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with higher EPDS scores at Time 3 felt much less in control of their lives when 

pregnant. However, they felt more in control at 10-12 weeks after the birth. At 20-24 

weeks postnatally, they again felt less in control of their lives. 

The interaction between self-esteem and group was not significant indicating 

that differences in self-esteem over time were similar for the women in different groups, 

although there was some indication of a possible weak difference in trends over time. 

The groups were significantly different overall. Pairwise comparisons of the groups 

indicated that the self-esteem scores of the group of women who had higher EPDS 

scores at the final postnatal time of measurement (Time 3) were significantly lower than 

either of the other two groups. However, women with lower EPDS every Time, and 

women with higher EPDS at Time 2 did not differ significantly on self-esteem. There 

was also a significant main effect for maternal social support between groups, indicating 

that self-esteem varied as a function of social support. 

The interaction between worry over everyday stressors and group was not 

significant indicating that differences in worry over everyday stressors, over time were 

similar for the groups. After controlling for past history and maternal social support, 

there was a significant difference between the groups over time on worry over everyday 

stressors. Pairwise comparisons of the groups indicated that the worry over everyday 

stressors scores of the group of women who had lower EPDS scores at every Time of 

measurement (Time 1, Time 2 and Time 3) were significantly lower than either of the 

other two groups. However, the higher EPDS Time 3 postnatally group and the higher 

EPDS Time 2 postnatally group did not differ on worry over everyday stressors. 

The analyses indicated that there were no significant differences between the 

groups on LOC or ASQ although there were some interesting trends. For this reason, 

graphs were included to highlight these for the reader. 
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6.8 Results: Research Question 5 

6.8.1 Research Question 5: Time 1 

To what extent does the cognitive profile indicate the two groups (those with 

higher EPDS scores at 10-12 weeks following the birth, and those women with higher 

EPDS scores 20-24 weeks postnatally) are correctly classified at Time 1 antenatally; 

At Time 1 antenatally, which of the cognitive measures best discriminate 

between women, who have higher EPDS scores at different times postnatally (10-12 

weeks, and 20-24 weeks, after the birth)? 

6.8.2 Research Question 5: Time 2 

To what extent does the cognitive profile indicate the two groups (those with 

higher EPDS scores at 10-12 weeks following the birth, and those women with higher 

EPDS scores 20-24 weeks postnatally) are correctly classified at Time 2 postnatally; 

At Time 2 postnatally, which of the cognitive measures best discriminate 

between women who have higher EPDS scores at different times postnatally (10-12 

weeks and 20-24 weeks after the birth)? 

6.8.3 Research Question 5: Time 3 

To what extent does the cognitive profile indicate the two groups (those with 

higher EPDS scores at 10-12 weeks following the birth, and those women with higher 

EPDS scores 20-24 weeks postnatally) are correctly classified at Time 3 postnatally; 

At Time 3 postnatally, which of the cognitive measures best discriminate 

between women who have higher EPDS scores at different times postnatally ( 10-12 

weeks and 20-24 weeks after the birth)? 

6.8.4 Data Analysis: 

Research Question 5 was addressed by conducting individual Discriminant 

Function Analysis (DFA) at each time (Time 1 antenatally, Time 2 and Time 3 

postnatally). 
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Within subjects variables in each test: 

MAQ, PC SE, ESI, LOC, and ASQcomp, all assessed at each time 

(Time 1 antenatally, and Time 2 and Time 3 postnatally) 

Between subjects factor in each test: 

Groups: Higher EPDS Time 2, Higher EPDS Time 3 postnatally 

DFA is intended to predict group membership from a set of predictors 

(Tabachnik & Fidell, 1996). At each Time, the assumptions underlying the use ofDFA 

were considered before the analysis. Homogeneity of variance co-variance was tested in 

the analyses using the Box's M. Multivariate normality was assessed using Mahalanobis 

Distances and linearity was checked by reviewing the scatterplots for each group. All 

were considered satisfactory. Multicollinearity and singularity were accounted for by 

the program which tests for sufficient tolerance during the analysis (Tabachnik & Fidell, 

1996). 

Women were divided into groups based on their postnatal EPDS scores. Women 

who scored 10 or more at either time postnatally were assigned to one of two groups: 

participants with higher EPDS scores at 10-12 weeks following the birth, and 

participants with higher EPDS scores postnatally at Time 3. The women who only had 

higher EPDS scores antenatally (n =17) and those who never had higher EPDS scores at 

each assessment point during the course of the study period (!!... = 115) were excluded 

from the analyses. 

6.8.5 Results: Time 1 

Table 30 shows the means and standard deviations of the two groups at Time 1. 
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Table 30. 

Means and Standard Deviations of the Variables by Group at the Antenatal Stage 

(Time 1) 

Group Higher EPDS score Higher EPDS score 

at Time 2 at Time 3 

(n =14) (!! =12) 

Variables M SD M 

Time 1 PC 4.50 0.85 2.92 

Time 1 MAQ 3.71 1.73 4.75 

Time 1 LOC 11.50 3.18 11.08 

Time 1 ASQcomp 4.78 2.67 4.42 

Time 1 SE 33.36 3.36 27.50 

Time 1 ESI 15.50 7.75 14.00 

Table 31 indicates the significant differences between the groups on the 

individual variables at Time 1. 

Table 31. 

Univariate Comparisons of the Predictor Variables at Time 1 

Variable A F 

Time 1 MAQ 0.91 2.28 

Time 1 LOC 0.99 0.09 

Time 1 ASQcomp 0.99 0.13 

Time 1 SE 0.67 11.97** 

Time 1 PC 0.65 12.78** 

Time 1 ESI 0.99 0.31 

**Q<.01 DF 1, 24 
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The univariate analysis indicated that two of the variables discriminated 

significantly between the two groups. These were personal control, E(l, 24) = 12.78, 

n<.01 and self-esteem, E(l, 24) = 11.97, 12 <01. 

The canonical function at Time 1 is shown in Table 32. 

Table 32. 

The Canonical Discriminant Function at Time 1 

Variable Eigenvalue Can Corr 

Function 1 0.98 0.70 14.31 .03* 

* 12<.05 

The canonical discriminant function indicated that the main function was 

significant and accounted for 70.3% of the total explained variance between the groups. 

The function indicated that the predictors that best discriminated between the two 

groups were personal control (r = .74) and self-esteem (r = .72). 

The classification results for the groups at Time 1 are shown in Table 33. 

Table 33. 

Predicted Group Membership Antenatally (Time 1) 

Group Higher EPDS score 

Time2 

(n =14) 

Higher EPDS scores Time 2 14 ( 100%) 

Higher EPDS scores Time 3 3 (25.0 %) 

Higher EPDS score 

Time3 

(n =12) 

0 (0%) 

9 (75.0%) 

All of the women with higher EPDS scores at the first postnatal stage (Time 2) 

were correctly classified antenatally (100%). Seventy-five percent of the group of 

women who had higher EPDS scores at the final postnatal assessment stage (Time 3) 

were correctly classified. Overall, 88.5 % of the original grouped cases were correctly 

classified 
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6.8.6 Results: Time 2 

The means and standard deviations of the variables are shown in Table 34. 

Table 34. 

Means and Standard Deviations of the Variables by Group at 10-12 Weeks Following 

the Birth (Time 2) 

Group 

Variables 

Time2 PC 

Time2MAQ 

Time2 LOC 

Time 2 ASQcomp 

Time 2 SE 

Time 2 ESI 

Higher EPDS score 

Time2 

(n =14) 

M 

2.71 1.73 

3.93 2.52 

12.14 2.98 

3.57 3.85 

31.28 3.73 

15.14 9.52 

Higher EPDS score 

Time3 

(n =12) 

M 

4.33 1.23 

3.08 2.64 

9.25 5.25 

3.42 2.74 

28.83 5.42 

13.00 9.93 

Table 35 indicates the significant differences between the groups by the 

variables at Time 2. 

Table 35. 

Univariate Comparisons of the Predictor Variables at Time 2 

Variable A F 

Time2MAQ 0.92 2.04 

Time 2 LOC 0.86 3.58 

Time 2 ASQcomp 0.99 0.03 

Time 2 SE 0.89 2.67 

Time2 PC 0.73 8.15* 

Time 2 ESI 0.99 0.08 

*2 <.05 DF 1, 24 

Chapter 6 - Results Page 216 



The univariate analysis indicated that only personal control, E(l, 24) = 7 .32 

Q=.012. discriminated significantly between the two groups. LOC, though not 

significant, appeared relatively important F(l, 24) = 3.58 Q =.092. 

The canonical discriminant function is shown in Table 36. 

Table 36. 

The Canonical Discriminant Function at Time 2 

Variable Eigenvalue Can Corr 

Function 1 0.64 0.61 10.44 0.11 

The canonical discriminant functions indicated that the main function was not 

significant and accounted for 64.4% of the total explained variance between the groups. 

The function indicated that the predictors that best discriminated between the two 

groups were personal control(!= -.69) and LOC (! = .45). Table 37 shows the 

classification results for both groups. 

Table 37. 

Predicted Group Membership Postnatally (Time 2) 

Group Higher EPDS score 

Time2 

(n =14) 

Higher EPDS scores Time 2 11 (78.6%) 

Higher EPDS scores Time 3 2 (16.7 %) 

Higher EPDS score 

Time 3 

(n =12) 

3 (21.4%) 

10 (88.3%) 

Of the women with higher EPDS scores at the first postnatal stage, 78.6% were 

correctly classified postnatally at Time 2. Of the group of women who had higher EPDS 

scores at the final postnatal assessment (Time 3), 88.3 % were correctly classified. 

Overall, 80.8 % of the original grouped cases were correctly classified 

6.8.7 Results: Time 3 

Means and standard deviations of the variables are shown in Table 38. 
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Table 38. 

Means and Standard Deviations of Variables by Group at the Final Postnatal Stage 

(Time 3) 

Group Higher EPDS score Higher EPDS score 

Time2 Time 3 

(n =13) (n =12) 

Variables M SD M SD 

Time 3 PC 3.85 1.86 3.58 1.16 

Time 3 MAQ 4.08 3.59 4.42 2.57 

Time 3 LOC 12.15 2.67 10.00 5.51 

Time 3 ASQcomp 3.42 4.79 3.25 3.93 

Time 3 SE 32.08 3.73 28.25 4.78 

Time 3 ESI 13.23 10.16 13.58 7.33 

Comparisons of the predictor variables at Time 3 are indicated in Table 39. 

Table 39. 

Univariate Comparisons of the Predictor Variables at Time 3. 

Variable A F 

Time3 MAQ 0.99 0.16 

Time 3 LOC 0.94 1.59 

Time 3 ASQcomp 1.00 0.01 

Time 3 SE 0.82 5.01 * 

Time 3 PC 0.99 0.18 

Time 3 ESI 1.00 0.01 

*12<.05 DF 1, 23 

The univariate analysis indicated that self-esteem discriminated significantly 

between the two groups F(l, 23) = 5.01, 12 <.05. 
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The canonical discriminant function at Time 3 is shown in Table 40. 

Table 40. 

The Canonical Discriminant Function at Time 3 

Variable Eigenvalue Can Corr 

Function 1 0.51 0.58 8.23 0.22 

The canonical discriminant functions indicated that the main function was not 

significant. The canonical function indicated that the factors that best discriminated 

between the groups were self-esteem (r = .66) and locus of control (r = .37). 

The classification results for groups are shown in Table 41. 

Table 41. 

Predicted Group Membership Postnatally (Time 3) 

Group Higher EPDS scores 

Time2 

(n =13) 

Higher EPDS scores Time 2 12 (92.3%) 

Higher EPDS scores Time 3 4 (33.3 %) 

Higher EPDS scores 

Time3 

(n =12) 

1 (7.7%) 

8 (66.7%) 

Of the women with higher EPDS scores at the Time 2, 92.3 % were correctly 

classified postnatally, at Time 3. Of the group with higher EPDS scores at the final 

postnatal assessment (Time 3), 66.7 % were correctly classified. Of the original grouped 

cases, 79.2 % were correctly classified. 

6.8.8 Summary of Results 

Antenatally, the canonical discriminant function accounted for 70.3% of the total 

explained variance, between the groups. The tests indicated the predictors that best 
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discriminated between the two groups were personal control and self-esteem. Women 

who had higher EPDS scores at 10-12 weeks after the birth had higher self-esteem 

scores before the birth and felt more in control of their lives since becoming pregnant. 

This was compared to the group of women who had higher EPDS scores later in the 

puerperium at 20-24 weeks. 

At 10-12 weeks after the birth, the groups were more similar. The canonical 

discriminant functions indicated that the main function was not significant. The 

predictors that best discriminated between the two groups were personal control and 

LOC. However, at this time in the puerperium, women who had higher EPDS scores at 

10-12 weeks after the birth, felt less in control of their lives than women in the other 

group and had a more external LOC than women with a higher EPDS score at Time 3. 

In contrast, women who had higher EPDS scores later in the puerperium, felt more in 

control of their lives since the birth of the baby and had a more internal LOC. This 

indicated that this group was more likely to attribute responsibility to themselves for 

outcomes, and were feeling more in control, since the birth of the baby. 

At the last time of assessment (20-24 weeks after the birth) the canonical 

discriminant functions again found that the main function was not significant. The 

predictors that best discriminated between the two groups were self-esteem and LOC. 

Women with higher EPDS scores at 10-12 weeks after the birth had improved self

esteem with the lowering of their EPDS scores. However, this group continued to have a 

more external LOC. The group of women with higher EPDS scores at 20-24 weeks after 

the birth had a more internal LOC but did not have any improvement in self-esteem 

overall, with their mean scores indicating a downward trend. 

6.9 Results: Research Question 6 

6.9.1 Research Question 6 

Do women with higher EPDS scores at different times postnatally during the 

course of the study (Higher EPDS Time 2 and Higher EPDS Time 3), differ from 

women who never had higher EPDS score (Lower EPDS) on background factors and 

reported feelings and attitudes towards their relationships and motherhood, antenatally 

and postnatally? 
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6.9.2 Data Analyses: 

Analyses were conducted on data collected at each time of assessment to 

compare differences between women with higher EPDS scores at each time postnatally 

and women who never had higher EPDS scores during the study on factors associated 

with depression. The question was addressed by conducting Chi-squares. Information 

on the factors computed was collected from all participants at each stage of the study 

antenatally and postnatally. Three discrete groups were included (Lower EPDS at every 

time, Higher EPDS Time 2 and Higher EPDS Time 3). The assumptions of the test were 

considered before the analyses. Where expected cell sizes were less than the 

recommended number (<5), Fisher's Exact test was automatically computed by SPSS 

(Tabachnick & Fidell, 1996). Following the SPSS analyses, Chi-squares were computed 

manually to determine where the significant differences were between the groups. Only 

significant differences across the three groups are reported in the text. 

Within subjects variables at Time 1: 

PH, FH, Ambivalence, Mood Change, Limited Social Support, Marital Status 

Within subjects variables at Time 2: 

Mood change, "Blues" > 2 weeks, "Blues" < 2 weeks, Sleep disturbance, 

Feeling isolated/alone, Difficult/traumatic birth, Medical intervention, Limited 

social support, Relationship problems, Eating problems 

Within subjects variables at Time 3: 

Mood change, Difficult/traumatic birth, Sleep disturbance, Mixed feelings about 

Motherhood, Relationship problems, Limited social support, Financial problems, 

Income less than $50,000 per annum, Single. 

Between subjects factor in each test: 

Groups: Lower EPDS at every time, Higher EPDS Time 2, 

Higher EPDS Time 3 
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6.9.3 Results: Time 1 

At Time 1 antenatally there was a significant association between group and past 

history of a mental health problem X,2 (2, N = 141) = 13.363, 12< .01. More women with 

higher EPDS scores postnatally at Time 3 had a past history of a mental health problem 

than expected. More women with higher EPDS scores postnatally at Time 3 than 

expected also had a family history of a mental health problem, x2 (2, N = 141) = 14.204, 

Q < .01. 

There was a significant association between group and ambivalence about the 

birth, X,2 (2, N = 141) = 10.937, Q < .01. Significantly more women with higher EPDS 

scores postnatally at Time 3 than expected felt ambivalent about the baby. 

More women with higher EPDS scores postnatally at Time 2 perceived they had 

limited social support during the pregnancy. There was a significant association 

between group and support, X,2 (2, N = 141) = 16.039, Q < .001. 

6.9.4 Results: Time 2 

At 10-12 weeks following the birth (Time 2) there was a significant association 

between group and mood, X,2 (2, N = 127) = 48.628, p < .001. Significantly more women 

in the group who had higher EPDS at Time 2 postnatally were likely to believe they had 

experienced a significant mood change since the birth. More of this group also had sleep 

disturbance ( over and above what they anticipated as a new mother), X,2 (2, N = 127) = 

22.942, p < .001. More women in the group who had higher EPDS at Time 2 postnatally 

than expected also claimed they had suffered "The Blues" for an extended period, 

following the birth X,2(2, N = 127) = 23.383, p < .001. There was a significant 

association between group and feeling supported, X,2 (2, N = 127) = 9.512, Q < .01. More 

women in the group who had higher EPDS at Time 2 postnatally than expected felt they 

had significantly less social support following the birth. Significantly more also stated 

they were having relationship problems, X,2 (2, N = 127) = 31.439, Q < .001. 

There was a significant association between group and feelings of isolation, X,2 

(2, N = 127) = 7.662, Q < .05. Significantly fewer of the women with lower EPDS 

scores after the birth than expected were feeling isolated and alone. Fewer than expected 

also believed that they had experienced a difficult or traumatic delivery, X,2 (2, N = 127) 

= 11.072, Q < .01. 

Chapter 6 - Results Page 222 



Significantly more women in the group with higher EPDS scores at Time 3 than 

expected were concerned about weight problems at 10 to 12 weeks after the birth. There 

was a significant association between group and eating problems X,2 (2, N = 127) = 

13.177, 12 < .01 

6.9.5 Results: Time 3 

At 20-24 weeks following the birth, there was a significant association between 

group and mood change, X,2 (2, N = 118) = 23.061, 12< .001. Significantly more women 

in the group who had higher EPDS scores at Time 2 continued to believe they had 

experienced a significant mood change since the birth. 

There was a significant association between group and ambivalence about 

motherhood, x2 (2, N = 118) = 22.122, 12< .001. Significantly more women in the group 

who had higher EPDS scores 20-24 weeks after the birth had mixed feelings about 

motherhood at six months after the birth, X,2 (2, N = 118) = 22.122, 12< .001. 

There was a significant association between group and social support, X,2 (2, N = 

118) = 29.236, 12< .001. Significantly more of the women in the group with higher 

EPDS scores at Time 3 postnatally than expected perceived they had limited social 

support. More women in this group than expected also perceived they had more 

relationship issues, X,2 (2, N = 118) = 23.061, 12< .001. More of the group of women with 

higher EPDS scores in the later period following the birth than expected also perceived 

they had sleep disturbance (over and above what they anticipated as new mothers), X,2 

(2, N = 118) = 13.466, 12< .001. 

6.9.6 Summary of Findings 

Significantly more women in the group with higher EPDS scores at Time 3 after 

the birth than expected had a past history and a family history of a mental health 

problem. Antenatally, significantly more women with higher EPDS scores postnatally at 

Time 3 than expected felt ambivalent about the baby. More women with higher EPDS 

scores postnatally at Time 2 perceived they had limited social support during the 

pregnancy. 

At 10-12 weeks following the birth, more women in the group who had higher 

EPDS at Time 2 postnatally were likely to believe they had experienced a significant 

mood change since the birth. They also had increased sleep disturbance ( over and above 
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what they anticipated as a new mother). More women in this group also believed they 

had suffered "The Blues" for an extended period following the birth. More women in 

the group who had higher EPDS at Time 2 postnatally than expected felt they had 

significantly less social support following the birth. Significantly more also stated they 

were having relationship problems. 

Significantly fewer of the women with lower EPDS scores after the birth than 

expected were feeling isolated and alone. Fewer than expected also believed that they 

had experienced a difficult or traumatic delivery. 

Significantly more women in the group with higher EPDS scores at six months 

after the birth were concerned about weight problems in the weeks following the birth. 

At 20-24 weeks following the birth significantly more women in the group who 

had higher EPDS scores at Time 2 continued to believe they had experienced a 

significant mood change since the birth. Significantly more women in the group who 

had higher EPDS scores 20-24 weeks after the birth had mixed feelings about 

motherhood at six months after the birth. More of the women in the group with higher 

EPDS scores at Time 3 postnatally perceived they had limited social support, and also 

claimed they had more relationship problems. More of the group of women with higher 

EPDS scores in the later period following the birth also perceived they had continued 

sleep disturbance ( over and above what they expected as new mothers). 
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Chapter 7 

Discussion 

The previous Chapter described the results of the questions in detail. This final 

discussion Chapter begins by reiterating a synopsis of each research question, and 

associated hypotheses. This is followed by a succinct explanation of the key results 

from each analysis. The findings are then presented and discussed in the light of 

previous research. Clinical implications, emanating from the findings, are offered for 

each question. An overall summary draws together the salient findings, and a range of 

implications for practice is given. In the final section, the limitations of the study are 

discussed. This is followed by suggestions for future research. 
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7.1: Research Question 1 

The overall aim of this research was to examine the role of cognitive factors, in 

the process of higher EPDS scores, in first time-mothers. Six research questions and 

related hypotheses were developed to explore this overall aim. 

The first question was to explore which cognitive variables (after controlling for 

past history of a diagnosed mental health problem and social support) significantly 

differentiated groups of women with higher EPDS scores postnatally and groups of 

women who never had higher scores on the EPDS at any of the different times of 

assessment (Time 1, Time 2 and Time 3). 

Research Question 1: Time 1 

In the antenatal period (Time 1 ), are there significant differences in the cognitive 

profile (personal control, self -esteem, attributional style, worrying style, maternal 

attitudes, and LOC) of women with higher EPDS scores postnatally and women who 

did not have higher EPDS scores at every time, after controlling for past history of a 

mental health problem and social support? 

Research Question 1: Time 2 

In the early postnatal period (Time 2), are there significant differences in the 

cognitive profile (personal control, self-esteem, attributional style, worrying style, 

maternal attitudes, and LOC) of women with higher EPDS scores postnatally and 

women who did not have higher EPDS scores at every time, after controlling for past 

history of a mental health problem and social support? 

Research Question 1: Time 3 

In the later postnatal period (Time 3), are there significant differences in the 

cognitive profile (personal control, self-esteem, attributional style, worrying style, 

maternal attitudes, and LOC) of women with higher EPDS scores postnatally, and 

women who did not have higher EPDS scores at every time, after controlling for past 

history of a mental health problem and social support? 

7 .1.1 Question 1: Hypotheses 

The hypotheses stated that, when grouped and compared, all women with higher 

EPDS scores postnatally would differ significantly from women who did not have 
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higher EPDS scores at every time of assessment (from the antenatal period-Time 1 to 

the final time - Time 3). Antenatally (Time 1 ), after controlling for personal history of a 

mental health problem and social support, the two groups would be less likely to differ 

significantly on the cognitive measures of personal control, maternal attitudes, 

attributional style, worrying style and LOC. This would be because fewer of the women 

with higher EPDS scores postnatally, at Time 2, would have dysfunctional cognitive 

profiles antenatally. 

Postnatally (Time 2 and Time 3), after controlling for personal history of a 

mental health problem and social support, it was predicted that the combined group of 

women with higher EPDS scores postnatally would be more likely to differ significantly 

from women who did not have higher EPDS scores. This was expected on the cognitive 

measures of personal control, self-esteem, maternal attitudes, attributional style, 

worrying style and LOC, at every time (Hawton, Kirk, & Clark, 1996). This would be 

because the women who had higher EPDS scores at Time 2 postnatally would have 

associated cognitive dysfunctional profiles during the time of higher EPDS scores. This 

would increase the differences between the two groups. At Time 3 postnatally the 

cognitive differences between groups would be more pronounced, with strong 

differences on the cognitive measures. This would be because some women with higher 

EPDS scores at Time 2 postnatally would have some residual dysfunctional cognitions 

(Sherrington et al., 2001; Williams, 1992). Moreover, some would continue to have 

higher EPDS scores (Kumar & Robson, 1984; Whiffen & Gotlib, 1988). Additionally, 

the women who first experienced higher EPDS scores following the birth at the later 

time (Time 3) would have increased dysfunctional cognitions at that time. This 

expectation was based on proposals that women who have depression later in the 

puerperium are more likely to have similar profiles to those experiencing depression at 

other times in the life cycle (Kumar & Robson, 1984; Warner et al., 1997). Furthermore, 

cognitive dysfunction is associated with low mood (Williams, 1992). 

7.1.2 Question 1: Summary of Results 

The hypothesis, that the two groups of women were less likely to be 

significantly different on the cognitive measures antenatally, was partly upheld. After 

controlling for past history of a mental health problem and social support, there was an 

omnibus group difference across the composite dependent variables overall, on each 

occasion. However, this was relatively small antenatally, but was significant at both 
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postnatal times. This provided evidence that, while the two groups did differ 

significantly before the birth on the measures used, when comparisons with the same 

cohorts were made at different times (antenatally and postnatally), the group differences 

noted at each time of assessment on the cognitive measures changed. 

Indeed, it is particularly interesting that when the combined group of women 

who had higher EPDS scores at either Time 2, or Time 3 postnatally were assessed as 

one cohort, and compared with the group who never experienced higher EPDS scores 

after the birth of the baby, only the extent to which women worried over everyday 

stressors, independently and significantly differentiated one group from another, during 

the time of the pregnancy. However, it was found that neither self-esteem, nor feeling 

more or less in control over one's life, differed significantly between two groups in the 

antenatal period. A further important point was that, although the level of perceived 

social support mediating maternal attitudes and self-esteem within the groups was not 

significant, due to the Bonferroni adjustment, the significance level was very 

conservative, and the group was comparatively small. This indicates that the type of 

thoughts that some women have about motherhood are influenced to some extent by the 

level of social support that perceive they have during their pregnancy. Social support 

also affects their self-concept. This emphasises the importance of feeling supported 

during this critical period. This may be particularly important for some women, and not 

others. It must be remembered that this analysis was conducted with the combined 

goups of women who experienced a higher EPDS after the birth. 

Following the birth (Time 2 postnatally), the level of perceived social support 

significantly affected self-esteem. This suggests, again, that this factor is influenced to 

some extent by women's perceptions of the quality of their social support in the early 

months following the birth. There was also a significant overall effect of the combined 

cognitive influences, which differed significantly between groups of women with higher 

EPDS scores and those with lower EPDS scores postnatally. The differences between 

the two groups, observed at Time 2, were strong and varied. Significant differences 

were found on personal control, self-esteem, and maternal attitudes, as well as worry 

over everyday stress. 

Again, there was a large and significant difference between the two groups 

overall, on the cognitive measures at the later postnatal period (Time 3), after 

controlling for past history of a mental health problem and social support. Similar to 

Time 2 postnatally, the differences were on maternal attitudes, self-esteem, worry over 
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everyday stressors, and sense of personal control over one's life. At this final time of 

assessment, however (Time 3 postnatally), only maternal attitudes varied as a function 

of social support. This suggests that the reported level of social support did not 

significantly affect the level of self-esteem, in the later months of the puerperium. 

Importantly, however, maternal attitudes did continue to vary, as a consequence of 

perceived social support. 

7.1.3 Question 1: Discussion 

These findings highlight that, during the antenatal period, the combined group of 

women with higher EPDS scores, at either time of assessment following the birth, were 

significantly more worried than women with lower EPDS scores about a range of 

everyday stressors. However, in the first weeks following the birth, the differences 

observed between the two groups were more apparent and divergent, on a wider range 

of factors. This would suggest that the events that occurred in the intervening period of 

time, between the antenatal assessment and the first weeks following the birth, led to 

additional cognitive differences between the two groups to those already experienced 

antenatally. 

The results of the analyses beg the question why women's perceptions of 

themselves, and their attitudes to motherhood, changed in the intervening period from 

the antenatal to the postpartum time. There are several possibilities. It may be argued 

that, to some extent, it was the changes in circumstances and women's differing 

perceptions about their control over the events. These factors differentiated the group of 

women with higher EPDS scores in the postnatal period from women who had lower 

EPDS scores during the same period. Indeed, variations in attitudes, women's 

perceptions of their control over their environment, and feelings about themselves 

strongly differentiated the two groups from each other during the puerperium. This 

confirms other findings in this study that dysfunctional cognitions are experienced 

during periods when women have higher EPDS scores. This is when compared to 

women who are not experiencing more distress at that time. 

There was some evidence that women with higher EPDS scores and with 

perceived lower social support both in the pregnancy and in the first weeks after the 

birth were more likely than women who had lower EPDS scores to report more 

dysfunctional maternal attitudes. These included feelings of ambivalence about the role 

change, and more rigid and idealistic expectations of themselves as mothers. It has been 
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suggested that women who have poor social support have fewer role models to assist in 

their development as new mothers (Fowles, 1998; Lee, 1997). It may be that, as mothers 

with higher EPDS scores had fewer supports, they were not privy to important 

information about caring for a new baby. In addition, they did not have the benefit of 

maternal experience and personal reassurance. This is very important to new mothers in 

the antenatal period and early weeks after the birth (Barclay & Lloyd, 1996). 

Evidence in support of this comes from Kumar and Robson (1984) who found 

that women who had current difficulties with their mothers were more likely to suffer 

from PND. The lack of a secure relationship with an important role model, potential 

informant, and possibly provider of instrumental, as well as emotional support, may 

make a great difference. This may impact upon how the new mother thinks and feels 

about herself as a mother, in the early weeks after the birth. However, in these 

circumstances, others may be able to assist. Thorpe and Elliott (1998) suggested that 

various forms of social support, such as self-help groups and home visits by child health 

nurses, assist women to normalise their experiences. These supports also assist new 

mothers to reframe their responses to potentially stressful experiences, such as the 

crying of a baby. For example, a new mother can view crying as a negative emotional 

reaction from the baby, causing anxiety and apprehension, or she can learn to consider it 

to be an important, but not necessarily negative, communication, that requires diagnosis 

and management. This latter response gives the mother more of a sense of control over 

the situation (Thorpe & Elliott, 1998). 

Another reason for differences between primiparous women with higher EPDS 

scores and the group who had lower EPDS scores in the puerperium may be linked to 

the birth, and the period following it. This is a time when some new mothers experience 

enormous stress (Fisher et al., 1997; O'Hara et al., 1984). The loss of confidence and 

control that some women experience at this time may exacerbate anxiety (Lee, 1997). 

Worry is a significant component of anxiety (Borkovec et al., 1983; Boyce, 1994). 

Moreover, anxiety and excessive worry can affect concentration and decision-making 

(Deffenbacher, 1978). It is posited that, following the birth, cognitive distractions, such 

as worry, also impact upon the ability of new mothers to engage in appropriate 

diagnosis of the baby's needs. Failure to respond to the baby appropriately is likely to 

result in poor reinforcement from the baby, such as increased distress responses. This 

will further alter women's perceptions of their ability to cope with the challenges of 

motherhood (Brown et al., 1994). Women with higher EPDS scores in the postnatal 
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period were already worrying to a higher degree before the birth, about a range of 

problems. The issues surrounding the period of the birth, together with poor social 

support, could have compounded the stressors experienced by the new mother. This 

may have augmented the propensity for more tension, and created the circumstances for 

an additive model of stress. This may have contributed to low mood, and possibly 

further anxiety, as the new mother increasingly felt less able to cope (Brown and Harris, 

1978; Cutrona, 1982). 

In these unique circumstances, where some primiparous women may feel they 

have increasing stressors, and few avenues for support, the new mothers may feel 

increasingly helpless in the first weeks after the birth. The feelings of helplessness may 

be exacerbated by faulty attribution to self for failure as a mother, when already feeling 

low. Feeling unable to cope and perceptions of having limited ability to exercise 

personal control over the situation (Leathers et al., 1997), at a time of great importance 

to them, may worsen their lack of confidence. This may ultimately damage their self

image, if it continues without resolution (Mazure et al., 2000). Although women with 

higher EPDS scores at 10-12 weeks after the birth did have comparatively high self

esteem, their mean scores were lower at the time when they had higher EPDS scores 

postnatally. Adding to the difficulties, the absence of appropriate role models to advise 

and reassure new mothers can exacerbate their propensity to believe they are failures 

(Mauthner, 1998). As a result of these negative feelings about their capacity to cope, 

new mothers may eventually make fewer attempts to manage the wide range of pressing 

demands and chores that they feel duty-bound to complete as a new mother (Oakley, 

1981 ). This expectation of domestic competence, even soon after the birth of a baby, is 

linked to societal norms, and perceived pressures, from significant others (Maushart, 

1997). 

It is argued by some researchers (Brown et al., 1994; Elliott, 1989) that there is a 

socially-created vulnerability that contributes to depressive symptoms after the birth of 

a baby. This stems from the common body of knowledge, shared by women in western 

societies, that links positive experiences to motherhood. As highlighted by one of the 

respondents in the qualitative interviews in this study (Chapter 4), visual images in the 

media are one example of the perpetuation of positive metaphors for motherhood. The 

values and expectations underpinning these impressions can trigger additional negative 

feelings and thoughts in the postnatal period in some new mothers, when positive 

experiences are fewer than anticipated (Marshall, 1993; Olioff, 1991). The norms and 
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expectations of motherhood, learnt from upbringing, and underpinned by society in 

general, effect the common perception that mothers and motherhood will be "good". 

There is some anecdotal evidence to suggest that the social context of western societies 

encourage myths and norms that leave some new mothers with little understanding of 

the realities of motherhood, until they have their own experiences (Brown, Small, & 

Lumley, 1997; Nicolson, 1998). This idealisation of the role can lead some new mothers 

to perceive that simple remedies should not be used to alleviate some of their stress. For 

example, giving a screaming baby a dummy, or not breastfeeding, may cause others to 

label them "bad mothers" (Brown et al., 1994). More importantly, they may perceive 

themselves to be "bad mothers", causing feelings of shame, anxiety, and sometimes, 

anger. These negative feelings, resulting from cognitive perceptions of motherhood 

norms, can contribute to increased distress in an already stressful environment and 

result in a higher EPDS score. 

New mothers also have higher expectations of instrumental support from the 

partner, than is often the reality, following the birth (Belsky, 1985). This can be 

particularly important for new mothers relying heavily on their partner in the absence of 

other supports, such as immediate family and friends. Many relatively new Western 

Australian migrant women do not have such supports available, at this critical time. 

Nevertheless, women's expectations of their partners can also be unrealistic, particularly 

when the male partner has been working all day, and may have little understanding of 

the realities of managing a small baby. The resulting dissatisfaction with the partner 

(Lee, 1997) at a time when this is probably the most important relationship in her life 

(Stuchbery et al., 1998) may be the ultimate stressor, in an increasingly unmanageable 

environment. Although the partnership tensions are unlikely to be the only issue, it is 

clearly very important to the new mother to feel emotionally secure. It had been found 

that satisfactory partner support is associated with a decrease in depressive symptoms in 

new mothers (Misri, Kostaras, Fox, & Kostaras, 2000). Furthermore, there is some 

evidence that women's satisfaction with their support system is an important predictor 

of PND and related disorders. However, the size of the network is not relevant to their 

positive or negative perceptions (Brugha et al., 1998). The findings, in this study, 

further emphasise that women's perceptions of their support systems, rather than the 

number of supports, strongly influence either satisfaction or further tension and stress. 

In contrast, women who had lower EPDS scores following the birth, though 

more likely to feel less in control of their lives during pregnancy, felt more in control of 
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