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abstract: | have studied mood changes in
Japanese pregnant and post-natal women living
in the UK. Self-reporting questionnaires
(Maternity Blues and Edinbugh Post Natal

Depression Scale) were used during late
pregnancy, daily for the first five days
postnatally, one month and three months
postnatally. After three months postnatally, the
SADS interview was used for the detection of
post-natal depression using RDC criteria.

Forty one mothers have already completed
the 5 day Maternity Blues Questionnaire
constructed by Stein. 50% of the mothers had
Maternity Blues ie scores of 8 or above. This
incidence is much higher than figures reported
for Japanese women living in Japan and much
closer to figures for American and European
women,.

A significant correlation was found
between the mode of delivery and the Blues score
ie mothers with high Blues scores had more
forceps delivery or Caesarian Section. Also these
modes of delivery were correlated with more
negative feelings toward their infants three
months postnatally.

Post-natal depression as defined by the
EPDS was found to be 10% at one month and 3%
at three months (scores of 8 or above). 17% of
mothers at one month and 4% at three months
were found to have clinical depression (Major or
Minor depressive disorder).

The EPDS score at one month postnatally
was closely related to the scores found during
pregnancy.

Clinical depression at one month
postnatally is correlated with length of labour
and/or subjective feelings about difficult labour.

This is a preliminary report with
insufficient subjects, however, the monitoring
of mothers' mood change from immediately after
delivery is likely to be important not only for
the mothers but also the for mother-infant
relationship, particularly for those mothers
who have experienced difficult labour.
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