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Additional file 1. Literature-based risk factors for PPD assessed in the survey.
Format: Word document (.docx).
Description: Supplementary table summarising literature-based psychosocial and biological risk factors included in the online survey.

Additional file 2. Full survey (English version).
Format: Word document (.docx).
Description: Complete questionnaire containing all survey items and response options as presented to participants via SoSciSurvey.

Additional file 3. Interpretation of Cramer’s V effect size.
Format: Word document (.docx).
Description: Supplementary table outlining the interpretation of Cramer’s V effect sizes based on degrees of freedom, adapted from Cohen (1988)

Additional file 4. Sociodemographic distribution of the study sample.
Format: Word document (.docx).
Description: Supplementary figure showing the distribution of all participants by residence (A), occupational status (B), maternal age (C), and education (D).



Additional file 5. Classification of analysed risk factors for PPD across the primary case-control analysis and sensitivity analyses. Risk factors were classified as non-significant, weak, moderate, or strong according to Bonferroni-corrected chi-square tests and Cramer's V thresholds in regard to degrees of freedom. The primary analysis compared the combined Case group (self-reported PPD and EPDS ≥13) with the Control group, while sensitivity analyses compared women with self-reported PPD and women with EPDS scores ≥13 separately against the Control group. Associations classified as non-significant did not meet the Bonferroni-corrected significance threshold (p < 0.00094). 



















	Risk factor
	References
	Notes

	Polycystic ovary syndrome (PCOS)
	Koric et al., 2021; Schoretsanitis et al., 2022
	-

	Premenstrual syndrome (PMS)
	Cao et al., 2020; Gastaldon et al., 2022
	-

	Hormones
	Kroll-Desrosiers et al., 2017; Payne and Maguire, 2019; Schiller et al., 2015; Stewart and Vigod, 2019; Yim et al., 2015; Yu et al., 2021 
	-

	Irritable bowel syndrome (IBS)
	-
	Hypothesised based on gut-brain axis and hormonal influences

	Migraine
	-
	Hypothesised based on hormonal mechanisms (e.g., estrogen fluctuations)

	Thyroid dysfunction
	-
	Hypothesised based on thyroid hormone dysregulation and hormonal impact

	Hyperemesis
	-
	Hypothesised based on hormonal changes (hCG, estrogen, progesterone)

	Gestational diabetes
	Gastaldon et al., 2022; Huang et al., 2015; Silverman et al., 2017)
	-

	Birth mode + caesarean section
	Beck-Hiestermann et al., 2024; Gastaldon et al., 2022; Xu et al., 2017; Zhao and Zhang, 2020
	-

	Peridural anaesthesia (PDA)
	Eckerdal et al., 2020; Lim et al., 2018
	-

	Sleep disturbance
	Koutra et al., 2018; Okun, 2016; Zhao and Zhang, 2020
	-

	History of depression
	Gopalan et al., 2022; Payne and Maguire, 2019; Silverman et al., 2017; Stewart and Vigod, 2019; Yu et al., 2021; Zhao and Zhang, 2020
	-

	Family history of PPD
	Klein et al., 2024
	-

	Prenatal depression
	Hofmeier et al., 2023
	-

	Relationship satisfaction
	Payne and Maguire, 2019; Yu et al., 2021
	-

	Support
	Payne and Maguire, 2019; Stewart and Vigod, 2019; Yim et al., 2015; Yu et al., 2021; Zhao and Zhang, 2020
	-

	Stress
	Chai et al., 2022; Jaramillo et al., 2023; Khoury et al., 2023; Payne and Maguire, 2019; Yu et al., 2021
	-

	Birth complications
	Jaramillo et al., 2023; Urbanová et al., 2021; Zhao and Zhang, 2020
	-

	Birth satisfaction
	Jaramillo et al., 2023; Urbanová et al., 2021; Zhao and Zhang, 2020
	-

	Traumatic birth
	Jaramillo et al., 2023; Beck-Hiestermann et al., 2024; Kountanis et al., 2020
	-

	Breastfeeding
	Henshaw, 2023; Koutra et al., 2018
	-
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	df
	Neglectable association
	Weak association
	Moderate association
	Strong association

	1
	0-0.1
	0.1-0.3
	0.3-0.5
	>0.5

	2
	0-0.07
	0.07-0.21
	0.21-0.35
	>0.35

	3
	0-0.06
	0.06-0.17
	0.17-0.29
	>0.29

	4
	0-0.05
	0.05-0.15
	0.15-0.25
	>0.25

	≥5
	0-0.04
	0.04-0.13
	0.13-0.22
	>0.22
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Additional file 5.
	Variable
	Item
	Case vs Control
	PPD vs Control
	EPDS ≥13 vs Control

	History of depression
	
	Moderate
	Moderate
	Moderate

	Family history of depression
	
	Weak
	Weak
	Weak

	Conditions before pregnancy
	PCOS
	Non-significant
	Non-significant
	Non-significant

	
	IBS
	Non-significant
	Weak
	Non-significant

	
	PMS
	Weak
	Weak
	Non-significant

	
	Migraine
	Non-significant
	Non-significant
	Non-significant

	Conditions during pregnancy
	Prenatal diabetes
	Non-significant
	Non-significant
	Non-significant

	
	Migraine
	Non-significant
	Non-significant
	Non-significant

	
	Hyperemesis
	Non-significant
	Non-significant
	Non-significant

	
	Preeclampsia
	Non-significant
	Non-significant
	Non-significant

	
	Thyroid dysfunction
	Non-significant
	Non-significant
	Non-significant

	
	Sleep disturbances
	Weak
	Weak
	Weak

	
	More sick than usual
	Non-significant
	Non-significant
	Non-significant

	Prenatal depression
	
	Strong
	Strong
	Strong

	Support during pregnancy
	“I believed that support was available if needed”
	Moderate
	Moderate
	Non-significant

	
	“I was satisfied with the support I received”
	Moderate
	Moderate
	Moderate

	Chronic stress during pregnancy
	“I felt generally stressed”
	Strong
	Strong
	Strong

	
	“I experienced financial stress”
	Moderate
	Moderate
	Non-significant

	
	“I was stressed by my environment”
	Moderate
	Moderate
	Moderate

	
	“I felt lonely”
	Strong
	Strong
	Strong

	Episodic stress during pregnancy
	
	Non-significant
	Non-significant
	Non-significant

	Happiness during pregnancy
	
	Strong
	Strong
	Moderate

	Birth mode
	
	Non-significant
	Non-significant
	Non-significant

	Birth satisfaction
	“I am satisfied about how the birth went”
	Moderate
	Strong
	Non-significant

	
	“I was in control and able to make decisions autonomously”
	Moderate
	Strong
	Moderate

	
	“I was satisfied with my personal support”
	Moderate
	Moderate
	Non-significant

	
	“I was satisfied with the medical support”
	Moderate
	Strong
	Non-significant

	Interventions during birth
	Labour drip
	Non-significant
	Non-significant
	Non-significant

	
	Epidural anaesthesia
	Weak
	Non-significant
	Non-significant

	
	Birth arrest
	Non-significant
	Non-significant
	Non-significant

	
	Premature birth
	Non-significant
	Non-significant
	Non-significant

	Traumatic birth
	
	Moderate
	Moderate
	Weak

	Conditions postpartum
	Hypertension
	Non-significant
	Non-significant
	Non-significant

	
	Migraine
	Non-significant
	Non-significant
	Non-significant

	
	Sleep disturbances postpartum
	Moderate
	Moderate
	Moderate

	
	More sick than usual
	Non-significant
	Non-significant
	Non-significant

	Breastfeeding until solid foods
	
	Weak
	Weak
	Non-significant

	Breastfeeding difficulties
	“I couldn't produce enough milk”
	Non-significant
	Weak
	Non-significant

	
	“I couldn't breastfeed at all”
	Non-significant
	Non-significant
	Non-significant

	
	“I stopped earlier than I wanted”
	Weak
	Weak
	Non-significant

	
	“I am unsatisfied with my breastfeeding experience”
	Weak
	Weak
	Weak

	
	“I feel guilty about my breastfeeding experience”
	Weak
	Weak
	Weak

	Support postpartum
	Medical support postpartum
	Strong
	Strong
	Moderate

	
	Support from family and friends postpartum
	Strong
	Strong
	Moderate

	
	Support from partner postpartum
	Moderate
	Moderate
	Moderate

	Chronic stress postpartum
	“Stressed by general life situation”
	Strong
	Strong
	Moderate

	
	“Stressed by the environment”
	Strong
	Strong
	Moderate

	
	“Stressed by the financial situation”
	Moderate
	Moderate
	Moderate

	
	“Stressed by medical reasons”
	Moderate
	Moderate
	Non-significant

	Episodic stress postpartum
	
	Non-significant
	Weak
	Non-significant












	












	









Distribution of Participants by Place of Residence

Country	96.63
1.66
1.40
0.31

Germany	Austria	Switzerland	Other country in the EU	Country outside the EU 	96.357960457856407	1.6649323621227889	1.6649323621227889	0.31217481789802293	0	Total	
Germany	Austria	Switzerland	Other country in the EU	Country outside the EU 	926	16	16	3	0	
Number of participants in %



Distribution of Occupational Status Among All Participants

Occupation	3.90
85.95
3.28
5.74
0.21

Unemployed	Working	Care work 	In training (trainee, student)	Pupil	3.8974358974358974	85.948717948717942	3.2820512820512819	5.7435897435897436	0.20512820512820512	Total	
Unemployed	Working	Care work 	In training (trainee, student)	Pupil	38	838	32	56	2	
Number of participants in %



Age Distribution of All Participants

Age of the participant 	0.92
6.77
24.21
41.64
21.74
4.62

20 or younger	21-24	25-29	30-34	35-39	40 or older	0.92307692307692313	6.7692307692307692	24.205128205128204	41.641025641025642	21.743589743589745	4.615384615384615	Total	
20 or younger	21-24	25-29	30-34	35-39	40 or older	9	66	236	406	212	45	
Number of participants in %



Distribution of Education Levels Among All Participants

Education level 	7.49
8.21
30.77
53.23

No degree	Secondary school diploma	Abitur	Completed vocational training	University degree	0	7.4871794871794872	8.2051282051282044	30.76923076923077	53.230769230769234	Total	
No degree	Secondary school diploma	Abitur	Completed vocational training	University degree	0	73	80	300	519	
Number of participants in %
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Confirmation of Participation:

Page 02

1.1 am sufficiently informed about the research project. The nature, scope, and

significance of the study have been clearly explained.

2.Thave had enough time to decide whether to participate in the study and T am

aware that the participation is voluntary.
3.Tagree that the data collected during the survey will be recorded in an
anonymized form. It is not possible to trace back to my identity.

4. Tt is ensured that this data will not be disclosed to third parties. When
published in a scientific joumal, it will not be possible to identify who
participated in this study.

5. The consent to the collection and processing of data is irreversible, as

participant-specific deletion cannot be carried out due to the anonymized
nature of the survey. Unfortunately, due to the anonymization of the data, there

s no possibility of requesting information.

(O 1would like to participate in the survey.

(O 1don'twant to participate in the survey.

1 Active Filter(s)

Filter AGO8/F1
1f any of the following options s selected: -1

(othenwise hide)

|Then display question/text ABO2 placed later in the questionnaire

Thank you for your participation!

Unfortunately, based on your answer, you are not eligible for our study.
Nevertheless, we would like o thank you for your participation and for your
commitment to our research about postpartum depression.
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Page 67

You have stated that you suffered from postpartum depression in the last 5
years. When answering the remaining questionnaire, please refer to the
corresponding

pregnancy, childbirth and postpartum period in which you experienced
postpartum depression.

How old is your child currently? (CITEN)

Please refer to the child (if you have multiple) with whom you developed
postpartum depression.

(O 2 weeks or younger
(O Between 3-6 weeks
(O From7 weeks to 1year
O 1-3years

O 4-5years

O 6 yearsorolder

Treatment

Because of my postpartum depression, ...
[ received therapy.

[[] took antidepressants.

[] didn't use any of the support tools mentioned above.
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You answered that you didn't suffer from postpartum depression in the last
5 years (or you don't know). Therefore, when answering the rest of the
questionnaire, please refer to your most recent pregnancy, childbirth and
postpartum.

How old is your child currently? (R0s7 )

Please refer to your youngest child.

(O 2 weeks or younger
(O Between 3-6 weeks
(O From 7 weeks to 1 year
QO 1-3years

O 4-5years

O 6 yearsorolder
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Please rate the following statements within the first year after birth (or since
birth, if your child is younger than a year):

Over a period of at least two weeks:
T have been anxious or worried for no good reason.

Not very Most of the
Never  often Sometimes time

o O (0] O

Over a period of at least two weeks:
T have blamed myself unnecessarily when things went wrong.

Not very Most of the
Never  often Sometimes time

O O O O

Over a period of at least two weeks:
1 didn't look forward with enjoyment to things.

Not very Most of the
Never  often Sometimes time

o O (¢] O

Over a period of at least two weeks:
I haven't been able to laugh.

Not very Most of the
Never  often Sometimes time

O O O O

Over a period of at least two weeks:
T have felt panicky for no good reason.

Not very Most of the
Never  often Sometimes time

@) @) O O
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Over a period of at least two weeks:
things have been getting to me.

Not very Most of the
Never  often Sometimes time

O O O @)

Over a period of at least two weeks:
T have been so unhappy that I have had difficulty sleeping.

Not very Most of the
Never  often Sometimes time

O O O O

Over a period of at least two weeks:
Twas sad or felt miserable.

Not very Most of the
Never  often Sometimes time

o O (0] o

Over a period of at least two weeks:
T have been so unhappy that I have been crying.

Not very Most of the
Never  often Sometimes time

O O O O

Over a period of at least two weeks:
the thought of harming myself has occurred to me.

Not very Most of the
Never  often Sometimes time

o O o O
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Please rate the following statements within the first year after birth (or since
birth, if your child is younger than a year):

Over a period of at least two weeks:
T have been anxious or worried for no good reason.

Not very Most of the
Never  often Sometimes time

o O (0] O

Over a period of at least two weeks:
T have blamed myself unnecessarily when things went wrong.

Not very Most of the
Never  often Sometimes time

O O O O

Over a period of at least two weeks:
1 didn't look forward with enjoyment to things.

Not very Most of the
Never  often Sometimes time

o O (¢] O

Over a period of at least two weeks:
I haven't been able to laugh.

Not very Most of the
Never  often Sometimes time

O O O O

Over a period of at least two weeks:
T have felt panicky for no good reason.

Not very Most of the
Never  often Sometimes time

@) @) O O
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Over a period of at least two weeks:
things have been getting to me.

Not very Most of the
Never  often Sometimes time

O O O @)

Over a period of at least two weeks:
T have been so unhappy that I have had difficulty sleeping.

Not very Most of the
Never  often Sometimes time

O O O O

Over a period of at least two weeks:
Twas sad or felt miserable.

Not very Most of the
Never  often Sometimes time

o O (0] o

Over a period of at least two weeks:
T have been so unhappy that I have been crying.

Not very Most of the
Never  often Sometimes time

O O O O

Over a period of at least two weeks:
the thought of harming myself has occurred to me.

Not very Most of the
Never  often Sometimes time

o O o O
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How old were you when your child was born?

26 or younger
21-24
25-29
3034
35-39

000000

48 or older

Was your pregnancy planned?

QO Yes
O No

O Idon'tknow

What is the sex of your child?

O Female

O Male

O Intersex
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woss )
General questions !

In the following section you will be asked questions about your general health.
When answering, please refer to the time before your pregnancy.

Do you have a history of depression? w003z )

O Yes
QO nNo

O Idon'tknow

Has anyone in your family (parents or siblings) suffered from postpartum —
depression?

QO Yes
O No

O Idon'tknow
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Did you suffer from perinatal depression? e

(Depression during your pregnancy)

QO Yes, officially diagnosed
O Yes, but without an official diagnosis

O No

O Idon'tknow

Page 15

Did you suffer from any of the following conditions DURING your pregnancy?
(Multipe answers possible)

Weight gain over 15kg

Gestational diabetes

Hypertension

Preeclampsia

Migraine

Gallbladder disease

Sleep disturbance/ insomnia

Hyperemesis gravidarum (severe morning sickness)
Tron deficiency

Thyroid disfunction (Hypo/Hyperthyroidism)

More infections than usually

O OOOOoOoOoooooon

None of the above answers.
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Did you suffer from any of the following diseases before your last """
pregnancy?

(Multiple answers possible)

PCOS (Polycystic ovary syndrome)
Diabetes mellitus type

PMS (Premenstrual syndrom)
Endometriosis

Overweight (BMI >36)

Migraine

Trritable bowel syndrome

Other chronic diseases

Yes, the following:

O O oooooog

None of the mentioned answers

Page 12

3 feoor )
Questions about your pregnancy:

In the following section, you will be asked medical and personal questions.
about your pregnancy. Please answer these questions in relation to your
pregnancy.
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How happy were you during your pregnancy? :

O O O O O

Not happy at all Very happy
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Please rate your relationship DURING pregnancy:

1 was happy with my relationship.

— |
e OO0 00O agpee

(O Iwas not in a relationship

1 had relationship conflicts with my partner.

Don't Totally

agee O O O OO agree

(O Iwas not in a relationship

T experienced emotional, physical or sexual abuse from my partner.

Don't Totally

agee O O O O O agree

(O Iwas not in a relationship

Page 16
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Please assess your personal situation DURING your pregnancy below:

Don't Totally
agree agree.
|

1 was supported by my partner, family or friends. O0000

I believed that support was available if needed. o O O O O

1 was satisfied with the support I received. 00000

I was satisfied with the medical support. O O o O O

I felt connected with my unborn child. O0000
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Please rate your relationship DURING pregnancy:

1 was happy with my relationship.

— |
e OO0 00O agpee

(O Iwas not in a relationship

1 had relationship conflicts with my partner.

Don't Totally

agee O O O OO agree

(O Iwas not in a relationship

T experienced emotional, physical or sexual abuse from my partner.

Don't Totally

agee O O O O O agree

(O Iwas not in a relationship
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Please assess your personal situation DURING your pregnancy below:

Don't Totally
agree agree.
|

1 was supported by my partner, family or friends. O0000

I believed that support was available if needed. o O O O O

1 was satisfied with the support I received. 00000

I was satisfied with the medical support. O O o O O

I felt connected with my unborn child. O0000
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Please select your HIGHEST education:

@)

o
O
@)
O
©)
O

Page 16

No completed degree
Secondary school diploma (Hauptschule)
Secondary school diploma (Realschule)

Abitur

Completed vocational training (Berufsausbildung)

University degree (Bachelor, Master, Doctor)

1 prefer not to disclose

What was your status of occupation during your pregnancy?

You are considered “working” if you generally have a job (this also applies if you are
on sick leave due to pregnancy or parental leave).

@)

o
O
@)
O
O

Unemployed
Working

Care work (children, caring for relatives/friends)
In training (trainee, student)

pupil

1 prefer not to disclose
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Please rate the following statements in relation to your pregnancy:

Over a period of at least 2 weeks Don't Totally
agree agree

il

Ifelt generally stressed. O0O000
1 experienced financial stress. O0O000

T was stressed by my environment (family, partner O0000
etc).

Iwas stressed by childcare. O000O0
Ifelt lonely. 00000

Did you experience a sudden stressful life event DURING your pregnancy?

(Such as the death of a close relative, financial crisis, separation from your partner,
etc)

QO Yes
O No

(O 1don't know
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Important )

Some of the questions address potential triggers such as suicide, birth
trauma, and death. If you are currently experiencing postpartum depression or
need help, you can always contact the following support organisation:

Schatten und Licht e.V.
https://schatten-und-licht.de/
Tel.: +49(6)8293 965864

Email: info@schatten-und-licht.de

Page 65

Did you give birth to a living child in the last 5 years?

O vYes
QO No
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Did you experience a traumatic birth? A

QO Yes
O No

O Tdon'tknow

Page 25

Questions about the postpartum period: -

In the following section, you will be asked medical and personal questions
about your postpartum period. Please answer these in relation to the first 6
weeks after the birth of your child.
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Questions about the birth of your chils

In the following section, you will be asked medical and personal questions
about the birth of your child. Please answer them in regard to your birthing
experience.

Page 21

Did you give birth to your first child?
Please answer this question with ‘o’ if you already have one or more children.

QO Yes
O No

O Idon'tknow

How was your child born? o

(O Vaginal unassisted (without vacuum extractor or forceps)
(O Vaginal assisted (with vacuum extractor or forceps)

(O Planned C-Section on maternal request (primary)

(O Medically indicated C-Section (primary)

(O Secondary C-section from reltive indication during birth (with epicural
anaesthesia)

(O Emergency secondary C-Section (with general anaesthesia)

(O Tdon't know
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Please indicate whether any of the following situations occurred to you™
postpartum (within the first 6 weeks):

(Multiple answers possible)

Tron deficiency
Hypertension
Migraine

Sleep disturbances (if they occurred independently from your newborn
sleeping pattern)

More infections than usual

Baby Blues

O 0O0O0OoOooo

None of the mentioned answers
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Did you experience any of the following situations during the birth of your
child?

(Multiple answers possible)

O oooooo

Labour drip (administering Pitocin)
Medically inducing labour with Pitocin
PDA

Antibiotic administration

Birth arrest

Premature birth (before 38 weeks of pregnancy)

None of the mentioned answers
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How did you breastfeed within the first 6 months after birth?
This adresses your breastfeeding experience from birth to the start of solid food.

(O Exclusively breastfeeding (this also includes pumped breast milk in a bottle)
(O Breastfeeding in combination with formula milk
(O No breastfeeding/ ONLY formula milk

Please rate the following statements in relation to your breastfeeding
‘experience:
(Multiple answers possible)

[ 1 couldn't produce enough milk.
[[] 1had an excessive milk production.
[] 1 experienced breastfeeding difficulties (e.g. masti

[[] 1had to stop breastfeeding eartier than I wanted.
[J 1couldn't breastfeed at all.
[J 1am unsatisfied with my breastfeeding experience.

[[] 1 feet guitty when I think about breastfeeding.

[ None of the mentioned statements apply.
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Please answer the following statements regarding the birth of your child:

Don't Totally
agree agree

il

1 am satisfied about how the birth went. O0000

Iwas in control and able to make decisions. O0O000
autonomously.

T was satisfied with my personal support (partner, O0000
family, doula, etc).

T was satisfied with the medical support (from O0000
midwives, doctors, etc).
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How satisfied were you with the support you received during your

postpartum period?
(Within the first 6 weeks after childbirth)

Not Really
satisfied satisfied
atall

/‘ Unavailable
Medical support (from midwives, O0O00O0 O

doctors, etc.)

Support from family and friends O000O0 O
Support from partner O000O0 O
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If you experience postpartum depression, would you use any of the following
support options?

App about postpartum depression on your mobile device
Telephone counseling

Psychotherapy

Hormonal therapy

Medication (antidepressants)

Support groups online

Support groups in person

None of the mentioned answers

O oooooog
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You have now reached the end of the survey. Thank you very much for your
valuable contribution to our research about Postpartum Depressior

Please indicate now if you would like to participate in the lottery.

[[J1 woutd tike to participate in the lottery. I agree that my email address will be
‘saved until the winner is drawn. My interview will continue to be anonymous and
my email address will not be passed on to third parties.

[t don't want to participate in the lottery.
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If there was an option to determine your risk for postpartum depression

during pregnancy, would you use it?

QO Yes
O No

O Tdon'tknow

Have you actively taken measures to prevent the onset of postpartum
depression?

(for example during pregnancy or the early postpartum period)

Yes

the following:
QO No

O Idon'tknow

Would you say that you are sufficiently informed about Postpartum

Depression?

O Yes
QO nNo

O Idon'tknow
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How would you rate the following statements in regard to your postpartum

period?
(Within the first 6 weeks after childbirth)

Don't Totally
agree agree

T was unsatisfied with my new life situation. O0000
Ifelt overwhelmed. O0000
IDIDN'T feel a close bond to my child right after O0000
birth.

My newborn had a difficult infant temperament O0000

(crying baby, colic, etc.).




image2.png
Page 61

Online Survey Postpartum Depression/Postnatal Depression

Dear participants,

As part of my Master's Thesis, | am performing a study on the topic of
postpartum depression (also referred to as “postnatal depression®). The
survey takes approximately 10 minutes.

During the survey, you will be asked several questions about your pregnancy,
the birth of your child and your postpartum period. The purpose of the study is
to investigate the influence of biological and personal factors on postpartum
depression.

All Information entered by you will be treated anonymously and confidential
and will be used solely for scientific purpose. Your participation is voluntary.

As a gift for your participation, a total of 5x 15€ vouchers
("Wunschgutschein) will be raffied among participants that fully completed the
survey. Your contact information for the lottery will be stored separately from
your survey results, ensuring the anonymity of your entered data. Please only
complete the survey once. Additional participation does not increase the
chances of winning a voucher.

Thank you very much for your valuable contribution to our research about
postpartum depression

B.Sc. Ricarda Volz (Albert-Ludwigs-Universitat Freiburg)

st roaseng £ conueedy RS V. 7 genof MREUST Ve  ADSTLUOWGE-LPrEE TS, Ty e any
s ragrong s vy o 53 S SO, KR GO S s e 0
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Thank you for your participation!

We would like to thank you very much for your help.

Your answers have been saved, you can now close the browser window.

B.Sc. Ricarda Volz, Department Stereotaxy and Interventional Neuroscience, Albert-
Ludwigs-Universitéit Freiburg - 2024
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Please rate the following statements in regard to your postpartum period:
(Within the first 6 weeks after childbirth)

I experienced stress because of Don't Totally
agree agree

._"

my general life situation. Q0000
my environment (partner, family etc.). O0000
childcare. 00000
my financial situation. Q0000

medical reasons (illnesses, hospitalisation, etc.). O0O000

1. Did you experience a sudden stressful life event during your postpartam
period?

Such as severe complications with your newborn, the death of a child or a close
relative, etc)

QO Yes
QO No

O Idon't know





image36.png
Distribution of Part
100 3663

icipants by Place of Residence

g
L]
g

166 140 031 0
0

Germany  Austria  Switzerland  Other  Country

country in outside the
the EU EU





image37.png
Distribution of Occupational Status Among All Participants

85.95

pants in %
g

2

&

Number of parti
8

574
3.90 328 021

Unemployed Working Carework Intraining  Pupil
(trainee,
student)




image38.png
Age Distribution of All Participants

2074

677 162

0.92

Number of par
o 8 5
]

%
[—

200r 2124 2529 3034 3539  40or
older





image39.png
Distribution of Education Levels Among All Parti

g
L
H

40 3077

749 821

0 ° | |

Number of pa

Nodegree Secondary  Abitur  Completed University
school vocational  degree
diploma training




image3.png
Page 06

Postpartum Depressio !

Postpartum depression occurs during pregnancy and the first year after
childbirth. Please note that it is ONLY defined as postpartum depression if
the symptoms are present for longer than 2 weeks. In the first days after birth,
mood swings (‘Baby Blues") often occur, which are different from postpartum
depression as they occur for a significantly shorter duration and usually
subside on their own.

Did you experience postpartum depression in the last 5 years? (e

(Also reffered to as: “postnatal depression”)

Q Yes
O No

(O Tdon'tknow

)

6 Active Filter(s)

Filter A102/F1
1f any of the following options is selected: 1

Then display question/text A164 placed later in the questionnaire
(otherwise hide)

Filter A102/F2
1f any of the following options is selected: 1

Then display question/text A195 placed later in the questionnaire
(otherwise hide)

Filter A102/F3

1f any of the following options is selected: 1

[Then display question/text AT10 placed later in the questionnaire
(otherwise hide)

Filter A102/F4

1f any of the following options is selected: 2, -1

Then display question/text A163 placed later in the questionnaire
(otherwise hide)

Filter A102/F5

1f any of the following options s selected: 2, -1





