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[ Abstract ]

depression and to provide the evidence-based basis for clinic and community to implementing non-pharmaco-

Objective To summarize the best evidence on nonpharmacological prevention of postpartum

logical prevention of postpartum depression. Methods The evidences such as related clinical decision making,
guidelines, expert consensus, systematic reviews, etc. on non-pharmacologic prevention and management of
postpartum depression were systematically retrieved from computer decision system,the guidelines websites,
Chinese and English databases and related society websites. The retrieval time was from the database establis-
ment to April,2023. Results A total of 23 papers were included,among them,there were 2 clinical decisions,
3 guidelines, 1 expert consensus and 15 systematic evaluations,2 evidence summaries. Six aspects of non-phar-
macological prevention of postpartum depression were summarized, including building multidisciplinary
teams,screening and evaluation,psychological intervention,social support,exercise intervention,and self-care,
and 23 pieces of evidence were extracted. Conclusion This study summarizes the best evidence for the preven-
tion of postpartum depression,suggesting early identification of high-risk groups and the medical staff should
provide personalized and comprehensive prevention and intervention programs for postpartum depression ac-
cording to the risk factors existing in parturient,so as to reduce the incidence of postpartum depression and re-
duce the burden of society and families.

[Key words ]

medicine

postpartum depression; nonpharmacologic prevention; evidence summary; evidence-based

75 SRR S 7 I L A A B [ B A AR
TR R E AR R DR R L R R AR
BT 17,7260, R PR AR A S
15 %6 AT A8 T IR R K 900 ~55 %% X F A 7
JE AR S I AT 3R S AR A 52 K R ik

ESWB . Ll 2021 4E 5 “BHHEA0H AT 3R 7 BE 2 QU IR 9 £ W (21Y11905900) ,  ©

20%6~30%" o 7 AR 2 i 7 A B E A B
2 A A a0 S AR L ik T RE R e 22 LAY O AT
RE KN AL B 2 g R RS, R
SR A T 8 T FORE 608 A A ™ I 0 IS DU [] B X6 14X
F1% 55 26 A g A1 S 3 AR A 14 T 45 L LS 2 s

{#15 1% , E-mail: bamboo-714@163. com,



FTHRESF 202459 A% 53 5% 18 4

BT A B T AR U N ) R 2 B AT
S 1 R i 1 o e N X A = L £ YO i R i R B i
B N BATC T J5 A AR Y & A R AR e AN R R SR BA
TR, AR R ORI 2 W 5 X 7 S AT B i R
FET 77 J5 AT 1 T, AN [R] 45 20 E 4 S W T L (H
AN RIIF 5 1 TR i 22 Sk A K, BRI i IS OG T
A7 5 AR R GEAL TR Jr 58 . A, AS BIF 5 38 2ot
UERY 7 ¥, BG5 77 Ja AR A 24 1y it B 1 1 Tt A e AR I
W B B N B E B AT AT R S AR AR 2
Wy B T SR e R A it B AR A TE AR i

1 #EREFZE

1.1 #HERM

HAE PIPOST JF, Bl H A5 A## (population, P) ;
e 38 7 AR VAR A 6 R SR 8 77 40 B SRR
VEO 0 T ¥ KR AR R 5 77 5 S 12 W b o 19 7
s T W I (intervention, D ; &1 % 7= {0 52 )i 7= J5 0
B 0B M AE 245 9+ W5 it s T E N B2 (professional .,
P) Ry 7 I S 7 JS AR 10 B T A B AR ON B A
J& s 45 ] Coutcome, O) « 7= J5 AR 19 A A2 3R 7= J5 A
TR AT 0 UE R B 3 B (setting, S) : B2 B L 4E
X R BE S IF H5 25 W (type of evidence, T) : lIfi JK 2
KR ERILR RGeS R R A
P AL X BB 4046 (randomized controlled trial, RCT),
1.2 #®EkRe%

KA EBE S A d A S A0 T KR KR )
FROBHEPEZR 2023 4E 4 1 H OB RIEF NI,
W SCRE R IR Sy - S AR AE /77 S I AR &5/ 7 Fe
AR/ 7 B SR / [l S AR / 7= Ja DL AR By /1 1/
B/ G R DR /e /T R AL R G/
meta 53T/ S A SR/ UEHE B4, /B AL XS BRI 5 g S0
K& iF) 4 ; “postnatal depression/puerperium depres-
sion/maternal depression/postpartum depression/pu-

9

erperal depression prevention/intervention/ strategy/
management/ health promotion”“best practice/ guideline/
evidence summary/consensus/ systematic review/ meta a-
nalysis/randomized controlled trial”, % BAGIER IR 6S
BRI B 2T 0 S A R & TS AL D 3R R 58 45 R Y
i e SCBUHE R SR G s Ml TR R
4 . BM] Best Practice, UpToDate; 38 Fg ™ % : [E Br 48
4 3 /E ™ (Guidelines International Network, GIN) .
be 5] E %K DA 5 IG IR AL WF 58 Fr (National Institute
for Health and Clinical Excellence, NICE) . 3¢ [ & 7.
$5 74 M (National Guideline Clearinghouse, NGC) ./l
R AR P + 2% 2 (Registered Nurses’ Associa-
tion of Ontario, RNAO) | # #% % B b 35 rd ™ (Scot-
tish Intercollegiate Guidelines Network , SIGN) /il
PAARE P L (Joanna Briggs Institute, JBD) | B2 fik i@
ZE . B4 2 . PubMed, Embase, CINAHL, Cochrane

Library,Web of Science,H FE M , J5 7 . [ 24k 4 B2

2831

2 SCHRECHRE P2 5 AH o5& Ath 9 3 - A T AR 24 21 (World
Health Organization, WHO)'E W, 3¢ E 10 7= #l E Ifi =
S3E B B SRR R T A 23 ) AR T B B A
SAL RIS H M,
1.3 SUHRAANR R AR E

PYAFRUE : COWFFEXRT R Ry 38 77 10 AR J5
AR A& 5 PR 28 B 7= 1 BB B 43 & T KRS
FEE 77 5 AR 2 W bs HE 19 7 10 s (2O WF T N & W L™
Je TAR B4 9 B L B A B (3D E B 2R AU M I
IRYESR R L IR L RGP L fe AR 52 Bk L TR A
45 % RCT 5 () TE Rl g 5 SCRIh 3. HEBR B (1) BF
FENEALA 7 J5 AR BB YT 5 (2) & & KRBT K
B4 S5 (DR BN A1 SCHR 5 (4) SCHRZE B Ry i 22 A~
2 H S 5 (5) SCHR BT IR SR AR 5T
1.4 XA ZFM

IIfi PR e 55 3 5 T BMJ Best Practice, UpToDate,
J& F6S7 4 3 v () T2 UE Hh L UE 98 BT s R B
PR A A AT S BOIESE  F5 BE A S BT AN R
I RA8 3 WF 5 5 Al R 4 1l (appraisal of guidelines
for research and evaluation Il , AGREE [ ) #17 #F
M, LRI KRG M A RCT (5 & ¥4 43 31
SR IBL Ao 87 8 B4 b off o A7 RPN L Rk
SRR RN E A A 45 0 BT DA 38 W1 UE 55 AR 4 0 5 4
SCHR AR 40 5L ih SCHR IS R 2k £ TBI AH X R (09 37 4 b i
PEAT PR
1.5 REFHhds

F A 44 28 2 916 F J7 2 55 I B 98 N B3 0 ST AR A
SCHR BT 5 PR B o X AN SCER UE AT PR . S 2 e
XFEegh R, A S 1, 38 4y BE B A UE T 5K/ i AT
1
1.6 EH#EMICEFH5 R

FH W 44 A5 8 4 Ol X 28 3k o & VA R A 18 S
FRAEAT UE H B2 B, Gn SR AN W) >k IR Y GIE 35 458 & R b
8, ) 22 REAJE UETIE 8 O 5 | 8 Bt 6 10 6 ok R R AR A
B SN AT IR PR . XNHC RS R R AT A 9 X ok A
IBT B UEHE o 1542 0 HCIE 4 55 2, X6 Ath >fe Y5 B Uk 4
AW 5T G — & TBI R 48 15 43 2 Sk 98 #E 7 2001 &
G5(2014 JEOU X8 ACE 98 A9 B BA SCRR 2 4T 3E B8 4
G HUESE R 1~5 P 1 Gl RCT/ L 9T, 2
KRBT RT3 RN E- I AT 58 4 oW
SV HIRVERE ST .5 BT K WL/ AT
2 % R
2.1 ANk A — a4

ek ZF 2 692 F SCHK , 24 5 W00 S SCHk T i
PR IR 23 F L o R P 2 B AR 3
RO LRI B RGN 15 RN R
BEE 2 R AR — BRI DL 1,
2.2 AN R EFMER
2.2.1 &4



2832

AW A 3 AR R 35 R A 45 R
W% 2,
2.2.2 FRER

ARBFFEMA 1 hs LRI BRA&R 6«
MU A5 DAAE SCHR 2 B A A — S0 07 7 PR
“HTVHRLKEHWEM IR, R ER ST
PN,
2.2.3 AZ%EH

AT A 15 55 RS EMTY L RGN R

FTHREF 2024 % 9 A% 53 4% 18

HIPMARILE 3.
2.2.4 EELL

ARWFFENANY 2 G bR 45 L 4%k A JBLLIA
ERNE R, T A
2.3 GEBILE

o3 X I P0AB AR 25 W 10 B I B AT $E IR
TR e 2 R 285 I 90 4 5 Al 57 2 2 B A1 BA L O A 5 0
fili OB T A2 S RF B B TR L A IR 6 N
[T

F1 3k B AR HFAE

ELYNIE RAAEGE) SR SCHRZEA BFgT A

ADELE™ 2021 UpToDate WGPRIRHE 75 B AR A TR

BMH 2022 BMJ Best Practice 137 R/ S e 1

WHO™ 2022 WHO T WHO T a R A L E AL

COPE!' 2017 GIN i) FEL = S0 B e

RNAO %18 2018 RNAO i) FEL P BRI PFAS AT T it

rpAB B s O Rl s A e kgl 2021 Vv LR EPYHMARIE R & 52 T R IR

Q1 &2 2021 PubMed RGN PEG M RIS 2 OB GG H K cmeta 43T

LIU 42 2022 PubMed RGN S AR R RIS R RGN A meta 43T

SOCKOL™ 2018 Embase RGETH B ARROCRD AT

SOCKOL™ 2015 PubMed ROV AT T AT R ST R 7 AR

MORRELL %" 2016 PubMed RGP VAT R AR T B I PRAT B AR 2
B A PRI 4552 PR 1) o R PERIT Y

YASUMA %] 2020 PubMed REGPE RO BT 2k T 7 R SR AR

FANG %9 2022 CINAHL RGP [F)RE SR TT006F Rl AR 1) 52 1)

YUAN %27 2022 Embase ROV E ST 5 AR R

CLUXTON-KELLER %] 2018 PubMed REPEN  FEEWYT T IO BRI AEY T R BRI ARAICR

SINGLA %51 2021 PubMed RGOV SO T SR R 0O SRR A A AR RS AT T T it 1 St
FIRSR

SANGSAWANG %) 2019 PubMed RGBT AR REE R IR T B

O’CONNOR 241 2019 PubMed RGP BB AR T B G

DENNIS 450 2013 Embase RGN BB S IARRY AL 2 OB T TR i

CARTER %% 2019 PubMed RGOV ATIE ST B T TR B3R 7 R R A A

SASAKI % 2020 PubMed RGP AT LIRS R T A0 B L DL SR
FERTRI SE AR & 2 . Rk

LIZARONDOM™ 2021 JBI TSRS PRIV SRR T

LIZARONDO %1% 2022 JBl WSS AL 28

COPE: The Centre of Perinatal Excellence Practice,

x2 MANEEREENER (n=3)

IR AT (00D

=602 STUEL =30 Y0 TUREL

AT HEFS
WRMELY  BEAR T T Iaics T “ “M

WHO! 88.9 97.2 83.3 88.9 70. 8 100 6 6 A

COPEM™ 88.9 86. 1 63.6 80. 6 79.2 100 6 6 A

RNAOQO ¥ 91.7 88.9 61.5 88.9 66.7 83.3 6 6 A




FTHRESF 202459 A% 53 5% 18 4 2833

%3 MANEFZTRRHEERLER (n—15)

AT @) ® ® @ ® ® @ ® ©) () ()
Q1 = s = = = = o = = e =
LIU 42 b= 2 P 2 = P & P = = =
SOCKOL JE: P N B N - 2 = 2 # = 2
SOCKOL I pr P pr H AR R po I po 2
MORRELL %24 P P 2 P 2 P P JE 2 2 P
YASUMA %5 2 2 2 & 2 = 2 2 o B2 B2
FANG %20 = o= = f = = I = = = =
YUAN 227 & s & 2 & s 2 & NG P NG K
CLUXTON-KELLER 4?8 JE 2 2 2 2 2 P 2 2 P 2
SINGLA %% I B OREE 2 P 2 2 2 B KRR 2
SANGSAWANG %1 = ONEE & 75 = P = 2 7 b 2
0O’CONNOR %1 P P 2 P P P P P B2 2 P
DENNIS %132 2 = = & = Sk P S B 2 2
CARTER %% pr pr i 2 P 2 = JE 2 E 2
SASAK] % P P 2 P P 2 P P % 2 P

D) 74 0 45 75 OO 5 2 < SCHR A A 26 E I R A 754 245 D < KR M 543 245 D < § 5 SR 0 05 1 o 6 A2
TR 5 O T SR B P 54 245 © 2 7 4 3 44 8 B 0420 5 L SR B0 O B 295 3R — 7 o
B2 ) AL 0 0 S 00 4O S5 A T 0 0P R 0 o B oS5G5 A DL 75 26 T 8 5 0 24 0 O 8 03—
B R T2

x4 FROBFEAYTHREERELSSE

TEHE A5 TEHEA &

2RI L B B R AT R AR R RN R LR A B A RHE A T DL S TAES AR T sb
LRI
2. 2R A IR e A4 DR 5 PP P2 = JE VAR A2 6 181 2 TV IR s AR = IO 00 ) 2 R I 2 = BR R B PE T b
Bl s @S il T i 2

3. 22k BRI AN SRR LA A B S 7 IR oI . B T 00 e 1b
4, ZE2ERHAT IO 5% 38/ — AR — Y AR SR A LASRE 6 72 Je HVAIR i 0 VA Ty T Ttk g ™ 5b

i A A 5. UM AFAE ™ S ARSI TR 3 B T BRATR A0 2R K 7 e — 4P A 9 7 A R Tty e T 350 5b
6. A Z 2 RHATATE A T PR 58 (A0 G A fed L RR R I3 A0 A 7 45 3 5 187 %0 11 B 3 19 05 % P I AT i & 51 1a
A1

7.7 SR AR R S I R 2
OA I - AR PRI AR YRS S 4 CRNRL 7 B ™) L 0 W 30 [ B IS M BRI L 2 7 I AR 5 % RO 2R B T8 & 3b

%H’ls.lfh.’iﬁj
QU 2 A NG MEAIHRIE s 7= 5 1 AR 1057 3b
QL% SRR YRR R T R SRR S R R L SR L AT BSOS 3
4¢,15.19<36J
@ H 5 Wk LS5 7 AV S B 1 DR 22 AT RIS AR AT S £ sk 1 3b
8. A T 2 BE ) T ELEA T 7 S A0S0 4 i EPDS 5, PHQ-9M> 1517 5b

9. R Bl 5 X2 AT 2 A — IR AT A A 2R AR G G I 2R CUTm AT AE BE A o2 IR A RE BB R IIIT A 2a
45 [ 2 A ] R U

10, (LT RERE A 113K 25 L 2 AL 55 A AR AT 5 AT AR LR RS0 =40 Fsiaday A5 Y la
BT 1. T B S LR 5T P A R R T B AL 1 L AU 256, LA A1 7 el ™) la




2834 FRESF 2024 F 9 A% 53 %% 184
gk4 FIEIMARAE 5 M TR B AR IE 4R B 4

AR EAE }fﬁ
12. AT 2 A I 7 5 OV 36 LA 7B AR (L S BRI SRS EOR BB T RLAT A% 1b
W FELEPIF B B LR SRl A2 5 TFUA HAE BT FUA £ FTHE G 545 28 B L P A o A2
13, 3T IE AR RAAT RS T B  08 IE AT ARRIA AT T i R RIS 7 A A XU A 2 le
14 NBFRE ST BT I VA 20 T F TURS L  ELA T BURS ML O R SR AHT A O IR 1
I B 38 27 A N B 28 R MV 2 B A 220 B T BB 2~16 Y P4 9 %)
15, REEHTPHE T HURHE T 0 BB R s A R T R TRTTARE TH0) 56 T BUN PR RS AL T B R 1a
) AP RS 55 B v AR SRR S A SR B R T LTS R 226 1 Il =12 2
16. (o HRACE O BT — oA R BT 00 TR B SR MR IS T A B O RAR B iy e 1520 5h
17 PR N 2 TEA )7 TP J O B 7 DA S PRI L 0 11 B TR b £ 1b
18, HEFEIEA PR T 14 7= A0 BT T AL PR S RS B B PR R S A o 1b
19, LA Sk 0 LRI Sy o 58 9. o B T 007 0 g AR g 1b

Mot 20, FL4SHERERS BT 5 HVAS b 2 SRR A BT D B SRR BT T (50 s R o231 1b
21, WA R ™ I DA I R s i PR A A £ T s R 1b

BT 22. 4 F 2575 90 min {9V ET HERR T LA ACHREE 7= 5 SRR A SRR 9 035 72 I A SRAGE B 6L 5547 408 3 IR B 1
Y IR 3 TR0, FLAT Wi B 13 S R

1 Fhedpe 23 HEFEAEAE S AV AU ™ ST T 11 TR A T 11 L IF I b P 1 la

EPDS: % T & 7= 5 il it % ; PHQ-9 . & FE M %-9.,

3w ®
3.1 sk § A G E AL A T A
%

7 JE AR Y B v B A 5 Ak 21 2 A R T BA AT
DL e i A 5 PEAl B B Hl SR L0 BT L AT
O WS LR A VR T L I B 7 AR Y & AT
B R S I R o S T B BT R
NN i R A o i1 B e w1 PO SR A O
WA R B 5/ HE T AR EECR, BilfT
A RO BT R SRS L B Ah O T OB R 4R S A
27 A R TR R T TR i, 38 0 1A BA B B RO B £
J5RE ] (851 1) B0k 22 2 1A BN v JT A i g AT 42
S Uk 2 2R R, BN 2R 0 A T OB 1Y I R 45
M RGN RS
3.2 FEAAR AT B & A AR JE K 8GR & 5 IR AE T
TR B g Ak

H A 6 PR b 22 SR FH A0 AR AH OC & 3R 0 A 7~ 10 & 5
FETEAMARSE AR o A 5% 26 BT, 522 300 TR0 7™ /5 40 AR 1) A&
W R 2R, AR R B 2 0 2R AT A A R %) T Bl 2 B IR
P25 AR S A 1 XU TR 1k I 1 6 1R 28 R4 T i
ARFAZE G AT 27 B eI & 5174 . ABFRIC B T
Je PR Z2 Ty 1 ) fe s PR 2, DL RORE R PEAG () T2 A
WK I R S B B AR i . b A1, e R T 0 A Y 7 7
Je AR ST )12 AR R S BE S 7 10 R AR IR 1 R
Ak o R S AR R A o TR, R,
A TS By A TR X A7 AE A B PR Y 7 10 3 AT R
S o T) B 32 5 28 VDR O 9 15 6 DR 3R % i A A TR A

8V £ 77 I AT KL 50 00 A 80 L 5 B X 7 I 0 A
DS A B S B TR
3.3 S FHLIG G H0 AR 40 H Aik 1R

TS 11 ST TR it A AR N 56 1 7 4 1) g 4
R e R el IR A SI B I RN S DS (i D o
FE o XN AE il A PR T TR R R 2 25 O 2
e S L NG N G2 W2 R T - 1K 7 R i 1|
A ny L Brs S0 A 3G, B 6 Y 0 BT SR
Jith » DA T 2 155 7 B0 T T B 2 B S 5

UEHE 11~19 G451 FEAK™ 5 AR XU /Y 4G 0
SO B TR it L A 45 N RN AT R T IR RN B R R Tk
FEERITHET I OB BE . AT Y7 5 1o
TR RN B W B AR R AR A B R AR B
FTE B, LSS UG 25 R T o i B A8 Ak, B 38 FH T A7
FEA RA I = 30l i AR AR AT
TP A il A A ) ) £ R TR 4 SRR
P T LA O T F B 72 AR & AR

IR, KRR VEE X RE ANPRC R A
SR JE AR Y A bR BT I g A B Bl
B A 5 R AR R R A 4 R
NBRASTERE J7 s ak S o et e Ab . 67 Je i A B
K FR O BIR YT RO LT A A N BR OC R O 3G
TP B A BT K 2R A 7 XU LA
N BRI Z 0 BB YT e 98 AT AR ™ 5 TAR & A 1 R
B, 7 S Rl B v T 455 7 40 T R AR O 1 3 > M 7R
FrREAE N Br O 3R 7 Al b 4k T WD SR N 25 .

FREEIRYT PE T 10058 F L T 0 3L R B0 AT N



FTHRESF 202459 A% 53 5% 18 4

FEEIRIT AR ) T )7 58 o AR 2 Ab 7 T8 T Tk 42
P 2 SR E A U, BN B 4 EE I A L T A R A &K
JERL L e B L i S A R ST R LB R
DA I o ] A 7 7 2R i 1 3 () 8L AN B L 54T ob 28 19 7= 19
PR AL 2 1 T, O R RE AR S T T s, B B 4K
JE S 53 TR S AR e e M ) T I 0% [ A, e 3 SR RE N I L
ST, M T BN 3 T S e AR 1) 5 6E PR R L T B
FEJEANAR .

O HHORE S T 7= J5 AR 4 H UL T i 2
— HLBY B N 7R AR O BEECE T R A N RE
A TR, A RN DL S5 AR A 6 iR A%
W& R 3 (T8 20 78 Sl VR A B R R AR RN B e A G 3R
&2 1 4 Ry 32 0 U 3 22 00 4k S 5 R 1 2
Ao b an ety R RS R, B2 A IE
P PN 25 R0 00 S B T oK, I S 2 Ak BE L 2R A
(72 5 AR O B F &
3.4 BEFBWAREN At \AEES I HFTHERE

UEHE 20~21 BB T 4t 2 SCRFRE 8 AT AR S
AR AR s B 4G U R A SRR . AR R I, 77 5 AR
i R B L AR Ak 5 Ak 2 SRR I B AR 1k B B A 56 L A
S AHC PR R A K A S TR . R AR
TR R A = 10 B J5 AR A IXURS: o I 7 ek 20 I Jak K
$8 0% R B A 2 S A T B R R S A
B — AR P2 A B B R R R ) R AR B R N (L R
PR 770 T A R 0 AT B vk L AT B HE R L A R T BR AR
SEICAE R SR B R AN R PR S R
5 7RI VGG B0 e R AE S R ROR 5 AR RS
FEAP R B0 BSR4 F AR RS L o i oL IR 3R O o
AHARL B 6 JB 2 DT IE B8 A T L S AR AR 45 5 i
PR S [ A S A A AR b R T AR R
FHAEIET =5 B A IEAS VS EC ., OF R T I A B
S il 5 T HL 06 1 (R A S A
3.5 MA T a £, A F B AR

FE BT ol N B RN SR E SRR SR b, 8 N i —
AR AR H F B G s s A g 3R A
W TR 77 J5 AR A A . TSR 22 HERE S AR &
FFJE 90 min MR F 15 30 LR AR 7= 5 PIER A KUK . 38
Sl R AR E Y 2 0T BB S A2 S RE RS HR S BP0 ME IR
AW L B- PR M K B A 3 R 4 L 4R T bR A 56, ]
FEELAR St 1) 3 R v L 3 Bl A 2 BRRT A B4 s 1) AR
P 28 72 0 0 G R B AR B PE AR RS 5 85 Ab
FE . UEHE 23 SR A G A B i 3 FR 4 B
FEIRINER . B IR S R R AR R A AR AEAE O
PR 2, i ml At & L HE R TR A K
e AR SR < R L B L | R P B AR R A AR
A B T 97 7 S A AR A i A R P R 4 i
P BB A B R R R R R A IR
A D6 B RN 25 AL L I A RIS B AT 3R B

AW BES T = a7 I AR AE 24 9 1B Y B 1

2835

RS AL A5 37 2 24 B AT BA L B A 5 Al L0 BT I
Mo St sl T, { A B Al o i B B
;T 07 S S PR R . AR AR R TAE T
N B IESE 22 5K IR 1R A oK o i 485 5 3R R 7 I 4 AR
PATHRE AR 07 20 AR B AR L i E A AR Y B
PET7 58 LARRAR ™ I SRR Y A A= o DR B B S22 4, e
HREFRE 2 A

S % ik

[1] HAHN-HOLBROOK J,CORNWELL-HINRI-
CHS T, ANAYA 1. Economic and health pre-
dictors of national postpartum depression prev-
alence:a systematic review, meta-analysis, and
meta-regression of 291 studies from 56 coun-
tries[ J]. Front Psychiatry,2017,8:248.

C2] XVTHi, SBWF, avid 5, 55, ™ 5 AR AE A6
FH meta BT ], o EAEIEE 24455 ,2019,19
(12):1409-1415.

[3] NISAR A.YIN J,WAQAS A.et al. Prevalence of
perinatal depression and its determinants in Chi-
nese mainland:a systematic review and meta-analy-
sis[J]. ] Affect Disord.2020,277:1022-1037.

(4] EJRZEQT. 775 WARIR 2 07 A e HoAH C R &R
WEFELT . v I R R 2R 2 35, 2020, 48 (3) £ 348~
351.

[5] EDMOND K M. The importance of interventions
to improve maternal mental health[ ] ]. ] Trop Ped-
iatr,2017,63(1) :1-3.

(61 sR/NEE, sk, X G350, 55, BESEAIMARAE 25 X% 3 1
W4 52 LA 5 e i SRR 43 B [T ). L 2 AR
fa 2 4 ,2022,30(9) : 947-951.

[7] O’CONNOR E,SENGER C A, HENNINGER M
L, et al. Interventions to prevent perinatal depres-
sion; evidence report and systematic review for the
us preventive services task force[J]. JAMA, 2019,
321(6) :588-601.

(8] =i, WM, b IS, R Co 3 1 F00) /&g % 7 4
JE A R B R AR B S A S N s e [ .
R A R 2E A 9 5 9L 2022, 19(12) 1 167-171,

(9] Rk LSS, v AR, 55, W 010 0 A8 2.0 JL
T I & TIPS B TR B [ ] P B s
#,2023,38(7) :75-81.

[10] BROUWERS M C,KHO M E,BROWMAN G
P,et al. AGREE [l :advancing guideline devel-
opment,reporting,and evaluation in health care
[J7]. Prev Med.2010,51(5) :421-424,

(11 dAssds, 5 5030, T Bk 45 WI935 kB 1 i PR
W H UL BT i [m) RN X SR e AT [T ). hE T 2 S



2836

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

i R 24 &, 2021,40(11) : 746-749.

MRt X o e, LA, 2. BUAF I e A8 i DA
W= 0 AT 5 IEAL MR S (T B,
2020,27(14) :20-25.

EAET, SAME. TBL UEHE 7l 53 9% S Uk 35 4 7E 200
R4 (2014 WO [T & i 245k, 2015, 30
(11):964-967.

ADELE V. Postpartum unipolar depression: pre-
vention [ EB/OL]. (2022-09-26)[ 2023-04-19 ]. ht-
tp://uptodate-com-443. webvpn. t-sg2ll. com/
contents/ zh-Hans/ postpartum-unipolar-depres-
sion-prevention? search=%E4%BAY%A7%E5%
90 % 8EY% E6 % 8A Y% 91 % E9 % 83 % 81 &-source =
search_result&selected Title=4~146&.usage_type
=default&.display_rank=4 # H2633813603.

BM]J Best Practice. Postnatal depression[ EB/OL].
(2022-12-01) [2023-03-25 1. http://bestpractice-
bmj-com-443. webvpn. bjmu. tsg211. com/topics/
en-gb/512.

World Health Organization. WHO recommen-
dations on maternal and newborn care for a po-
sitive postnatal experience [ EB/OL]. (2022-
03-30) [2023-03-20]. https://www. who. int/
publications/i/item/9789240045989.

The Centre of Perinatal Excellence. Mental health
care in the perinatal period EB/OL]. (2017-10-
17)[2023-03-25]. https://www. cope. org. au/
new-draft-perinatal-mental-health-guideline.
Registered Nurses’ Association of Ontario. Asse-
ssment and interventions for perinatal depr-ession
[EB/OL]. (2018-10-11) [2023-03-25]. https://
rnao. ca/sites/rnao-ca/files/bpg/Perinatal_Depres-
sion_FINAL_ web 0. pdf.

rhAR 2 2 23 40 R R A A o R R A L L A
HBAE i A 52 L R R ] th ARt B g6k,
2021,56(8):521-527.

QI W,ZHAO F,LIU Y,et al. Psychosocial risk
factors for postpartum depression in Chinese
women: a meta-analysis [ ] ]. BMC Pregnancy
Childbirth,2021,21(1) :174.

LIU X, WANG S, WANG G. Prevalence and risk
factors of postpartum depression in women:a sys-
tematic review and meta-analysis[J]. ] Clin Nurs,
2022,31(19/20) :2665-2677.

SOCKOL L E. A systematic review and meta-
analysis of interpersonal psychotherapy for per-
inatal women[]J]. J Affect Disord, 2018, 232
316-328.

SOCKOL L E. A systematic review of the effi-

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

FTHREF 2024 % 9 A% 53 4% 18

cacy of cognitive behavioral therapy for treating
and preventing perinatal depression[ ] ]. ] Affect
Disord,2015,177.7-21.

MORRELL C J,SUTCLIFFE P,BOOTH A,et
al. A systematic review, evidence synthesis and
meta-analysis of quantitative and qualitative
studies evaluating the clinical effectiveness, the
cost-effectiveness, safety and acceptability of
interventions to prevent postnatal depression
[J]. Health Technol Assess, 2016,20(37):1-
414,

YASUMA N, NARITA Z,SASAKI N, et al.
Antenatal psychological intervention for uni-
versal prevention of antenatal and postnatal de-
pression:a systematic review and meta-analysis
[J].J Affect Disord,2020,273:231-239.

FANG Q, LIN L,CHEN Q, et al. Effect of peer
support intervention on perinatal depression:a me-
ta-analysis[ ] |. Gen Hosp Psychiatry, 2022,74;78-
87.

YUAN M,CHEN H,CHEN D,et al. Effect of
physical activity on prevention of postpartum
depression: a dose-response meta-analysis of
186 412 women[ ] ]. Front Psychiatry,2022,13:
984677

CLUXTON-KELLER F,BRUCE M L. Clinical ef-
fectiveness of family therapeutic interventions in
the prevention and treatment of perinatal depres-
sion; a systematic review and meta-analysis[ ] ].
PLoS One,2018,13(6) :e0198730.

SINGLA D R,LAWSON A,KOHRT B A,et al.
Implementation and effectiveness of nonspecialist-
delivered interventions for perinatal mental health
in high-income countries: a systematic review and
meta-analysis[ ] ]. JAMA Psychiatry, 2021,78(5) ;
498-509.

SANGSAWANG B, WACHARASIN C, SANGS-
AWANG N. Interventions for the prevention of
postpartum depression in adolescent mothers: a
systematic review [ J ]. Arch Womens Ment
Health,2019,22(2) :215-228.

O’CONNOR E,SENGER C A, HENNINGER
M, et al. Interventions to prevent perinatal de-
pression;a systematic evidence review for the
U. S. preventive services task force [EB/OL].
[2023-03-25]. https://www. ncbi. nlm. nih.
gov/books/NBK537819/.

DENNIS C L, DOWSWELL T. Psychosocial

and psychological interventions for preventing



FTHRESF 202459 A% 53 5% 18 4

[33]

[34]

[36]

[37]

[38]

[39]

[40]

[41]

postpartum depression[ ] ]. Cochrane Database
Syst Rev,2013,2013(2) :CD001134.

CARTER T,BASTOUNIS A,GUO B,et al.
The effectiveness of exercise-based interven-
tions for preventing or treating postpartum de-
pression:a systematic review and meta-analysis
[J]. Arch Womens Ment Health,2019,22(1):
37-53.

SASAKI N, YASUMA N, OBIKANE E,et al.
Psycho-educational interventions focused on
maternal or infant sleep for pregnant women to
prevent the onset of antenatal and postnatal de-
pression:a systematic review[ ] ]. Neuropsycho-
pharmacol Rep,2020,41(1).:2-13.
LIZARONDO L. Postnatal depression: teleme-di-
cine[ EB/OL7]. (2021-03-17) [ 2023-04-19 ]. ht-
tp://ovidsp. ovid. com/ovidweb. cgi? T=]S &
PAGE = reference&.D = jbi&.NEWS = N&.AN =
JBI102192.

LIZARONDO L,MAGTOTO L S. Postpartum
depression: exercise [ EB/OL ]. (2022-03-11)
[ 2023-04-19 ] http://ovidsp. ovid. com/ovid-
web. cgi? T =]S & PAGE = referenced.D =
ibi&NEWS=N& AN=]BI23797.
TACHIBANA Y, KOIZUMI N, AKANUMA C,
et al. Integrated mental health care in a multi-
disciplinary maternal and child health service in
the community: the findings from the Suzaka
trial[JJ. BMC Pregnancy Childbirth, 2019, 19
(1):58.

DENNIS C L, GRIGORIADIS S, ZUPANCIC
J.et al. Telephone-based nurse-delivered inter-
personal psychotherapy for postpartum de-
pression:nationwide randomised controlled tri-
al[J]. Br J Psychiatry,2020,216(4) :189-196.
O’ CONNOR E, ROSSOM R C, HENNINGER
M. et al. Primary care screening for and treatment
of depression in pregnant and postpartum women:
evidence report and systematic review for the us
preventive services task force[]J]. JAMA, 2016,
315(4) :388-406.

FRE) T LG, A5 7 AR F ) A A
W25 T ] R, 2022,25(24)
3036-3042.

TR, 2R, =L TR T ) 2 e R
BRGS0 7 5 AR Y = LT . A B A (g2
43 52020,39(15) : 2871-2876.

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

2837

FEEE, B AT, PO, T4 BRI AT
ST XS P S AR B TR AR LT ] P E A
PH R 30),2022,8(3) 1 118-120.

XIONG R,DENG A. Incidence and risk factors
associated with postpartum depression among
women of advanced maternal age from Guang-
zhou, China[ J ]. Perspect Psychiatr Care, 2020,
56(2):316-320.

GROTE N K,LOHR M J,CURRAN M C, et
al. Change mechanisms in brief interpersonal
psychotherapy for women with perinatal de-
pression:qualitative study[J]. Am J Psychoth-
er,2021,74(3):112-118.

JIANG X, LI H, WANG D, et al. Efficacy of
nondrug interventions in perinatal depression:a
meta-analysis[ J |. Psychiatry Res, 2022, 317
114916.

FISHER J,ROWE H,WYNTER K,et al. Gen-
der-informed, psychoeducational programme
for couples to prevent postnatal common men-
tal disorders among primiparous women: clus-
ter randomised controlled trial[ J]. BM] Open,
2016,6(3):e009396.

LEE L C,HUNG C H. Women’s trajectories of
postpartum depression and social support:a re-
peated-measures study with implications for
evidence-based practice [ J ]. Worldviews Evid
Based Nurs,2022,19(2):121-129.

SHOREY S,CHEE C Y I.NG E D,et al. Eval-
uation of a technology-based peer-support in-
tervention program for preventing postnatal
depression (part 1) :randomized controlled trial
[J].J Med Internet Res,2019,21(8):e12410.
MAGDALENA S, SIMON L. Challenging the
roles of “skilled” professionals and “risky”
young mothers:peer support,expertise,and re-
lational patterns in facebook groups [J]. J
Technol Hum Serv,2017,35(3),247-270.
SCHUCH F, VANCAMPFORT D, FIRTH ],
et al. Physical activity and sedentary behavior
in people with major depressive disorder:a sys-
tematic review and meta-analysis[ ] ]. J Affect
Disord,2017,210:139-150.

Clicfs B #1.2023-12-05 &[] H 11 :2024-05-08)

Gk T



