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The Effects of Postpartum Depression Intervention Programs in Korea:
A Systematic Review and Meta—analysis
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Abstract

The purpose of this study was to investigate the current status of postpartum depression
intervention program performed in Korea and to evaluate its effectiveness. Of the Korean
academic journals reported until November 2018, 13 experimental studies were selected and used
for final analysis. The average age of the subjects was 26.9 to 34.4 years, and subjects were
puerperal women or couples. The sample size was 6~39 (mean: 20.4) in the experimental group,
5~40 in the control group (mean: 20.0), and the intervention program consisted of 0.5~12
weeks/2~14 sessions/10~120 minutes per session. The design of all the studies was a
non-equivalent control group pre-post test design. The main dependent variables, postpartum
depression, fatigue, and maternal role self-confidence, were all found to have a statistically
significant median level of effect size in the meta-analysis. This study confirms the composition
and effects of various experimental studies used to mediate postpartum depression in Korea. This
could be used as specific evidence-based data to form an optimal postpartum intervention

program.
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Table 1. Descriptive Summary of Selected Studies

Sample Interventions Postpartu
First Main m  [Homo
ID fauthol Age _ |Bxplcon|Drod - |Provider's . Weeks/No. | oyicome [depression|geneit
(year) Sex et Parity ol ol © Cal, malor Name Setting | Type | Format 'of | variables |measuremy test
sessions/Min
ent
Ahn NICU (;ézl;%t) .
1 [23] F 32.1 unclear | 12| 14| 0 | X | Nursing |hospitalization| Hospital [Direct|Individual ond ' IMA, PD| EPDS [0}
education
(unclear)
Suh Primi & Psycholo| Preventive . .
2 [24] F/M| 30.8 Multi 6| 55| X ay parenting P Hospital |Direct| Group 8/8/120 PD BDI ]
- Postpartu Lo
3 Heo F 297 Primi ,& 23 20| 0| X | Nursing |Aroma therapy m Direct|ndividual| 2/14/10 Fatigue , EPDS-K | O
[25] Multi PD
center
Supportive Hospital
Kim Primi & ) A Hospital |, . . (2/4/15~20)
4 [26] F 32.1 Multi 10| 11| O | X | Nursing mar;:rs;r:r?em & Home Mixed|Individual Home PD EPDS (e}
© (3/3/10~20)
- . Postpartu
551 F | unclear | P™ &1 30| 30| 6| 0| Nursing | MuSi© m  |Directindividual 1/8/60 |MA. PDY PDS | ©
[27] Multi therapy
center
Hospital
(1/2/40),
. . Music therapy . Home
6 KM £ | unciear | MM &1 481 17| 0| 0| Nursing| & phone | TP liedindividual (music | M, PD | BDI 0
[28] Muilti X & Home
counseling 4/12/15,
phone
4/6/20)
- Postpartum *
71829 £ | 269 |[PM™ & 50]49] 1| 0 |Nursing| nursing Home |MixedIndividual '2/2/unciea MRSC., | pong | g
[29] Multi ) ; r PD
intervention P
. Postpartu «
8 Lee F |unclear |unclear | 8 | 8 | 7 | X Music Song m Direct| Group | 2/10/40 D, EPDS 0
[30] therapy |psychotherapy Stress
center
Choi Primi & Foot-reflexolo Postpartu Fatigue”
9 F 30.1 13535 0| O] Nursing m Direct|individual 0.5/3/30 V€. epps—k | O
[31] Muilti gy massage PD
center
. - Public *
Kim Primi, ) Maternal _ MRSC, -
10 132] F/M| 323 Multi 39| 40| 4 | O Nursing health care P health |Direct| Group | 8/8/120 D CES-D | O
center
Postpartu Hospital
Jung Primi & Husband's m (1/3/40), .
1 F/M| 344 . 10( 10| 0| X | Nursing Mixed|individual  Home PD EPDS 0]
[33] Multi help center &
(6/unclear/
Home
unclear)
Hospital
] ) (1/2/50),
12| K™ e 319 | primi | 38| 35| 25| O | Nursing | Maternal role | Hospital L o Gividual  Home | MI. PD| EPDS | O
[34] adjustment P | & Home
(4/unclear/
unclear)
Postpartu Fatigue‘,
13[59%| £ | unclear | unclear | 16| 16| 8 | O | Nursing | 7™ N&Nd 1 o ectindividuali/10/unclear| Stress , | EPDS—K | O
[35] massage center PD’

Note. : p{.05, BDI=Beck Depression Inventory; Cal.=Calculation; CES—D=Center for Epidermiologic Studies—Depression Scale; Con.=Control
group; EPDS=Edinburgh Postnatal
MRSC=Maternal role self—confidence; P=Program; PD=Postpartum depression,

Depression Scale;

Exp.=Experimental group; MA=Maternal

attachment;

Mi=Maternal
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Postpartum Experimental Control Standardised Mean
depression Study Total Mean SD Total Mean sD Difference SMD 95%-Cl Weight
1 12 545 20400 14 664 58400 -024 [1.02;, 053] 67%
2 6 15.16 95300 5 580 33100 b 115 [[0.18; 248] 3.0%
3 23 500 43000 20 980 49000 — -103 [-1.67,-039] 83%
4 10 540 46000 11 850 4.8000 — 063 [151, 025 57%
5 30 7223 129700 30 8670 14 5200 e -104 [-158;-050] 98%
6 18 10.16 66800 17 11.47 95600 -016 [-0.82; 0.51] 8.0%
7 20 820 39000 19 847 43300 e -006 [-069; 0.56] 85%
8 § 1663 3.4600 § 21.38 52100 -1.02 [-208, 0.04] 44%
9 35 148 03700 35 178 05200 — - -066 [-1.14,-018] 10.8%
10 39 3330 62500 40 3710 54800 R 064 [109,-019] 113%
11 10 900 19400 101420 39700 —+ -159 [-263;-056] 45%
12 38 7.39 52700 35 883 56300 ] -026 [-0.72; 0.20] 112%
13 16 356 24500 16 456 28300 -037 [1.07,033] 76%
Random effects model 265 260 -0.54 [-0.80; -0.29] 100.0%
Heterogeneity 1“=47%, v~ = 00859 p =003
2 A 0 1 2
Fatigue Experimental Control Standardised Mean
Study Total Mean SD Total Mean SD Difference SMD 95%-Cl Weight
3 23 4410 125000 20 5840 154000 —a -101 [[165-037] 338%
35 5194 132200 35 60.71 17.0700 I o 057 [1.05,-009] 382%
13 16 3106 56000 16 48.06 105900 —=+—— -195 [2.81,-1.09] 279%
Random effects model 74 m = -1.10 [1.83; 0.37] 100.0%
Heterogeneity: I© = 74%, 1~ = 0.3019, p = 0.02
2 1 0 1 2
a:\t/l:éimit Experimental Control Standardised Mean
Study Total Mean SD Total Mean sD Difference SMD 95%-Cl Weight
1 12 8555 61500 14 84.79 4.8500 013 [064,091] 452%
5 30 17.50 34700 30 14.20 27300 ———— 1.04 [050;158] 548%
Random effects model 42 44 —F————— (.63 [-0.25; 1.52] 100.0%
Heterogeneity: I* = 72%, 1% = 0.2974, p = 0.06 Fr ror
15 1 05 0 05 1 15
Maternal Experimental Control Standardised Mean
identity Study Total Mean SD Total Mean sD Difference SMD 95%-Cl Weight
] 18 69.94 141000 17 64.94 13.0700 — 0.36 [0.31,1.03] 323%
12 36 5545 82000 35 5271 8.9000 T 0.32 [0.14;0.78] 67.7%
Random effects model 56 52 A —— 0.33 [-0.05; 0.71] 100.0%
Heterogeneity: I-=0%, 1" =0, p =092 f f f !
-1 -05 0 05 1
Maternal Experimental Control Standardised Mean
role Study Total Mean SD Total Mean sSD Difference SMD 95%-Cl Weight
self—
confidence 7 20 4830 26200 19 4511 62100 066 [0.02;131] 348%
10 39 116.89 222200 40 9582 17.1300 — = 1.05 [0.58;153] 652%
Random effects model 59 59 ==—""== 0092 [0.54; 1.30] 100.0%
Heterogeneity 1 =0%, t"=0,p =034 f ‘ ‘ ‘ ‘ I
15 1 05 0 05 1 15
Stress Experimental Control Standardised Mean
Study Total Mean SD Total Mean sD Difference SMD 95%-Cl Weight
8 § 131.25 17.8100 8 148.75 35.0100 — 060 [1.60,041] 328%
13 16 1194 39600 16 1569 99600 — 048 [[119,022] 672%
Random effects model 24 24 —_— -0.52 [-1.10; 0.06] 100.0%
Heterogeneity: 1 =0%, 1" =0, p =0.86 f f ‘ ‘ I
15 -1 05 0 05 1 15

Fig. 2. Forest plots of main variables
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