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[ Abstract] Objective To explore the family relationship of patients with postpartum depression (PPD) and analyze the risk
factors of PPD. Methods Using mini international neuropsychiatric interview ( MINI) 5.0,240 PPD patients in the Psychological
Outpatient Department of Betjing Tiantan Hospital affiliated to Capital Medical University from November 2020 to July 2021 were
screened and included in the depression group. 101 normal parturients recruited from the Obstetric Outpatient Department were in the
non depression group, single factor analysis was conducted first, and then multivariate Logistic stepwise regression analysis was
conducted with depression as the dependent variable and demographic data and family relations as independent variables. Results The
scores of parental discipline stress and marital conflict in the depression group were higher than those in the non depression group,and

the scores of marital communication were lower than those in the non depression group,with statistically significant differences (P <
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0.05). The results of multifactor Logistic analysis showed that parental discipline stress was a high risk factor for PPD (P =0.001). In

addition, living with parents (P =0.001) and pregnant women$ personal income less than 6 000 yuan were high risk factors for PPD

(P=0.029). Conclusions Parental discipline pressure is a high risk factor of PPD,and attention should be paid to communication

and conflict resolution between couples.
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