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ABSTRACT 
Background: Postpartum depression can have a negative impact 
on maternal-infant bonding, which is very important for the 
mental and somatic health of a child and his/her development.  
Objective: The objective of this study was to examine relation-
ship between postpartum depression symptoms and the mater-
nal-infant bonding six weeks after childbirth.  
Methods: The research was designed as a cross-sectional study. 
The study sample consisted of 204 women (mean age 30.9  4.8 
years), who were 6 weeks after childbirth. We used the Edin-
burgh Postnatal Depression Scale (EPDS) and the Postpartum 

Bonding Questionnaire (PBQ), which analysed 4 factors. For 
the data analysis, we used descriptive statistics, the Wilcoxon 
two-sample test, the Fisher test, and the regressive model.  
Results: The risk of postpartum depression was identified in 
22,05 % of women. We observed statistically significant differ-
ences in responses to individual PBQ items between women at 
the risk and without the risk of depression. The majority of 
mothers at risk (8.82 %) belonged to the 1st factor that analysed 
the quality of bonding. The risk of depression was shown as 
statistically significant regarding all 4 factors of PBQ as well as 
regarding the overall postpartum bonding. According to the re-
gressive model, a statistically significant relation (p < 0.0001) 
was demonstrated between the PBQ and EPDS scores. 
Conclusion: Early recognition of the symptoms of postpartum 
depression is essential and urgent in the prevention of impaired 
maternal-infant bonding and important for maternal and neona-
tal health. We consider the screening tools as EPDS identifying 
women at risk of depression and PBQ detecting impaired bond-
ing to be suitable for practice. 
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 Charakteristiky jednotl  faktorov PBQ u  rizikom a bez rizika depresie a 
 

 depresie depresie p 
Mean SD Mean SD 

Faktor 1  
  * 0,20 0,46 0,84 0,96 < 0,0001 

 0,51 0,70 1,58 1,25 < 0,0001 
 moje 0,03 0,21 0,36 0,88 < 0,0001 

 0,60 0,72 1,29 1,04 < 0,0001 
najviac na svete * 0,05 0,24 0,51 0,94 < 0,0001 

 * 0,01 0,08 0,09 0,29 0,002 
 0,63 0,66 1,22 1,04 < 0,0001 

 1,36 0,97 1,76 1,13 0,020 
Ako matka sa  0,52 0,82 1,64 1,28 < 0,0001 

 0,01 0,08 0,09 0,29 0,020 
 * 0,03 0,16 0,29 0,59 < 0,0001 

 0,01 0,08 0,27 0,72 < 0,0001 
Faktor 2 O  

 0,16 0,44 0,80 0,99 < 0,0001 
 * 0,31 0,61 1,00 1,24 < 0,0001 

 0,01 0,08 0,40 0,94 < 0,0001 
 * 0,31 0,54 0,91 0,97 < 0,0001 

 0,15 0,38 0,62 0,94 < 0,0001 
 0,18 0,42 0,39 0,69 0,018 

o  
0,08 0,34 0,40 0,72 < 0,0001 

Faktor 3  
 0,14 0,38 0,84 1,07 < 0,0001 

 0,01 0,08 0,31 0,79 0,0001 
Pri starostlivosti o  * 0,88 0,81 1,51 1,24 < 0,0001 

 * 1,33 1,06 2,07 1,05 < 0,0001 
Faktor 4 P  

 0,05 0,21 0,07 0,25 0,576 
 0,03 0,18 0,30 0,59 < 0,0001 

Legenda: *  
 

  

PBQ 
Faktory 

Max HS Riziko 
Bez rizika depresie S rizikom depresie Spolu 

n % n % n % 
F1 60  12 1 0,51 17 8,33 18 8,82 
F2 35  17 0 0,00 1 0,51 1 0,49 
F3 20  10 0 0,00 4 2,02 4 1,96 
F4 10  3 0 0,00 1 0,51 1 0,49 

Legenda: F1  ; F2  ; F3   ; F4  
; Max. HS    

 

 Riziko depresie a 4 faktory PBQ  
Riziko 

depresie 
1. faktor PBQ 2. faktor PBQ 3. faktor PBQ 4. faktor PBQ 

Median p Median p Median p p 

 
8,00 

(4,00, 12,00) 
 

0,001a 
4,00 

(1,00, 6,00) 
 

0,001a 
4,00 

(2,00, 6,00) 
 

0,001a 
 

0,002b 

nie 
3,00 

(2,00, 6,00) 
0,00 

(0,00, 2,00) 
2,00 

(1,00, 3,00) 
Legenda: a st, p  0,05; b Fisherov test, p  0,05 
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Graf 1 Graf PBQ vs EPDS 
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