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DAT VAN DE

Trim cam la mot réi loan tim ‘than thuo’ng gip, dic trung béi sy budn chén,
mét hirng tha hodc niém vui, ngu khong yen giac hodc chdn dn, cam gidc mét moi
va kém tap trung. Theo Té chie Y té the gi¢i (WHO), udc tinh den nam 2030, tram
cam s¢ la nguyen nhén ding thir nhit vé ganh ning bénh tit cho y té toan cau. Ty 1¢ trAm
cdm ¢ nit gidi cao gap gan hai lan so VvGi nam g101 Phy nit mang thai va sinh con c6 nguy
co méc trAm cdm cao. Trén thé gioi, trAm cam & phu nit mang thai (PNMT) va sau sinh la
kha phd blen ty 16 trAm cdm trong khi mang thai la 12,0% va sau sinh 1a 13,0%. Céac
nghién ctru gan day cho thdy trdm cam trong mang thai (TCMT) ¢6 lién quan dén sinh
non, sinh nhe can. TrAm cam ddi v6i PNMT néu khong dugce phét hién va diéu tri co thé
lam tang nguy co bj bénh tim than va dnh hlrong dén sy phat trién vé tinh thin va tinh
céch cta tré trong tuong lai. Ba me bi tram cam thuong c6 nhitng cam xtic tiéu cyc nhu
budn phién, lo au, cing thing, d& cau git. Nghiém trong hon, ho ¢6 thé xuét hién y dinh tu
t, tw hity hoai bdn than va con ctia ho. Mgt trong cac nguyén nhén chinh lam cho hiu qua
clia tram cam tré nén trAm trong, d6 1a phy nit thuong thiu kién thirc de nhén biét triéu
chu'ng ctia bénh tram cdm va khong tim sy gitp do khi co dAu hiéu trim cam. Trén thé
gidi dd c6 mot s6 nghlen clru tong hop céc yeu t6 nguy co dnh hudng den TCMT bao
g0m co thai ngoai y muon, thiéu s ho trg xi hoi, tién str thai chét luu, t1en str lo au va
trim cam. Mot s6 nghlen clru khac tong hop cac yeu t6 anh hudng dén trAm cam sau sinh
(TCSS) bao gbm yeuto di truyen trinh d6 hoc vén thip, ngheo doi, thu nhap thap, thét
nghiép, thiéu su hé tro xa hoi, thiéu hd tro cua chong/ban tinh, cac sy kién cudc song cing
thang, bao lyc gia dinh... Tuy nhién, nghién ctru tong hop va hé thong cac yeu to nguy co
anh huong dén tram cdm trong mang thai va sau sinh, cling nhu hanh vi tim kiém dich vu
hé trg clia phu nit ¢6 diu hi¢u tram cam c6 rt it. Hau hét cac nghién ctru tap trung vao
timg mang riéng bi¢t hodc trAm cam mang thai hodc trAm cam sau sinh.

0 Vlet Nam da co mot so nghlen clru vé trAm cam sau sinh, tdp trung chi yeu o
Thanh phé H) Chi Minh, Hué. Mot s6 khac thyc hién tai Ha Noi nhung tap trung vao
bbi cénh xa hoi, niém tin van hoa, bao lyc va 16i loan tAm than. Cac nghién ctru theo ddi
doc v& trdm cam va yéu té nguy co & phu nit tir khi mang thai dén sau sinh ciing nhu
hanh vi tim kiém dich vu chua dugc cong bb trén cac tap chi nghién ctru khoa hoc. Mat
khéc, nhleu nghlen ctru da nhan manh rang phu nit nén duoc kiém tra cac yéu t6 nguy
co tiém 4n va cac triéu chimg trdm cam tir khi mang thai dé c6 can thiép thich hop.

Chinh vi nhung ly do trén, ching t6i tién hanh nghién ctru “Thyc trang trAm
cam va hanh vi tim kiém hd trg & phu ni mang thai, sau sinh tai huyén Dong Anh,
Ha Ni”, nhdm dua ra birc tranh tong thé vé nhitng phu nit c6 déu hiéu trAm cam tir
giai doan sém tai cong dong va viéc tim klem dich vu ho tro cua ho trong b01 canh
kinh té, van hoa, xi hoi, dé co thé d& xuét cac khuyen nghi thich hop nhim cai
thién strc khde cho phu nit va tré em trong twong lai. Cac muc ti€u nghién ciru:

1. Xdc dinh ty 1é tram cam & phu nit mang thai va sau sinh tai huyén Péng
Anh, Ha Noi nam 2014-2015.

2. Xdc dinh mét s6 yéu t6 lién quan dén tram cam & phy niv mang thai va sau
sinh tgi huyén Bong Anh, Ha Noi.

3. MG ta hanh vi tim kiém hé tro ciia phy nit ¢6 dau hiéu tram cam tai huyén
Doéng Anh, Ha Noi.
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~ NHUNG PONG GOP MOI CUA NGHIEN CUU .

Véi thiét ke nghién ctru theo doi doc cho thay xu hudng tdng 1én cua tram
cam tir khi mang thai cho dén sau sinh. Nghién ctru dd cung cip khéng chi ty 18
hién mac trdm cam trong mang thai, sau sinh ma c6 thé ugc tinh ty 1& moi mac trAm
cam ¢ phu nit sau sinh. Pdng thoi thiét k& nay ciing cung cép cac bién sb diy du
hon (céc bién s6 & giai doan trudc sinh) cho mo hinh phan tich yéu t lién quan véi
trdm cam sau sinh cua phu nit dugc toan dién va cho két qua chinh xac hon. Nghién
clru nay da phan tich dugc cac yéu té nguy co vé bao luc gia dinh d6i véi van dé
trdm cam cia phu nit va phan tich sau tir khia canh gi¢i va khia canh vin hoa anh
huong dén thuc trang trAm cam va hanh vi tim kiém dich vu hd tro cta phu ni.
CAU TRUC CUA LUAN AN

Nghién ctru c6 129 trang khéng tinh phu luc, trong dé: Diat van dé 2 trang,
tong quan tai ligu 34 trang, phuong phap nghién ctru 22 trang, két qua 37 trang, ban
luan 30 trang, két ludn 2 trang, khuyén nghi 2 trang, tai liéu tham khao viét ding
tiéu chuén quy dinh, c6 146 tai liéu tham khéo, trong do c6 43 tai li€u cap nhat
trong vong 5 nam chiém ty 18 31,1%. Con lai cap nhét trong vong tir 7-10 nam.

Chuong 1. TONG QUAN
1.1. Thyec trang trim cam trong khi mang thai trén thé giéi va Viét Nam
1.1.1. Ty l¢ tram cim trong khi mang thai

Trén thé gidi: Tram cam trong khi mang thai ngdy cang tré nén phd bién
trong cong dong. Ty 1é trdm cam trong khi mang thai dao dong tir 10-15%. Ty 1&
nay ting dan theo tudi thai. Theo mot nghién ciru theo ddi doc tram cam trong khi
mang thai méi nhit cua Lima va cong sy nam 2017 cho théy ty 1€ trdm cam & 3
thang dau 1a 27,2%; 3 thang giita va 3 thang cudi lan luot 1a 21,7%, 25,4%. Mit
khac, ty 1¢ trAm cam trong khi mang thai ciing khéc nhau theo khu vuc. Ty 1& trim
cam ciing khac nhau theo tudi, déi tuong va theo diic thi cta noi tién hanh nghién
ctru nhu phu nit tré tudi, ving dong dit, thién tai hoic ving néng thon...

O Viét Nam: Hién tai, chua c6 nhidu nghién ciru vé trAm cam trong khi mang
thai ¢ Vi€t Nam, phﬁn 16n cac nghién ciru tap trung vao TCSS hoac réi loan tam
than chu sinh. Nhu nghién ciru cta Fisher va cong sy nam 2013 thyc hién & Ha
Nam cho théy ty 1€ phu nit bi r6i loan tam than 1a 17,4%. Nghién ciru ctia Niami va
cong su cho két qua ty 1& trdm cam chu sinh 1a 37,7%. Cac nghién ctru gan day chu
yéu tap trung vao bdi canh xd héi voi trim cam & ngudi me nhu nghién ciru cia
Niemi va cong sy nim 2010 hodc nghién ctru cia Nguyén Hoang Thanh va cong su
nam 2016 nghién ctru vé bao lyc do chéng va két qua thai nghén.

1.1.2. Hgu qud ciia tram cdm trong khi mang thai

Tram cam trong khi mang thai c6 thé gdy ton hai nghiém trong cho ba me va

thai nhi. Thi nhét, phu nit bi trim cam trong khi mang thai it quan tim dén kham thai
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psychologists but primarily handle themselves or got help from family, friends,
colleagues, and social networks.

The causes of depression and Barriers to help-seeking behaviors for
depression among women include the lack of family support, being intimate partner
violence from husband, being control, not support women for taking care baby and
doing housework. Their husband did not share woen's thoughts and worries
regarding taking care of the child, helped women during the child’s illness
episodes.

RECOMMENDATIONS

6. Women: Actively participate in organizations, women's unions and other
community organizations to expand relationships and exchanges, work sharing
and stress in their lives to reduce depressive symptoms.

7. Families: members of husbands' family need to know about the
consequences of depression and domestic violence that affect the mental and
physical health of women, fetuses, and children in the future.

8. Community: It is necessary to promote public awareness about the
identification of signs of depression and violence through dialogues, group
activities or competitions. Theme-based games.

9. The Ministry of Health: Guide and integrate the national program on
reproductive health care for women including screening for violence and
antepartum depression and PPD. Training for physicians at the primary health
care facilities on how to identify and screen for depression and domestic
violence.

10. Further studies: Expand the researches to monitor the health status of
depressed women and children, using qualitative and quantitative methods.
Extensive researches on depression in men whose wives having depression to
have a comprehensive view of this issue in the current context.
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va tang can chdm so véi phu nit khong bi trAm cam. Bén canh nhiing anh huong cia
trAm cam dén stc khoe ngudi me, nhidu nghién ctru gin diy di quan tdm dén sy anh
huong téi tré. Mt khac, cac nghién ciru con chimng minh ring thiéu sy tuong tac cua
ngudi me lam anh huéng dén su phat trién vé nhan thirc va ki ning giao tiép cua tré.
Nguy hiém hon, mét s6 ba me bi TCSS thuong cam th?iy s¢ khi ¢ vdi con mot minh,
cam thay khong c6 kha ning chim séc cho con, lo s¢ ring minh va con mic bénh
hiém ngheo, tir d6 co thé xuét hién y nghi huy hoai con minh.

1.1.3.Cac yéu 16 lién quan dén tram cim trong khi mang thai

Nhiéu nghién ctru da chi ra cac yéu t6 anh huong dén trim cam trong khi mang
thai bao gdbm: Lo 4u trong mang thai, gi6i tinh thai nhi, bao lyc gia dinh, tién str trAm
cam, mdi quan hé hon nhan va gia dinh, stress trong mang thai va hd tro xa hoi.

Lo Au trong khi mang thai: Méi lién quan giita lo 4u trong thdi ky mang thai
va muc d6 trAm cam da duoc khéng dinh & mot sb nghién ctru trén thé gioi. Trim
cam va lo au thuong di kém vé6i nhau, véi gan 60% s6 bénh nhan tram cam dién
hinh c6 1rdi loan lo 4u. Theo mét nghién ctru téng quan hé théng cua Lancaster va
cong su nam 2010 cho thdy thai phu lo 4u trong mang thai thi nguy co bi trim cam
trong khi mang thai cao hon so v6i phu nit khong lo du trong mang thai.

Giéi tinh ciia tré: Sy va thich con trai duge coi 1a mot van dé phé bién tai
mot s& nudce chau A, dic biét 1a & cac vung ndng thon & Trung Quéc, An b9, Viét
Nam, Nepal va Pakistan. O Viét Nam, b me thuong séng véi con trai va gin nhu
con trai phai kiém tién va nuédi dudng cha me khi tubi gia va nbi doi tong dudng,
trong khi d6 con gai 16n di 1ay chong va thudng séng & nha chong. Hon nita, nha
nudc ra chinh sach sinh hai con ciing 1a yéu t6 gay ap luc 1én phu nit trong viéc
sinh con trai va co thé anh hudng nghiém trong dén strc khoe tim than cua phu nit
trong thoi gian mang thai.

Stress trong mang thai: Stress dugc do bﬁng nhidu cach khac nhau nhu cac
su kién quan trong xay ra trong doi séng c4 nhan nhu ly hén hodc tir vong cua
ngudi than trong gia dinh. Nghién ctru ctia Lancaster va cong sy nim 2010 tng hop
trén 20 nghién ciru va cho két qua cac sy kién ti€u cyc trong cude séng lam tang nguy
co bi trAim cam. Nhidu nghién cliru da théng ké nhiing thai phu bi stress trong mang
thai thi nguy co bj trAm cam cao hon so v6i nhimng thai phu khéng bi stress. Nhu
nghién ctru cua Xuehan Dong va cong su nam 2013 thyc hién ¢ nudc Mianzhu va
Gaobeidian cho thiy nhitng thai phu bj stress trong mang thai thi nguy co bi trdm
cam cao gép 1,15 1dn so v&i nhing phu nit khong bj stress trong mang thai. Hay trong
mdt nghién ctru tong quan hé théng cua Lancaster va cong sy ndm 2010 trén 3011
thai phu cho thiy nhig thai phu bi stress c6 nguy co bi trim cam cao gap 3 lin so
v6i nhitng nguoi khong bi stress.

Tién sir tradm cam: Mot sd nghién ctru da téng hop va cho ra két qua tién sir
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tram cam lam ting nguy co TCMT. Nghién ctru ciia Lancaster va cong sy nim
2010 va nghién ciru cia Kesler nim 2013 cho biét phy nit c6 tién st trAm cam
trude khi mang thai co mdi lién quan chit ché dén TCMT.

H$ tro xi hdi: Theo mot nghién ciru tdng hop tir 20 bai bao cua Lancaster va
cong su nam 2010 da dé cap dén mdi quan hé giira hd tro xa hoi va TCMT. Nghién
ctru da chiing minh réng thiéu sy hd tro xa hoi ¢6 lién quan dén trdm cam khi mang
thai. Thiéu sy hd trg ciia chdng hodc ban tinh co lién quan dén nguy co lam ting
trdm cam khi mang thai. Nhu nghién ctru ciia Xuehan Dong va cong su ndm 2013
cho théy nhitng phu nit khéng duogc hd tro tir chéng hodc ban tinh thi nguy co bi
TCMT cao gip gin 4 ldn so v6i nhitng phu nit dwoc hd trg thuong xuyén tir
chdng/ban tinh.

Bao e do chdng: Cé nhidu nghién ciru chi ra méi lién quan giita bao lyc do
chéng (BLDC) va TCMT. Nhu nghién ciru Lancaster va cong sy nam 2010 cho
thdy nhirng thai phu bi bao lyc do chdng/ban tinh thi nguy co bj trdim cam cao gip
2,5 lan so véi nhitng thai phu khéng bi BLDC.

1.2. Thyc trang trim cam sau sinh trén thé gidi va Viét Nam
1.2.1. Ty l¢ tram cim sau sinh

Trén thé gioi: Tram cam gdp tuong d6i phd bién & phy nit sau sinh. Trim cam
12 mot rdi loan cam xiic nghiém trong anh hudng dén phu nit & do tudi sinh dé, &
cdc nén van hoa, khong phén biét tf?mg 16p kinh té, xa hoi, trinh do giao duc hay
chung tdc. Theo mét tdng quan hé théng cho thiy ty 1& trim cam & phuy nir sau sinh
wéc tinh dao dong tir 10 dén 20% trén toan thé gidi. Nghién ciru chi ra trim cam
bat dau ngay sau khi sinh va kéo dai dén 1 nim sau sinh. Sy gia ting ctia trAm cim
cao gp ba lan trong 5 tudn dau sau sinh va cao nhat & 12 tudn ddu sau sinh. Nit
giGi ¢6 ty 1¢ trdim cam cao hon nam gidi lan lugt 1a 10,05% va 6,6%. Ty 1¢ nay
khac nhau theo khu vuc nong thon va thanh thi.

O Viét Nam: cac nghién clru v& TCSS duoc tién hanh cha yéu tai mot s6 bénh
vién phu san, & cong déng tuong dbi it. Ty 1€ trdm cam dao dong tr 11,6% dén
33% va chu yéu st dung thiét k& nghién ctru mé ta cit ngang. Nghién ctru cta
Nguyén Thi Bich Thay thyc hién trén 187 phuy nit sau sinh cho ty 1& trdm cam la
28,3% do bing thang do EPDS. Nghién ctru cua Luong Bach Lan (2009) tai bénh
vién Hung Vuong cho ty 1¢ 11,6%. Nguyén Thanh Hiép (2010) tién hanh tai bénh
vién Tir Dii cho ty 1¢ 21,6%. Tir phan tich trén cho thay ty 1¢ trAim cam trudc va sau
sinh khac nhau theo tirng quéc gia va khu vye.

1.2.2. Hiu qud ctia tram cdm sau sinh

TCSS ¢6 thé gdy ra nhirng tac dong xAu dén sirc khoe cia me va tré em, cling
nhu méi quan hé ctua ho véi cac thanh vién trong gia dinh. Tré so sinh c6 ba me bi
trdm cam c6 sy ting trudng kém hon so véi tré so sinh cua cac ba me khong bi
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Another reason for not looking for support services was level of education. A
study by Cook et.al (2010) and Diana Pham (2017) found that those with higher
education were less likely to seek support services because they were optimistic, afraid
of stigmatization, and did not want to disclose their status, so they accepted their
condition. In our study, women with a high school education accounted for the highest
percentage of 81.5%, of which high school was 36.5% and intermediate college was
43.7%. This may also be the reason why women in our study do not disclose their
health status.

Apart from the barriers from women themselves, families were also factors
that prevented women from accessing health workers. A study conducted in the UK
on Bangladeshi women found that women were able to talk freely in the hospital
about PPD. However, they hesitated to share with family members because their
family members prevent them from seeking help or allowing their problems to be
shared with others. Because their families did not understand the symptoms of
depression the family was afraid of being discriminated against.

CONCLUSIONS
1. Proportion, signs of antepartum and postpartum depression

Depression during pregnancy and postpartum was common. Depression during
pregnancy was 5% and PPD was 8.2%. The incidence rate of postpartum
depression was 6.5%.

Symptoms of depression during pregnancy and postpartum were extremely sad
or depressed (18.8% and 19.1%); hardly interested in daily activities (18.4% and
13.0%); easily tired (58.7% and 22.9%) ; self blamed unnecessarily when things
went wrong (20,4% va 28,7%); sleep disturbance (32.8% and 38.2%). The results
of qualitative research showed that the symptoms of depression include: body
weakness, excessive anxiety about an event, panic, stress and negative thoughts.

2. Factors associated with antepartum and postpartum depression

The study showed that factors strongly associated with antepartum
depression included women who experienced emotional violence during
pregnancy (OR=3.44) and physical and/or sexual violence (OR=3.73); pregnant
women with a history of stillbirth (OR=3.42); pregnant women who were not
supported by their families (OR=3.83); anxiety in pregnancy (OR=2.80).

The study indicated that factors strongly associated with PPD included low
level of education (OR=2.3 and OR=3.48); farmers (OR=2.6), officials
(OR=3.84); women who experienced emotional violence during pregnancy
(OR=2.15) and physical and/or sexual violence (OR=1.99) ; the first gestational
age of over 20 years old (OR=3.13); having husbands preferred boys (OR=1.84);
preterm delivery (OR=2.31); no postpartum support (3.40).

3. Help-seeking behaviors among women with depressive symptoms of
depression

Most women who showed signs of depression during pregnancy and after
childbirth did not seek help from medical staff or psychiatrists, clinical
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expenses and cannot contribute financially. In addition, mothers giving female
births are often blamed by family members, leading to low self-esteem. Thus, it
causes women to become stressed and develop depression.

Our study also endorsed support as a strong predictor of PPD. To be specific,
those without support after delivery were 4 times more likely to develop PPD
compared to those had support after delivery. Recently, a study by Daliana Pham
et.al (2017) indicated similar results. However, it also has been evident that soe
forms of support might disturb women because they feel uncomfortable and
conflicted with their mothers-in-law. Thus, some women might experience stress
from this type of support.

Also, violence during pregnancy was not only closely linked to antepartum
depression but also PPD. Previous research pointed out the strong relationship
between physical and sexual violence and PPD. Our results were consistent with
previously published studies indicating that women experiencing violence were 3
times more likely to develop PPD. A study in Brazil also showed a consistent
result.

4.3. Help-seeking behaviors

Our results showed that the majority of women with depressive symptoms
sought helps by talking with friends, family, colleagues, or social networks. A
study by Liberto et.al revealed that 14.7% reported the signs of depression,
however, 60.5% did not seek any help. Although they often contacted with
healthcare professionals during pregnancy and after delivery, they did not disclose
their health status. Therefore, disease diagnosis and treatment were missed. In
other words, treatment of depression would be delayed and could cause serious
consequences. Chronic depression in mothers may cause behavior disorders in
children and cause financial burden for the family and society.

There were various reasons women noted for not seeking help, but the
primary reason is that they felt embarrassed or afraid of stigmatization and mother-
child isolation. In addition, some women misunderstood the signs of depression and
they did not believe that health care services were available to treat their symptoms.
They thought that these services would not meet their demands. McCarthy and
McMahon (2008) conducted a qualitative study to assess womens’ experiences
when having depression and depression treatment; this study showed that the
majority did not report their health status to healthcare staff because they might
think “embarrassed and guilty, cannot deal with”. This was the reason why they
delayed seeking health services. Another reason was that those with depression
were less likely to seek formal help because they did not recognize their depressive
symptoms. Many women feel too busy or embarrassed to seek help and believe that
their symptoms are normal and will disappear. African-American women are more
confident in seeking help from their pastor, instead of a health worker or
psychiatrist. In addition, they perceive that health facilities are not suitable for
treatment of PPD because it is related to psychological, and emotional symptoms,
and not to the symptoms of the body.
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tram cam. Khong nhitng vay, TCSS con anh huong dén mdi quan hé me-tré so
sinh, no tac dong lau dai dén su phat trién cua tré. Tré so sinh ¢6 me bi trdm cam c¢o
su gia tang hormone stress (cortisol) va thuong thé hién sy rdi loan giéc ngu, va
hay khoc hon, it duge chdm soc hon tré ¢c6 me khong bi TCSS. Mat khac, nghién
ctru ciing chi ra cac ba me bi TCSS thi con d& bj bénh truyén nhidm hon so véi cac
ba me khong bi TCSS.
1.2.3. Cac yéu 16 lién quan dén tram cam sau sinh

C6 nhiéu yéu t5 anh huéng dén TCSS & phu nir. Cac yéu t6 co thé duoc phan
thanh cac nhom nhu sau: yéu t6 vé thé chat/sinh hoc, yéu t6 tim 1y, yéu t san khoa/tré
em, yéu t6 nhan khau hoc-xa hoi va céc yéu t6 vin hoa.

a. Yéu t6 thé chat/sinh hoc

Nghién ctru di tdng hop va ghi nhan méi lién quan giita yéu té sinh hoc/thé
chét va trdm cam sau sinh. Thtr nhét, ba me bi trdm cam cho biét cac triéu chung
tién kinh nguyét, stcc khoe thé chit kém, va nhitng kho khén trong viéc thyc hién
cac hoat dong hang ngay. Thir hai, nhitng ba me ¢6 chi sb khdi co thé (BMI) dudi
mtc binh thuong (<20 kg/m2) thi nguy co bi trim cam cao hon nhing nguoi co
BMI binh thuong. Thir ba, cac ba me bi trdm cam c6 xu hudng rat nhay cam véi
c4c triéu chimg thay dbi ciia co thé sau khi sinh.

b. Anh huong cta yéu té tam Iy

Céc nghién ctru da chi ra yéu t6 tim Iy anh hudng d&én TCSS bao gdm: trim
cam trong khi mang thai, lo au trong mang thai, c6 tién sir trim cam, cac su kién
cudc séng cang théng, stress khi cham soc tré, tu ti, thai do tiéu cuc dbi véi vide
lam. Péy 1a nhitng yéu t6 nguy co lién quan chit ché dén TCSS. Mit khac cing
thidng c6 thé gop phan ting nguy co TCSS cuia ho bao gdm (a) cam giac bét lyc vé
cham soc tré em, (b) méau thuln gitra trai nghiém thyc té va sy mong doi.

Lo 4u trong mang thai: Méi lién quan gitra lo au trong thoi ky mang thai va
TCSS da dugc khang dinh rat lau ¢ mot s6 nghién ctru trén thé gigi. Cac nghién
clru gan ddy di tiép tuc cung cAp thém nhitng bing chirng vé méi lién quan giita 2
yéu t6 nay. Phan tich téng hop 4 nghién ctru bao gdbm 428 d6i twong cua Beck cho
Kkét qua lo au la yéu td lién quan c6 hiéu lyc trung binh véi TCSS. Hiéu lyc manh
hon cua méi lién quan nay dwoc bao cdo trong phan tich meta cia M.W.0’Hara
trén 600 ddi twong.

Tién sir tram cam: Trim cdm mang thai ciing dwoc O’Hara va C.T.Beck két
ludn 14 c6 mdi lién quan kha chit véi TCSS. Nam 2002, nghién ciru ciia L& Quéc
Nam ¢ Viét Nam ciing cho két qua: nhitng san phu c6 tién sir bi lo 4u/trim cam/mat
ngu thi nguy co bi TCSS cao hon khi so sanh v4i nhdm san phu binh thuong va su
khac biét nay c6 y nghia thng ké.
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Bao luc gia dinh: Mot vai nghién ctru da chi ra mdi quan hé gilra phu nit véi
chdng va me chdng: phu nit sau khi két hon s& séng véi gia dinh nha chéng. Me
chdng thuong cé quyén lyc ddi véi ngudi con trai. Xung dot gitra me chong va
con dau c6 thé 1am ting nguy co TCSS. M6t nghién ciru tai A Rap cho thiy phu
nir bi bao luc tir chdng va me chong thi nguy co bi trdm cam cao hon nhiing
phu nit khéng bi bao luc tir chdng va me chdng. Cac bing chimg khac ching
minh v& mbi lién quan gitta BLDC va TCSS duoc ghi nhan trong modt nghién
clru phan tich cho thay: phu nit bi bao luc do chong lam tang nguy co TCSS tir
1,5 dén 2,0 1an so voi phu nir khong bi bao luc.

c. Yéu tb san khoa/tré em

Céc nghién ciru da dénh gia vai trd cta cic yéu té san khoa/tré em lién quan
dén TCSS nhu: van dé trong qué trinh mang thai, tién sir phd thai, tién st thai luu,
mang thai ngoai y mudn, thai do tidu cuc dbi véi thai, thai do tidu cuc dbi voi vai
tro nguodi me, thiéu kién thirc cham séc tré va khéng thé cho tré ba me dén khi tré
duoc hai tubi.

d. Yéu tb nhan khiu-xa hoi

Céc nghién ctru da chi ra méi lién quan giita cac yéu t6 nhan khiu, kinh té - x3 hoi
v6i TCSS nhu: tinh trang kinh t& kho khin, bi doi trong thang vira qua, phu nit lam
nghé ndi trg, chf“)ng thét nghiép hoac thét hoc, chéng ¢6 tién st réi loan tAm than, da
thé, bao luc gia dinh, khong hai long véi cude séng, thiéu su hd trg vé tinh thin, va
khong hai long vai sy hd tro tir chdng, bd me dé, bd me chdng 1a nhiing yéu t6 nguy co
anh huéng dén TCSS.

e. HO tro gia dinh

H) trg gia dinh dugc dinh nghia 13 sy hd tro tir tAt ca cac thanh vién trong gia
dinh bao gém: chéng, cha me va anh chi em rudt, anh chi em bén chéng. Mot sb
nghién ctru cho thiy phu nit thiéu hd tro gia dinh thi nguy c6 TCSS cao hon so véi
nhitng phu nit duge gia dinh hd trg. Mot nghién ctru thuén tap twong lai cta Xie va
cOng sy nam 2010 trén 534 thai phu tai Ho Nam, Trung Quéc cho két qua phu nit
thiéu hd tro tir gia dinh, ddc biét 13 ngudi chdng thi nguy co bi TCSS cao gip hon 4
14n khi so sanh véi phu nit dugc hd tro tir gia dinh.

f. Yéu td van hoa

Yéu t6 vin hoa nhu: Ché d6 nghi ngoi, kiéng khem sau sinh; giéi tinh cia tré
bao gém su ua thich con trai dugc coi 1a mét van dé phé bién tai mot sb nude chau
A, dic biét 1a & cac ving nong thon ¢ Trung Quéc, An Do, Viét Nam, Nepal va
Pakistan. Diéu nay di tao nén nhing ap luc ning né déi véi nguoi phy nit va anh
huong khong nho dén sirc khoe tam than cua ho.

Dudi ddy 1a mét s§ yéu t6 lién quan t6i trAim cam trong khi mang thai va sau
sinh duoc tdng hop tir cic nghién ciru trude d6 (so do 1.1).
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education levels; the age of first pregnancy was more than 20 years old were
factors associated with PPD.

In this study, age was an important predictor of PPD. Those aged less than 25
had 2 times higher risk of depression than those aged more than 25. A cross-
secitonal study by Mayberry et.al (2007) on 1359 US women about signs of
depression and demographic factors showed that those aged 18-24 were more likely
to develop depression from mild to serious levels compared to those aged over 25.

Type of employment also played a role din our study with officers, officials,
employees, and farmers at higher risks of PPD ( from 2.6 times to 3.8 times)
compared to those who were small traders. Other studies have found that
unemployed women had higher risks of PPD than employed women, or women
with full-time jobs. This result was consistent with a combined study about factors
associated with PPD by Klainin et.al which showed that unemployed women or
housewives had higher risks of PPD than employed women. Education was aslo
strongly associated with PPD. Women with lower levels of education were more
likely to develop depression, from 2.3 to 3.6 times. This result was consistent with
a combined studies about factors associated with PPD by Klainin et.al which
indicated that those with low education levels were at higher risks of depression. A
study by Diana Pham (2017) also showed that lower education was associated with
higer risks of PPD (from 2.3 to 2.4 times).

Another finding from our study was that women with preterm birth (<37
weeks) had 3 times higher risks compared to those with a full-term birth. A study
of Vigod et.al (2010) found that preterm birth rates in the United States were 13%,
in Europe at 5% -9% and in Southeast Asia was 4.6% and in Ba Vi, Hanoi was
8.4% according to statistics by Niemi et.al (2013). Research by Niemi et.al also
showed similar results, that preterm women were nearly two-time higher risks of
PPD compared to those with full-term birth.

Another factor strongly related to PPD was history of antepartum
depression. Those with history of antepartum depression had four-times higher
risks of developing PPD than women who did not have antepartum depression.
The latest study by Diana Pham et.al (2017) on 539 postpartum women in
Argentina, showed similar results that women with a history of antepartum
depression were four times more likely to develop pospartum depression than
those who did not have antepartum depression. Another study by Eberhard et.al
on 416 postpartum women also found that history of depression was a risk factor
for PPD.

In addition, women whose husbands preffered a male child were 2 times more
likely to suffer from PPD than their counterparts. In Vietnam, boys play the role of
supporting their parents in old age. In China, preference for boys over girls is
widespread, and women who give female births are three times more likely to have
PPD when compared to women with male births. In India and Korea, there is no
policy on family size, but sons are considered to have a higher economic value than
daughters, as boys can support parents in old age, while girls must pay wedding
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4.2. Factors associated with antepartum and postpartum depression
4.2.1. Factors associated with antepartum depression

This study found several factors associated with antepartum depression
including: husband violence, history of stillbirth, anxiety during pregnancy and
lack of family support during pregnancy. Muti-variable analysis showed that these
factors were strongly associated with antepartum depression. These findings were
in line with other researches about factors associated with antepartum depression in
Asian countries other cultures.

As mentioned above, women who experienced violence during pregnancy had
a higher risk of antepartum depression compared to women without violence which
was consistent with previous studies. Those who experienced domestic violence
during pregnancy had 2 to more than 3 times higher risks of developing depression.
A study by Rodriguez et. al on Latina women in Los Angeles showed that women
with husband violence had 2 times higher risks of depression.

Studies have documented that lack of family support is another important risk
factor of antepartum depression. According to a previous study, those with family
support were less likely to suffer from antepartum depression than those without
family support. In the context of Vietnamese culture, pregnancy is a sensitive
period and women need support from their family and society, expecially from
their husband, birth mother, and mother- in-law. Participants reported that they did
not receive support during pregnancy and postpartum including whether they had
enough food (3.7%), daily activities such as cooking, taking care of the baby,
taking care of them (4.7%); not being brought to clinics for regular exams (5.0%),
not being supported in terms of finance (9.4%); having no one to talk with (5.0%),
having no one to get advice (6.7%). An analysis by Schatz et.al (2012) on factors
associated with antepartum depression among southest Asian women emphasized
the importance of family support during pregnancy as a means to reduce
antepartum depression.

Another important factor related to antepartum depression was anxiety during
pregnancy. Our results indicated that those experiencing anxiety during pregnancy
had nearly 3 times higher risks of developing depression. This finding was
consistent with a previous study by Carlson (2011) which showed that anxiety
during pregnancy was a strong predictor of depression in all single- and multiple-
variable analysis.

Our study also indicated that women with a history of stillbirth had a higher
risk of depression than those without a history of stillbirth. A study by Adewuya
et.al (2007) conducted on pregnant women in Nigeria showed that those with a
history of stillbirth had 8 times higher risks of depression than those without history
of stillbirth (OR: 8.0, 95%CI: 1.70-37.57).

4.2.2. Factors associated with postpartum depression

This study identified demographic factors associated with PPD such as

women less than 25 years old, officers/ officials/ employees/ farmers; low
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1.3. Hanh vi tim kiém dich vu h§ tre ciia phu nit khi bi trdm cam
1.3.1. Thuyc trang tim kiém dich vu hé trg ciia phu nir

Trén thé gidi: da s6 phy nir c6 ddu hiéu trim cam khong tim kiém sy gitp d&
tir bit cir ngudn nao. Mot s khac tim kiém dich vy hd tro v6i hai hinh thire: (1) Tim
kiém dich vu hd tro chuyén nghiép: bao gdm cac nhan vién y té, chuyén gia tdm than,
can bd tu van tam ly, nhéan vién CSSK ba me-tré em; (2) Tim kiém dich vu hd trg
khong chinh thong: HO tro tir phia chong, nguoi than trong gia dinh, ban bé...Phy nit
bi trdm cam it c6 kha nang tim kiém sw trg' gitp chuyén nghiép. Hau hét phu nit sau
sinh khong nhan ra hodc khong biét vé cac triéu chimg trdim cam ma ho co thé dang
gap phai.

O Viét Nam: phy nir Viét Nam thuong khong hay tim su vé tdm trang hay
cam xuc tiéu cuc ciia minh voi nguoi khac, do do cac d4u hiéu trAm cam thudong
khong dugc chi y va khong duge diéu tri. Mot nghién ciru gan ddy cua Ta Park va
cong sy nam 2015 vé su trai nghiém TCSS va hanh vi tim kiém dich vu hd tro cia
phu nir Viét Nam sbng tai Hoa Ky cho thay héu hét phu nir Viét Nam c6 déu hiéu
tram cam déu khong tim kiém dich vu y té ma cha yéu la tam sy voi ban be, thanh
vién trong gia dinh do rao can cta van hoa nhu su ky thi vé trim cam. .

1.3.2. Mt s6 yéu 16 anh hwéng dén hanh vi tim kiém hé tro

C6 nhiéu yeu tb anh huong dén viéc ngudi phy nir quyét dinh tim kiém hd tro
hay khéng. Cac yéu té anh huong bao gdm: rao can tir phia nguoi chdng, cac thanh
vién trong gia dinh nha chdng, ban bé; rao can tir phia cung cip dich vu y té; rao
can boi truyén théng vin hoa, phong tyc tip quan...

a. Raocantr phia ban than nguoi phu nit

Phu nir tir cac nén vin hoa khac nhau da khong chii dong tim kiém su glup do
khi c6 du hiéu trAm cam méc du ho thmmg xuyén lién h¢ véi cac chuyén gia y té
trong thoi ky héu san. Mot s6 it thi mién cudng cung cap thong tin lién quan dén
déu hiéu TCSS dé c6 dugc sy hd tro tir phia chuyén gia y té. Mot nghién ctru &
Vuong qudc Anh cho thiy, hiu hét phu nit bi TCSS khong tim sy glup do tu bét ctr
nguodn nao va chi c6 khoang 25% tham khao y kién ctia chuyén gia y té. Nhleu ba
me d3 chia sé khong biét dén dau dé c6 dugc su hd tro hodc 1a khong biét vé& kha
ning diéu tri.

b. Rao can tir phia gia dinh

Nghién ctru cho thdy cac thanh vién trong gia dinh thuong khong thé cung
cép, hd tro hodc gi6i thidu giup d& im kiém dich vy hd tro cho phu nit bi trAm cam
do sy thiéu hiéu biét v& bénh nay. Mot s6 phu nit khéng dugc chdng hosic cac thanh
vién khéc trong gia dinh khuyén khich, déng vién ho tim kiém su gitp d& khi ho co
cac dau hi¢u cuia trim cam sau sinh.

¢.  Rao can tir phia nhan vién y té

Nhan vién y t& (NVYT) ¢6 vai trd quan trong trong viéc hodc thic ddy hanh vi
tim kiém gitip d& hodc can tré viéc tim kiém giup d& cia phu nit c6 ddu hiéu trAm
cam. Mot s6 nghién ctru cho thiy cac chuyén gia y t& di c6 thai d6 thd o vai cac ba
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"I use a drug that to help sleep easier”, (Dung, 24 years old)

With the signs of fatigue and sadness, thinking constantly and always feeling
unhappy; thesewomen felt trapped. Four decided to leave their husband's house,
three could not improve their condition and had negative thoughts of hurting
themselves. As one woman reported:

"Sometimes I just think that I lack of something or I have a problem ... when I
feel badly, I ask myself that if without a baby I do not know what to do. Sometimes I
feel confused... One time I intended to take a knife to cut off my blood vessels”,
(Vinh, 27 years old).

These qualitative findings provide insights into womens’ understaning of
symptoms and treatment for PPD. The women clearly had symptoms of depression
but they were not aware that it is a disease and that their problems could be helped
by medical professionals. They believed there was something wrong with them but
and that they needed to solve their problem by their self or by talking to their
friends, family and social networks.

Chapter 4: DISCUSSION

This study provided incidence rates for antepartum and PPD, most frequent
symptoms of depression, and elucidated factors associated with antepartum and
PPD as well as women's help-seeking behaviors.
4.1. The proportion of antepartum and postpartum depression

First, the study found that the prevalence of depression during pregnancy was
5%. This rate ranged from 4% to 23.1% in previous studies in pregnant women.
This was roughly equivalent to the prevalence of depression among pregnant
women aged 15-54 years in the study of 109 articles by Gavin et.al (2005), using
the EPDS scale for depression with the rate of 5.9%. But this rate was lower than
the estimated prenatal depressive prevalence in low- and middle-income countries
in the combined study by Fisher et.al (2012) which was 8% with the same scale.

Second, the rate of PPD of this study was 8.2%. This rate ranged from 3.5%
to 63.3% according to data from a combined study in Asia-Pacific (2009) by
Klainin and Arthur. This rate was in line with a study in the European population
(8.6%). Eberhard et.al (2004) studied 416 women in Norway using an EPDS cut
score of 10 and reported that 8.9% of women suffered from PPD. This rate was
also higher than a study performed in postpartum women in Canada (7.5%).
Some studies in Vietnam showed higher rates which were 13.4% and 18.1%,
respectively. The differences across studies may be explained by different
cultures, different times of measuring antepartum depression and PPD. Besides,
studies used the same EPDS depression scale but different cut-off points.

Third, the incidence of PPD was 6.5%. Consistently, the combined study of
109 articles by Gavin et.al (2005) which showed that the incidence of depression in
the first 3 months after delivery was 6.5%. When studying the trend of depression
from pregnancy to the first year after birth, Gavin et.al found that the trend of
depression increased sharply in the first 3 months after delivery. The depression
rate in the first three months was 11.0%, the rate after birth was 12.9%.
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".. My life is very sad, sad sister. I spend all day alone, taking care my baby,
eating, sleeping. Noone confided, my husband does not help me, nor say anything
to me. I find myself unhappy. Sometimes, when I want to leave my husband's house
but if I do so, my parents will not respect me. My mother told me not to do so,
because it would have the reputation of having a divorced daughter ...”, (Thuy, 25
years old).

The second source of support was friends, neighbors and colleagues. Some
women argued that having friends, neighbors, and co-workers or hanging out with
friends was a way to help them reduce their sadness, which could improve their
mood. As a woman shared:

"[ think going out to work, confess to colleagues, each one each story, so my
mind is relieved, gradually help. Go home I do not want to talk to anyone ..... "
(Linh, 24 years old).

In addition to mothers, younger and older sisters, friends, colleagues, and
neighbors were the sources of support for women, using social networks was a
third source from which women sought support. In this way, they felt more
comfortable and they thought that when confided to some unknown or known
friends, they gave advice or confided back and forth. From there, women comforted
themselves or compared themselves with their peers. As a younger woman
confided:

"I use facebook to chat with my classmates on facebook; I read similar stories
on the Internet. Then we share, exchange, then satisfied”, (Huong, 23 years old)

Our interviewees did not seek help from the health service, psychiatrist, or
clinical psychologist When we asked why women did not seek these services, they
said that medical clinics were dedicated to disease examination and treatment, not
for family problems or solving their problems. They did not view their symptoms
as medical symptoms. As one woman said:

"Well, these medical networks are not used, because the local authorities are
not familiar with this, right ... I do not contact them; commune health center does
not solve my mood problem. It's only when I get sick. Yes, it is like that", (Thu, 26
years old).

Some women did not seek help from anyone as they got married far from their
house, did not know anyone nearby, their friends lived far away, and still others did
not want to confide their problems and handled it themselves by participating in
activities such as meditation, listening to music, taking a walk, or crying alone in a
room. As one woman noted:

"I do not confide with anyone, because I get married far away, there is no one
to confide, friends are far away, but here I do not play with anyone, only stay at
home and sell, sell breakfast and water, playing with some people here, I also do
not say anything ...”, (Huong, 27 years old)

Some women had symptoms such as headache, chest pain and anorexia, fasting
or thinking a lot, they self-treated their symptoms by buying sleeping pills and
painkillers to reduce headache, chest pain. As a woman said:
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me ¢6 ddu hiéu trdm cam va phu nit phai mién cudng theo dudi dé diéu tri. Mot
nghién ctru khac cho théy ba me bi trAm cam d3 quyét dinh tim kiém tro giup cua
NVYT, can b tim 1y nhung ho cam thay thit vong khi tiép xic vi NVYT to thai
d6 khong ton trong, khong quan tdm t&i cam xtc, tdm trang, dAu hiéu trAm cam cua
ho.

d. Rao can tir truyén théng vin hoa, x4 hoi

Nhitng chudn muyc vin hoa xa hoi dit ra cho phu nit ¢6 lién quan dén viéc ho
quyét dinh tim kiém dich vu h3 trg hay khong. Nhu & Hoa Ky, ho quan ni¢m
"nguoi me tot" 13 c6 thé cam nhén duge tinh yéu, sy manh liét, sy ton trong va
cham séc vo diéu kién v&i con cai. Chinh vi quan niém nay nén ho khong tiét 16 ho
bi trAm cam vi hai 1y do: mét 1a, ho so bi ky thi do chinh bénh tam thin cua ho. Hai
1a, ho so khong thé dap tng tiéu chi "nguoi me t5t". Dic biét, phu nir bi trdm cam
ho nhén thiy rang ho bi ky thi va thuong gap phai dinh kién va phan biét dbi xir.
Nhu vay, phu nit ¢ dAu hiéu TCSS ¢6 thé cam nhan x4 hoi s& danh gia ho 1a "ba
me xau”.

Chuwong 2 POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru, dia diém, ddi twong va ¢& miu nghién ciru

Nghién ctru sir dung phuong phap két hop dinh lugng va dinh tinh. Nghién
ctru dinh lugng sir dung thiét k& nghién ctru theo ddi doc trén 1337 phu nit mang
thai tai huyén Péng Anh, Ha N6i. Nghién ctru dinh tinh bao gdm céc cudc phong
van sdu (PVS) v6i 20 phu nit duge Iya chon ¢6 chu dich tir 1337 phu nit noi trén.
2.2. Cong cu thu thiap sb liéu

Trim cam duoc sang loc biang thang do EPDS (Edinburgh Postnatal
Depression Scale). Thang do gdm 10 cau hoi, mdi ciu co 4 lya chon, véi thang
diém tir 0 dén 3. Téng diém tr 0 dén 30 diém. Coéng cu nay dugc thiét ké dic biét
cho phu nit sau sinh va dwoc chimg minh 13 cong cu hiéu qua khi danh gia trAm
cam ¢ cong déng. Gibson va cong su da tién hanh téng quan 37 nghién clru chuén
hoa bd cong cu EPDS & cac qudc gia trén thé gidi va dwa ra khuyén nghi sir dung
diém cét 9/10. Thang nay lin dAu tién duoc dich sang tiéng Viét nam 1999 va duoc
danh gi4 trong mot nghién ctru cua Uc v& TCSS trén cong dong ngudi Viét. Két
qua nghién ciru cling khuyén nghi diém cit 9/10 v6i do nhay 1a 86% va do dac hiéu
13 84%. O nghién ctru ndy, ching t6i st dung diém cét 9/10.

Phéng vén sdu: Dya vao ban hudng dan PVS. Cac cudc phong vin duoc tién
hanh trong giai doan tir thang 6 nim 2014 dén thang 8 nim 2015.
2.3. Qua trinh thu thap va xit ly dir liéu

Déi voi dinh luwong: Nghién curu lya chon 6 didu tra vién (PTV). Ho 1a cong
tac vién dan s va c6 ky nang phong vin va khai thac thong tin tét. Hang thang, ho
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1ap danh sach phu nit mang thai dudi 22 tudn cho dén khi du s6 thai phy. Tét ca thai
phu nay dugc moi tham gia nghién ciru tir thang 4/2014 dén thang 8/2015. Mbi phu
nit phong van 4 1an véi 4 bo cau hoi. (1) Bét du tién hanh nghién ctru khi tudi thai
duéi 22 tudn; (2) Khi tudi thai dwoc 30 dén 34 tudn; (3) 24-48 gid sau sinh; (4) Sau
sinh tir 4-12 tuan. Nhitng thai phu du didu kién dugc moi tham gia vao nghién ctru
va tién hanh phong vén 1an 1 tai phong riéng biét (tai BV hodc TYTX). Két thuc
mdi cudc phong van, cac DTV hen lich cho cac 1dn phong van tiép theo.

Péi véi dinh tinh: Cac cude phong vén duoc thuc hién tai phong riéng cla
phu nit noi chi ¢6 ngudi phong van va phu nir. Mdi cude phong van dugc bit dau tir
viéc gidi thiéu muc tiéu va muc dich cta cudc phong vén, tiép theo 1a lam quen véi
phu nit dé tao khong khi than thién. Chung téi bit ddu tir cau chuyén tinh yéu voi
chdng cia phy nit, nhitng trai nghiém bao lyc va nhitng cing thing trong cudc
song. Trong m&i cudc phong vén, ching t6i ciing dya vao cac ddu hiéu trim cam
ma phu nit da bdo cdo trong bd cau hoi dinh luong va lam rd hon, cu thé hon déu
hiéu nay. Mdi cudc phong vén kéo dai tir 90 dén 120 phut va duge phu nit cho phép
ghi am lai. Sau mdi cudc phong vén, chung t6i déu co nhat ky thuc dia, ghi lai cac
chi tiét, bao gdm théng tin cta cudc phong van va quan sat. Sau d6 tién hanh g&
bang PVS. Ma hoa va sap xép cac thong tin theo muc tiéu nghién ciru. Téng hop,
tom tit cac thong tin va rit ra két luan c6 kém theo trich dan tiéu biéu.

2.4. Pao dirc nghién ciru:

Nghién ciru dd dwoc théng qua Ho6i dong dao dirc nghién ctru Y hoc cua
Truong Pai hoc Y Ha Noi (S6 137/HDDDPHYHN, ngay 29 Thang 11 nim
2013). Ddi tugng tham gia nghién ctru 1a hoan toan tu nguyén sau khi da dugc
thong bao vé muc dich nghién ciru. Nhitng théng tin thu dwoc hoan toan duoc
bao mat. Nhitng phu nit co dau hiéu trAm cam duoc cung clp dia chi phong
kham, bac si tam thin dé gidi thiéu ho dén tu van, kham va diéu tri.

Chuwong 3 KET QUA NGHIEN CUU

3.1. Pic diém cia doi twong nghién ciru

Nhu di trinh bay & phan phwong phap nghién ctru, sau bén giai doan phong
vén, c6 63 phy nir khong tham gia nghién ciru & cac giai doan tiép theo, con lai
1274 phu nir ty nguyén tham gia va hoan thanh phiéu phong vin & 4 giai doan va
day ciing 1a ¢& mau cudi cing ding trong nghién ctru
3.1.1.Diic diém chung ciia déi twong tham gia nghién citu
3.1.1.1.Nghién ciru dinh lwong

Két qua nghién ctru cho thdy tudi trung binh cua phu nir 1a 27 tudi, tudi thap
nhét 1 17 va cao nhét 14 47 tudi. Gdn mot nira phu nit sinh cung xa thudc huyén
Dong Anh so véi noi ¢ hién tai, chiém ty 1€ 47,9%, con lai 1a sinh khac xa hoac
khac huyén/tinh/thanh phd. Trinh d6 hoc van tir cao dang/dai hoc chiém ty 18 cao nhét
43,7%. Nghé nghiép ctia phu nir chi yéu 13 céng chirc/vién chirc/nhan vién cong ty tu
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5.22). Women who did not receive postpartum support had a 3-fold higher risk for
PPD compared with women receiving postpartum support (OR= 3.40; 95%CI:
2.13-5.43). In addition, women who were physically or sexually abused were twice
as likely to have PPD than women who did not experience physical or sexual
violence during pregnancy (OR=1.99; 95%CI: 1.12-3.55). Women who suffered
from two IPV during pregnancy were four times more likely to suffer from
depression compared to women without IPV (OR=2.15; 95%CI: 1.15-4.02).

3.6. Help-seeking behaviors among women with signs of depression

Given the above-mentioned health problems and sings of depression, the
question is: Do participants seek any help for their symptoms and if yes, What
barriers did they face? The qualitative portion of this study sought to answer these
questions. The results showed women used many different ways to address health
problems such as seek help from family, friends, colleagues, and social networks.

For the family, women wanted to get support from their birth mother, younger
or older sister because they thought that the birth mother knows her best, and when
she had a problem, the birth mother would love her and be willing to listen to her.
Younger and older sisters were also a source of support for improving the health
condition of women. As a woman confessed:

“Sometimes I share with my mother, or my sister and there is something that 1
do not say to anyone but just my mother, just let her know, she understands and
does not to talk to anyone ... because of the new neighbors so I do not familiar with
anyone ... and all my friends have not get married yet so that they are not in my
situation and will not understand so I do not want to confide with them. Only talk to
my mother so that she will understand ", (Thu, 26 years old).

Some women did not confide with their mothers because they thought they
were married and chose their husbands themselves so when they had problems,
they should handle themselves. In addition, they did not want their mother to know
they were having problems which might make her sad and depressed. As a woman
said:

"Many times I want to confide with my mother but I think I was married then [
should not say, when my mother prevented, I still resolved to get married, so if I tell
her she will be sad. Sometimes I intend to say but then I think back and forth.
Sometimes I feel", (Thuong, 26 years old).

In addition to women being afraid of disturbing their mothers, some did not
confide to their mothers because they were afraid of being scolded. Sometimes, the
mother was a source of support, but sometimes they were also a barrier. Four
interviewees reported that many times they found life "bored", day by day
"repeatedly”, sometimes feeling "lonely", "empty", feeling "unhappy" so they
wanted to leave their husband's house, wanted a divorce because they thought it
would make them feel less disappointed. But birth parents were a barrier to these
women., and did not allow them to leave their marriage, although offered no
support to their daughters. As one woman confessed:
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Depression Not depression

Bivariate analysis  Mutiple variable

o q
Factors n (%) n (%) OR (95%CI) o 1:11(1291153;;:; .

Age of first pregnancy

<20 15 (14.4) 243 (20.8) 1 1

>20 89 (85.6) 926 (79.2) 1.60 (0.89-2.74) 3.13 (1.56-6.28)
Intimate partner violence:
Emotional violence (EV)

No 79 (6.8) 1079(93.2) 1 1
At least one type of EV 25(21.5) 91(78.5) 3.75 (2.28-6.17) 2.15 (1.15-4.02)
Physical and/or sexual violence

No 76 (73.1) 1041 (89.0) 1 1

Yes 28 (26.9) 129 (11.0) 2.97 (1.86-4.76) 1.99 (1.12-3.55)
Husband’s preference of fetus gender

Do not care 23 (2.1) 400 (34.4) 1 1

Male preference 25 (24.0) 245 (21.1) 1.77 (0.99-3.20) 1.86 (0.96-3.59)

Female preference 56 (53.85) 519 (44.6) 1.88 (1.14-3.10) 1.84 (1.06-3.21)
Preterm birth (week)

>37 92 (90.2) 1108 (95.9) 1 1

<37 10 (9.8) 47 (4.1) 2.56 (1.25-5.23) 2.31 (1.02-5.22)
Family support after delivery

Yes 59 (56.7) 969 (82.9) 1 1

No 45 (43.3) 200 (17.1) 3.70 (2.44-5.61) 3.40 (2.13-5.43)
Antepartum depression

No 83 (79.8) 1123 (96.4) 1 1

Yes 21(20.2) 42 (3.6) 6.8 (3.82-11.95) 4.06 (2.05-8.02)

*Adjusted for age of women, occupation of women, level of education, husband’s preference for a
specific sex of child, age of women at first pregnancy, mode of delivery, gestational age at delivery and
Sfamily support after delivery.

Table 3.3 presents the results of single-variable and muti-variable analysis to
idenify factors associated with PPD. The multivariate analysis revealed that
demographic factors, violence in pregnancy, postnatal support, preterm birth, and
son preference were strong predictors of PPD. Those with lower level of education
were at higher risks of PPD (OR=2.30; 95%CI: 1.31-4.04; OR=3.48; 95%CI:
1.874-6.95). Women who were farmers, officers/ officials, or employees were three
to four times more likely to suffer from PPD than women with small businesses
(OR= 2.56; 95%CI:1.07-6.16; OR=3.84; 95%CI:1.65-8.95). In addition, those who
were over 20 with their first pregnancy were three times higher than their younger
counterparts (OR=3.13; 95%CI:1.56-6.28).

In addition to the demographic factors, women who had husbands who
preferred boys were twice as likely to have PPD (OR= 1.84; 95%CI: 1.06-3.21).
Those with a preterm birth (less than 37 weeks) were twice as likely to have PPD in
comparison with those who did not deliver prematurely (OR= 2.31 ; 95%CI: 1.02-
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nhan, cong nhan va budn ban nho chiém ty 18 lan luot 1a 32%, 27,4% va 14,2%. Hau
hét phu nir da két hon va séng cung chdng, chiém ty 18 cao nhit 99,5%. Gén 2/3 s phu
nit két hon song cting voi bd me chdng (67,2%), con lai 1a sdng riéng (27,9%) va song
vi bd me dé (4,9%).
3.1.1.2. Nghién ciru dinh tinh

Nghién ctru da tién hanh phong van sau 20 phu nit c6 d6 tudi tir 18 dén 37 tudi
(tudi trung binh: 26 tudi). Co bay phu nlt mang thai 1in dAu; chin phu nit mang thai
1an hai, va bén ngudi mang thai con thir ba. Bay phu nit d4 tot nghiép trung hoc, 13
phu nir da tbt nghi¢p dai hoc va trén dai hoc. Hai phu nlt bao cao that nghié¢p, s6
con lai 1am viéc chi yéu ¢ nha may hodc 14 nong dan hogc buén ban nho. Co 14
phu nir séng chung véi chéng va gia dinh nha chéng. Co6 hai phuy nit séng 0 nha me
dé va bon phu nir ¢ riéng. Tat ca phu nit trong nhém nghién ciru déu trai nghiém it
nhit mot hinh thic bao luc do chéng.
3.2.Trim cam trong khi mang thai va sau sinh
3.2.1.Ty I¢ tram cim trong khi mang thai va sau sinh

Bing 3.1. Ty 18 trim cim trong khi mang thai va sau sinh

Trim cim Téng p
Trim cim khi mang thai cong (McNemar's chi2)
sau sinh Cé6 Khong
Co 21 83 104
Khong 42 1123 1165 0,0002
Téng cong 63 1206 1269

Keét qua bang 3.1 cho thay: C6 63 phu nit mac tram cam trong khi mang thai,
chiém ty 1¢ 5%. Ty 1¢ tram cam ting 1én 8,2% vao 4 dén 12 tuan sau khi sinh. Sau
khi theo ddi 1206 phu nit khéng bi méc trdm cam trong khi mang thai, chung toi
phat hién c6 thém 83 phu nir mdi méc trdm cam sau sinh, chiém ty 1€ 6,5%. Gia tri
théng ké Chi2 trong kiém dinh McNemar 1a McNemar’schi2 = 13,45 v6i y nghia
thong ké Prob > chi2 = 0,0002 cho thy sur khac biét vé ti 1& phu nit mic TCMT va
sau sinh 12 ¢6 ¥ nghia théng ké voi p<0,05 (bang 3.2).

3.2.2. Céc trigu chitng tram cim trong khi mang thai va sau sinh
3.2.2.1.Nghién ciru dinh luong

a. Cac triéu chirng dac trung

Ba triéu ching dac trung cia TCMT va sau sinh lin luot bao gém: phu nit cam
théy budn chan/trdm ut, rau 17 (18,8% va 19,1%); kho ¢6 hitng  thu trong cac hoat
dong hang ngay (18,4% va 13,0%); thiy dé dang bi mét moéi (58,7% va 22,9%).

Nghién ciru dinh tinh ciing cho két qua twong ty. Nhimg déu hiéu TCSS ma
phu nit da trai qua chu yéu 1a: hau hét phu nit cam théy cudc séng rat budn chan,
khéng bao gié thdy minh vui vé hodc cam thidy minh hanh phuc. Nhu mét chi phy
nit noi:
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“Liic ndo em ciing thdy buon, khong lic nao la vui ca, ndi that la thé, chdng lic No 33(3.2) 991 (96.8) 1 1
nao thday minh vui hay hanh phic ca. Bdy gio tém lai la cudc song la vi con Yes 30(12.2) 215 (87.8) 4.2 2.50-7.01) 2.80 (1.31-5.95)
P s 2. Family support during pregnancy
théi”(Thao, 32 ”‘Of)' Ay Yes 49(41)  1157(95.9) 1 1
: ¢ 0 . . . .70-13. .83 (1.39-10.
b. Cac trigu chirng pho bién N 14(23.3) 46 (76.7) 7.19 (3.70-13.95) 3.83 (1.39-10.57)

Bay trigu chimg phd bién cia TCMT va sau sinh ldn lugt bao gém: phu nit
cam thiy kém tu tin vao ban than va thdy kha ning thé hién vai trd ciia minh trude
moi nguoi giam di (21,2% va 17,1% ); Chi co thé chii tAm vao cong viéc hay cudc
tro chuyén trong mot thoi gian rét ngan (17,9% va 16,9%); thay minh bat hanh, kho
sO (4,6% va 2,0%); an it ngon miéng (52,8% va 13,3%); Xudt hi¢n nhitng y tudng
bi t6i, cam giac trach ban than khong 1y do (20,4% va 28,7%); r6i loan gidc ngi
(32,8% va 38,2%); y tuwong va hanh vi ty huy hoai co thé hodc tu sat (1,4% va
0,6%).

3.3. Mot sb yéu t6 lién quan dén trim cam truéc sinh
3.3.1.Tinh trang bao luc do ch&ng trong mang thai

Két qua cho théy hon mot phén ba phu nir trai qua it nhit mot hinh thuc bao
luc do chéng trong mang thai (35,2%). Bao luc tinh thin 1a hinh thirc phd bién nhét
(32,2%). Gan 10% phu nir trai qua bao lyc tinh duc va 3,5% phu nit bi bao luc thé
x4c trong mang thai.

*Adjusted age of women, occupation of women, level of education, family support during pregnancy, emotional
vilenence, physical violence, sexual violence and reproductive health histories, anxiety in pregnancy.

Table 3.2 shows factors asscociated with antepartum depression. Multivariate
analysis revealed that history of stillbirth, IPV, anxiety during pregnancy and lack
of support during pregnancy were strongly associated with antepartum depression.
Results found that pregnant women exposed to emotional violence and physical
and/or sexualviolence in pregnancy were nearly four times more likely to develop
antepartum depression than those who did not, with (OR: 3.44; 95%CI: 1.51-7.85;
OR: 3.73; 95%CI: 1.64-8.48, respectively). The study also found that pregnant
women with a history of stillbirth were over three times more likely to develop
antepartum depression than those without stillbirth (OR: 3.42; 95%CI: 1.48-7.88).
Pregnant women with anxiety in pregnancy were nearly three times more likely to
be depressed than those without anxiety during pregnancy (OR: 2.80; 95% CIL:
1,31-5,95). In addition, pregnant women who were lack off family support were
nearly four times more likely to suffer from depression than those with family

3.4.Mot s6 yéu t6 lién quan dén trAm cam trong khi mang thai
Bang 3.2. Moi lién quan giira mt so yeu to va tram cam trong khi mang thai

Trim cam Khong tram Phan tich Phan tich Table 3.3. The relationships between demographic factors, obstetric factors,
n (%) cam n (%) don bién da bién postnatal factors, history of depression, husband violence and postpartum
OR (95%CI) AOR (95%CD)* depression
Tudi cia phu nir (tudi)
>25 30 (4,3) 667 (95,7) 1 1 Depression  Not depression Bivariate analysis  Mutiple variable
<25 33 (5.8) 539(94,2) 1,36 (0,82-2,26) 1,37 (0,65-2,92) Factors I‘: %) N ?o %) OR (95%CI) analysis
Nghé nghiép 4 i OR (95%CI)
Bg?n béfl nh(’)‘ 7(3.9) 174 (96,1) 1 1 Age of women (year old)
nu;g;\‘]‘hgﬁici;hf@ng ty 20 (4,9) 386(95,1) 1,29 (0,53-3,10) 1,77 (0,48-6,56) >25 51 (49.0) 650 (55.6) 1 1
Céng nhan 16 (4,6)  330(954) 121(0,49-2,99) | 1,73 (0.47-6,39) <25 3(GL0)  520(444)  1.30(0.87-1.94)  1.94(1.21-3.13)
Néng dan 11 (6,6) 155(93,4) 1,76 (0,67-4,66) 1,64 (0,44-6,16) Occupation
Thét nghiép/ndi trg 9(5,3) 160 (94,7) 1,39 (0,51-3,84) 1,73 (0,36-8,31) Small business 9(8.6) 172 (14.7) 1 1
Trinh d hoc vin _ Officals/company staff 43 (41.4) 365 (31.2) 2.25 (1.07-4.72) 3.84 (1.65-8.95)
Trung cép/Cao déng/Dai Farmer 20(19.2) 329 (28.1) 1.16 (0.52-2.61) 1.15 (0.48-2.72)
24 (4,3 529 (95,7 1 1
hoc “3) ©5.7) Worker 23 (22.1) 143 (12.2) 3.07 (1.38-6.85) 2.56 (1.07-6.16)
PTTH 24(5,2) 440 (94.8) 1,20 (0,67-2,15) 1,04 (0,44-2,47) Unemployed/housewife 9 (8.7) 160 (13.7) 1.08 (0.42-2.78) 1.32 (0.46-3.74)
Tiéu hoc/THCS 15 (6,0) 237 (94,00 1,39 (0,72-2,71) 0,79 (0,27-2,34) Education
Hanh vi cia chong: .
Bao lyc tinh thin g‘“?rme‘?‘t‘ate/ College / 36 (34.6) 521 (44.5) 1 1
Khong 423.6) 111064 : : ngerstlly ] 39 (37.5) 426 (36.4) 1.32 (0.83-2.12) 2.30 (1.31-4.06)
Bi tir mét hanh déng 1gh schoo . . . .83-2. . 31-4.
tro 1én 2130 95(81.9) 58(3,32-1028) 3,44 (1,51-7,85) Secondary/primary school 29 (27.9) 223 (19.1) 1.88 (1.13-3.15)  3.48 (1.74-6.95)

support (OR: 3.83; 95% CI: 1.3-10.57).
3.5. Factors associated with postpartum depression
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common form (32.2%). Nearly 10% of women experienced sexual violence and

3.5% of women experienced physical violence during pregnancy.

3.4. Factors associated with antepartum depression

Table 3.2. Factors associated with antepartum depression
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Bao luc theé xac va/hoic tinh duc

Khong 43(3,9) 1069 (96,1) 1 1

Co 20 (12,7) 137(87,3)! 3,63 (2,07-6,35) 3,73 (1,64-8,48)
Tién sit sinh sin:

Da tirng bi thai chét luu

Khong 29 (67,4) 559 (83,6) 1 1

Co 14 (32,6) 110 (16,4 2,5 (1,26-4,79) 3,42 (1,48-7,88)
Mang thai lan nay

C6 mong muén 38 (60.3) 887 (73.6) 1 1

Ngoai y mubn 25(39,7) 318(264). 1,83 (1,09-3,09) | 1.23(0,59-2,59)
D4 tirng bi sdy thai

Cé 6 (14,6) 158 (22,5)F 0,6 (0,24-1,43) 0,72 (0,27-1,90)

Khong 35 (85.,4) 544 (77.,5) 1 1
Lo Au trong mang thai

Khong 33(3,2) 991 (96,8) 1 1

Co 30(12,2) 215(87.8)  42(2,50-7,01) | 2,80 (1,31-5,95)
Hb tro trong mang thai

Cé 49 (4,1)  1157(95.9) 1 1

Khong 14 (23,3) 46 (76,7) 7,19 (3,70-13,95) 3,83 (1,39-10,57)

Depression . Bivariate analysis = Multiple variables
Not Depression A .
Factors n (%) don bién analysis X
n (%) OR (95%CI) AOR (95%CI)

Age of women:

>25 years old 30 (4.3) 667 (95.7) 1 1

<25 years old 33 (5.8) 539 (94.2) 1.36 (0.82-2.26) 1.37 (0.65-2.92)
Employment:

Small traders 7(3.9) 174 (96.1) 1 1

Officers/
officials/ Staff in 20 (4.9) 386 (95.1) 1.29 (0.53-3.10) 1.77 (0.48-6.56)
private companies

Workers 16 (4.6) 330 (95.4) 1.21 (0.49-2.99) 1.73 (0.47-6.39)

Farmers 11 (6.6) 155(93.4) 1.76 (0.67-4.66) 1.64 (0.44-6.16)

Unemployed/
housewife/ student 9(5.3) 160 (94.7) 1.39(0.51-3.84) 1.73 (0.36-8.31)
Education:

Intermediate 24(43)  529(95.7) 1 1
/College /University ’ ’

High school 24 (5.2) 440 (94.8) 1.20 (0.67-2.15) 1.04 (0.44-2.47)

Primary
school/Secondary 15 (6.0) 237 (94.0) 1.39(0.72-2.71) 0.79 (0.27-2.34)
schoo
Intimate partner violence
Emotional violence (EV)

No 42 (3.6) 1111(96.4) 1 1

At st one ype 2081)  95819) | 58(332-1028) 3.4 (1.51-7.85)
Physical and/or sexual violence

No 43 (3.9) 1069 (96.1) 1 1

Yes 20 (12.7) 137 (87.3) 3.63 (2.07-6.35) 3.73 (1.64-8.48)
Reproductive history:
History of stillbirth

No 29 (67.4) 559 (83.6) 1 1

Yes 14 (32.6) 110 (16.4) 2.5 (1.26-4.79) 3.42 (1.48-7.88)
Planned pregnancy

Planned 38 (60.3) 887 (73.6) 1 1

Not planned 25(39.7) 318 (26.4) 1.83 (1.09-3.09) 1.23 (0.59-2.59)
History of abortion

Yes 6(14.6) 158 (22.5) 0.6 (0.24-1.43) 0.72 (0.27-1.90)

No 35(85.4) 544 (71.5) 1 1
Anxiety symptoms during pregnancy

*M6 hinh hoi quy da bién duogc hi¢u chinh voi cdc yéu t6 woi, nghe nghiép, trinh do hoc van, ho tro gia
dinh trong mang thai, lo Gu trong mang thai va tién sur san khoa.

Bang 3.2 chi ra méi lién quan gitra mot sb yéu t lién quan va trim cam trong
khi mang thai. Két qua phan tich da bién cho thy: cic yéu t6 tién sir thai chét luu,
bao lyc gia dinh, lo 4u trong khi mang thai va hd tro trong khi mang thai van c6
mdi lién quan manh mé& véi TCMT. Két qua cho thiy nhitng thai phy bi bao luc
tinh thin, bao luc thé xdc va hodc tinh duc trong khi mang thai c6 nguy co bi
TCMT cao gip gin 4 14n khi so sanh v6i nhirng thai phu khéng bi bao luc, véi OR
lan luot 1a (OR= 3,44; 95%CI: 1,51-7,85; OR: 3,73; 95%CI: 1,64-8,48). Nghién
clru con cho thdy, nhitng thai phy c6 tién sir bi thai lwu ¢6 nguy co bi TCMT cao
gip hon 3 1dn khi so sanh voi nhitng thai phu khong bj tién sir thai luu (OR: 3,42;
95%CI: 1,48-7,88). Mat khac, nhitng thai phu c6 lo au trong mang thai c6 nguy co
bi trdm cam cao gip gin 3 14n so v&i nhirng thai phu khéng lo 4u trong mang thai
(OR: 2,80; 95% CI: 1,31-5,95). Bén canh d6 nhing thai phy khong duoc gia dinh
hd tro trong mang thai ciing c6 nguy co bi trdim cam cao gip gan 4 lan so v&i

nhitng thai phu duoc gia dinh hd trg (OR: 3,83; 95% CI: 1,30-10,57).
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3.5.Mét sb yéu t6 lién quan dén trdm cim sau sinh
Bang 3.3. Moi lién quan giira m{t so yeu to vé nhan khau hoc, san khoa, sau

sinh, tién sit tram cidm va bao luc do chong véi tram cdm sau sinh

Tram Khéng Phén tich Phan tich
cim trim cim don bién da bién
n (%) n (%) OR (95%CI) AOR (95%CD)"

Tudi ciia phu nir (tudi)

>25 51(7,3) 650(92,7) 1 1

<25 53(9,2) 520(90,8) i 1,30(0,87-1,94) 1,94 (1,21-3,13)
Nghe nghiép

Buon ban nho 9(5,0) 172 (95,0) 1 1

Vien chie nhanu6e/Nhan - 3105)  365(89,5)  2.25(1,07-472) 3,84 (1,65-895)

vién cong ty

Cong nhan 20(5,7) 329 (94,3) 1,16 (0,52-2,61) 1,15 (0,48-2,72)

Noéng dan 23 (13,9) 143 (96,1) | 3,07 (1,38-6,85) 2,56 (1,07-6,16)

Thét nghig¢p/ngi tro 9(5,3) 160 (94,7) | 1,08 (0,42-2,78) 1,32 (0,46-3,74)
Trinh do hge van

"lfli)ucng cap/Cao dang/Dai 36 (6,5) 521 (93.5) 1 1

PTTH 39 (8,4) 426 (91,6) | 1,32(0,83-2,12) 2,30 (1,31-4,06)

Tiéu hoc/THCS 29 (11,5) 223(88,5) | 1,88 (1,13-3,15) 3,48 (1,74-6,95)
Tudi mang thai lan dau

<20 15 (5,8) 243 (94,2) 1 1

>20 89 (8,8) 926 (91,2) . 1.60 (0,89-2,74) 3,13 (1,56-6,28)
Hanh vi cia chong:
Bao Iuc tinh thin

Khéng bi bao luc 79 (6,8) 1079(93,2) 1 1

Bi tir mot hanh dong bao

e tro 1én 25(21,5) 91(78,5) 3,75 (2,28-6,17) 2,15 (1,15-4,02)
Bao luc the xac va/hoiac tinh
duc

Khong 76 (6,8) 1041(93,2) 1 1

Co 28(17,8) 129(82,2) 2,97 (1,86-4,76) 1,99 (1,12-3,55)
Chong thich gi6i tinh thai
nhi hién tai

Khong quan tam 23(5.4) 400 (94.6) 1 1

Thich con gai 25(9.,3) 245(90,7) 1,77 (0,99-3,20) 1,86 (0,96-3,59)

Thich con trai 56 (9,7) 519(903) | 1,88 (1,14-3,10) 1,84 (1,06-3,21)
Sinh non (tuan thai)

>37 92(7,7) 1108(92,3) 1 1

<37 10 (17.,5) 47(82,5) 2,56 (1,25-5,23) 2,31 (1,02-5,22)
Ho trg sau sinh

Co 59(5,7) 969 (94,3) 1 1

Khéng 45 (18,4) 200 (81,6) i 3,70 (2,44-5,61) 3,40 (2,13-5,43)
Tram cam trong mang thai i

Khong 83(6,9) 1123(93,1) 1 1

Co 21(33,3) 42(66,7) 6,8 (3,82-11,95) 4,06 (2,05-8,02)

*M6 hinh héi quy da bién duoc htéu chinh voi cdc yéu 16 tuoi, nghé nghiép, trf‘nh L?gi hoc van, ho tro gia dinh sau
sinh, hinh thirc sinh, sinh non, tram cam trong khi mang thai, tuoi mang thai lan dau, hanh vi ciia chong.
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3.4. Antepartum and postpartum depression
3.2.1. The proportion of antepartum and postpartum depression
Table 3.1. The proportion of antepartum and postpartum depression

Antepartum Total P
Postpartum depression (McNemar's chi2)
depression Yes No
Yes 21 83 104
No 42 1123 1165 0.0002
Total 63 1206 1269

Table 3.1 shows that 63 women suffered from depression during pregnancy,
accounting for 5%. Depression rates increased to 8.2% at 4 to 12 weeks after birth.
After following up 1206 women without depression during pregnancy, we found 83
new women with PPD, accounting for 6.5%. Statistical significance of Chi2 in the
McNemar test was McNemar'schi2 = 13.45 with statistically significant
Prob>chi2= 0.0002 indicating that the difference in the proportion of women with
antepartum depression and PPD was statistically significant with p <0.05 (Table
3.2).

3.2.2. Symptoms of antepartum and postpartum depression
3.2.2.1. Quantitative research

a. Typical symptoms

Three typical symptoms of antepartum and PPD included: feeling
saddened/depressed (18.8% and 19.1%, respectively); hardly interested in daily
activities (18.4% and 13.0%, respectively); and easily fatigued (58.7% and
22.9%, respectively).

Qualitative research yielded similar results. The signs of PPD that women
experienced were: most women felt that life was very boring, never found
themselves amused or felt happy. As one woman said:

"I always feel sad, not happy at all, that's it, never find myself amused or happy.
Now, life is all about my baby" (Thao, 32 years old).

b. Common symptoms

Seven common symptoms of antepartum and postpartum were: felt
unconfident and had decreased ability to express their roles in front of people
(21.2% and 17.1%); could only focus on work or conversation for a very short time
(17.9% and 16.9%); found yourself miserable (4.6% and 2.0%); had less appetite
(52.8% and 13.3%); had tthe idea of self-accusation (20.4% and 28.7%); sleep
disturbance (32.8% and 38.2%); had the idea of self-destruction or suicide (1.4%
and 0.6%).

3.3. Factors associated with prenatal depression
3.3.1. The situation of intimate partner violence during pregnancy

Results show that more than one-third of women experienced at least one type

of intimate partner violence (IPV) (35.2%). Emotional violence was the most
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tensions in life. In each interview, we also relied on the signs of depression
reported by women in the quantitative questionnaire to made it more specific. Each
interview lasted from 90 to 120 minutes and was recorded. After each interview,
we documented the interview, writing down any specific details or impressions we
had, including interview and observation information, and then we coded, and
orgnized the information according to study protocols. Then, we summarized
information and drew conclusions.
2.4. Ethical considerations

The study was approved by the Medical Research Ethics Council of Hanoi
Medical University (No. 137/HPDDPHYHN, 29 November 2013). Participation in
the study was voluntary after being informed about the study’s purpose. All
information was completely confidential. Women who showed signs of depression
were referred to a clinic or a psychiatrist for counseling, examination, and
treatment.

Chapter 3: STUDY RESULTS

3.3. Characteristics of respondents

The final sample size included 1274 women who completed the questionnaire
in four steps; 63 women began the study but did not complete the four surveys.
6.1.1. General characteristics of respondents
6.1.1.1. Quantitative research

The results show that the average age of women was 27 years old, the
youngest participant was 17 and the oldest was 47 years old. Nearly half of the
women delivered in the Dong Anh district (47.9%), with the rest delivering in
different communities, districts, provinces or cities. College university educated
womn accounted for the highest rate of 43.7%. The majority of women's
occupations were officers/ officials/ staffs in private business, workers and traders,
accounting for 32%, 27.4% and 14.2%, respectively. Most (99.5%) of women were
married and lived with their husbands, Almost two-thirds of married women lived
with their parents (67.2%), the rest lived on their own (27.9%) and lived with
nature family (4.9%).
6.1.1.2. Qualitative research

In-depth interview were conducted on 20 women aged from 18 to 37 years
(mean age: 26 years old). There were 7 women with the first pregnancy; 9 women
with the second pregnancy, and 4 with the third pregnancy. Seven women
graduated from high school, 13 women graduated from college and above. Two
women reported unemployment, the rest worked mainly at the factory or as farmers
or small traders. There were 14 women living with their husbands and their
husbands' houses. There were two women lived in their birth mothers' houses and
four women lived in their own home. All women in the study group experienced at
least one form of violence by their husbands.
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Bang 3.3 cho két qua phén tich don bién va da bién gitra mot sé yéu t6 lién
quan v&i TCSS. Két qua phan tich da bién cho théy: cac yéu t6 nhan khau hoc, bao
luc trong mang thai, hd tro sau sinh, sinh non, chéng thich con trai vin tiép tuc két
hop manh mg& véi TCSS. Phu nit ¢6 trinh d§ hoc vAn cang thép thi nguy co bi TCSS
cang cao véi OR lan luot 1a (OR=2,30; 95%CI: 1,31-4,04; OR=3,48; 95%CI:
1,874-6,95). Phu nir c6 nghé nghi¢p 1a nong dan, cong chirc/vién chirc nha nudc
hodc nhan vién cong ty thi nguy co bi TCSS cao gin 3 dén 4 lan khi so sanh voi
phu nit ¢6 nghé nghiép budn ban nho véi OR lan lugt 1a (OR= 2,56; 95%CI:1,07-
6,16; OR=3,84; 95%CI:1,65-8,95). Thém vao d6, tudi mang thai lan dau ctia phu
nir tir trén 20 tudi thi nguy co bi TCSS cao gép hon 3 1dn so v6i phu nir c¢6 tudi dudi
20 (OR=3,13; 95%ClI:1,56-6,28).

Bén canh cic yéu t6 v& nhan khdu hoc thi nhitng phuy nit c6 chdng thich thai
nhi 14 con trai thi nguy co bi TCSS cao gip gan 2 1an khi so sanh v6i nhitng phu nit
¢6 chdng khong quan tim dén gi6i tinh thai nhi (OR= 1,84; 95%CI: 1,06-3,21). Phu
nit sinh non dudi 37 tun thi nguy co bi TCSS cao gip hon 2 lan so véi phy nit
khong sinh non (OR= 2,31 ; 95%CI: 1,02-5,22). Phu nit khong dugc hd trg sau sinh
thi nguy co bi TCSS cao gap hon 3 lan khi so sanh véi nhitng phu nit dwoc hd tro
sau sinh (OR= 3,40; 95%ClI: 2,13-5,43). Ngoai ra, nhirng phu nir bi bao lyc thé xac
va hoic tinh duc thi nguy co bi TCSS cao gip gin 2 1in so v6i phu nit khong bi bao
luc thé x4c hay tinh duc trong mang thai (OR=1,99; 95%CI: 1,12-3,55). Phy nir bi
tr 1 hanh dong bao luc tinh thin trong mang thai thi nguy co b1 trdm cam cao gip
gan 2 lan khi so sanh véi phu nit khéng bi bao lyc tinh than trong mang thai
(OR=2,15 ; 95%CI: 1,15-4,02).

3.6. Hanh vi tim kiém h{ tro ciia phu nir ¢6 ddu hi¢u trim cim

Trudce nhitng vén dé stre khoe va cac ddu hiéu trAm cam noi trén, vay cau hoi
dat ra 1a: phu nit trong nghién ctru ¢6 tim kiém hd tro gi khong? Ho da ddi phé véi
nhitng van dé d6 nhu thé nao? Va ho da gip phai nhitng rao can gi? Dé tra 15i cau
héi trén, nhom nghién ctru dé tién hanh phéng van sdu 20 phu nit cho két qua cho
thdy c6 rat nhidu cach thirc ma phy nit di st dung dé giai quyét vin dé sirc khoe
ciia minh théng qua cac kénh nhu tim kiém sy hd tro tir phia gia dinh, ban b¢, déng
nghi¢p va mang xa hdi.

béi véi gia dinh, nguoi ma phu nir mudn tim dén dé dugce hd tro vé tinh than
thuong la me dé, chi gai hodc em gai. Boi vi ho cho ré“lng, me sinh ra minh nén s€
hiéu minh nhét va khi c6 van dé gi thi ngudi me nhit dinh ciing s& thuong con va
san sang tim su, chia s¢ voi minh. Bén canh nguoi me 14 chd tin tuong va 1a chd
dia tinh than tét nhat cho phu nit thi chi gai va em gai ciing 1a ngudn hd tro gitip
cai thién tinh trang ctia phu nit. Nhu mdt phy nit tdm sy:

“Thinh thoang em chia sé voi me em, hodc em gai em con co nhitng chuyén em
cha néi véi ai cd, chi néi véi me théi, dé me biét, me hiéu thi me bdo thoi chir cha
néi chuyén véi ai cd...boi vi hang xom méi vé nén cha quen ai....ban bé than ciia
em thi em méi ldy chong ¥, con ban bé em chia ai ldy chong ca thi sé khong o
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trong hoan canh ciia em thi sé khéng ai hiéu dige nén la em khong muon tam su.
Chi ¢6 noi chuyén voi me thi me em maoi hiéu va biét cach néi chuyén”, (Thu, 26
1di).

Mot sb phu nit khong tdm su véi me dé ciia minh vi ho cho rﬁng con gai da
di 14y chdng va ty minh lwa chon chdng thi khi co van dé gi xay ra minh phai ti
chiu dung. Hon nita, ho khong muén me ctia minh biét nhitng vin dé minh dang
gap phai khién cho me budn va thét vong. Nhu mét phu nit cho biét:

“théu liic em muén tam sw véi me em ldm nhing em nght minh da di ldy
chong r6i thi minh khéng nén néi, lic me ngan can thi em van quyet tam ldy, cho
nén néu néi cho me em biét thi me em sé buén. Nhiéu liic cit dinh néi sau nght di
nght lgi lgi théi. Nhiéu lic thdy bé tic”, (Thiong, 26 tuéi).

Ngoai viéc phu nir lo s¢ me minh budn, mot so phu nlt khac khong tdm su voi
me vi ho s bi me méng. Doi khi ngudi me la ngudn hd trg cho phu nit nhung ciing
la nguon can tr¢ phu nir giai quyet van de cta minh nhu 4 phy nit trong nhién ctru
tm su rang: nhiéu luc, ho thay cudc song “budn chan”, ngay nay qua ngay khac

“cur lap di lap lai”, doi luc cam thay c6 don”, “trong vang _cam thay cudc song
“khong hanh phuc cho nén ho mudn roi bé nha chong, mudn li than, li hon véi
chdng vi ho nghi nhu vy s& 1am cho ho d& budn va thit vong. Nhung cha me dé
lac nay lai 13 yéu t6 can trd phu nit, khéng cho phép ho lam diéu nay. Béi vi, cha
me ctia ho sg hang xom s& di nghi va s bi mang tiéng 1a nha ¢6 con gai bo chdng.
Nhu mot phu nfr tam su:

..Cuoc song ciia em rdt buon chdn, buon lam chi a. Em sudt ngdy frong nha
mot mmh hét cham con lai an, lai ngii. Suét ngay khéng cé ai tam su, chong em
ciing chang giup gi em, ciing chang néi gi voi em luén. Em thdy minh bat hanh.

..Nhiéu liic em muén roi bé nha chong nhung em ma bo chong, b6 me em coi em
khéng ra gi. Me em bdo la khéng lam nhiw thé, sé mang tiéng la nha c6 con gdi bo
chong...”, (Thiy, 25 tudi).

Ngudn ho trg' thtr hai ma phu nir tim kiém d6 1a ban be, hang xo6m va ddng
nghiép. Mot sé phu nit cho ring tim su v6i ban bé, hang xém va dong nghiép hay
di choi v6i ban bé 1a nhitng cach c6 thé giup phu nit ngudi di ndi budn, cé thé cai
thién dugc tdm trang ctiia ho. Nhu mot phu nir chia sé:

“Em nght di ra ngoai em di lam, tam su v6i chi em lam cing nhau, méi nguoi
mét cau chuyén, nén dau oc né ciing khudy khéa, dan dan ciing d&. Vé nha em
khéng mudn néi chuyén véi ai ca .....”, (Linh, 24 tucfl)

Bén canh nguoi me, chi gdi, em gai, ban be, ddng nghiép va hang xom 1a nhiing
nguon hd trg cho phu nr, thi sir dung mang xa hoi cung 12 ngudn tht ba ma phu nit
tim kiém hd tro. Bing cach nay ho cam thay thoai mai hon va ho cho ring khi tim
su v6i mot sb ban bé c6 thé 1a biét hodc khong biét, ho dua ra 101 khuyén hodc co
thé ban bé cta ho c6 tam su qua lai. Tt d6, phu nit tyr an ui minh hodc ty so sanh
v6i hoan canh cua ban minh. Nhu mdt ban tré tam su:
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illness; secondly, they are afraid that they cannot meet the criteria of "good
mother". In particular, women who are depressed find they are stigmatized and
often face prejudice and discrimination. Thus, women with signs of depression may
perceive that society will judge them as a "bad mother".

Chapter 2 SUBJECTS AND STUDY METHOD

2.1. Study design, location, subjects, and sample size

This study used mixed-methods design including quantitative and qualitative
methods. Quantitative research utilized a longitudinal design including 1337
pregnant women in the Dong Anh District of Hanoi. Qualitative research included
in-depth interviews with 20 women who were purposively selected from the 1337
women.

2.2. Data collection tools

We screened for symptoms of depression using the Edinburgh Postnatal
Depression Scale (EPDS). The scale consists of 10 questions, each with 4 options,
with an item score ranging from 0 to 3. Total scores from 0 to 30 points are
calculated for the 10 items. This tool is specifically designed for postpartum
women and has proven to be effective in evaluating depression in the community.
Gibson et.al conducted a review of 37 studies that standardized the EPDS in
different countries and recommended a cut-off point of 9/10. This scale was first
translated into Vietnamese in 1999 and was evaluated in an Australian study on
PPD in a Vietnamese community. The results suggested that a 9/10 cut-off point
had a sensitivity of 86% and a specificity of 84%. In this study, we also used 9/10
cut-off point.

In-depth interview: We conducted in-person interviews based on the
guidelines. Interviews were conducted from June 2014 and August 2015.

2.3. Data collection and management

Quantitative data: Weselected 6 interviewers who were population
collaborators and had good interviewing skills. Every month, 6 interviewers made a
list of pregnant women less than 22 weeks pregnant until our sample size was large
enough. All pregnant women were invited to participate in the study from April
2014 to August 2015. Each woman was interviewed 4 times with 4 questionnaires
including (1) at their entrance into to the study when the gestational age was less
than 22 weeks; (2) when gestational age was 30 to 34 weeks; (3) 24-48 hours after
birth; (4) 4-12 weeks after delivery. Pregnant women were eligible to be invited to
participate in the study and the first interview was conducted in a separate room (at
the hospital or clinic). At the end of each interview, these the interviewers would
plan the next interview.

Qualitative data: Interviews were conducted in the participant's roomwith only
the interviewer and participant present. Each interview started with an introduction
of the study purposes, followed by some intioductory questions to create the
comfortable atmosphere. We started with the love story of the husbands and the
participants, and then discussed the existence of any violent experience and the
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psychologists, and mother-child healthcare workers; and, (2) informal support
services including support from husband, family members, and friends.
Depressed women are less likely to seek professional help. Most postpartum
women do not recognize or know about the symptoms of depression they may be
experiencing.

In Vietnam: Vietnamese women often do not talk about their emotions or
feelings to others, so the signs of depression are often unnoticed and untreated. A
recent study by Ta Park et.al (2015) on the experience of PPD and help-seeking
behaviors of Vietnamese women living in the United States revealed that most
Vietnamese women with signs of depression did not seek medical services but
mainly confided to friends, and family members due to cultural barriers such as
discrimination against depression.

1.3.2. actors associated with help-seeking behaviors

There are many factors that affect whether a woman decides to seek support.
Factors include: barriers from husbands and husbands' family members, friends;
barriers from the health service provision; barriers from traditional culture, and
custos.

e. Barriers from women themselves

Women do not actively seek help when experiencing signs of depression
although they regularly contacted health professionals in the postpartum period.
Few women are reluctant to provide information related to the signs of pospartum
depression in order to obtain support from health professionals. A study in the UK
found that most women with PPD did not seek help from any source and only about
25 percent consulted with a health professional (cite). Many mothers did not know
where to get support or did not know about the possibility of treatment.

f. Barriers from Family and friends

Studies have found that family members often cannot provide support or refer
their relative to services due to their lack of knowledge about the disease. In
addition, some women are not encouraged by their husbands or other family
members to seek help when having signs of PPD to to stigma.

g. Barriers from health workers

Health workers play an important role in either promoting help-seeking
behavior or hindering the search for help of women with signs of depression. Some
studies have shown that medical professionals have been apathetic to mothers with
signs of depression and women are reluctant to pursue treatment. Another study
found that mothers with depression who sought help from health workers or
psychologists, felt they were disrespected by the professionals.

h. Barriers from traditional culture, society

Socio-cultural standards set for women are related to whether they decide to
seek supportive services. As in the United States, they consider that a "good
mother" should be able to feel unconditional love, and respect for their child and
should want to care for them. Thus, they do not disclose their depression for two
reasons: first, they are afraid of being discriminated against because of their mental
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“Em hay sir dung facebook dé chat véi cic ban cdp 3 ciia em & trén face; em
doc internet nhitng cau chuyén twong tw. Sau do ching em chia sé, trao doi, xong
thi ciing thdy théa man”, (Hwong, 23 tudi).

Mot ngudn tim kiém chuyén nghiép va quan trong khac ddi voi phu nir do 1a
dich vu y té hogc chuyén gia tdm than hodc cac nha tim ly 1am sang nhung khong
duorc phu nit trong nghién ctu nhac t¢i. Khi hoi tai sao phu nir lai khong tim kiém
nguon dich vu nay thi ho cho ring y té chi 1a noi kham chira bénh chir khong gidi
quyét vin dé gia dinh hay khong gidi quyét vn dé tim trang ctia ho. Chi khi nao c6
bénh méi dén y té. Nhu mot phu nir noi:

“Day, thi nhitng cdi mang y té nay thi minh khéng sir dung dén nay, boi vi la
chinh quyén dia phuong thi khong quen nay, ding khong... minh ciing khong tzep
xtic vGi ho, tram y té thi chi ra kham bénh cdc thir théi chit khéng gidi quyet van dé
tam trang cia em dwoc. Chi lic ndo c6 bénh thi moi dén kham théi chir. Pdy, né la
nhu thé”, (Thu, 26 tudi).

Mot sé phu nit 1dy chdng xa nha dé, dén noi méi khong quen biét ai, ban bé &
xa, mot sd khac khéng mudn tdm su vAn d& ctia minh cho ai va ty cai thién bﬁng
cach tham gia cac hoat dong nhu thién, nghe nhac hogc khoc mot minh trong phong
hay di dao mét minh. Nhu mét phu nir tdm sy:

“Em cha tam sw véi ai ca, vi em ldy chong xa, ching c6 ai dé ma tam su, ban
bé thi méi dira ldy chong mét noi, ma vdo ddy thi em ciing ching choi boi gi voi ai
cd, chi quanh suot ngay ¢ nha ban hang vay thoi, ban hang an sang voi ban hang
nueée, c6 ngoi hé choi véi mot hai chi ¢ ddy, em ciing chang néi gi...(Hwong, 27
1uéi).

Mot sb phu nit ¢o triéu ching nhu dau dau, dau nguc va chan an, nhin an hoéc
suy nghi rat nhidu va trién mién thi ho ty diéu tri tridu chirng ciia minh b?mg cach ty
di mua thudc ngii cho d& nga va mua thudc giam dau cho d& dau dau, dau nguec.
Nhu mot ban gai cho biét:

“Em diing cdi thuéc ma kiéu nhw minh mat ngii ma cdi thuoc gi uéng kiéu cho
minh dé ngii...”’ (Dung, 24 tuéi).

Trude nhing dau hiéu mét moi, buon chén, suy nghi trién mién va ludn cam
thdy minh bt hanh, bé tic ciia mot sb phu nt, bén ngudi trong s6 nay da quyét
dinh rdi bo nha chdng, ba ngudi cam thiy bé tic va khong thé cai thién tinh trang
ctia minh va da tirng c6 y nghi tiéu cuc tu hai ban than. Nhu mét phu nit bao cao:

“Ciing ¢é lic bdo la hay la minh thiéu mt cdi gi ddy hay la minh c¢é vin dé
gi...Nhitng lic nghi tiéu cue ¥, bdo la néu nhir ma khéng cé con thi cha biét la
minh nén lam kiéu gi nita. Nhiéu hic nghi lung tung y...C6 1 lan em dinh cam con
dao em cdt dirt mach méu tay em di”, (Vinh, 27 tuéi).

Tir két qua trén cho thdy phu nit c6 nhiing tridu chirng cua trim cam nhung ho
khong biét, miat khac, ho cho ring vin d& tdm trang cua minh thi chuyén gia y té s&
khong giai quyét va chinh diéu nay khién ho cang do dy hon khi néi chuyén cac
chuyén gia y té v& vin dé strc khoe tdm thin ciia minh ma tw giai quyét van dé cua
minh hodc néi chuyén vdi ban be, nguoi than trong gia dinh va mang xa hoi.
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Chuwong 4 BAN LUAN

Nghién ctru da trinh bay ty 1§, triéu chimg ctia trim cam va mét s6 yéu t6 lién
quan dén trAm cam trudc va sau sinh cling nhu hanh vi tim kiém hd trg cta phu nir.
4.1. Ty 1& trAm cam trong khi mang thai va sau sinh

Thir nhét, két qua nghién ciru cho thay ty 1& trAm cam trong khi mang thai la
5%. Ty 1&¢ nay nim trong khoang dao dong tir 4% dén 23,1% & cac nghién ciru
trude d6 trén phu nit mang thai. Ty 1é nay gin bing vdi ty 1& trim cam & phu nit
mang thai c6 d6 tudi tir 15-54 tudi trong nghién ctru tdng hop trén 109 bai bao
cua Gavin va cdng sy nam 2005, str dung thang do EPDS cho ty 1¢ trAm cam 1a
5,9%. Nhung ty 1€ nay lai thip hon so véi ugc tinh ty 1€ trdm cam truge sinh &
céc nude ¢o thu nhap thip va trung binh trong nghién ctru téng hop ciia Fisher
va cong sy ndm 2012 cho ty 1¢ 1a 8% v6i cung thang do.

Thr hai, ty 1& TCSS ctia nghién ctru ndy 1a 8,2%. Ty 1¢ nay niam trong khoang
dao dong tir 3,5% dén 63,3% theo sé lidu ciia mot nghién ciru tong hop hop vé ty 1&
TCSS 6 khu vuc chau A ctia Klainin va Arthur nam 2009. Ty 1é ndy ciing tuong tu
nhu ty 16 TCSS chung trong quin thé & khu viye Chau Au 14 8,6. Nhu nghién ctru
cta Eberhard va cong sy ndm 2004 nghién ctu trén 416 phu nir 6 Na Uy cho ty 1¢
TCSS 1a 8,9% voi diém cit EPDS >10. Ty 1¢ nay ciing cao hon mot nghién ctru
thyc hién trén phu nit sau sinh ¢ Canada cho ty 1¢ TCSS 1a 7,5%. Mot sb nghién
ctru ¢ Viét Nam cho ty 1¢ cao hon 1an luot 14 13,4% va 18,1%. S& di c6 su khac
nhau vé ty 1€ trAm cam 1a do cac nghién ctru thye hién trén céc nén van hoa khac
nhau, thoi diém do TCMT va sau sinh khac nhau. Mat khac, cac nghién ctru sir dung
cing mot thang do trim cam EPDS nhung st dung diém cit khac.

Thir ba, mot phat hién nita trong nghién ctru ctia ching ti cho biét ty 1& mai
méc TCSS 14 6,5%. Ty 1 nay tuong tw nhu nghién ciru tong hop trén 109 bai bao
ctia Gavin va cong su ndm 2005 cho ty 1¢ moi mic tram cam trong vong 3 thang
dAu sau sinh 13 6,5%. Khi nghién ctru v& chiéu huéng cta ty 1& méc trim cam tir khi
mang thai cho t6i 1 ndm du sau sinh, Gavin va cong sy di phat hién thiy xu
hudng trim cam ting manh trong vong 3 thang dau sau sinh. Ty 1¢ trdm cam trong
ba thang déu 1a 11,0%, sau khi sinh, ty 1€ nay 1a 12,9%.

4.2. Mot s6 yéu t6 lién quan dén trAm cam trong mang thai va sau sinh
4.2.1. Céc yéu 16 lién quan dén trim cim trong mang thai

Nghién ctru da tim ra mét s6 yéu lién quan dén TCMT bao gdm: yéu t6 bao
luc do chong, tién sir thai luu, lo 4u trong mang thai va hd trg gia dinh trong khi
mang thai. Két qua phan tich da bién chi ra ring cac yéu té nay c6 lién quan chit
ch@ v6i trim cam truge sinh. Phat hién nay ciing phu hop véi cac nghién ctru phan
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Figure 1.1. Factors associated with pre- and postpartum depression

1.3. Help-seeking behaviors among women with depression
1.3.1. The situation of seeking support among women

In the world: Most women with signs of depression do not seek help from
any source. Women who do seek help, seek support services from two sources:

(1) professional

support

services:

including medical

staff, psychiatrists,
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between mother-in-law and daughter-in-law can increase the risk of PPD. A study
in Arabia found that women who experienced violence from their husbands and
mothers-in-law had a higher risk of depression than women in non-violent
relationships. Other evidence of the association between husband violence and PPD
was reported in an analytical study showing that women who experienced partner
violence increased the risk of PPD by 1.5 to 2.0 times compaered to with women
who did not expereince partner violence.

i. Maternal/child factors

Studies have assessed the role of maternal/child factors related to PPD,
including problems during pregnancy, history of abortion, history of poor prenatal
care, unwanted pregnancies, negative attitudes toward the mother roles, lack of
knowledge about child care and inability to breastfeed their baby to two years of
age.

j- Socio-demographic factors

Studies have found a relationship between socio-demographic and socio-
economic factors including economic disadvantages or hunger in the last month;
housework; unemployed or illiterate spouse; husband with a history of psychiatric
disorders, polygyny, domestic violence, dissatisfaction with life, or lack of mental
support; and dissatisfaction with support from husbands, husbands' parents were risk
factors of PPD.

k. Lack of family support

Family support is defined as support from all family members including
husband, parents and siblings, and husband's siblings. Some studies have shown
that women who lack family support were more likely to have higher levels of PPD
than those with family support. A prospective cohort study conducted by Xie et.al
(2010) on 534 women in Ho Nam, China found that women who lack support from
their families, especially their husbands, had a four times higher risk of PPD
compared to women with family support.

1. Cultural factors

Cultural factors including resting, diet, infant gender including son preference,
which is a common issue in some Asian countries, especially in rural areas in China,
India, Vietnam, Nepal and Pakistan. These have put numerous pressures on women
and have a great impact on their mental health. Some of the factors that contribute to
antepartum and PPD summarized in previous studies are illustrated in a conceptual
framework below (Figure 1.1).
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tich va tong hop vé cac yéu t6 nguy co lién quan dén tram cam trudc sinh & cac
nude Chau A va céc nén van hoa khéc.

Nhu da trinh bay ¢ trén, phu nir bi bao luc trong thoi ky mang thai c6 nguy co
bi TCMT cao hon so vdi nhitng nguoi khong bi bao luc. Piéu nay ciing duoc thé
hién & cac nghién ctru truée dé cho thiy BLDC trong khi mang thai anh hwong
manh m& dén trim cam & thai phy. Néu phy nir mang thai bj BLDC thi nguy co bj
trdm cam cao gip tir hon 2 dén hon 3 1an khi so sanh v&i nhitng phu nit khong bj
BLDC. Nhu nghién cttu ctia Rodriguez va cong su thuc hién trén phu nit mang thai
tai Latina & Los Angeles cho thay: phu nit mang thai bj BLDC thi nguy co bj trAm
cam cao gip hon hai 1an khi so sanh v&i thai phu khéng bi BLDC.

Mit khéc, cac nghién ctru ciing chi ra mot yéu t6 quan trong khac 1a thiéu sy
hd trg ciia gia dinh cling anh huong dén TCMT. Theo mét s6 nghién ciru trude do
cho biét: néu thai phu khong dugc hd trg tir gia dinh trong khi mang thai thi nguy
co bi trAm cam cao hon nhitng phu nit dwoc hd tro tir xd hoi, gia dinh. Dic biét
trong bdi canh vin hoa Viét Nam, mang thai 1a giai doan nhay cam va phy nit cin
duogc hd tro nhidu tir x3 hoi va cac thanh vién trong gia dinh dac biét la chéng/ ban
tinh hay me d¢ va me chdng. Céc thai phy trong nghién ctru cho biét ho khéng
dugc hd tro trong thdi gian mang thai bao gdm viéc quan tim xem ho c6 du thirc
an hay khong (3,7%), hay ho khong dugc giup do cac cong viéc hang ngay nhu di
mua ban, niu nudng, cham séc con, dua don thai phu (4,7%); khong dugc dua di
kham thai dinh ky (5,0%), khong c6 ai gitip d& vé tai chinh (9,4%), khong c6 ai dé
chia sé nhitng suy nghi va lo ldng ciia minh (5,0%), khong c6 ai gitp dua ra nhiing
quyét dinh kho khan (6,7). Mot nghién ctu téng hop Schatz va cong su nam 2012
vé cac yéu tb anh hudng dén trAm cam trudc sinh cua phu nit Péng A dd nhin
manh viéc hd tro clia gia dinh v&i phu nit trong thoi gian mang thai 13 mot trong
nhiing yéu t6 quan trong lam giam nguy co TCMT.

Mot yéu t6 quan trong khac c6 lién quan chit chd véi TCMT la lo 4u trong
mang thai. Két qua cta ching t6i dachi ra nhirng thai phu c6 lo 4u trong mang thai
thi nguy co bi trim cam cao gap gin 3 1in so véi nhitng thai phu khéng lo 4u trong
mang thai. Phat hién nay twong ty v6i két qua nghién ctru phén tich tng hop cua
Carlson nidm 2011 cho thiy lo 4u trong mang thai két hop manh mé& véi trim cam
truge sinh ké ca phan tich don bién va da bién.

Bén canh céc phat hién trén, nghién ctru cua chung t6i ciing chi ra thai phu c6
tién str thai chét luu thi nguy co bi trdm cam cao hon nhitng thai phu khéng c6 tién
sir thai chét luu. Nghién ctru cua Adewuya va cong sy nam 2007 thyc hién trén phu
nit mang thai & Nigeria ciing cho két qua 1a thai phu c6 tién sir thai chét luu thi
nguy co bi trim cam cao gip 8 lan khi so sanh v6i phu nir khong bi thai luu (OR:
8,0, 95%CI: 1,70-37,57).
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4.2.2. Cac yéu 16 lién quan dén tram cim sau sinh

Nghién ctru ciing phat hién cic yéu té nhan khau hoc nhu tudi phu nit dudi 25
tudi; nghé nghiép 1a cong chirc vién chirc nha nudc/nhan vién céng ty tw nhan hoic
nong thon; trinh d6 hoc van thép; tudi mang thai lan dau trén 20 tudi 1a nhitng yéu
t6 két hop chit ché voi TCSS.

Trong nghién ctru ndy, tudi la mot yéu t quan trong lién quan dén TCSS. Phu
nit c6 tudi dudi 25 tudi thi nguy co bi trdm cam cao gép gén 2 14n so v6i phu nit ¢6
tudi tir 25 tudi tré 18n. Mot nghién ciru cit ngang ciia Mayberry va cong sy nim
2007 trén 1359 phu nit Hoa Ky vé& ddu hiéu trdm cam va yéu t6 nhan khiu hoc cho
két qua twong tw nhu nghién ctru cta ching t6i. Cac ba me c6 tudi tir 18 dén 24
tudi, c6 nhiéu kha nang bi trAm cam tir mac nhe cho dén nang hon so vdi ba me co
tudi tir 25 tudi tro lén.

Phu nit ¢6 nghé nghiép 1a nong dan, cong chirc/vién chirc/nhan vién cong ty
thi nguy co bi TCSS cao gap lan lugt tir 2,6 dén 3,8 lan so voi nhing phu nir c6
nghé nghiép 1a budn ban nhé. O cic nghién ciru khac chi ra phu nit that nghi¢p thi
nguy co bi TCSS cao hon phu nit ¢6 nghé nghiép, hoic lam toan thoi gian. Két qua nay
cling twong tw voi mot nghién ctru tng hop vé cac yéu t6 nguy co dén TCSS ciia
Klainin va cdéng sy cho théy: phu nit bi thit nghiép hodc lam ndi trg thi nguy co bi
TCSS cao hon phu nit ¢c6 nghé nghiép. Trinh dé hoc vin ciing lién quan chit ch& voi
TCSS. Phuy nit ¢6 trinh d6 hoc vAn cang thép thi nguy co bi trAm cam cang cao 1an luot
tang tir 2,3 dén 3,6 1an. Két qua nay ciing twong tyr voi mot nghién ciru tong hop vé cac
yéu t6 nguy co dén TCSS ciia Klainin va cong sy cho thdy: phu nit ¢6 trinh d6 hoc vin
thép thi nguy co bi TCSS cao hon phu nit c6 trinh d6 hoc vin cao hon. Nghién ciru cia
Diana Pham nidm 2017 v& yéu t6 lién quan dén trAim cam cho biét nhitng phy nit c6
trinh d6 cang thap thi nguy co bj TCSS cao tir 2,3 dén 2,4 lan.

Mot phat hién nita trong nghién ctru chi ra 1a nhitng phu nit sinh non duéi 37
tudn thi nguy co bi TCSS cao gip gin 3 lan so voi phy nir sinh du thang. Mot nghién
ctru tong hop ctia Vigod va cong sy nam 2010 cho thiy ty 18 phu nir sinh non & Hoa Ky 1a
13%, & Chau Au 13 5%-9% va & bong Nam A 14 4,6% va & Ba Vi, Ha Noi la 8,4% theo
théng ké cta Niemi va cong sy nam 2013. Nghién ctru ctia Niemi va cdng su cling cho
Kkét qua tuong tu, nhitng phu nit sinh non thi nguy c6 bi TCSS cao gép gﬁn hai 14n so voi
phu nit khong sinh non.

Mot yéu t6 nita duge phat hién trong nghién ctru anh hudng nghiém trong dén
TCSS 14 tién sit TCMT. Nhitng phu nir c6 tién st TCMT thi nguy co bi TCSS cao
gip hon 4 1an khi so sanh v6i phu nir khéng bi TCMT. Mét nghién ciru méi nhat
ctia Diana Pham va cong sy nam 2017 ciing nghién ctru vé yéu t6 lién quan dén
TCSS trén 539 phuy nit sau sinh & Argentina cho két qua tuong tu 1a nhiing phy nir

29

depressed. Not only that, PPD also affects the mother-infant relationship; research
has found that it can have a lasting impact on the development of children.
Newborns whose mothers are depressed have elevated stress hormones (cortisol)
and often show sleep disturbances, are more likely to cry, and have less care than
children whose mothers do not suffer from postpartum depression. On the other
hand, the study also found that mothers with PPD were more likely to have
infectious diseases than those without PPD.

1.2.3. Factors associated with postpartum depression

There are many factors that influence PPDin women. Factors can be grouped
into the following categories: physical /biological, mental, maternal/child, socio-
demographic, and cultural factors.

g. Physical/biological factors

A large body of literature has documented the association between
biological/physical factors and postnatal depression. Depressed mothers reported
significant premenstrual symptoms, poor physical health, and difficulties in
carrying out daily activities. Mothers with low body mass index (BMI) <20 kg /m2
also had a higher risk of depression than those with normal BMI. In addition,
mothers with depression tended to be very sensitive to changes that occurred with
their body after delivery.

h. Mental factors

The effects of psychological factors on postpartum depression has been
evident in previous studies, including symptoms of depression during pregnancy,
anxiety during pregnancy, a history of depression, restlessness, stressful life events,
stress when caring for children, negative self-esteem and attitudes. These risk
factors were found to be closely related to PPD. Stress also can contribute to their
increased risk of pospartum depression when women feel helpless about child care
or experience conflicts between actual experience and expectations about being a
mother.

Anxiety in pregnancy: The relationship between anxiety in pregnancy and
PPD has been well-documented in the literature. Recent studies have provided
further evidence of this link. A comprehensive analysis of four studies involving
428 subjects by Beck (year) found that anxiety was associated with PPD. Another
study found a stronger effect of this association in a meta-analysis by M.W.O'Hara
on 600 subjects.

History of depression: Antepartum depression was also confirmed by
O’Hara and C.T.Beck as a risk factor of PPD. In 2002, Le Quoc Nam's study in
Vietnam also showed that women with a history of anxiety/ depression/ insomnia
had a higher risk of having PPD than the normal group. This difference is
statistically significant.

Domestic violence: Some studies have shown the relationship between
women, their husbands and mothers-in-law to be important risk factors for
pospartum depression. Because in many countires married women live in their
husbands' houses, mothers-in-law often have power over their sons. Conflict
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and Gaobeidian County, pregnant women who were stressed in pregnancy had a 15
percent greater risk of depression than women who were not stressed during
pregnancy. In a systematic review by Lancaster et.al (2010) on 3011 women found
that stressed pregnant women were three times more likely to suffer from
depression than those without stress.

History of depression: Previous literature revealed that history of depression
could increase the risk of antepartum depression. In the study by Lancaster et.al
(2013), women with depression before pregnancy were more likely to experience
antepartum depression.

Social support: A review of 20 articles by Lancaster et al (2010) found a
relationship between social support and antepartum depression. The research has
shown that lack of social support was associated with antepartum depression. Lack
of support from husband or partner was associated with increased risks of
antepartum depression. According to a study by Xuehan Dong et al. (2013), women
without support from their partner were four times more likely to develop
antepartum than those who received regular support from their partner.

Intimate partner violence (IPV): Many previously published studies
indicate the relationship between IPV and antepartum depression. The study by
Lancaster et.al (2010) revealed that pregnant women who have experienced IPV
were 2.5 times more likely to suffer from depression than those without IPV.

1.2. The situation of postpartum depression in the world and in Vietnam
1.2.1. The proportion of postpartum depression

In the world: Depression is relatively prevalent among postpartum women.
Depression is a serious emotional disorder which affects women of childbearing
age, irrespective of socioeconomic status, education or race. According to a
systematic review, the prevalence of PPD in women was estimated to range
between 10 and 20 percent worldwide. The previous evidence showed that PPD
begins shortly after birth and lasts up to one year after birth. The incidence of
depression was three times higher in the first five weeks after birth and the highest
in the first 12 weeks after birth. Females have a higher rate of depression than
males with 10.05% and 6.6%, respectively. This varies by rural and urban areas.

In Vietnam: Studies on PPD have been mainly conducted within obstetric
hospitals, and relatively few in the community. Depression rates ranged from
11.6% to 33% and were mainly based on cross sectional data. A study by Nguyen
Thi Bich Thuy on 187 postpartum women reported the rate of depression was
28.3% (using EPDS scale). Another study by Luong Bach Lan (2009) conducted at
Hung Vuong hospital found a much lower rate of 11.6 percent Nguyen Thanh Hiep
(2010) conducted a study at Tu Du Hospital and reported a rate of 21.6 percent. It
is therefor clear that PPDrates vary based on country and region.

1.2.2. Consequences of postpartum depression

Postpartum depression can have adverse effects on the health of the mother
and child, as well as their relationship with family members. Newborns with
depressed mothers obtain poorer growth than those with mothers who were not
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c6 tién sit TCMT thi nguy co bj TCSS cao gip 4 14n so voi nhitng phu nit khong bi
TCMT. Mot nghién ctru khac cua Eberhard va cong sy thuc hién trén 416 phu nit
sau sinh ciing tim ra tién sir trdim cam la yéu t6 nguy co anh huong dén TCSS véi
ctng thang do EPDS va cting diém cét cho thdy: nhimg ngudi c6 tién sir trdm cam
thi nguy co bi TCSS cao hon gap 4 ldn khi so sanh v&i phu nit khong co tién sir
tram cam.

Ngoai ra, phu nit c6 chdng thich thai nhi 13 con trai c6 nguy co bi TCSS cao
gp gan 2 14n khi so sanh vé&i nhitng phu nit c6 chdng khéng quan tim dén gioi tinh
thai nhi. O Viét Nam, con trai co vai tro phung dudng cha me khi tudi gia va ndi
dai dong toc. O Trung Quéc, viée thich con trai hon con gai 1 phd bién va phuy nit
sinh ra bé gai thi nguy co bi TCSS cao gip gin 3 1an khi so sanh véi nhiing phu nit
sinh con trai. O An P9 va Han Qudc, khong c6 chinh sach han ché quy mo gia
dinh, con trai dugc coi la c6 gia tri kinh té rong cao hon con gai, vi con trai co thé
hd trg cha me & tudi gia, trong khi con gai phai tra chi phi dam cuéi va khong
thé dong gop nhidu vé mit tai chinh. Hon nita, cac ba me sinh con gai thuong
hay bi d4 13i va it dwoc quan tdm béi cac thanh vién trong gia dinh, dan dén su
ty trong thap va kém ty tin. Do d6, n6 1am cho phu nit tré nén cing thing va lau
dai phat trién thanh tram cam.

Nghién ctru cling chi ra tAm quan trong cua viéc hd trg cho phy nir sau sinh
lién quan manh m& dén TCSS. Két qua cho théy nhitng phu nir khéng dugc hd trg
sau sinh thi nguy co TCSS cao gip gan 4 1an khi so sanh voi nhing phu nir duge hd
trg sau sinh. Gan ddy, nghién ctru ciia Diana Pham va cong sw nim 2017 ciing cho
két qua twong tu: phu nit sau sinh khéng dwoc hd tro chim soc tré thi nguy co bi
TCSS cao ghp gin 4 1in so v6i nhitng phu nit duge hd tro sau sinh. Tuy nhién, c¢6
nhiéu bang chirg chi ra day ciing 1a diém tét nhung ciing 1 van dé dbi voi mot sb
phu nit bi kiéng khem mdt cach nghiém ngat 1am cho ho cam théy ngdt ngat va
méu thudn giita me chdng va nang dau c6 thé xay ra. Diéu nay, khién mot s6 phu
nit ¢6 thé bi stress 1au dai s& phat trién thanh trAim cam.

Két qua nghién ctru cho théy bao lyc trong mang thai khong chi lién quan chat
ché& véi trdm cam trude sinh ma con lién quan chit ch& voi TCSS. Nghién ctru chi
ra co su két hop manh mé gitra TCSS va bao luc thé xac va hodc tinh duc trong
mang thai. Két qua nay twong dong véi mét nghién ctru phén tich téng hop két qua
c4c nghién ctru khac, nhitng phy nit bi bao Iyc thi nguy co bj TCSS cao gip hon 3
14n so voi nhitng phu nit khong bi bao lyc. Mot nghién ctru khac tai Brazil ciing cho
két qua vé mirc d6 trAm trong cua bao lyc voi TCSS.
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4.3. Hanh vi tim kiém dich vu hd trg

Két qua cho théy, da sb phu nit tim kiém nguén hd trg bﬁng cach tu ca nhan
hodc noéi chuyén voi ban be, gia dinh, dong nghiép hodc sir dung mang xa hoi. Nghién
ctru cua Liberto va cong sy nam 2012 cho théy 14,7% phu nit cho biét cac tricu chirng
trAm cam, nhung c¢6 t6i 60,5% khong tim kiém sy gitip d6. Méc du phu nit thuong
xuyén tiép xuc voi cac NVYT trong thoi gian mang thai va sau sinh nhung ho khong
tiét 16 hodc khong tim kiém su gitip d5 tr NVYT. Do d6, ho da bi bd qua viéc chin
doan va didu trj trim cam. Hay noi cach khac viée diéu trj bénh trAm cam s& bi cham tré
va c6 thé c6 nhitng hiu qué tiéu cuc lau dai va phu nit c6 nguy co tai phat nhidu lan nhu
da trinh bay & phﬁn trén. TrAm c4m mén tinh c6 thé anh huong dén rdi loan hanh vi cua
tré va tro thanh mot ganh nang kinh té cho gia dinh va xa hoi.

C6 nhiéu nguyén nhan khién phu nit khong tim kiém su trg gitp, nguyén nhan
chinh 1a do ho cam théy x4u hd hay s¢ bi ky thi, so bi tich me va tré so sinh. Mt
khéc mot sb phu nir hiéu sai vé cac triéu chung trAm cam va dac biét 13 ho khong
tin twong vao dich vu chim soc y té. Ho cho ring dich vu nay thuong khong dap
ung dugc nhu clu cua ho. McCarthy va McMahon nam 2008 da tién hanh mot
nghién ctru dinh tinh dé didu tra trai nghiém cia phu nit khi bi trAm cam va diéu tri
trdm cam da chi ra: da sé phy nir khéng bao cdo tinh trang sttc khoe cua minh cho
nhan vién y té vi 1am nhu vay ho s& cam thiy "xdu hé va tgi 16i, va khéng c6 kha
néng dé doi phé”. Va day chinh 1a 1y do khién ho tri hodn viéc tim kiém dich vu hd
trg. Mot 1y do nira khién phu nir bi trdm cam it c6 kha nang tim kiém sy tro giap
chuyén nghiép 1a do ho khong nhén ra céc triéu chirng ma ho dang gip phai. Mt
khac, mot s6 phu nit qua ban rén, qua x4u hd, va mot sb tin rfmg triéu chirng nay 1a
binh thuong va no s& bién mét. Phy nir Hoa Ky gbc Phi bay té tin tuéng hon vio sy
tim kiém giup d& tir myc su, chir khong phai bai NVYT hodc chuyén gia tim than.
Hon nita, ho quan niém réng, cosOy té 1a khong phu hop cho diéu trj TCSS vi né
lién quan dén tam 1y, cam xtc chir khéng lién quan dén triu ching ctia co thé.

Thém mét van dé nira khién phy nit khong tim kiém dich vu hd trg d6 1a van
d8 trinh do hoc vén. Nghién ctru cua Cook va cong su nam 2010 va Diana Pham
nam 2017 cho thay, phu nit c6 trinh d6 hoc van cang cao thi kha ning tim kiém
dich vu hd trg véi nhan vién tam 1y cang thép do chu quan, so bi ky thi, khong tu
gi4c tiét 16 hodic chép nhan cam xuc cta trAm cam. Trong nghién ctru cua chiing toi,
phu nit ¢6 trinh d6 hoc vAn tir PTTH tr& 1én chiém ty 1€ cao nhit 81,5%, trong do
PTTH 13 36,5% va cao déng tré 1én 1a 43,7%. Day c6 thé ciing 13 1y do khién phu
nit trong nghién ctru cta chiing t6i khéng tiét 16 tinh trang sirc khoe ciia minh.

Bén canh yéu t6 rao can tir phia ban than phu nit, thi gia dinh ciing 1a yéu t6
khién phu nitr khong thé tiép can voi NVYT. Mot nghién ciu trén phu nir
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that the perinatal depression rate was 37.7%. Recent studies have focused on the
social context of maternal depression, such as the study by Niemi et.al (2010) or
the study by Nguyen Hoang Thanh et al.(2016) on the relationship between
domestic violence and pregnancy results.

1.1.2. Consequencess of antepartum depression

Antepartum depression can cause severe damages to the mother and child.
First, women who are depressed during pregnancy are less interested in antenatal
care and have slower weight gain compared to women without depression. In
addition to the consequences of depression on maternal health, many recent
studies have focused on its effects on the child after birth. Sudies have
documented that the lack of a mother-child bond, which is often a result of
maternal depression, affects the development of cognitive and communication
skills in children. In serious cases, mothers with PPD often feel scared to be
alone with their children, and are unable to care for them. They may feel
desperate and believe that they and their children are suffering from serious
illness.

1.1.3. Factors associated with antepartum depression

Studies have shown that factors affecting depression during pregnancy
include: anxiety during pregnancy, female gender of fetus, stress during pregnancy,
spousal violence, a history of depression, poor marital and/or family relationships,
and lack of social support.

Anxiety during pregnancy: The relationship between anxiety during
pregnancy and the level of depression has been confirmed in previous studies
globally. Depression and anxiety are often co-morbid conditions, with almost 60
percent of patients with depression reporting anxiety disorders. According to a
systematic review conducted by Lancaster et al. (2010), pregnant women with
anxiety are more likely to suffer from depression during pregnancy than women
without anxiety during pregnancy.

Fetus gender: Son preference is a common problem in some Asian countries,
especially in rural areas in China, India, Vietnam, Nepal and Pakistan. In Vietnam,
parents often live with their sons and most of them have to earn money and care for
their parents when they are old, while daughters marry and often live in their
husband's house. In addition, the government of Vietnam has adopted a two-child
policy that also puts pressure on women in giving male birth and ifknowledge that
the fetus is not a male can seriously affect the mental health of women during
pregnancy.

Stress during pregnancy: Stress is measured in many different ways
including important events occurring in the pregnant woman’s life such as divorce
or relatives' death. A study by Lancaster et.al (2010) compiled over 20 studies and
reported that negative life events increased the risk of depression during pregnancy.
Many studies have shown that pregnant women who suffered from stress during
pregnancy were more likely to be depressed than those who were not stressed.
According to a study by Xuehan Dong et.al (2013) conducted in Mianzhu County
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5. Identify risk factors related to antepartum and postpartum depression in
women.
6. Describe the help-seeking behaviors of women with signs of depression.

NEW CONTRIBUTIONS OF THE RESEARCH

A longitudinal study has provides not only the prevalence of antepartum and
PPD, but also estimates the incidence of depression in women. At the same time,
this design also allows for a provided more complete analysis of risk factors
associated with PPD as data were collected prospectively. The results of the
study provided more comprehensive and accurate results with this study design.
This study also assessed the risk factors of associated with domestic violence
against women as a result of their's depression. This new analysis provides
significant insights into and the in-depth analysis from the gender cultural
perspectives that may be associated with depression and women’s help-seeking
behaviors.

STRUCTURE OF THIS THESIS

This research thesis includes 129 pages without the appendices which includes:
a 2-page overview, a 34-page literature review, a 22-page description of the research
methods, a 37-page presentation of results, a 30-page discussion, a 2-page section on
conclusions, and a 2-page section on recommendations. References were complied
using the accepted standards and include 136 references, of which 43 (31.1%) were
published within the past 5 years. The remaining references were published within the
past 7-10 years.

Chapter 1. OVERVIEW
1.1. The situation of antepartum depression in the world and in Vietnam
1.1.1. The proportion of antepartum depression

In the world: Anepartum depression has become a significant global public
health issue. Antepartum depression prevalence is estimated at 10-15 percent
worldwide This rate of antepartum depression increases with gestational age.
According to a recent study by Lima et.al (2017), the rate of maternal depression
among women with any maternal depression was 27.2 percent while the rates in the
second trimester and the third trimester were 21.7 and 25.4 percent, respectively. In
this study, the rate of antepartum depression also varied by rural and urban with
rwomen living in rural areas experiencing higher rates of antepartum depression..
Depression rates also varied with age with younger woemn more likely to report
signs of depression, and the characteristics of the study sites, includign areas with
earthquakes or other natural disasters reporting higher prevalence of antepartum
depressio.

In Vietnam: Currently, research on antepartum depression is limited in
Vietnam as most studies focused on pospartum depression or perinatal mental
disorders. As reported by Fisher et al. (2013), in Ha Nam, the prevalence of women
with mental disorders was 17.4 percent. Niami et.al (2010) in Hue province found
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Bangladesh séng & Anh cho thiy phu nir ¢6 thé noéi chuyén mét cach ti do trong
bénh vién vé van dé TCSS. Tuy nhién, ho lai rét kho khin khi chia sé v6i céc thanh
vién trong gia dinh vi chinh ngudi than trong gia dinh da ngin can ho tim kiém sy
gitip d& hodc khong cho phép chia sé nhimg van dé ciia minh cho ngudi khac. Boi
vi, gia dinh ho khong thira nhan nhiing triéu chiing trAm cam ctia phu nir vi gia dinh
so bi ky thi.
KET LUAN

1. Ty 1 va triéu chirng trAm cam trong khi mang thai va sau sinh

Ty 1¢ tram cam trong khi mang thai 1a 5% va tram cam sau sinh 1a 8,2%. Ty 1&
m&i mic trAm cam sau sinh 13 6,5%.

Cac trigu ching ddc trung va phd bién cua trdm cam trong khi mang thai va
sau sinh 14n lugt bao gém: phu nit cam théy budn chan/trim uat, riu ri (18,8% va
19,1%); khé c6 hing tha trong cac hoat dong hang ngay (18,4% va 13,0%); thdy
dé dang bi mét méi (58,7% va 22,9%); cam giac trach ban than khong 1y do (20,4%
va 28,7%); rbi loan gidc ngu (32,8% va 38,2%). Két qua phong van sau cho thdy
céc diu hiéu trim cam ma phuy nit d3 trai qua bao gdm: suy nhuwoc co thé, s lo ling
thdi qud vé mét sy viéc, hodng hot, cang thdng réi loan gidce ngii, suy nghi tiéu cuc.
2. Mot s6 yéu t6 lien quan dén trAm cam trong khi mang thai va sau sinh

Nghién ctru chi ra mot s6 yéu t6 lién quan voi tram cam trong khi mang thai
bao gém: phu nit bi bao lyc tinh thin trong khi mang thai (OR=3,44); Bi bao luc
thé xac va hodc tinh duc trong mang thai (OR=3,73); C6 tién s bi thai chét luu
(OR=3,42); Khong dugc gia dinh hd tro trong khi mang thai (OR=3,83); Lo au
trong khi mang thai (OR=2,80).

Nghién ctru ciing chi ra mot sé yéu té lién quan véi trAm cam sau sinh bao
gdm: Phu nit tré tudi (OR=1,94); Trinh dé hoc vin cang thap thi nguy co bi TCSS
cang cao voi OR lan lugt (OR=2,3 va OR=3,48); Phu nit c6 nghé nghiép 1a nong
dan, céng chirc/vién chirc nha nude thi nguy co bi trdim cam cao hon gap tir gan 3
dén 4 14n so vdi phu nit ¢6 nghé nghiép 13 budn ban nhéd véi OR lan lugt 1a (OR=
2,56 va OR=3,84); Bi bao lyc thé x4c va hodc tinh duc trong mang thai (OR=1,99)
va bi bao luc tinh than trong khi mang thai (OR=2,15); Ch(“)ng thich con trai (OR=
1,84); Tubi mang thai lan dau trén 20 (OR=3,13); Sinh non duéi 37 tudn (OR=
2,31); Bi trdm cam trong khi mang thai (OR=4,06); Khong duoc hd tro sau sinh
(OR= 3,40).

3. Hanh vi tim kiém dich vu hd tro ciia phu nir ¢6 tri¢u chirng trim cam

Da s6 phuy nit ¢6 dau hiéu trAim cam trong khi mang thai va sau sinh khong

tim kiém sy trg gitip tir nhdn vién y t& hay chuyén gia tim than, c4n bo tam ly 1am
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sang ma chu yéu 1a ty ca nhan giai quyét hodc tim dén su gitip d& tir phia gia dinh,
ban bé, dong nghiép va sir dung mang xa hoi.

Nguyén nhan din dén trdim cam va nhitng kho khan trong viéc tim kiém h tro
6 phu nit bao gém thiéu su hd tro cua gia dinh, thai d¢ va hanh vi bao luc do chéng
gdy ra cho phu nit bao gém su th o, kiém soat phu nit, khong hd trg phy nit chim
soc thai nhi, cong viéc nha va cham sdc con cai. Thiéu sy quan tam, chia sé¢ nhitng
kho khan, lo lfmg trong cudc séng, cham soc thai nhi va cham s6c em bé mai sinh,
dac biét lic bé dm. ..

KHUYEN NGHI

1. Pdi véi phu nik: tich cyc tham gia vao cac t chirc, hoi phu nit va cac td chic
khac trong cong dong nhim mé rong mbi quan hé va giao luu, chia sé cong viée
va nhitng cing thing trong cudc séng nhdm giam tri¢u ching trdm cam.

2. Dbi véi gia dinh: cac thanh vién trong gia dinh nha chdng va gia dinh rudt cin
biét v& hau qua cia trAm cam va bao lyc gia dinh anh huéng dén stc khoé tinh
than, thé chét cta phy nit, thai nhi va tré em trong twong lai.

3. Poi véi cong ddng: cin ddy manh cong tic tuyén truyén ning cao nhan thirc
ctia nguoi dan vé& viéc nhén biét cic diu hiéu trAm cam va bao luc thong qua cac
cudc ndi chuyén, cac hoat dong nhom hoac cac cude thi duge td chire theo chu dé
thong qua tro choi cho ngudi tham gia hoat dong.

4. P6i v6i BY Y Té: huéng dan, 16ng ghép trong chuong trinh qubc gia vé cham
soc SKSS cho phu nit bao g@)m ca sang loc bao luc va trAm cam. Pao tao cho
c4c bac sy tai tuyén cham soc sirc khoé ban diu & bénh vién dia phuong vé cach
nhén biét va sang loc trAm cam va bao lyc gia dinh

5. Céc nghién ciru sdu hon: mé rong nghién ciru dé theo dbi tinh trang stc khoé
ctia phy nit bi trim cam va tré em, sir dung cac phuong phap két hop dinh tinh
va dinh lugng. Cin mo rong nghién ciru vi chi d trAm cam & nam gidi khi co
vo bi trAm cam dé c6 cai nhin téng thé vé van d& nay trong bdi canh hién nay.
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BACKGROUND

Depression is a common mental disorder, characterized by sadness, loss of
interest or pleasure, disturbed sleep or anorexia, tired feelings and poor
concentration. According to the World Health Organization (WHO), depression is
the 4th most fatal disease in the world and is predicted to rise to second most fatal
disease by 2023. In particular, depression during pregnancy is common, affecting
9.1 to 14.2% of pregnant women

Depression is among the most common mental disorders in postpartum
women. According to the World Health Organization (WHO), Major depression is
growing in overall disease burden around the world; it is predicted to be the leading
cause of disease burden by 2030, and it is already the leading cause in women.
Depression is more than twice as prevalent in women than men. Globally,
antepartum and PPD (PPD) have been increasingly prevalent, with antepartum
depression at 12.0 percent and PPD at 13.0 perent of all pregnant women.
Antepartum depression has been found to be related to preterm birth, and delivering
a low birth weight infant. Women with depression frequently have negative
emotions such as sadness, anxiety, stress, and irritability. More seriously, they may
have suicide ideation or cause harm to themselves and their babies. The major
reasons of depression as women often lack the knowledge to recognize the
symptoms of depression and a majority of women with PPD symptoms do not seek
help from any source. Globally, the previous studies on the risk factors of
depression during pregnancy including unplanned pregnancies, lack of social
support, history of stillbirth, pre-existing anxiety and depression, and the risk
factors affecting postpartum depression include genetic factors, low education,
poverty, low income, unemployment, lack of social support, lack of support from
husband/partner, stressful life events, domestic violence ... However, a
comprehensive and systematic analysis on the risk factors of antepartum and PPD,
as well as the help-seeking behaviors of women with signs of depression were
limited. Most studies focus on separate or depression during pregnancy or
postpartum depression.

In Vietnam, there are a number of studies on PPD, however, they focus
mainly on women in Ho Chi Minh City and Hue. Several studies conducted on
women in Hanoi only focused on social context, cultural beliefs, violence and
mental disorders. Longitudinal studies on depression and risk factors in women
from pregnancy to after delivery as well as service seeking behaviors have not been
reported. Therefore, it is necessary to capture a comprehensive picture of this issue
in the current economic, cultural and social context of Vietnam so as to propose
appropriate recommendations to improve child and maternal health. Hence, we
conducted a study on depression and help-seeking behaviors among antepartum
and postpartum women in the Dong Anh district of Hanoi with following specific
objectives:

4.  Determine the percentage of women with signs of antepartum and

postpartum depression.



