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	ABSTRACT TITLE: Delineating the association between mode of delivery and postpartum depression symptoms
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	ABSTRACT TEXT: Background: Postpartum depression (PPD) has a multifactorial genesis. The role of obstetric factors and specifically mode of delivery is still unclear. Main Objective: To explore the association between mode of delivery and PPD taking into account the potentially mediating role of sociodemographic factors, psychiatric history, fear of childbirth, delivery experience, delivery complications and subjective postpartum symptoms.Methods: In a longitudinal study of 3,888 Swedish childbearing women, the effect of delivery mode (spontaneous vaginal [VaD], vacuum extraction [VE], elective caesarean section [ElCS] or emergency caesarean section [EmCS]) on PPD assessed by Edinburgh Postnatal Depression scale (EPDS) at six weeks postpartum was investigated. EPDS≥12 was defined as PPD. Information was collected through self-reported web-based questionnaires and medical records. Logistic regression models were designed and path-analysis using Generalized Structural Equation Modelling was conducted.Results: Women who delivered by EmCS were at higher risk for PPD at six weeks postpartum compared to those who delivered spontaneous vaginally in the crude analysis (OR 1.45, [1.04-2.01]).  No significant association between mode of delivery and PPD emerged in the multivariate analysis, but depression history, fear of delivery, negative delivery experience, delivery complications and subjective postpartum symptoms independently increased the odds of PPD. Many of these variables had a statistically significant mediating effect on the association between EmCS and PPD in the path-analysis. Diverse patterns emerged in the path-analyses for ElCS and VE/EmCS versus VaD. Conclusions: Mode of delivery has no direct impact on PPD. Still, several modifiable and non-modifiable mediators are present in this association.


