
symptoms. Most frequently, they manifest them-
selves in a  form of affective symptoms that occur 
for the first time after childbirth. Brockington [3] 
mentions over 30 different postpartum psychiat-
ric disorders and he divides them into six groups: 
postpartum psychosis, postpartum depression, psy-
chopathology of childbirth, bipolar disorder dur-
ing menstruation and after childbirth, disruption 
in mother-child relation, and obsessive anxiety 
disorders (or related to stress). Hopkins et al.  [4] 
distinguished three forms of clinical depressive 
states that occur after childbirth: postpartum blues, 
postpartum depression, and postpartum psychosis. 

Epidemiological research shows that there is 
a two times higher increase in depression cases in 
women than in men. A woman’s childbearing pe-
riod is an additional factor that increases the risk 
of occurrence of mood disorders. Factors, such as 
pregnancy, miscarriage, abortion, infertility, and 
postpartum period are a threat to mental health [1].

Psychiatric disorders connected to childbirth 
are mainly understood as commonly occurring 
depression in women after childbirth. Accord-
ing to Brockington  [2], mood changes in regu-
lar reactions to stress and various failures differ 
from depressive disorders only in the intensity of 
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Abstract
Background. Psychological factors are one of many that contribute to the increased risk of a psychiatric disorder’s 
occurrence after childbirth.
Objectives. The aim of this work was to determine the relation between psychological variables, such as sense of 
self-efficacy and dispositional optimism, and the risk of mood disorder’s occurrence in women after childbirth.
Material and Methods. Two hundred eighty five women, who gave birth in the University Hospital no.  2 
in Bydgoszcz, took part in the study. To measure the risk occurrence of mood disorder symptoms after childbirth 
the Edinburgh Postnatal Depression Scale (EDPS) was used. Obtaining a score of 12 or more points out of 30 on 
the Edinburgh Postnatal Depression Scale was an indicator of mood disorders. To study psychological variables the 
General Self-Efficacy Scale (GSES) and Life Orientation Test (LOT-R) were used.
Results. Twenty three point two percent of women obtained 12 or more points in the EDPS scale. The aver-
age result in GSES scale for all women who took part in the study was 30.80 and indicated a high estimation of 
women’s own capabilities in dealing with new situations. Obtained results indicated a surprisingly small group of 
women with low estimation of their own capabilities (n = 15). However, negative correlation between EDPS and 
GSES parameters, on a statistically significant level (p < 0.0001) was found (r = 0.27). In the course of analysis of 
the results concerning optimism-pessimism dimension rated with LOT-R, the average result was calculated to be 
15.6. In the same group, 61 women showed pessimistic tendencies, and 23 (34.8%) suffered from mood disorders. 
Scores obtained in EDPS negatively correlated with the results in LOT-R (r = –0.43) and are statistically significant 
(p < 0.0001).
Conclusions. In the first week after childbirth, one-fourth of women are in danger of the occurrence of mood 
disorders. There is a negative correlation between the sense of self-efficacy and dispositional optimism and risk of 
occurrence of mood disorders after childbirth (Adv Clin Exp Med 2015, 24, 6, 1051–1057).
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Aforementioned disorders differ in types and in-
tensity of symptoms, as well as in time of occur-
rence and duration.

Frequently, a  woman’s mood worsens after 
childbirth. This state is called baby blues. Unfortu-
nately, there is no definition of baby blues in Polish 
language as there is in English. Closest definitions 
are: third day syndrome, postpartum sadness, and 
postpartum gloom. Baby blues is the least severe 
form of mood disorders that occur after childbirth.

Research indicates that the frequency of post-
partum blues depression occurrence is almost 
85%  [5]. Postpartum sadness manifests itself in 
many ways, such as: moderately low mood, emo-
tional lability, tearfulness, tension, irritability, ex-
cessive sensitivity, feelings of exhaustion, hypo-
chondriacal attitude, and attention deficit  [6]. 
According to Cox et  al.  [7], supporting a mother 
right after childbirth and even later, and treating 
her with patience will make the symptoms of post-
partum sadness gradually fade away. However, as 
postpartum blues’ occurrence is a  factor in post-
partum depression development, the legitimacy of 
treating this syndrome as a physiological phenom-
enon is questionable.

Postpartum depression occurs in 10–20% of 
young mothers. Symptoms can be divided into 
four groups: emotional symptoms with dominat-
ing sadness and anhedonia, cognitive symptoms 
with low self-esteem and pessimistic visions of the 
future, and motivational symptoms with extreme 
apathy and difficulties in making decisions  [9]. 
In the fourth edition of classification of psychiat-
ric disorders by the American Psychiatric Associ-
ation appears a  quite precise term “postpartum”. 
It  is used to describe symptoms of major depres-
sive disorder, affective disorder, or a  short psy-
chotic episode that begins during first four weeks 
after childbirth  [10]. In ICD-10 classification, 
postpartum depression develops during the first 
six weeks after childbirth  [6]. Symptoms of post-
partum depression resemble that of an episode of 
major depression in other periods of life. Accord-
ing to the diagnostic criteria of major depression, 
a  person has to manifest at least five out of nine 
possible symptoms for it to be diagnosed, with 
at least one of them being low mood or decrease 
in interest and pleasure. To recognize a severe or 
mild depressive episode, symptoms have to last 
for at least two weeks. Each of these disorders lasts 
usually for one to a few months. In women suffer-
ing from one of these disorders, many symptoms 
occur almost on a daily basis, and last for almost 
an entire day, which fits DSM-IV criteria  [11]. 
In 1–2 out of 1000 mothers who manifest symp-
toms of postpartum psychosis, hospitalization is 
inevitable. It is a  severe psychiatric disorder that 

is considered a  state of emergency in psychiatry. 
It often appears during the first couple of days af-
ter childbirth, frequently in women from families 
that are genetically burdened with psychiatric dis-
orders. Untreated psychosis lasts for 6–8 months. 
However, relapses may occur  [1]. This disorder 
manifests itself in such symptoms as: disorganized 
thinking, delusions of reference of oppressive or 
bizarre nature, visual and olfactory hallucinations, 
lack of insight, cognitive disability, and tenden-
cies and thoughts of infanticide [8]. Some authors 
suggest that psychosis occurs more frequently in 
women who, in the past, received a steroid or bro-
mocriptine treatment. That is the reason why the 
usage of bromocriptine is not advisable in women 
who, in the past, suffered from severe psychiatric 
disorders [1].

Results of epidemiological research and meta-
analyses allow us to state that postpartum psychi-
atric disorders are not caused by only one specif-
ic cause [1]. Kumar and Robson pointed out that 
the specificity of the biochemical composition of 
a woman’s organism plays a key role in their vul-
nerability to mood disorders after childbirth [12]. 
Levels of estrogens, progesterone, and cortisol de-
crease after childbirth. Ovary hormones easily en-
ter the brain and work as external neuromodula-
tors of neural activity. Receptors of hormones of 
the ovaries occur not only in parts of the brain re-
sponsible for reproductive functions, but also in 
these responsible for mood regulation and high-
er mental functions  [1]. Bloch et  al.  [13] suspect 
that the rapid decrease in estrogen level after child-
birth has a  significant impact on the occurrence 
of postpartum depression. Fink et  al.  [14] found 
that estrogen strongly affects mood, general men-
tal health, and memory functions. However, re-
search conducted on Greek women does not con-
firm the existence of relations between hormone 
concentration and low mood in women in the first 
and sixth week after childbirth  [15]. For almost 
50 years now it is known, on the basis of scientif-
ic research, that in puerperium period thyroid dys-
function may occur. There seems to be a relation 
between lower values in FT3 and FT4 serum and 
the occurrence of a low mood in women in the first 
week after childbirth [16].

According to Silva et  al.  [17], low socioeco-
nomic status, single motherhood, and stressful life 
events are crucial sociodemographic and psycho-
social risk factors in the occurrence of mood disor-
ders after childbirth. Preeclampsia, hospitalization 
during pregnancy, urgent Cesarean section, suspi-
cion of fetus’s life being endangered, and hospi-
talization of an infant results in roughly twice the 
risk of postpartum depression occurrence, which is 
proven by research conducted by Bloom et al. [18]. 
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Fisher et  al.  [19] made a  systematic review of 
17 countries and found out that low socioeconom-
ic status, unwanted pregnancy, young age of the 
mother, single motherhood, lack of support from 
husband and domestic violence, bad relations with 
mother-in-law, and psychiatry history are crucial 
risk factors in the occurrence of psychiatric disor-
ders in women during perinatal period. Many sci-
entists closely examined the hypothesis concerning 
the relation of premenstrual syndrome and post-
partum mood disorders [20].

Postpartum psychiatric disorders more fre-
quently occur in women with low self-esteem, 
higher vulnerability to mental harm, exhibit signs 
of apprehensiveness and hostility, inability to deal 
with stress, exhibit introspective tendencies, and 
those who frequently complain about diseases of 
psychosomatic nature [5].

Women with various personality types may 
suffer from psychiatric disorders. Features like 
a  tendency to think pessimistically, self-criticism, 
sense of lack of control over one’s life, need for 
a high achievement, perfectionism, secrecy, timid-
ity, strong emotional dependence on other people, 
dependence on support, care, and acceptance of 
other people, and fear of change especially draw 
attention. Neuroticism is a  confirmed risk factor 
that is a  predisposition to the occurrence of psy-
chiatric disorders [21].

Sense of self-efficacy is a factor that determines 
many aspects of human behavior. It is a conviction 
that one can carry out actions necessary to achieve 
planned results in a  specific life situation. Peo-
ple with high sense of self-efficacy are optimistic 
and they often pick correct action strategies. On 
the other hand, in the case of low sense of self-ef-
ficacy, emotions such as helplessness, anxiety, and 
gloom occur [22]. Research conducted by Moham-
mad et al. [23] informs that low sense of self-effica-
cy has a relation with the occurrence of postpartum 
depression in women.

Aim of the Work
The aim of the work was to determine the ex-

istence of relation between psychological variables 
such as: sense of self-efficacy, dispositional opti-
mism and the risk of occurrence of mood disor-
ders in women after childbirth.

Material and Methods
Two hundred and eighty five women, who 

gave birth in the University Hospital no. 2 in Byd-
goszcz, took part in the study. Women were qual-
ified for the research only on the second day after 

natural childbirth and the third day after Cesare-
an section. Major criteria of selection were good 
verbal contact, a physical and mental state that al-
lowed women to fill out the questionnaire with-
out assistance, and lack of other coexisting dis-
orders that hindered life activity. To measure the 
risk occurrence of mood disorder symptoms after 
childbirth, the Edinburgh Postnatal Depression 
Scale (EDPS) was used. Obtaining a score of 12 or 
more points out of 30 in the Edinburgh Postna-
tal Depression Scale was an indicator of mood dis-
orders. To study psychological variables, the fol-
lowing tools were used: General Self-Efficacy Scale 
(GSES) and Life Orientation Test (LOT-R). Aside 
from that, a  self-designed questionnaire and data 
obtained from medical documentation was used. 
The self-designed questionnaire comprised of so-
ciodemographic questions (age, education, mari-
tal status, economic situation, professional activ-
ity, relations with husband/partner) and questions 
concerning the course of current pregnancy, child-
birth and period after childbirth.

Respondent selection was purposeful, and par-
ticipation was voluntary. Women who took part 
agreed in writing on conducting the study.

The Edinburgh Postnatal Depression Scale 
was created by John  L. Cox, Jennifer  M. Holden, 
and Ruth Sagovsky in 1987 in Livingston and Ed-
inburgh. It is a  self-rating questionnaire whose 
aim is to detect depressive syndromes. Current-
ly, it consists of 10 short questions. Each question 
has to be answered by a  woman by choosing an 
option that describes her feelings during the last 
7 days. Women who received 12 to 13 points out of  
30 “probably” suffer from depressive disorders 
of various intensity  [7]. Cox et  al.  [7] notice that 
mothers are able to hide depressive symptoms 
even for a couple of months, this is why they sug-
gest EDPS to be used a couple of times a year af-
ter childbirth. It is important to remember though 
that a high result is not a definite diagnosis of de-
pression, since the final diagnosis depends, of 
course, on the medical examination and diagnostic 
criteria. The Edinburgh Postnatal Depression Scale 
directs the attention of health care workers to the 
general health and mood of a mother. It makes fur-
ther discussions easier and allows for accurate in-
formation about the thoughts and behavior of pa-
tients to be obtainable [1].

R. Swarzer and M.  Jerusalem’s Generalized 
Self-Efficacy Scale was created on Freie Universi-
tat Berlin in 1992. Next year it was translated in-
to English. Up to 1998 GSES has been adopted in 
21 countries, with Poland among them (in coop-
eration with Z.  Juczyński). GSES refers to Ban-
dura’s conception of expectations and self-effica-
cy. Perceived efficacy may refer to specific activity 
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areas, and may as well express general conviction 
of a  particular role in difficult or new situations. 
GSES measures the strength of general convic-
tion of one’s efficacy in dealing with difficult situ-
ations and obstacles. This scale was created to ex-
amine adult, healthy, and sick people. It consists of 
10 statements. The tested person’s task is to encir-
cle a number related to their chosen answer. Each 
question allows for four different answers: no – 1, 
rather not – 2, rather yes – 3, or yes – 4. The time 
to fill out the questionnaire should be approxi-
mately 2–3  min. The sum of all points (between 
10  and  40) is a  general indicator of the sense of 
self-efficacy. The higher the score, the higher the 
sense of self-efficacy. The general indicator, when 
turned into standardized units, can be interpret-
ed according to features that characterize the stan-
dard ten scale. Result falling within 1–4 sten score 
(10–24 points) are treated as low. Results within 
7–10 sten score (30–40 points) are considered to 
be high. Results within 5 and 6 sten score (25–29) 
are considered to be average [24, 25].

Research indicates that optimism is a  vital 
personal resource which influences one’s physi-
cal condition and mood. It also helps in achiev-
ing successes in life and strengthens the resistance 
to stressful life events. The Life Orientation Test-
Revised (LOT-R) consists of 10 statements. Six of 
them have a diagnostic value for dispositional op-
timism. Three statements are positive and three 
are negative. The four remaining statements are 
not taken into account when calculating the sum. 
The general result of the test is a sum of points ob-
tained in the six statements, with three being posi-
tive (1, 4, 10), and three negative (3, 7, 9). The lat-
ter numbers, before being added up, need to be 
reversed (0  =  4, 1  =  3, 2  =  2, 3  =  1, 4  =  0). To-
tal score fits between 0 and 24 points. The higher 
the score, the higher the optimism level. Low sten 
scores (1–4) suggest that a person may have pessi-
mistic tendencies, whereas high sten scores (7–10) 
indicate an optimistic approach. Optimism lev-
el can modify various actions and behavior. Usu-
ally, it correlates with high self-esteem, sense of 
self-worth and self-efficacy, and internal locus of 
control. It also negatively correlates with depres-
sion, helplessness, and anxiety. What is more, it 
was shown that high results in LOT-R are con-
nected to weakening of postpartum depression 
symptoms [24].

The study analysis was conducted using Mi-
crosoft Office Excel 2000 and statistical software 
STATISTICA v. 10. Parametric and non-paramet-
ric significance tests were used to verify the stated 
hypotheses. Two hundred and eighty five correct-
ly filled EDPS and 283 LOT-R questionnaires were 
analyzed. Obtaining a score of 12 or more points 

in the Edinburgh Postnatal Depression Scale was 
a risk indicator of psychiatric disorders. To deter-
mine a  possible relation between values obtained 
using GSES and EDPS, six-field correlation tables 
were built. These tables contained the number of 
classes obtained on the basis of the occurrence of 
mood disorders and sten-based test results. A non-
parametric test named the “chi-square” test was 
used. The general indicator of GSES, after stan-
dardization, can be interpreted according to sten 
scale standards. To find a possible correlation be-
tween results obtained using EDPS and results ob-
tained using GSES and LOT-R, correlation dia-
grams were created. The next step was to calculate 
and verify the significance of Pearson’s linear cor-
relation coefficient using Student’s t-test. We as-
sumed p  =  0.05 as the authoritative significance 
level, for which critical values were given.

Results
The age of women who took part in the study 

varied between 15 and 39. Women with higher edu-
cation made up 44.6%, whereas women with second-
ary education slightly less – 36.1%. The majority of 
women were married and a slight majority of wom-
en gave birth for the first time. 48.4% of women gave 
birth to at least one child before. Almost all women 
gave birth to only one child (96.8%) (48.4% of wom-
en gave birth to at least one child before, whereas 
3.2% of women gave birth to twins. 84.5% of preg-
nancies ended with a  timely delivery. As much as 
15.5% of pregnancies ended with a  preterm birth. 
Pregnancy in 98 cases ended with a Cesarean section 
(35.1%). 64.9% of women gave birth in a natural way.

The study was conducted on third day puerpe-
rium. Analysis of gathered data indicates that aver-
age result in EDPS scale was 8.15 with SD = 5.357, 
and a median = 8. The lowest result obtained was 
0, and the highest one was 24. On the first week af-
ter childbirth, 66 (23.2%) women got 12 or more 
points in the EPDS scale (Table 1).

In the course of the analysis of our own research 
concerning generalized sense of self-efficacy (based 
on data obtained thanks to GSES), the calculated av-
erage result of the whole group was 30.80 (SD = 4.670, 
min = 10, max = 40). In the course of the statistical 

Table 1. Frequency of mood disorders occurrence accord-
ing to EDPS

No mood disorders 
(EDPS < 12)

Mood disorders 
(EDPS ≥ 12)

Σ

n 219 66 285

% 76.8 23.2 100
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analysis, it was determined that there is a  relation 
between parameters in GSES and the occurrence of 
mood disorders after childbirth (Table 2).

In the course of the analysis of disposition-
al optimism, the average result was calculated as 
15.64 (SD  =  4.093, min  =  2, max  =  25). Statisti-
cal analysis determined that there is a correlation-
al relationship between LOT-R scale parameters 
and results obtained using EDPS. 61 women man-
ifested pessimistic tendencies, and 34.8% of them 
showed symptoms of mood disorders (Table 3).

Significant relations were found between the 
results from EDPS and the results obtained using 
GSES and LOT-R – values of t-statistics are greater 
than the critical value (1.97). The coefficients ob-
tained suggest that there is an inversely proportion-
al dependence on EPDS results. Correlation is (and 
should be) negative. The correlation coefficient be-
tween EDPS and GSES results is: r = –0.27 and it is 
statistically significant (p < 0.0001) (Table 4).

Discussion
Women filled out the questionnaire on the 

third day after childbirth on average (2.87). 
The standard deviation was calculated to be 1.4 
(SD = 1.339). Therefore, we can assume that most 
of the women filled out the questionnaires be-
tween the second and fourth day after childbirth. 
Thus, it is apparent that postpartum blues, whose 
symptoms are most intense between third and 
fifth day after childbirth, were responsible for the 
mood disorders. The authors’ own research indi-
cates that postpartum blues affected 23.2% out of 
285 women. It is a result that fits in the wide spec-
trum of other authors’ research. Borysewicz esti-
mated the frequency of baby blues occurrence to 
be 19%  [26]. According to Kosińska-Kaczyńska 
et  al.  [27], symptoms of postpartum blues oc-
curred in 38.4% of cases between the third and the 
fifth day after childbirth. The results of authors’ 
own research match those of Reronia et  al.  [28], 
since 21% of women obtained a positive result in 
Edinburgh Postnatal Depression Scale. Łukasik 
et al. [9] inform that 31% of women experienced 
a  low mood in a  form of baby blues. A high lev-
el of the occurrence is also present in Sweden 
(64%) [29].

The frequency of occurrence is different in in-
dividual countries. These differences are caused by 
social, cultural and economic factors [8]. Diagnos-
tic criteria, number of participants, and differences 

Table 2. Relation between GSES indicators and results obtained using EDPS

GSES level Σ

low (1–4) medium (5–6) high (7–10)

Mood disorder no 8 (3.7%) 53 (24.2%) 158 (72.1%) 219 (100%)

yes 7 (10.6%) 29 (43.9%) 30 (45.4%) 66 (100%)

Σ 15 82 188 285

χ2 (χ2
kr = 5.99) χ2 17.0

p 0.0002

Table 3. Relation between LOT-R indicators and results obtained using EDPS

LOT-R level2 Σ

low (1–4) medium (5–6) high (7–10)

Mood disorder no 38 (17.5%) 69 (31.8%) 110 (50.7%) 217 (100%)

yes 23 (34.8%) 28 (42.4%) 15 (22.7%) 66 (100%)

Σ 61 97 125 283

χ2 (χ2
kr = 5.99) χ2 17.7

p < 0.0002

Table 4. Correlation coefficients of results obtained using 
EDPS and scale results of GSES and LOT-R

EPDS a: GSES LOT-R

Rxy –0.27 –0.43

t (tkr = 1.97) 4.72 8.00

p < 0.0001 < 0.0001
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in the research process may also be a reason why 
these results are so far from each other. It seems 
that along with making the criteria stricter, the 
number of women who manifest symptoms of 
mood disorders in a particular country decreases.

Sense of self-efficacy and conviction of being 
able to deal with new situations (like maternity 
and taking care of an infant) are significant fac-
tors that determine a  woman’s mental health af-
ter childbirth. Women gain a sense of self-efficacy 
based on many kinds of different pieces of infor-
mation. This information comes from the environ-
ment, and mainly concerns the social sphere and 
features of a particular situation. Experiencing low 
levels of emotions like fear and anger is a signal for 
women that their sense of self-efficacy in a partic-
ular situation is high. The results of authors’ own 
research indicate that women after childbirth have 
a  rather high sense of self-efficacy with an aver-
age result of 30.80. Women who suffered from or 
experienced a mastectomy (30.07) [24], endome-
triosis (30), frequent migraine (28.57), and diabe-
tes (28.34) manifested a  strong conviction of be-
ing able to deal with new situations. On the other 
hand, women during the treatment of menopause 
(26.12) and women with complicated pregnancy 
(26.9) [24] obtained the lowest results. In authors’ 
own research, there was only a surprisingly small 
group of women with a  low sense of self-efficacy 
(n  =  15). However, a  statistically significant cor-
relational relationship was found between EDPS 
and GSES scale parameters. Therefore, it can be 
assumed that women with a  low sense of self-ef-
ficacy are in a  risk group of mood disorders oc-
currence after childbirth. Mohammad et  al.’s 
research [23] provided us with similar results. Ac-
cording to Hall et al. [30], women with low self-es-
teem are 39 times more likely to suffer from vari-
ous mood disorders after childbirth.

Scheier and Carver [31] are the authors of dis-
positional optimism term. Dispositional optimism 
is a conviction that good things are more likely to 
happen in life than bad things. According to the au-
thors, it is a rather constant feature that is unlikely 
to change under any conditions. Optimism moti-
vates people and makes a positive impact on perse-
verance and determination. Furthermore, thanks to 

optimism, making difficult decisions on the spot is 
easier. Environmental and biological factors have 
a  crucial impact to the development of this fea-
ture. Optimism greatly influences mental and so-
matic functioning of a  woman after childbirth. 
There is a relation between being an optimist and 
being healthy, since optimists experience a greater 
number of positive emotions than pessimists [24]. 
Women who have positive attitude to the future 
are satisfied with their life and manifest fewer 
symptoms of mood disorders. It is suspected that 
women with pessimistic attitudes are more likely to 
suffer from mood disorders after childbirth.

In the course of dispositional optimism anal-
ysis, the average result was calculated to be 15.64. 
The average value in Poland is slightly lower 
(14.55, SD  =  4.05). Women who were suffering 
from carcinoma were the most optimistic group 
(16.33). However, women suffering from diabe-
tes were the least optimistic (14.49). Women with 
complicated pregnancies obtained an average re-
sult of 16.1 [24]. American research indicates that 
there was a  relation between dispositional opti-
mism and a  decrease of postpartum depression 
symptoms  [32]. The results of Grote and Bled-
soe’s  [33] research anticipates that optimists are 
less likely to develop postpartum depression in the 
sixth and twelfth months after childbirth than pes-
simists. Different authors, however, came to differ-
ent conclusions, as they did not find pessimism to 
be able to determine the occurrence of depressive 
disorders [21].

The problem of psychiatric disorders after 
childbirth is a  complicated phenomenon. Review 
of significant books and articles on this matter 
shows how important a problem it is. It is neces-
sary to constantly broaden the knowledge of psy-
chological risk factors of mood disorder occur-
rence in women after childbirth, since this will 
allow us to better understand the character and the 
development of this disorder.

The authors concluded that in the first week 
after childbirth, one-fourth of women are in dan-
ger of the occurrence of mood disorders. There is 
a negative correlation between a sense of self-effi-
cacy and dispositional optimism and risk of occur-
rence of mood disorders after childbirth.
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