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Effect of painless delivery on postpartum depression in women
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Abstract; Objective To explore the influence of Epidural Analgesia on the occurrence of Postpartum depression. Methods 40
patients with normal deliveries who accepted epidural analgesia were designated from January 2016 to December 2016 as Group A
and 40 patients not accepting any analgesia were taken as control (Group C). They were investigated with both Self-Rating Depres-
sion Scale (SDS)by themselves and Hamilton Rating Scale(HAMD) by doctor before delivery,and at 24 hours after delivery,and
before discharge from hospital. Results 35 patients from Group A and 39 patients from group C were evaluated and both the Self-
Rating Depression Scale (SDS) and Hamilton Rating Scale(HAMD) scores from Group C were found to be higher than Group A.

The "before discharge" scores were also found to be lower than the other to times' scores. Conclusion Multiple factors are associ-

ated with postpartum depression but our study clearly shows that epidural analgesia during normal delivery can help to alleviate

postpartum depression.
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