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Relationship Between Maternal Expectations of 
Perinatal Care and Postpartum Depression 

Danielle Williams, John H. Mattox, MD; Laura Mercer, MD; John Breznak, PhD; Richard Gerkin, MD, MS. 
Banner Good Samaritan Medical Center, 2012 

METHODS 
This study was conducted at Banner Good Samaritan 
Medical Center, a 662 bed hospital with a level III 
perinatal care center, attending 5,582 deliveries in 2010.  
Physicians with obstetrical privileges in the hospital 
represent 15 distinct community and academic practices 
throughout central phoenix.   
 
There were two phases of data collection.  The first 
phase sought to qualitatively analyze if maternal 
expectations of the perinatal period were met.  We 
wanted to know if what took place in the hospital was 
what the mother expected would take place in the 
hospital. To achieve this, a Maternal Expectations 
Survey was developed that consists of thirty questions 
derived from the lay literature regarding birth plans. We 
also collected pertinent patient demographic data as 
well as information regarding known psychosocial risk 
factors. We excluded women with parturition at a 
gestational age of less than thirty-eight weeks.  

ABSTRACT 

In this double-blinded study, a 30-question Maternal 
Expectations Survey (MES) was developed to explore the 
notion that unmet maternal expectations for labor, delivery, 
and the immediate postpartum period impose risk factors 
for PPD. The MES was administered to  postpartum 
women prior to hospital discharge, and scores were 
compared to those on the Edinburgh Postnatal Depression 
Scale (EPDS), administered to the same women at 6 
weeks postpartum.  Results of this interim analysis 
indicated that there is no significant correlation between 
total MES score and EPDS score. However, one MES 
query (relating to coping mechanisms during labor) bore a 
significant univariate relationship to increased EPDS score, 
but itself was not a significant predictor of it. With 
attainment of adequate power, individual components of 
the MES may emerge as genuine risk factors for PPD. and 
help identify women who would benefit from earlier-than-
usual, pre-emptive postpartum counseling.  
 

DISCUSSION 

RESULTS 

CONCLUSION 

The data collected are consistent with the literature 
regarding a previous maternal depression in 
pregnancy as a risk factor for PPD.   
 
We also found that when obstetric complications 
are present, MES scores are increased.  Similarly, 
analysis of the written birth plan variable indicates 
that with adequate power it too may become an 
independent predictor of an increased MES score.  
This suggests that more maternal expectations 
have gone unmet.  However, the significance of 
this is yet unknown.  

INTRODUCTION 

Postpartum depression (PPD) is an initial or recurrent 
episode of a mood disorder or anxiety that occurs during 
the postpartum period up to a year after the birth.1 PPD is a 
disorder whose effects reach far beyond the affected 
mother, also interfering with infant bonding, child 
development and in the worst cases can lead to maternal 
suicide and infanticide.  

Variables associated with the outcomes of EPDS and 
MES with a p<0.10 were entered into Poisson regression 
models.  The regressions were performed using 
deviance correction for over dispersion, as the means of 
each distribution were not equal to the variances (MES: 
mean 4.08, SD 5.13; EPDS: mean 4.00, SD 4.20).  A 
two-tailed p< 0.05 was considered significant.  

MES scores 

As the most common postpartum disorder, PPD has come 
to the forefront of research in women’s health.  Research to 
date has focused on endocrine factors and the 
identification of pre-existing psychosocial risk factors. 
There is minimal information in the literature regarding 
which, if any, factors related to maternal perinatal 
experience affect overall risk for postpartum depression.  
 
Furthermore, some women develop elaborate birth plans 
that clearly state their preferences for the birthing 
environment, as well as for medical interventions and care 
for themselves and their newborn.  The birth plan has been 
described, in lay literature, as a way to ensure a fulfilling 
birth experience. When considering this in combination with 
the inherent unpredictable nature of the birth process, a 
natural question and the aim of this study is to determine if 
there is any association between unmet maternal 
expectations of the birth experience and an increased risk 
for postpartum depression.      
 
 

The second phase of data collection took place in the 
outpatient setting.  Our goal was to identify those 
women in the cohort who were at risk for PPD by using 
the validated Edinburgh Postnatal Depression Scale 
(EPDS), which defined in the literature as the current 
standard of care screening tool at 6 weeks postpartum. 
 
Both individual MES questions and total MES scores 
were analyzed against EPDS scores.    
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Total MES score did not significantly correlate with EPDS 
(p=0.951). There are univariate relationships between 
unmet expectations regarding “success with alternative 
coping mechanisms during labor” (p=0.008) and a past 
medical history of depression in pregnancy (p=0.003) 
with an increase in EPDS scores. Also, with a p value of 
0.079, the presence of newborn health complications 
was also considered.  
 
As a secondary analysis, known risk factors for PPD 
were correlated to total MES scores.  Maternal 
neuroticism (p=0.023) and obstetrical complications 
(p=0.003) were univariately related to an increase in 
MES scores. We also looked at the relationship between 
MES scores and having a written birth plan.  With a 
p=0.070 the written birth plan is not a significant 
predictor of increased MES scores, however, it was 
included in the regression model.  
 
Regression models identified only a past medical history 
of depression in pregnancy as and independent predictor 
of PPD.  When present, the EPDS value increases by a 
factor 4.716.   
 
When “unmet expectations regarding alternative coping 
mechanisms” is included in this model, then its p value 
increases from 0.008 to 0.476. This indicates that, 
despite its univariate relationship, this MES question is 
not a predictor of increased EPDS score. 
 
Similarly, there is also only one significant 
independent predictor for an increased MES 
score.  If obstetric complications are present, 
then MES scores increase by a factor 3.979.  
When the written birth plan variable is put into 
this model, then its p = 0.112.  
 

This study is a meaningful exploration of maternal 
expectations of the perinatal period as a previously 
unexplored risk factor for postpartum depression.   The 
impact of this study is significant in that we have 
potentially identified another risk factor for postpartum 
depression.  In an era where patient centered practice 
is emphasized more and more, it is justifiable to look 
into the impact of unmet patient expectations on other 
outcome measures.    
 
Despite having an initial enrollment of 341 women, 
weaknesses of this study include a a significant loss to 
follow-up resulting in an n=37, when n=300 was 
required for adequate power. With this small sample 
size there were only two women with EPDS scores 
>13. Therefore, it was impossible to look at MES 
variables in relationship to that predictive score. 
  
We identified a potential maternal recall bias which we 
minimized by administering the MES in the early 
postpartum period. We also considered the Hawthorne 
effect where by research participants change their 
behavior, simply because they are being studied. This 
may have been particularly prevalent with the nursing 
staff administering the survey in the recovery units. 
However, questions regarding nursing care make up 
only a small component on the overall survey, so it is 
unlikely that this effect would have changed the results 
dramatically.    
 
Finally, a sizable number of women were excluded 
based on gestational age at time of delivery. Our 
rational for establishing parturition prior to thirty-eight 
weeks gestation as criteria for exclusion, was to 
decrease the number of women in the cohort who were 
coping with neonatal complications.   In hindsight, as 
gestational age of thirty-six weeks would have been 
more appropriate given that it is likely that these late-
preterm neonates would not have had significant 
maladies. 
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