi CTaHOBUTCA BCE boniee aKTyanbHOW MpobnemMon COBpeMeHHOW MeAULMHBI
1 ncuxonoruu. TpaAMUMOHHO 3T0 COCTOSHME PacCMaTPUBAETCA KaK NMCUXMYECKOE PacCTPOMCTBO, Bbi3biBAOLLEE SMOLMOHASb-
Hble, NOBEJIEHYECKME U PU3NUECKME U3MEHEHUS, CBA3AHHbIE C NOCNEPOLOBLIM NepuoAoM. HecMoTps Ha Hanuuue AOCTaTOUHO
LUMPOKOro CMeKTpa NpU3HaKoB, AWMarHOCTUKa NOC/epOA0BOIA Aenpeccuy BCE eLLé npefcTaBnseT CAOKHOCTb ANs Creumanu-
cToB. YeHLWmHe, UCNbITbIBAOLLIEH faHHbBIA BUA, Lenpeccul, MoXeT ObiTb TPYAHO CaMOCTOSATENIbHO 0CO3HATh CBOE COCTOSHUE
1 0bpatuTbeA 3a noMoLlbio. OQHAKo Jaxe B Cyyae NpaBUAbHONM AUArHOCTUKM caM (aKT HanuMums nocnepoAoBoii Aenpeccum
MOXKET CTaTb 418 KEHLUMHbI 0TpULATENbHBIM ONbITOM. HepeiKo Mosofible MaMbl OLLYLLLAKOT CTpax WM CTbif, Nepeq YneHamm
CeMbM 1 06LLEeCTBOM, CKPbIBAKIT CBOW AMarHo3. 3170 CO3LAET AOMONHUTENbHBIE Nperpagsl B Nojy4YeHun HeobXoLuMon no-
MOLLIM U NOALEPHKN.

Llenb 0630pa — BbisiBNEHME W aHanu3 haKTOPOB pUCKa PasBUTUA JenPecCUBHBIX PACCTPOMCTB Y EHLMH B NOC/epoj0BOM
nepuoge, U3yyeHue HEKOTOPbIX NPOABMIEHUIA NOCEPOL0BON AEMPECCUU.

Wcnonb3oBanu HayyHble 6asbl «KubepJlenuHka», eLibrary u PubMed, B KoTopbIX MCKanu CTaTby MO CReyOWMM KITOYeBbIM
C/I0BaM: «MOC/EPOJ0BOM NEPUOAY, «LeNpeccMBHOE PacCTPOMCTBO», «MOCIEpPOA0Bas LeNpeccusi», «MociepoioBas fenpec-
CUs M (aKTopbl PUCKa», «Pa3BUTME AENPECCUBHBLIX PaccTPOICTB B MOCIEPOAOBOM nepuode». B uccnepnoBaHue BrYanm
cTatbi, 0nybNnMKoBaHHbIE B nocniefHue 5 net. lNocne BoIBOPKY Mo aHHOTALMAM W KITOUEBLIM CNloBaM B 0630p BowwM 53 cTa-
TbU (6 PYCCKOA3bIYHBIX U 47 aHrNosA3sbIuHbIX). [poaHanu3uMpoBany Bce onMCcaHHbIE B COBPEMEHHOW OTEUECTBEHHOM W 3apy-
BbexxHol nuTepatype dakTopbl pUCKa, KOTOPble KNaccupuuMpoBanu Kak Hemoauduumpyemble 1 MogubuumpyeMsle. Mocnea-
HWe, B CBOKO 04epefib, Pasfesuam Ha MOAMGULMPYEMbIE CO CTOPOHbI MaTepy U/uiv eé ceMbu U MoaudUUMpYeEMbIe TONIbKO
CO CTOPOHbI 34PaBOOXPaHEHUS.

KnioueBbie cnosa: rnocnepopoBan aenpeccud; nenpeccMpHoe paCCTPOVICTBO B NocnepoaoBoM nepuoae; Hay‘-IHbIVI 0630p.
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INTRODUCTION

Postpartum depression (PPD) is a mental health condition
that causes emotional, behavioral, and physical changes
in women during the postpartum period [1]. The Russian
authors have proposed their definition of PPD, describing it as
a condition with serious consequences not only for a mother
and a child, but for the whole family [2]. PPD symptoms
include sleep disturbances, anxiety, hypothymia (a persistent
low mood), fatigue, and obsessive worries and fears about
the child's health [3].

The global prevalence of PPD is approximately 20% and
varies widely between geographic regions, with the highest
prevalence rates (39.96%) found in Southern Africa [4]. In
Russia, the prevalence of PPD reaches 30% [5]. These data
suggest that pregnancy, childbirth, and the postpartum period
significantly affect women's physical and mental health, which
is a pressing issue in obstetrics, gynecology, and psychiatry.

Given the paucity of information regarding PPD in Russian
sources, we have endeavored to synthesize the risk factors
for PPD that have been identified in the foreign literature
in recent years. It is our contention that this will facilitate
more accurate diagnosis of PPD in Russia. Risk factors
were classified as non-modifiable and modifiable (Table 1).
Modifiable risk factors can be divided into those that can be
changed by the mother and/or her family and those that can
only be changed by the healthcare system.

MATERNAL AND/OR FAMILIAL
MODIFIABLE RISK FACTORS

Anemia during and after pregnancy

Azami et al. analyzed 10 studies and found an association
between anemia during and after pregnancy and increased
risk of PPD; other authors reached similar conclusions [6, 7].

Table 1. Risk factors for postpartum depression

Yol 17(3) 2024

V.F. Snegirev Archives of Obstetrics and Gynecology

Pain during and after labor

Mo et al. proposed postpartum pain as a risk factor
for PPD and, based on the studies reviewed, suggested
epidural anesthesia as PPD prevention [8]. However, other
authors found no decrease in the risk of PPD with the use of
epidural anesthesia during labor [9]. Some authors found an
association of any spinal labor analgesia, not just epidural
analgesia, with a lower risk of PPD. Others reported that
spinal labor analgesia decreased the risk of PPD in a region
with high rates of PPD but increased it in a region with low
rates of PPD [10, 11].

Vitamin D deficiency

Wang et al. concluded that low vitamin D levels may
affect the development of PPD, but they believe that this
issue needs further research due to the limited number of
studies. They also recommended prescribing prophylactic
doses of vitamin D for pregnant women and mothers living
in deficient regions [12]. Tan et al. found an association
between low vitamin D levels and maternal depression, but
did not establish a causal relationship and reported that more
research was needed [13]. Guzek et al. reviewed 8 trials and
found no evidence for the efficacy of vitamin D supplements
in the treatment of depression [14].

Selenium deficiency

Fetal selenium consumption and excretion in breast
milk, if not adequately replenished, may result in maternal
selenium deficiency and increase the risk of PPD [15].

Family conflicts

Many studies show that mothers who have a good
relationship with their partner experience less anxiety because
they can count on their support, suggesting that family
problems may be a risk factor for PPD [16]. Other authors

Maternal/family modifiable

Healthcare modifiable

Non-modifiable

Pain during and after labor

Anemia during and after pregnancy
Selenium deficiency

Vitamin D deficiency

Alcohol consumption during pregnancy
Family conflicts

Sleep disturbances

Unplanned pregnancy

Low physical activity

Refusal to breastfeed

Aggressive, rough labor management

Socioeconomic ill-being

Season
Genetic predisposition
— History of depression
— Refusal to breastfeed
— Premenstrual syndrome
— Sex of the child
— Preeclampsia
— Gestational diabetes

— Mode of delivery

Note. Because autoimmune thyroiditis has not been confirmed as a risk factor for postpartum depression in more recent studies.
New studies would possibly establish autoimmune thyroiditis as a risk factor.
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believe it is necessary to promote partner involvement in
the postpartum period in every way to improve the mother’s
condition and prevent PPD [17]. This study suggests the
benefits of encouraging partners to contribute to maintaining
the mather’s health.

Russian papers describe effects of the marital status
on PPD. Based on a study of 2,579 women, Yakubova et al.
reported that the risk of PPD is higher in women who are
in an unregistered marriage, divorced, or have no partner
compared with married women [18]. Other Russian authors
also reported the negative effects of family conflicts on the
emotional state of women in the postpartum period [19].
Nael-Prupes et al. described case studies suggesting that
lack of expected partner support during and after pregnancy
is a potential risk factor for PPD [20].

Sleep disorders

Some meta-analyses show that various sleep disorders
significantly increase the risk of PPD. However, this only
applies to Ill trimester, and not to | trimester and/or Il
trimester. It should be noted that only poor sleep quality,
but not insomnia, was found to significantly increase the
risk of depression [21]. However, women diagnosed with
PPD reported insomnia, so insomnia may be considered a
symptom of PPD and a risk factor for PPD. Another study
found that one-third of mothers with sleep problems had
comorbid depression [22].

Unintended pregnancy

Qiu et al. reviewed 30 trials and found that unintended
pregnancies had an increased risk of PPD compared with
intended pregnancies. The authors associate unintended
pregnancy with thoughts of abortion, cigarette and/or alcohol
use, and mental disorders, including depression during
pregnancy, which can lead to PPD [23]. Russian authors also
mention unintended pregnancy as a risk factor for PPD [3].

Low physical activity

Vargas-Terrones et al. conducted a randomized
controlled trial in which women performed an exercise
program three times a week throughout pregnancy. A lower
percentage of patients with PPD was reported compared to
the control group (14.5% vs. 29.8%) [24]. Aguilar-Cordero
et al. also conducted a randomized controlled trial in which
participants practiced moderate physical exercise in an
aquatic environment for 1 hour three times per week during
pregnancy. The risk of depression was significantly different
between the experimental and control groups (p < 0.001)
[25]. Other authors report physical activity during and after
pregnancy as a way to reduce the incidence of PPD [26, 27],
suggesting that low physical activity is a risk factor for PPD.

Refusal to breastfeed

Alimi et al. found that refusal to breastfeed increased the
risk of PPD [28]. Other authors also show that breastfeeding
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women have a statistically significant lower risk of PPD
compared to non-breastfeeding mothers [29]. We believe
that counseling and educating mothers about the benefits
of breastfeeding, including mental health benefits, is crucial.
Already in the maternal and child health department, mothers
should be provided with comfortable conditions for initiating
breastfeeding, such as early attachment of the baby to
the breast, good latching, thorough care to avoid cracked
nipples, and timely feeding to avoid milk stagnation [28].
Russian authors also mention refusal to breastfeed as a
risk factor for PPD [3]. Gorkova et al. anonymously surveyed
20 female respondents aged 25-35 years to assess effects
of breastfeeding on their emotional state; 10 respondents
breastfed and 10 preferred formula feeding. The study found
that breastfeeding women’s anxiety scores using the HADS
(Hospital Anxiety and Depression Scale) ranged from 2 to
6, while anxiety scores in formula feeding women were
significantly higher, ranging from 8 to 10 out of a maximum
of 10 [29]. It should be noted that refusal to breastfeed may
also be considered a non-modifiable risk factor for PPD when
medically indicated.

Alcohol use

Qiu et al. reviewed 12 cohort studies and found an
association between alcohol use during pregnancy and an
increased risk of PPD compared with women who did not
consume alcohol during pregnancy [31].

MODIFIABLE RISK FACTORS
IN THE HEALTHCARE SYSTEM

Aggressive or harsh labor management

A study in Turkey showed that women who were exposed
to obstetric violence (inappropriate and rude comments by
healthcare workers, ignoring of patient complaints) were
more likely to develop PPD [32]. Both verbal and psycho-
affective violence increase the risk. Another study conducted
in Spain also found an association between PPD and
aggressive management of labor such as induction of labor,
rupture of membranes, and unindicated episiotomy [33]. It
is important to discuss these issues because women are
very vulnerable during labor and a respectful and supportive
attitude from doctors and nurses can keep them positive.

Socio-economic disadvantage

In a review of 4 studies, Chen et al. found an increased
risk of PPD in Chinese immigrant women due to lack of
social support and unstable economic status. Russia also
has many immigrant women who give birth in socially and
economically disadvantaged conditions, i.e. they have the
same risk factors for PPD. Therefore, this issue requires the
attention of the Russian obstetrics/gynecology and psychiatry
communities [34]. Rajendran et al. conducted a randomized
controlled trial and concluded that access to healthcare
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would reduce the risk of PPD in Hispanic women giving birth
in the United States [32]. Hidalgo-Padilla et al. reviewed 23
papers and concluded that women who do not have paid and
extended maternity leave are at risk for PPD [35]. This is a
time of adjustment to the role of mother, which helps avoid
or reduce the stress of new responsibilities. Leave duration,
pay (partial, full or no pay) and job protection (right to return
to previous job or equal pay) directly affect women’s mental
health, especially at such a vulnerable time. The authors of
another study came to an interesting conclusion that women
in medical residency have a higher risk of PPD, which may
be explained by the lack of long-term leave, pay, and job
protection [37]. Although this paper suggests that postpartum
university attendance is a risk factor for PPD, some national
studies suggest that prepartum university attendance
reduces this risk. For example, the risk of PPD is the highest
in women with primary education, slightly lower in women
with secondary education, and the lowest in women with
higher education. Russian authors also report an association
between the PPD and financial disadvantage; the risk of PPD
is higher in women with low economic status [18, 19].

NON-MODIFIABLE FACTORS

Autoimmune thyroiditis

Minaldi et al. suggested that autoimmune thyroiditis
during pregnancy is associated with an increased risk of
PPD; however, the authors reported that further research
is needed to confirm this association and to evaluate the
pathogenesis [38]. However, three years later, a meta-
analysis by Sileo et al. did not confirm the association
between thyroid peroxidase antibodies during pregnancy and
an increased risk of PPD [39].

Season of the year

A review of 5 studies by Tung et al. found that the risk
of PPD was higher in women who gave birth in winter than
in those who gave birth in spring, summer, or fall. The
mechanism of seasonal effects on PPD is not well understood,
but it is thought to be related to seasonal and light-induced
changes in hormonal levels, reduced outdoor activity and
light exposure due to reduced daylight, and increased time
spent indoors, which deprives women of needed support in
the postpartum period and is likely to lead to the low physical
activity discussed as one of modifiable risk factors [40].

Genetic predisposition

The relationship between genetic and environmental
factors that may influence the development of PDD is
currently under active investigation. Recent molecular
genetic studies show that differences in postpartum mental
disorders in women can be explained by polymorphism of the
oxytocin receptor gene. The presence of the A allele of OXTR
rs53576 indicates a higher predisposition to PPD, increasing
the overall risk for social and regulatory difficulties, greater
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stress reactivity, and lower empathy [41]. In contrast, G allele
homozygosity is associated with greater sociability and
higher stress resistance, which reduces the risk of PDD [42].

History of depression

In some studies, women with a history of depression
and other mental disorders were found to be more likely to
develop PPD (risk ratio 1.79%) than mothers without such
disorders, and the risk was also higher with a family history
of such disorders [43].

Premenstrual syndrome

Pereira et al. reviewed 7 studies and concluded that
women with premenstrual syndrome are at risk for perinatal
depression, especially postpartum depression [44]. Other
authors obtained similar findings [45, 46].

Sex of a child

The relationship between the sex of the infant and the
risk of PPD is not fully understood. However, a review of 23
articles by Liu et al. showed a significantly greater risk of PPD
in women who gave birth to girls. Other risk factors are not
associated with cultural characteristics of different countries,
but the sex of the child may influence the development of
PPD depending on the traditions and values of a particular
country [47]. However, other authors suggest that giving
birth to boys increases the risk [48]. These studies should be
confirmed or refuted by other studies to determine whether
or not a causal relationship does exist.

Pre-eclampsia

Caropreso et al. considered pre-eclampsia as a condition
that increases the risk of PPD. The authors also report
that women with pre-eclampsia have more pronounced
depressive symptoms than women with PPD who did not
have pre-eclampsia during pregnancy. In addition, pre-
eclampsia is associated with placental abruption, preterm
delivery, stillbirth, and fetal growth retardation, which may
be an additional risk factor for PPD [49].

Gestational diabetes

A Ugandan study showed a statistically significant
association between maternal diabetes mellitus at 6 weeks
to 6 months postpartum and PPD. Diabetes mellitus was
found in 28.0% of mothers with PPD and in only 13.6% of
mothers without PPD [50]. However, diabetes mellitus and
PPD have a bidirectional relationship that worsens the course
and prognosis of both diseases [51].

Polycystic ovary syndrome

Schoretsanitis et al. concluded that women with polycystic
ovary syndrome may be more susceptible to PPD because
they have a higher overall risk of mental health disorders. In
addition, polycystic ovary syndrome and PPD share common
risk factors, such as metabolic disorders [52]. Other authors
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also reported a higher risk of PPD in patients with polycystic
ovary syndrome [53].

Mode of delivery

Russian authors report the mode of delivery as a risk
factor. For example, women who have had a vaginal birth have
the lowest risk of PPD, while those who have had an artificial,
emergency, or planned cesarean delivery have the highest risk
[18]. Other Russian studies also found a higher risk of PPD
after cesarean delivery than after vaginal delivery [2, 3].

Discussion

Our paper does not describe all the risk factors for PPD.
In fact, there are many more risk factors, which makes this a
pressing scientific issue, especially in our own country, where
information about this condition is limited. Although PPD is
addressed by both obstetrics/gynecology and psychiatry,
it is not included in clinical guidelines. Moreover, original
Russian studies are limited, and the conclusions of foreign
studies are only partially applicable to our patients due to
ethnic, economic, cultural, and other differences, as well as
differences in healthcare systems.

This is because epidemiological data on the prevalence
of PPD in Russia are limited and unclear, and there are
no standardized clinical guidelines for the diagnosis and
treatment of PPD. In addition, the International Classification
of Diseases, Tenth Revision, diagnoses PPD in a woman only if
her symptoms appear within 6 weeks of childbirth, which poses
some difficulties because a significant number of women who
gave birth simply do not have the opportunity to see a doctor
or seek medical care at that time due to physical conditions
and complications during pregnancy and/or childbirth, which
are initially more significant than psychological problems. In
our opinion, Russian clinical guidelines are highly needed to
standardize the diagnosis and treatment of PPD. However, new
studies will provide an opportunity for a realistic assessment
of the PPD prevalence in Russian women.

As for risk factors, non-modifiable risk factors are
useful only in diagnosis, while modifiable risk factors can
be mitigated to reduce the prevalence of PPD in Russian
women. These factors include promotion of breastfeeding
and healthy lifestyle, especially moderate physical activity
and abstinence from alcohol (at least during pregnancy).
Accessible and understandable information on available birth
control methods, as well as support for girls and women who
are victims of sexual violence within families, will reduce
the number of unintended pregnancies and abortions, thus
preserving the reproductive potential of the population.
Monitoring serum iron, vitamin D, and selenium levels during
pregnancy and postpartum and replenishing deficiencies in a
timely manner may prevent PPD.
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CONCLUSION

The risk factors for PPD have been reviewed, collected,
and classified from the literature over the past 5 years (see
Table 1) to contribute to the timely diagnosis and treatment of
PPD and to understand the reasons for its high prevalence. On
the one hand, factors such as genetic predisposition, history
of depression, type 1 diabetes, premenstrual syndrome, pre-
eclampsia do not depend on a woman'’s lifestyle. These also
include aggressive management of labor, socioeconomic
status, and mode of delivery.

On the other hand, factors such as alcohol consumption
during pregnancy, low physical activity, type Il diabetes,
polycystic ovary syndrome, anemia during and after
pregnancy, vitamin D and selenium deficiency, unintended
pregnancy are caused by unhealthy lifestyle, physical
inactivity, poor diet, neglecting contraception, or using
unreliable birth control methods. Management of these risk
factors is likely to reduce the prevalence of PPD.

Finally, there are factors that do not always depend
on a woman but that she can influence, such as refusal to
breastfeed (return to breastfeeding if there are no medical
contraindications), pain during and after childbirth (use
of epidural anesthesia), sleep disturbances (consult a
neurologist and take prescribed medication), family conflicts
(psychotherapy).

Factors such as the sex of a child and the time of year
of childbirth and the postpartum period warrant special
attention: they are not dependent on women, doctors, or
healthcare. More research is needed to confirm or refute the
association between these factors and the risk of PPD.

ADDITIONAL INFO

Authors’ contribution. D.V. Korolyova — collection and analysis
of literary sources, translation of English sources, writing the text;
S.A. Yakunina — collection and analysis of literary sources,
translation of English-language sources; V.V. Shemyakin —
collection and analysis of literary sources, translation of English-
language sources, writing the text; E.A. Svidinskaya — writing
the text, preparation and editing of the article; E.A. Sosnova —
preparation and editing of the article, making critical comments
and corrections. All authors confirm the compliance of their
authorship with the international criteria of the ICMJE (all authors
have made a significant contribution to the development of the
concept, research and preparation of the article, have read and
approved the final version before publication).

Funding source. This study was not supported by any external
sources of funding.

Competing interests. The authors declares that there are no
obvious and potential conflicts of interest associated with the
publication of this article.

286



287

REVIEWS

REFERENCES

1.

10.

1.

12.

13.

14.

Oliveira TA, Luzetti GGCM, Rosalém MMA, Mariani Neto
C. Screening of Perinatal Depression Using the Edinburgh
Postpartum Depression Scale. Rev Bras Ginecol Obstet.
2022;44(5):452-457. doi: 10.1055/s-0042-1743095

Svaridze DS, Boluchevskaya VV. Postpartum depression in
women with different delivery options. Original'nye issledovanija
(Original research). 2022;12(12):188-196. EDN: GIQIBQ
Makarova MA, Tikhonova YuG, Avdeeva Tl, et al. Postpartum
depression — risk factors for development, clinical and
therapeutic aspects. Nevrologija, nejropsihiatrija, psihosomatika
(Neurology, Neurapsychiatry, Psychosomatics). 2021;13(4):75—
80. EDN: BZHLPD doi: 10.14412/2074-2711-2021-4-75-80
Wang Z, Liu J, Shuai H, et al. Mapping global prevalence of
depression among postpartum women. Transl Psychiatry.
2021;11(1):543. doi: 10.1038/s41398-021-01663-6

Yakupova VA, Suarez A. Postpartum depression and birth
experience in Russia. Psychol Russ. 2021;14(1):28-38.

doi: 10.11621/pir.2021.0103

Azami M, Badfar G, Khalighi Z, et al. The association between
anemia and postpartum depression: A systematic review and
meta-analysis. Caspian J Intern Med. 2019;10(2):115-124.
doi: 10.22088/cjim.10.2.115

Kang SY, Kim HB, Sunwoo S. Association between anemia and
maternal depression: A systematic review and meta-analysis.
J Psychiatr Res. 2020;122:88-96.

doi: 10.1016/j.jpsychires.2020.01.001

Mo J, Ning Z, Wang X, et al. Association between perinatal pain
and postpartum depression: A systematic review and meta-ana-
lysis. J Affect Disord. 2022;312:92-99.

doi: 10.1016/}.jad.2022.06.010

Kountanis JA, Vahabzadeh C, Bauer S, et al. Labor epidural
analgesia and the risk of postpartum depression: A meta-
analysis of observational studies. J Clin Anesth. 2020;61:109658.
doi: 10.1016/j.jclinane.2019.109658

Li B, Tang X, Wang T. Neuraxial analgesia during labor and
postpartum depression: Systematic review and meta-analysis.
Medicine (Baltimore). 2023;102(8):e33039.

doi: 10.1097/MD.0000000000033039

Wang J, Zhao G, Song G, Liu J. Association between neuraxial
labor analgesia and postpartum depression: A meta-analysis.
J Affect Disord. 2022;311:95-102. doi: 10.1016/j.jad.2022.05.095
Wang J, Liu N, Sun W, et al. Association between vitamin
D deficiency and antepartum and postpartum depression: a
systematic review and meta-analysis of longitudinal studies.
Arch Gynecol Obstet. 2018;298(6):1045-1059.

doi: 10.1007/500404-018-4902-6

Tan Q, Liu S, Chen D. Poor vitamin D status and the risk of
maternal depression: a dose-response meta-analysis of
observational studies. Public Health Nutr. 2021:24(8):2161-2170.
doi: 10.1017/51368980019004919

Guzek D, Kotota A, Lachowicz K, et al. Effect of vitamin D
supplementation on depression in adults: A systematic review
of randomized controlled trials (RCTs). Nutrients. 2023;15(4):951.
doi: 10.3390/nu15040951

Yol 17(3) 2024

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

DOl https://doiorg/10.17816/a0g628811

V.F. Snegirev Archives of Obstetrics and Gynecology

Sajjadi SS, Foshati S, Haddadian-Khouzani S, Rouhani MH. The
role of selenium in depression: a systematic review and meta-
analysis of human observational and interventional studies. Sci
Rep. 2022;12(1):1045. doi: 10.1038/s41598-022-05078-1

Cao H, Zhou N, Leerkes EM, Su J. The etiology of maternal
postpartum depressive symptoms: Childhood emotional
maltreatment, couple relationship satisfaction, and genes. J Fam
Psychol. 2021;35(1):44-56. doi: 10.1037/fam0000722

Pebryatie E, Paek SC, Sherer P, Meemon N. Associations between
spousal relationship, husband involvement, and postpartum
depression among postpartum mothers in West Java, Indonesia.
J Prim Care Community Health. 2022;13:21501319221088355.
doi: 10.1177/21501319221088355

Yakupova VA, Suarez AD, Shraibman LA. Socioeconomic risk
factors for postpartum depression and postpartum post-
traumatic stress disorder. Rossijskij Psihologicheskij Zhurnal
(Russian psychological Journal). 2023;20(1):182-201.

EDN: FHZWEM doi: 10.21702/rpj.2023.1.12

Stepanova IV, Kharkova OA. Social prerequisites for the
development of postpartum depression: a review of literature.
Innovation Science. 2023;(1-1):93-97. (In Russ.) EDN: YDKLUG
Nael-Prupes MV, Kharkova OA, Soloviev AG. Partner support
and postpartum depression: case description. Vestnik Tverskogo
gosudarstvennogo universiteta. Serija: Pedagogika i psihologija
(Bulletin of Tver State University. Series: Pedagogy and Psycho-
logy). 2023;(3):16—24. EDN: DSWBAQ

doi: 10.26456/vtpsyped/2023.3.016

Li H, Li H, Zhong J, et al. Assaciation between sleep disorders
during pregnancy and risk of postpartum depression: a
systematic review and meta-analysis. Arch Womens Ment
Health. 2023;26(2):259-267. doi: 10.1007/s00737-023-01295-3
Sultan P, Guo N, Kawai M, et al. Prevalence and predictors for
postpartum sleep disorders: a nationwide analysis. J Matern
Fetal Neonatal Med. 2023;36(1):2170749.

doi: 10.1080/14767058.2023.2170749

Qiu X, Zhang S, Sun X, et al. Unintended pregnancy and
postpartum depression: A meta-analysis of cohort and
case-control studies. J Psychosom Res. 2020;138:110259.
doi: 10.1016/j.jpsychores.2020.110259

Vargas-Terrones M, Barakat R, Santacruz B, et al. Physical
exercise programme during pregnancy decreases perinatal
depression risk: a randomised controlled trial. Br J Sports Med.
2019;53(6):348-353. doi: 10.1136/bjsports-2017-098926
Aguilar-Cordero MJ, Sanchez-Garcia JC, Rodriguez-Blanque R,
et al. Moderate physical activity in an aquatic environment
during pregnancy (SWEP Study) and its influence in preventing
postpartum depression. J Am Psychiatr Nurses Assoc.
2019;25(2):112-121. doi: 10.1177/1078390317753675
Kotomanska-Bogucka D, Mazur-Bialy Al. Physical activity and
the occurrence of postnatal depression — A systematic review.
Medicina (Kaunas). 2019;55(9):560.

doi: 10.3390/medicina55090560



https://doi.org/10.1055/s-0042-1743095
https://elibrary.ru/giqibq
https://elibrary.ru/bzhlpd
https://doi.org/10.14412/2074-2711-2021-4-75-80
https://doi.org/10.1038/s41398-021-01663-6
https://doi.org/10.11621/pir.2021.0103
https://doi.org/10.22088/cjim.10.2.115
https://doi.org/10.1016/j.jpsychires.2020.01.001
https://doi.org/10.1016/j.jad.2022.06.010
https://doi.org/10.1016/j.jclinane.2019.109658
https://doi.org/10.1097/MD.0000000000033039
https://doi.org/10.1016/j.jad.2022.05.095
https://doi.org/10.1007/s00404-018-4902-6
https://doi.org/10.1017/S1368980019004919
https://doi.org/10.3390/nu15040951
https://doi.org/10.1038/s41598-022-05078-1
https://doi.org/10.1037/fam0000722
https://doi.org/10.1177/21501319221088355
https://elibrary.ru/fhzwem
https://doi.org/10.21702/rpj.2023.1.12
https://elibrary.ru/ydklug
https://elibrary.ru/dswbaq
https://doi.org/10.26456/vtpsyped/2023.3.016
https://doi.org/10.1007/s00737-023-01295-3
https://doi.org/10.1080/14767058.2023.2170749
https://doi.org/10.1016/j.jpsychores.2020.110259
https://doi.org/10.1136/bjsports-2017-098926
https://doi.org/10.1177/1078390317753675
https://doi.org/10.3390/medicina55090560

HAYYHBIE OB30PHI

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

He L, Soh KL, Huang F, et al. The impact of physical activity
intervention on perinatal depression: A systematic review and
meta-analysis. J Affect Disord. 2023;321:304-319.

doi: 10.1016/}.jad.2022.10.026

Alimi R, Azmoude E, Moradi M, Zamani M. The association of
breastfeeding with a reduced risk of postpartum depression:
a systematic review and meta-analysis. Breastfeed Med.
2022;17(4):290-296. doi: 10.1089/bfm.2021.0183

Gorkova DO, Kitarova EV, Lyubtsova AE, Otvagina NM.
Breastfeeding and artificial feeding — effects of a woman's
emotional background. Smolensk Medical Almanac. 2023;(2):75-
77. EDN: YVTQOXS doi: 10.37903/SMA.2023.2.22

Toledo C, Cianelli R, Villegas Rodriguez N, et al. The significance
of breastfeeding practices on postpartum depression risk. Public
Health Nurs. 2022;39(1):15-23. doi: 10.1111/phn.12969

Qiu X, Sun X, Li HO, et al. Maternal alcohol consumption and
risk of postpartum depression: a meta-analysis of cohort
studies. Public Health. 2022;213:163-170.

doi: 10.1016/j.puhe.2022.08.020

Cetin SA, Ergiin G, Isik . Obstetric violence in southwestern
Turkey: Risk factors and its relationship to postpartum
depression. Health Care Women Int. 2024;45(2):217-235.

doi: 10.1080/07399332.2023.2172411

Martinez-Vazquez S, Hernandez-Martinez A, Rodriguez-
Almagro J, et al. Relationship between perceived obstetric
violence and the risk of postpartum depression: An
observational study. Midwifery. 2022;108:103297.

doi: 10.1016/j.midw.2022.103297

Chen J, Cross WM, Plummer V, et al. A systematic review
of prevalence and risk factors of postpartum depression in
Chinese immigrant women. Women Birth. 2019;32(6):487-492.
doi: 10.1016/j.wombi.2018.11.019

Rajendran S, Lutenbacher M, Dietrich MS. Negative correlation
between health care coverage and postpartum depression
among hispanic women. Hisp Health Care Int. 2021;19(3):182—
189. doi: 10.1177/1540415321993428

Hidalgo-Padilla L, Toyama M, Zafra-Tanaka JH, et al. Assaciation
between maternity leave policies and postpartum depression: a
systematic review. Arch Womens Ment Health. 2023;26(5):571-
580. doi: 10.1007/s00737-023-01350-z

Bye E, Leval R, Sayles H, et al. Parental postpartum depression
among medical residents. Arch Womens Ment Health.
2022;25(6):1129-1135. doi: 10.1007/s00737-022-01271-3
Minaldi E, D'Andrea S, Castellini C, et al. Thyroid autoimmunity
and risk of post-partum depression: a systematic review and
meta-analysis of longitudinal studies. J Endocrinol Invest.
2020;43(3):271-277. doi: 10.1007/s40618-019-01120-8

Sileo F, Osinga JAJ, Visser WE, et al. Association of gestational
thyroid function and thyroid peroxidase antibody positivity
with postpartum depression: a prospective cohort study and
systematic literature review with meta-analysis. Eur J Endocrinol.
2023;189(2):526-S36. doi: 10.1093/ejendo/lvad092

Tung TH, Jiesisibieke D, Xu Q, et al. Relationship between
seasons and postpartum depression: A systematic review and
meta-analysis of cohort studies. Brain Behav. 2022;12(6):2583.
doi: 10.1002/brb3.2583

Tom 11, Ne 3, 2024

41

42,

43,

44,

45,

46.

47.

48.

49,

50.

51.

52.

53.

DOl https://doiorg/10.17816/a0g628811

ApxuB aKyLlepcTsa v rvHexonorm um. B®. CHervpésa

Rudzinskas SA, Goff AC, Mazzu MA, et al. Intrinsically dysre-
gulated cellular stress signaling genes and gene networks in
postpartum depression. Mol Psychiatry. 2023;28(7):3023-3032.
doi: 10.1038/s41380-023-01985-5

Luo F, Zhu Z, Du Y, et al. Risk factors for postpartum depression
based on genetic and epigenetic interactions. Mol Neurobiol.
2023;60(7):3979-4003. doi: 10.1007/s12035-023-03313-y
Zacher Kjeldsen MM, Bricca A, Liu X, et al. Family history of
psychiatric disorders as a risk factor for maternal postpartum
depression: a systematic review and meta-analysis. JAMA
Psychiatry. 2022;79(10):1004-1013.

doi: 10.1001/jamapsychiatry.2022.2400

Pereira D, Pessoa AR, Madeira N, et al. Assaciation between
premenstrual dysphoric disorder and perinatal depression: a
systematic review. Arch Womens Ment Health. 2022;25(1):61-70.
doi: 10.1007/s00737-021-01177-6

Cao S, Jones M, Tooth L, Mishra GD. History of premenstrual
syndrome and development of postpartum depression:
A systematic review and meta-analysis. J Psychiatr Res.
2020;121:82-90. doi: 10.1016/],jpsychires.2019.11.010

Amiel Castro RT, Pataky EA, Ehlert U. Associations between
premenstrual syndrome and postpartum depression:
A systematic literature review. Biol Psychol. 2019;147:107612.
doi: 10.1016/j.biopsycho.2018.10.014

Ye Z, Wang L, Yang T, et al. Gender of infant and risk of postpartum
depression: a meta-analysis based on cohort and case-control
studies. J Matern Fetal Neonatal Med. 2022;35(13):2581-2590.
doi: 10.1080/14767058.2020.1786809

Liu X, Wang S, Wang G. Prevalence and risk factors of postpartum
depression in women: a systematic review and meta-analysis. J
Clin Nurs. 2022;31(19-20):2665-2677.

doi: 10.1111/jocn.16121

Caropreso L, de Azevedo Cardoso T, Eltayebani M, Frey BN.
Preeclampsia as a risk factor for postpartum depression and
psychosis: a systematic review and meta-analysis. Arch Womens
Ment Health. 2020;23(4):493-505.

doi: 10.1007/s00737-019-01010-1

Atuhaire C, Taseera K, Atukunda EC, et al. Prevalence of
postpartum depression and its association with Diabetes
mellitus among mothers in Mbarara, southwestern Uganda.
Preprint. medRxiv. 2023;2023.10.23.23297392.

doi: 10.1101/2023.10.23.23297392

Sharma P, Kalra S, Singh Balhara YP. Postpartum depression
and diabetes. J Pak Med Assoc. 2022;72(1):177-180.

doi: 10.47391/JPMA.22-002

Schoretsanitis G, Gastaldon C, Kalaitzopoulos DR, et al. Polycystic
ovary syndrome and postpartum depression: A systematic
review and meta-analysis of observational studies. J Affect
Disord. 2022;299:463-469. doi: 10.1016/}.jad.2021.12.044

Koric A, Singh B, VanDerslice JA, et al. Polycystic ovary syndrome
and postpartum depression symptoms: a population-based co-
hort study. Am J Obstet Gynecol. 2021;224(6):591.e1-591.e12.
doi: 10.1016/}.aj0g.2020.12.1215

288


https://doi.org/10.1016/j.jad.2022.10.026
https://doi.org/10.1089/bfm.2021.0183
https://elibrary.ru/yvtqxs
https://doi.org/10.37903/SMA.2023.2.22
https://doi.org/10.1111/phn.12969
https://doi.org/10.1016/j.puhe.2022.08.020
https://doi.org/10.1080/07399332.2023.2172411
https://doi.org/10.1016/j.midw.2022.103297
https://doi.org/10.1016/j.wombi.2018.11.019
https://doi.org/10.1177/1540415321993428
https://doi.org/10.1007/s00737-023-01350-z
https://doi.org/10.1007/s00737-022-01271-3
https://doi.org/10.1007/s40618-019-01120-8
https://doi.org/10.1093/ejendo/lvad092
https://doi.org/10.1002/brb3.2583
https://doi.org/10.1038/s41380-023-01985-5
https://doi.org/10.1007/s12035-023-03313-y
https://doi.org/10.1001/jamapsychiatry.2022.2400
https://doi.org/10.1007/s00737-021-01177-6
https://doi.org/10.1016/j.jpsychires.2019.11.010
https://doi.org/10.1016/j.biopsycho.2018.10.014
https://doi.org/10.1080/14767058.2020.1786809
https://doi.org/10.1111/jocn.16121
https://doi.org/10.1007/s00737-019-01010-1
https://doi.org/10.1101/2023.10.23.23297392
https://doi.org/10.47391/JPMA.22-002
https://doi.org/10.1016/j.jad.2021.12.044
https://doi.org/10.1016/j.ajog.2020.12.1215

289

REVIEWS

CMACOK JIUTEPATYPbI

1.

10.

1.

12.

13.

Oliveira T.A., Luzetti G.G.C.M., Rosalém M.M.A., Mariani Neto
C. Screening of perinatal depression using the edinburgh
postpartum depression scale // Rev Bras Ginecol Obstet. 2022.
Vol. 44, N 5. P. 452—-457. doi: 10.1055/s-0042-1743095
Ceapua3e [.C. bonyvesckas B.B. MocnepomoBas genpeccus
Y XEHLWMH C pa3nn4HbIML BapuaHTaMu pofopaspeLleHuns //
OpurvHanbHble nccnepoanms. 2022, T. 12, N2 12. C. 188-196.
EDN: GIQIBQ

Makapoea M.A., TuxoHoBa (0., AsgeeBa T.W., n gp.
MocnepopoBas aenpeccsi — (aKTOpbl pUCKa pasBuTHA,
KIMHWYECKME W TepaneBTMYecKue acnekTsl // Hesponorws,
HemponcuxmaTpus, ncuxocoMatuka. 2021. 7. 13, N2 4. C. 75-80.
EDN: BZHLPD doi: 10.14412/2074-2711-2021-4-75-80

Wang Z., Liu J., Shuai H., et al. Mapping global prevalence of
depression among postpartum women. // Transl Psychiatry.
2021. Vol. 11, N 1. P. 543. doi: 10.1038/s41398-021-01663-6
Yakupova V.A., Suarez A. Postpartum depression and birth
experience in Russia // Psychol Russ. 2021. Vol. 14, N 1.
P. 28-38. doi: 10.11621/pir.2021.0103

Azami M., Badfar G., Khalighi Z, et al. The association between
anemia and postpartum depression: A systematic review and
meta-analysis // Caspian J Intern Med. 2019. Vol. 10, N 2.
P. 115-124. doi: 10.22088/cjim.10.2.115

Kang S.Y., Kim H.B., Sunwoo S. Association between anemia and
maternal depression: A systematic review and meta-analysis //
J Psychiatr Res. 2020. Vol. 122. P. 88-96.

doi: 10.1016/j.jpsychires.2020.01.001

Mo J., Ning Z, Wang X, et al. Association between perinatal
pain and postpartum depression: A systematic review and
meta-analysis // J Affect Disord. 2022. Vol. 312. P. 92-99.
doi: 10.1016/}.jad.2022.06.010

Kountanis J.A., Vahabzadeh C., Bauer S., et al. Labor epidural
analgesia and the risk of postpartum depression: A meta-
analysis of observational studies // J Clin Anesth. 2020. Vol. 61.
P. 109658. doi: 10.1016/j.jclinane.2019.109658

Li B, Tang X., Wang T. Neuraxial analgesia during labor and
postpartum depression: Systematic review and meta-analysis //
Medicine (Baltimore). 2023. Vol. 102, N 8. P. €33039.

doi: 10.1097/MD.0000000000033039

Wang J., Zhao G., Song G., Liu J. Association between neuraxial
labor analgesia and postpartum depression: A meta-analysis //
J Affect Disord. 2022. Vol. 311. P. 95-102.

doi: 10.1016/}.jad.2022.05.095

Wang J,, Liu N, Sun W, et al. Association between vitamin
D deficiency and antepartum and postpartum depression:
a systematic review and meta-analysis of longitudinal studies //
Arch Gynecol Obstet. 2018. Vol. 298, N 6. P. 1045-1059.
doi: 10.1007/500404-018-4902-6

Tan Q. Liu S., Chen D. Poor vitamin D status and the risk of
maternal depression: a dose-response meta-analysis of
observational studies // Public Health Nutr. 2021. Vol. 24, N 8.
P. 2161-2170. doi: 10.1017/51368980019004919

Yol 17(3) 2024

14,

15.

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

DOl https://doiorg/10.17816/a0g628811

V.F. Snegirev Archives of Obstetrics and Gynecology

Guzek D., Kotota A., Lachowicz K., et al. Effect of vitamin D
supplementation on depression in adults: A systematic review
of randomized controlled trials (RCTs) // Nutrients. 2023.

Vol. 15, N 4. P. 951. doi: 10.3390/nu15040951

Sajjadi S.S., Foshati S., Haddadian-Khouzani S., Rouhani M.H. The
role of selenium in depression: a systematic review and meta-
analysis of human observational and interventional studies // Sci
Rep. 2022. Vol. 12, N 1. P. 1045.

doi: 10.1038/s41598-022-05078-1

Cao H., Zhou N., Leerkes EM., Su J. The etiology of maternal
postpartum depressive symptoms: Childhood emotional
maltreatment, couple relationship satisfaction, and genes. //
J Fam Psychol. 2021. Vol. 35, N 1. P. 44-56.

doi: 10.1037/fam0000722

Pebryatie E., Paek S.C., Sherer P., Meemon N. Associations
between spousal relationship, husband involvement, and
postpartum depression among postpartum mothers in West
Java, Indonesia // J Prim Care Community Health. 2022. Vol. 13.
P. 21501319221088355. doi: 10.1177/21501319221088355
fikynoa B.A., Cyapaz AL, Lpainbman J1.A. CoumansHo-
3KOHOMMYeCKMe (aKTOpbl PUCKa PasBUTWA NOCNEPOLOBOM
penpeccun // PoccuiAckuia ncuxonornyeckuin xypHan, 2023.
T.20,N° 1. C: 182-201. EDN: FHZWEM doi: 10.21702/rp}.2023.1.12
CrenanoBa W.B., Xapbkoea 0.A. CoupanbHble npeanochiiku
pa3BUTWA MOCNEPOAOBOMA Aenpeccuu: 0b3op nuTepatypsl //
WHHoBaLwoHHasA Hayka. 2023. N° 1-1. C. 93-97. EDN: YDKLUG
Haanb-lpynec M.B., XapskoBa 0.A., ConosbeB Al Mopnepxka
napTHEpa W MocnepofoBas fenpeccus: onucaHve cnyyas //
BectHuk TeepcKoro rocynapctBeHHoro yHusepcuteta. Cepust:
Meparornka v ncuxonorus. 2023. N2 3. C. 16-24. EDN: DSWBAQ
doi: 10.26456/vtpsyped/2023.3.016

. LiH, LiH, Zhong J., et al. Association between sleep disorders

during pregnancy and risk of postpartum depression: a
systematic review and meta-analysis // Arch Womens Ment
Health. 2023. Vol. 26, N 2. P. 259-267.

doi: 10.1007/s00737-023-01295-3

Sultan P., Guo N., Kawai M., et al. Prevalence and predictors
for postpartum sleep disorders: a nationwide analysis //
J Matern Fetal Neonatal Med. 2023. Vol. 36, N 1. P. 2170749.
doi: 10.1080/14767058.2023.2170749

Qiu X, Zhang S., Sun X, et al. Unintended pregnancy and
postpartum depression: A meta-analysis of cohort and case-
control studies // J Psychosom Res. 2020. Vol. 138. P. 110259.
doi: 10.1016/}.jpsychores.2020.110259

Vargas-Terrones M., Barakat R., Santacruz B., et al. Physical
exercise programme during pregnancy decreases perinatal
depression risk: a randomised controlled trial // Br J Sports
Med. 2019. Vol. 53, N 6. P. 348-353.

doi: 10.1136/bjsports-2017-098926

Aguilar-Cordero M.J., Sanchez-Garcia J.C., Rodriguez-Blanque R,
et al. Moderate physical activity in an aquatic environment
during pregnancy (SWEP Study) and its influence in preventing
postpartum depression // J Am Psychiatr Nurses Assoc. 2019.
Vol. 25, N 2. P. 112-121. doi: 10.1177/1078390317753675



https://doi.org/10.1055/s-0042-1743095
https://elibrary.ru/giqibq
https://elibrary.ru/bzhlpd
https://doi.org/10.14412/2074-2711-2021-4-75-80
https://doi.org/10.1038/s41398-021-01663-6
https://doi.org/10.11621/pir.2021.0103
https://doi.org/10.22088/cjim.10.2.115
https://doi.org/10.1016/j.jpsychires.2020.01.001
https://doi.org/10.1016/j.jad.2022.06.010
https://doi.org/10.1016/j.jclinane.2019.109658
https://doi.org/10.1097/MD.0000000000033039
https://doi.org/10.1016/j.jad.2022.05.095
https://doi.org/10.1007/s00404-018-4902-6
https://doi.org/10.1017/S1368980019004919
https://doi.org/10.3390/nu15040951
https://doi.org/10.1038/s41598-022-05078-1
https://doi.org/10.1037/fam0000722
https://doi.org/10.1177/21501319221088355
https://elibrary.ru/fhzwem
https://doi.org/10.21702/rpj.2023.1.12
https://elibrary.ru/ydklug
https://elibrary.ru/dswbaq
https://doi.org/10.26456/vtpsyped/2023.3.016
https://doi.org/10.1007/s00737-023-01295-3
https://doi.org/10.1080/14767058.2023.2170749
https://doi.org/10.1016/j.jpsychores.2020.110259
https://doi.org/10.1136/bjsports-2017-098926
https://doi.org/10.1177/1078390317753675

HAYYHBIE OB30PHI

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

Kotomanska-Bogucka D., Mazur-Bialy Al. Physical activity
and the occurrence of postnatal depression — A systematic
review // Medicina (Kaunas). 2019. Vol. 55, N 9. P. 560.

doi: 10.3390/medicina55090560

He L, Soh K.L, Huang F., et al. The impact of physical activity
intervention on perinatal depression: A systematic review and
meta-analysis // J Affect Disord. 2023. Vol. 321. P. 304-319.
doi: 10.1016/}.jad.2022.10.026

Alimi R., Azmoude E., Moradi M., Zamani M. The association of
breastfeeding with a reduced risk of postpartum depression: a
systematic review and meta-analysis // Breastfeed Med. 2022.
Vol. 17, N 4. P. 290-296. doi: 10.1089/bfm.2021.0183

lopbkosa [1.0., Kutaposa E.B., Jliobuosa AE., OtBarnHa H.M.
[pynHOE WM MCKYCCTBEHHOE BCKapMnMBaHWe — 3QdeKTbl
3MOLIMOHANBHOMO (hOHA XEHLLUMHBI // CMONEHCKWIA MeANLIMHCKY
anbManax. 2023. N° 2. C. 75-77. EDN: YVTQXS

doi: 10.37903/SMA.2023.2.22

Toledo C,, Cianelli R., Villegas Rodriguez N., et al. The significance
of breastfeeding practices on postpartum depression risk //
Public Health Nurs. 2022. Vol. 39, N 1. P. 15-23.

doi: 10.1111/phn.12969

. Qiu X, Sun X, Li H.O, et al. Maternal alcohol consumption

and risk of postpartum depression: a meta-analysis of cohort
studies // Public Health. 2022. Vol. 213. P. 163-170.

doi: 10.1016/j.puhe.2022.08.020

Cetin S.A, Ergin G., Isik I. Obstetric violence in southwestern
Turkey: Risk factors and its relationship to postpartum
depression // Health Care Women Int. 2024. Vol. 45, N 2.
P. 217-235. doi: 10.1080/07399332.2023.2172411
Martinez-Vazquez S., Hernandez-Martinez A., Rodriguez-
Almagro J.,, et al. Relationship between perceived obstetric
violence and the risk of postpartum depression: An observational
study // Midwifery. 2022. Vol. 108. P. 103297.

doi: 10.1016/j.midw.2022.103297

Chen J., Cross W.M., Plummer V., et al. A systematic review of
prevalence and risk factors of postpartum depression in Chinese
immigrant women // Women Birth. 2019. Vol. 32, N 6. P. 487-
492. doi: 10.1016/j.wombi.2018.11.019

Rajendran S., Lutenbacher M., Dietrich M.S. Negative correlation
between health care coverage and postpartum depression
among hispanic women // Hisp Health Care Int. 2021. Vol. 19,
N 3. P. 182-189. doi: 10.1177/1540415321993428
Hidalgo-Padilla L., Toyama M., Zafra-Tanaka J.H., et al. Asso-
ciation between maternity leave policies and postpartum
depression: a systematic review // Arch Womens Ment Health.
2023. Vol. 26, N 5. P. 571-580.

doi: 10.1007/s00737-023-01350-z

Bye E., Leval R, Sayles H., et al. Parental postpartum depression
among medical residents // Arch Womens Ment Health. 2022.
Vol. 25, N 6. P. 1129-1135. doi: 10.1007/s00737-022-01271-3
Minaldi E., D'Andrea S., Castellini C., et al. Thyroid autoimmunity
and risk of post-partum depression: a systematic review and
meta-analysis of longitudinal studies // J Endocrinol Invest.
2020. Vol. 43, N 3. P. 271-277. doi: 10.1007/s40618-019-01120-8
Sileo F., Osinga JAJ., Visser WE., et al. Association of
gestational thyroid function and thyroid peroxidase antibody

Tom 11, Ne 3, 2024

40.

41,

42,

43.

4é.

45,

46,

47.

48,

49,

50.

51.

52.

DOl https://doiorg/10.17816/a0g628811

ApxuB aKyLlepcTsa v rvHexonorm um. B®. CHervpésa

positivity with postpartum depression: a prospective cohort
study and systematic literature review with meta-analysis //
Eur J Endocrinol. 2023. Vol. 189, N 2. P. S26-S36.

doi: 10.1093/ejendo/lvad092

Tung TH., Jiesisibieke D., Xu Q. et al. Relationship between
seasons and postpartum depression: A systematic review and
meta-analysis of cohort studies // Brain Behav. 2022. Vol. 12,
N 6. P. 2583. doi: 10.1002/brb3.2583

Rudzinskas S.A., Goff A.C, Mazzu MA, et al. Intrinsically
dysregulated cellular stress signaling genes and gene networks
in postpartum depression // Mol Psychiatry. 2023. Vol. 28, N 7.
P. 3023-3032. doi: 10.1038/s41380-023-01985-5

LuoF., ZhuZ,DuY., et al. Risk factors for postpartum depression
based on genetic and epigenetic interactions // Mol Neurabiol.
2023. Vol. 60, N 7. P. 3979-4003.

doi: 10.1007/512035-023-03313-y

Zacher Kjeldsen MM.,, Bricca A, Liu X, et al. Family history of
psychiatric disorders as a risk factor for maternal postpartum
depression: a systematic review and meta-analysis // JAMA
Psychiatry. 2022. Vol. 79, N 10. P. 1004-1013.

doi: 10.1001/jamapsychiatry.2022.2400

Pereira D., Pessoa AR., Madeira N., et al. Association between
premenstrual dysphoric disorder and perinatal depression: a
systematic review // Arch Womens Ment Health. 2022. Vol. 25,
N 1. P. 61-70. doi: 10.1007/s00737-021-01177-6

Cao S., Jones M., Tooth L., Mishra G.D. History of premenstrual
syndrome and development of postpartum depression:
A systematic review and meta-analysis // J Psychiatr Res. 2020.
Vol. 121. P. 82-90. doi: 10.1016/j.jpsychires.2019.11.010

Amiel Castro R.T., Pataky E.A, Ehlert U. Associations between
premenstrual syndrome and postpartum depression:
A systematic literature review // Biol Psychol. 2019. Vol. 147.
P. 107612. doi: 10.1016/j.biopsycho.2018.10.014

Ye Z, Wang L., Yang T, et al. Gender of infant and risk of
postpartum depression: a meta-analysis based on cohort and
case-control studies // J Matern Fetal Neonatal Med. 2022. Vol. 35,
N 13. P. 2581-2590. doi: 10.1080/14767058.2020.1786809

Liu X, Wang S., Wang G. Prevalence and risk factors of
postpartum depression in women: a systematic review and
meta-analysis // J Clin Nurs. 2022. Vol. 31, N 19-20. P. 2665-
2677. doi: 10.1111/jocn. 16121

Caropreso L., de Azevedo Cardoso T., Eltayebani M., Frey B.N.
Preeclampsia as a risk factor for postpartum depression
and psychosis: a systematic review and meta-analysis //
Arch Womens Ment Health. 2020. Vol. 23, N 4. P. 493-505.
doi: 10.1007/s00737-019-01010-1

Atuhaire C., Taseera K., Atukunda E.C, et al. Prevalence of
postpartum depression and its association with Diabetes mellitus
among mothers in Mbarara, southwestern Uganda // Preprint.
medRxiv. 2023. Vol. 2023. P. 10.23.23297392.

doi: 10.1101/2023.10.23.23297392

Sharma P., Kalra S., Singh Balhara Y.P. Postpartum depression
and diabetes // J Pak Med Assac. 2022. Vol. 72, N 1. P. 177-180.
doi: 10.47391/JPMA.22-002

Schoretsanitis G., Gastaldon C., Kalaitzopoulos D.R., et al.
Polycystic ovary syndrome and postpartum depression:

290


https://doi.org/10.3390/medicina55090560
https://doi.org/10.1016/j.jad.2022.10.026
https://doi.org/10.1089/bfm.2021.0183
https://elibrary.ru/yvtqxs
https://doi.org/10.37903/SMA.2023.2.22
https://doi.org/10.1111/phn.12969
https://doi.org/10.1016/j.puhe.2022.08.020
https://doi.org/10.1080/07399332.2023.2172411
https://doi.org/10.1016/j.midw.2022.103297
https://doi.org/10.1016/j.wombi.2018.11.019
https://doi.org/10.1177/1540415321993428
https://doi.org/10.1007/s00737-023-01350-z
https://doi.org/10.1007/s00737-022-01271-3
https://doi.org/10.1007/s40618-019-01120-8
https://doi.org/10.1093/ejendo/lvad092
https://doi.org/10.1002/brb3.2583
https://doi.org/10.1038/s41380-023-01985-5
https://doi.org/10.1007/s12035-023-03313-y
https://doi.org/10.1001/jamapsychiatry.2022.2400
https://doi.org/10.1007/s00737-021-01177-6
https://doi.org/10.1016/j.jpsychires.2019.11.010
https://doi.org/10.1016/j.biopsycho.2018.10.014
https://doi.org/10.1080/14767058.2020.1786809
https://doi.org/10.1111/jocn.16121
https://doi.org/10.1007/s00737-019-01010-1
https://doi.org/10.1101/2023.10.23.23297392
https://doi.org/10.47391/JPMA.22-002

REVIEWS Vol 11 (3) 2024 VF Snegirev Archives of Obstetrics and Gynecology

A systematic review and meta-analysis of observational ~ 53. Koric A, Singh B., VanDerslice J.A, et al. Polycystic ovary

studies // J Affect Disord. 2022. Vol. 299. P. 463-469. syndrome and postpartum depression symptoms: a population-

doi: 10.1016/}.jad.2021.12.044 based cohort study // Am J Obstet Gynecol. 2021. Vol. 224, N 6.
P.591.e1-591.e12. doi: 10.1016/.ajog.2020.12.1215

DOl https://doiorg/10.17816/a0g628811


https://doi.org/10.1016/j.jad.2021.12.044
https://doi.org/10.1016/j.ajog.2020.12.1215

HAYYHBIE OB30PHI

AUTHORS’ INFO

* Evgeniya A. Svidinskaya, MD, Cand. Sci. (Medicine),
Assistant;

address: 8, build. 2, Trubetskaya str., Moscow, 119991, Russia;
ORCID: 0000-0002-2368-1932;

e-mail: svidinskaya@gmail.com

Daria V. Korolyova, student;
ORCID: 0009-0009-9093-2103;
e-mail: dashak1504@gmail.com

Sofia A. Yakunina, student;
ORCID: 0009-0009-7940-2072;
e-mail: yakuninasofia2002@gmail.com

Vladislav V. Shemyakin, student;
ORCID: 0009-0000-6002-1872;
e-mail: vlad12shemyakin@mail.ru

Elena A. Sosnova, MD, Dr. Sci. (Medicine), Professor;
ORCID: 0000-0002-1732-6870;

eLibrary SPIN: 6313-9959;

e-mail: sosnova-elena@inbox.ru

*Corresponding author / ABTop, 0TBETCTBEHHBIN 33 NEPENMCKy

Tom 11, Ne 3, 2024

DOl https://doiorg/10.17816/a0g628811

0b ABTOPAX

* CBuauHcKas EBreHus AnekcanapoBHa, KaH[. Me[. HayK,
ACCUCTEHT;

agpec: 119991, Poccus, Mocksa, yn. Tpybelkas, 8, ctp. 2;
ORCID: 0000-0002-2368-1932;

e-mail: svidinskaya@gmail.com

Koponésa [lapbs BnagucnaBsoBHa, CTyaeHTKa;

ORCID: 0009-0009-9093-2103;
e-mail: dashak 1504@gmail.com

Axynuna Codbs AHapeeBHa, CTYAEHTKa;
ORCID: 0009-0009-7940-2072;
e-mail: yakuninasofia2002@gmail.com

Liemakun Bnagucnas BaaumoBuy, CTyaeHT;
ORCID: 0009-0000-6002-1872;
e-mail: vlad12shemyakin@mail.ru

CocHoBa EneHa AnekceeBHa, -p Mefl. HayK, npodeccop;
ORCID: 0000-0002-1732-6870;

eLibrary SPIN: 6313-9959;

e-mail: sosnova-elena@inbox.ru

ApxuB aKyLlepcTsa v rvHexonorm um. B®. CHervpésa

292


https://orcid.org/0000-0002-2368-1932
mailto:svidinskaya@gmail.com
https://orcid.org/0000-0002-2368-1932
mailto:svidinskaya@gmail.com
https://orcid.org/0009-0009-9093-2103
mailto:dashak1504@gmail.com
https://orcid.org/0009-0009-9093-2103
mailto:dashak1504@gmail.com
https://orcid.org/0009-0009-7940-2072
mailto:yakuninasofia2002@gmail.com
https://orcid.org/0009-0009-7940-2072
mailto:yakuninasofia2002@gmail.com
https://orcid.org/0009-0000-6002-1872
mailto:vlad12shemyakin@mail.ru
https://orcid.org/0009-0000-6002-1872
mailto:vlad12shemyakin@mail.ru
https://orcid.org/0000-0002-1732-6870
https://www.elibrary.ru/author_profile.asp?spin=6313-9959
mailto:sosnova-elena@inbox.ru
https://orcid.org/0000-0002-1732-6870
https://www.elibrary.ru/author_profile.asp?spin=6313-9959
mailto:sosnova-elena@inbox.ru



