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• Postpartum depression is an important public health issue

– High prevalence: 10% - 20% [1]

• Potential reasons: hormone, birth event, adjustment, parenting

– Impact of PPD

• Maternal health [2]

• Child health [3] 

• Postpartum depression of immigrant women

– Higher prevalence: 24% - 42% in the early postpartum period [4]

– Higher risk [5]: OR= 4.58 [6] 

– Immigrant mothers vs. native mothers in Taiwan [7]

• Higher prevalence: 41.1% vs. 8.4%

• Higher risk: OR=2.59

Postpartum depression (PPD)
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• International marriage-based immigration is increasing in many countries.

• Foreign women marries to Taiwanese men and immigrates to Taiwan.

– About 469,500 [8]

– Majority: China (67.4%), Vietnam (18.5%)

– Others: Indonesia (5.9%), Thailand (1.8%), Philippines (1.6%), Cambodia (0.9%)

• Marriage-based immigrants may lack sufficient social support in Taiwan [9].

– Immigrate alone, away from original family and friends

– Marriage may lack a basis in affection

– Cultural challenges

– Birth shortly after immigration

• Lack of social support has been seen to be a observable problem.

– Immigrants in Taiwan had lower social support than natives [9, 10].

– Immigrants need more household help and reassurance/support [11].

Immigrant mothers in Taiwan and their social support
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Longitudinal study of PPD trajectory



• Higher level of postpartum depression symptoms and lower level of social 
support are significant in immigrants relative to natives [9, 11, 15].

• Previous studies consistently suggested that social support is negatively 
associated with PPD among immigrant mothers [9, 16, 17]. 

• Previous longitudinal study for immigrant women (69 people) [18] 

– A significant linear change in depression from pregnancy to postpartum period. 

– Decline was steeper for high-risk women who reported high levels of social 
support relative to those with low levels of social support. 

• Inconsistent associations may exist in the relationship between different 
sub-dimensional support and PPD.

– Emotional dependence may protect immigrant women against PPD [19].

Social support and postpartum depression among immigrants
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• To examine trajectory of depression, social support and its 3 sub-
dimensional support among marriage-based immigrant mothers in Taiwan

• To examine whether change in social support and its 3 sub-dimensional 
support over time were related to change in depression within 1 year 
postpartum among marriage-based immigrant mothers in Taiwan

• To examine risk factors as predictors of PPD during the mother’s first year 
after delivery among marriage-based immigrant mothers in Taiwan

Research objective
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Longitudinal study design
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Cooperation with 5 public health centers to receive available name lists of 

Immigrant mothers who just gave birth within 1 month postpartum 

Interview 3: 1 year postpartum       (2009/08-2010/06)

Immigrant mothers received description of the study and signed a consent form

Face- to-face or telephone interview 
used a structured questionnaire

Telephone or face-to-face contact

The study was approved by the institutional review board of National Yang-Ming University

Interview 2: 6 months postpartum  (2009/02-2009/12)

Interview 1: 1 month postpartum   (2008/09-2009/07)

Face- to-face or telephone interview 
used a structured questionnaire

Telephone interview 
used a structured questionnaire



Study framework
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Background variables (Time-invariant variables)

 Mother country

 Educational level

 Family income

 Parity

 Age

Acculturation (Time-invariant variables)

 Duration of living in Taiwan

 Chinese language ability

 Social assimilation

 Social attitude

Social support (Time-variant variables*)

 Emotional support

 Instrumental support

 Informational support

Postpartum depression
(Time-variant variables*)

*Time-variant: 

 Time 1: 1month postpartum

 Time 2: 6 months postpartum

 Time 3: 1 year postpartum



Sample
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Immigrant mothers who just gave birth within 1 month postpartum 

Interview 3: 1 year postpartum       (2009/08-2010/06) [N=163]

Inclusion criteria
• From China and Vietnam
• ≥ 18 y/o
• Lived in the 5 district of Taipei City

317 women were successfully contacted by interviewer

338 women available for recruitment

Interview 1: 1 month postpartum   (2008/09-2009/07)   [N=226]

Interview 2: 6 months postpartum (2009/02-2009/12)   [N=203]

Failure to contact: 21 women

Failure to interview: 91 women 

Failure to interview: 23 women 

Lost to follw-up: 40 women 

Response 
rate

Complete 
rate

89.8%

80.3% 48.2%

60.1%
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Measurement



• Descriptive statistics: Percentage, mean, standard deviation (SD)

• Inferential statistics: Hierarchical linear modeling analyses (HLM)

– Yit=π0i + π1i(linear)it + π2i(quadratic)it + eit

• π2i captured temporal instability

• π1i captured sustained rates of change in PPD

• eit represented internal inconsistency in the PPD scale

– Use of two parallel scales per person per time point [20]

• Two scales would have approximately the same reliability and variances.

• Split-half reliability of EPDS: 0.73-0.85

• Software: SPSS, HLM 6.06

Data analysis
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• PPD trajectory: A downward curvilinear trajectory 
– Similar to most of previous studies in Western countries

– More studies are needed to explore this phenomenon in different population.

• Social support vs. PPD trajectory
– Trajectory of instrumental support was different from that of emotional and 

informational support.

– Emotional and instrumental support, but not informational support, each was 
significantly associated with PPD.

– Emotional support was the most important of the dimensions of social support in 
terms of its association with PPD

• Limitations
– Reverse causality

– Only three time-points to capture the time trend

– Lack of enough confounder adjustment

– Potential selection bias: attrition bias

– Generalization: China & Vietnam, 5 districts of Taipei, lost to follow up

Discussion
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• The most significant contribution of this study is that it added the findings 
of longitudinal study to the literature among immigrant women in Asia. 

– Social support over time as it co-varied with postpartum depression.

• Recommendation for policy

– Strategies should be developed to increase emotional and instrumental 
support during the postpartum depression, especially emotional support. 

• Recommendations for future study

– More data point to yield more accurate estimates of time trends

– More predictors of PPD trajectory among immigrant women 

Conclusions
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Thank You.
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