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Abstract: Objective To understand the level of postpartum depression literacy among women in Guiyang within 0—6 months
postpartum, and to analyze the latent profile categories of postpartum depression literacy, in order to effectively carry out
mental health services. Methods The communities were selected through multi—stage stratified random sampling, and 1 088
subjects were continuously included in the study. A questionnaire survey was conducted using general information, the
Edinburgh Postnatal Depression Scale (EPDS), and the Postpartum Depression Literacy Scale (PoDLis). A latent profile
analysis was performed on postpartum depression literacy, and logistic regression was used to analyze the influencing factors.
Results The positive rate of postpartum depression symptoms was 14.5%. The total score of postpartum depression literacy
was 3.29 (3.00, 3.58) points. The postpartum depression literacy of the mothers was divided into three latent classes: the low
literacy group (5.97%), the medium literacy group (47.88%), and the high literacy group (46.14%). Younger maternal age
(OR=3.282, 95% CI: 1.130-9.534), high school education (OR=2.296, 95% CI: 1.080-4.880), and low monthly per capita
family income (OR=2.385, 95% CI: 1.050-5.420) were risk factors for the low literacy group, while participating in relevant
courses (OR=0.673, 95% CI: 0.472-0.959) was a protective factor for the high literacy group (P<0.05). Conclusion There is
heterogeneity in postpartum depression literacy among women. Special attention should be paid to women with younger
maternal age, low educational level, low family economic level, and no participation in maternity school courses. Interventions
can be implemented based on the characteristics and influencing factors of different latent classes to improve postpartum
depression literacy and prevent the occurrence of postpartum depression.
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Table 1 The literacy scores of different groups with postpartum
depression symptoms [ M (Pys, Pss) ]
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Table 2 Fit indices of the latent profile model for postpartum depression literacy
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Table 3  Postpartum depression literacy and dimension scores of women in different latent classes (M (P, Pss) ]
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Table 4 Results of univariate analysis of postpartum depression literacy [n(%) ]
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Table 6 Multivariable logistic regression analysis of latent classes of postpartum depression literacy

Gl FEES B 3 Wald PAE OR {E(95%CI)
RFEF - mE T4l AEHE(20 ~ 25 ) 1.189 0.544 4772 0.029 3.282(1.130 ~ 9.534)
SCRREE (R Th K LLF) 1.686 0.413 16.670 0.001 5.396(2.402 ~ 12.120)
SCAERRBE () 0.831 0.385 4.670 0.031 2.296(1.080 ~ 4.880)
AEIH A (<2 000 JT) 0.869 0.419 4.309 0.038 2.385(1.050 ~ 5.420)
PR 0.038 0.341 0.013 0.911 0.963(0.494 ~ 1.877)
MRS - WRFA SCIRREE (RIS LAF) 1.630 0.215 57.696 0.001 5.102(3.351 ~ 7.769)
SCAEARRBE () 0.857 0.176 23.635 0.001 2.357(1.668 ~ 3.330)
A H A2 000 ~ 5000 JT) 0.476 0.156 9.366 0.002 1.610(1.187 ~ 2.184)
PR -0.396 0.181 4.789 0.029 0.673(0.472 ~ 0.959)
RFEF: - hxFrdl” A (<20 #) 1.788 0.800 4.991 0.025 5.978(1.245 ~ 28.694)
HRAMP AR 0.782 0.346 5.119 0.024 2.186(1.110 ~ 4.304)
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Figure 1 Latent profile model of postpartum depression literacy
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