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Abstract: Objective: To identify the independent risk factors for postpartum depression in elderly primiparas and 
to evaluate the effects of mindfulness-based psychological intervention. Methods: A retrospective analysis was 
conducted on 75 women with postpartum depression who received treatment at the First Hospital of Nanchang 
from January 2021 to March 2022. Among them, 33 women who received routine psychological health manage-
ment were included in the control group, while the remaining 42 who received mindfulness-based psychological 
intervention on the basis of routine psychological health management were included in the study group. In addition, 
80 women without postpartum depression who delivered during the same period at our hospital were selected 
as the non-depression group. The self-cognitive function scores, depression and anxiety scores, sleep quality and 
progesterone level were compared between the two groups before and after the intervention. Logistic regression 
analysis was used to identify the influencing factors for postpartum depression in elderly primiparas. Results: Be-
fore the intervention, no significant difference was found in General Self-Efficacy Scale (GSES) scores between the 
two groups (P > 0.05). After the intervention, the GSES scores significantly improved in both groups, with the study 
group showing a significantly higher improvement compared to the control group (P < 0.05). Before the intervention, 
no significant difference was observed between the two groups in Edinburgh Postnatal Depression Scale (EPDS) 
and 7-item Generalized Anxiety Disorder Questionnaire (GAD-7) scores (all P > 0.05). After the intervention, the 
EPDS and GAD-7 scores significantly decreased in both groups, with the study group showing a significantly greater 
reduction compared to the control group (all P < 0.05). Before the intervention, no significant difference was found 
in Pittsburgh Sleep Quality Index (PSQI) scores between the two groups (P > 0.05). After the intervention, the PSQI 
scores notably decreased in both groups, with the study group showing notably lower scores compared to the control 
group (P < 0.05). Before the intervention, there was no significant difference in progesterone levels between the 
two groups (P > 0.05). After the intervention, progesterone levels significantly decreased in both groups, and the 
intervention group showed significantly lower levels compared to the control group (P < 0.05). Logistic regression 
analysis identified age (P < 0.0001; OR: 5.471; 95% CI: 2.504-11.956), education level (P = 0.029; OR: 2.370; 
95% CI: 1.094-5.137), pregnancy complications (P = 0.006; OR: 3.665; 95% CI: 1.460-9.199), and newborn Apgar 
score (P = 0.046; OR: 2.895; 95% CI: 1.017-8.242) as independent risk factors for postpartum depression in elderly 
primiparas. Conclusion: Mindfulness-based psychological intervention demonstrates positive effects on enhancing 
self-efficacy, emotional well-being, and sleep quality among elderly primiparas experiencing postpartum depression. 
Additionally, advanced maternal age, higher education level, presence of pregnancy complications, and relatively 
lower newborn Apgar score are independent risk factors for postpartum depression in elderly primiparas.
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Introduction

In recent years, there has been a growing trend 
of delayed childbirth due to societal advance-

ments, changes in reproductive attitudes, and 
the availability of assisted reproductive tech-
nologies [1]. Additionally, factors such as mis-
carriage and uterine fibroids also affect wom-
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en’s fertility, contributing to the increased nu- 
mber of primiparas (first-time postpartum wo- 
men) at advanced maternal age (≥ 35 years) 
[2]. Advanced maternal age is often considered 
as one of the high-risk factors in obstetrics, 
which can lead to psychological stress in preg-
nant women, with anxiety, fear, and depression 
being the most common [3]. Psychological 
issues arising during the postpartum period 
can significantly impact maternal recovery by 
disrupting sleep patterns, impeding physical 
healing, affecting caregiving abilities, and 
potentially contributing to the development  
of postpartum depression [4]. Postpartum de- 
pression is a prevalent mental health issue that 
significantly impacts both the mother and the 
family. Current interventions for postpartum 
depression include psychological counselling, 
cognitive-behavioral therapy, medication, and 
supportive care [3]. However, several challeng-
es remain in effectively treating postpartum 
depression. First, there may be difficulties in 
identifying and diagnosing postpartum depres-
sion since the mothers often hesitate to report 
their psychological distress or symptoms. 
Second, concerns about the effects of medica-
tion on breastfeeding may prevent some moth-
ers from pharmacological treatments [4]. Fur- 
thermore, psychological counselling and cogni-
tive-behavioral therapy require a significant 
amount of time and ongoing participation, 
which can be challenging for new mothers, 
especially those caring for a newborn [4]. El- 
derly primiparas are at a higher risk of develop-
ing postpartum depression [5], with several 
independent risk factors influencing this out-
come. Understanding these factors is crucial 
for providing appropriate interventions and sup-
port [6]. In recent years, mindfulness-based 
psychological interventions, grounded in the 
theory of mindfulness, has been gaining clinical 
attention. These interventions aim to guide 
postpartum women to accept and experience 
various internal and external stimuli without 
judgment, gradually changing their attitudes 
and perceptions towards life [7]. While mindful-
ness interventions have shown benefits in 
other populations, research specifically focused 
on postpartum women remains limited. The 
psychological well-being of postpartum women 
encounters a diverse challenges during the late 
stages of childbirth and the parenting process. 
Therefore, it is crucial to explore and evaluate 
the effectiveness of mindfulness interventions 
in this population.

This study aimed to explore the effects of mind-
fulness-based psychological intervention in all- 
eviating postpartum depression among elderly 
primiparas and to identify the independent risk 
factors for postpartum depression in this popu-
lation. The goal was to provide a more compre-
hensive understanding and develop effective 
intervention strategies to enhance the psycho-
logical well-being of elderly primiparas. The 
innovation of this study lies in its focus on 
addressing postpartum depression in older pri-
miparous women and utilizing mindfulness-
based interventions, as well as identification of 
independent risk factors associated with post-
partum depression. Mindfulness interventions 
emphasize self-awareness, emotion regulation, 
and mind-body connection, offering a low-
dependency and low-risk approach to manag-
ing postpartum depression.

Methods and materials

Sample information

A retrospective analysis was conducted on the 
data from 75 postpartum women who received 
treatment at the First Hospital of Nanchang 
from January 2021 to March 2022. Among 
them, 33 women who received routine psycho-
logical health management were included in 
the control group, while the remaining 42 who 
received mindfulness-based psychological in- 
tervention in addition to routine psychological 
health management were included in the study 
group. Additionally, 80 postpartum women wi- 
thout depression who delivered during the 
same period at the First Hospital of Nanchang 
were selected as the non-depression group. 
This study was conducted after obtaining 
approval from the Ethics Committee of the First 
Hospital of Nanchang.

Inclusion and exclusion criteria

Inclusion criteria: Postpartum women who met 
the clinical diagnostic criteria for postpartum 
depression [8]: age ≥ 35 years, primipara, with-
in 6 weeks post-delivery; postpartum women 
with Edinburgh Postnatal Depression Scale 
(EPDS) score ≥ 9 points; postpartum women 
without other chronic diseases; postpartum 
women with good understanding and communi-
cation abilities, and complete clinical data.

Exclusion criteria: Postpartum women who 
were taking antidepressant medications; post-
partum women with a history of mental illness 
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or family history of mental illness; postpartum 
women with significant organ dysfunctions 
(brain, heart, liver, kidneys, etc.).

Intervention methods

Control group: Routine psychological health 
management was provided to the control group. 
This included techniques to manage pain and 
emotional anxiety associated with postpartum 
physical discomfort. For example, attention 
diversion techniques were employed when  
the postpartum women experienced pain, and 
appropriate analgesic medications were pro-
vided as needed. Additionally, the women were 
educated on the causes of postpartum depres-
sion, self-health management strategies, and 
various intervention measures to enhance their 
understanding of the condition. They were 
encouraged to actively participate in psycho-
logical counseling sessions and to adhere to 
medical advice, including taking prescribed 
medications as necessary.

Study group: In addition to routine psychologi-
cal health management, the study group re- 
ceived mindfulness-based psychological inter-
vention. A WeChat discussion group was estab-
lished, and the women were invited to join. 
Mindfulness guidance texts or videos were 
shared in the group, encouraging timely learn-
ing. The intervention included the following 
components: (1) Mindfulness-based stress 
reduction techniques were introduced, and 
training manuals and videos were distributed. 
Beneficiaries of mindfulness-based stress re- 
duction were invited to share their experien- 
ces to enhance confidence in the intervention 
among postpartum women. Participants were 
encouraged to engage in introductory training 
with relaxing background music, while remote 
nursing staff guided them in entering a state of 
mindfulness through proper breathing tech-
niques. Emphasis was placed on calming the 
minds, gradually focusing on the breath and 
providing detailed descriptions of their experi-
ences. Mindfulness breathing techniques were 
summarized, and women were allowed to cho- 
ose their preferred posture for self-practice. (2) 
The staff guided the women in practicing mind-
ful walking, breathing, eating, and other behav-
iors and encouraged them to let go of distrac-
tions and focus on their surroundings (such as 
air, the ground, or food) and their own bodies 
for 20 minutes. (3) Meditation training was con-
ducted through videos. The participants were 

instructed to sit quietly in a calm environment 
for 20 minutes, feeling their emotions and 
thoughts and experiencing the process of aris-
ing and dissipating. (4) The nursing staff taught 
the new mothers how to effectively identify 
their negative emotions and guided them in 
practicing self-reflection. (5) The nursing staff 
guided the women to recognize and reflect on 
their negative thoughts.

The women were regularly reminded through 
the WeChat group to practice daily and adhere 
to the exercises for 8 weeks.

Data collection

Clinical data and various indicator data of the 
postpartum women were collected through the 
Laboratory Information System, including age, 
pre-pregnancy body mass index (BMI), educa-
tional level, fetal gender, pregnancy complica-
tions, mode of delivery, newborn Apgar scores, 
lifestyle status, and various scores.

Outcome measures

(1) Baseline data comparison between the two 
groups was conducted, including age, pre-preg-
nancy BMI, educational level, fetal gender, 
pregnancy complications, and mode of deliv-
ery. (2) The General Self-Efficacy Scale (GSES) 
was adopted to analyze the changes in self-
perceived cognitive functioning scores before 
and after the intervention in postpartum wo- 
men. The scale has a maximum score of 40, 
with higher scores indicating better cognitive 
functioning [9]. (3) The Edinburgh Postnatal 
Depression Scale (EPDS) was adopted to ana-
lyze the depression levels in postpartum wo- 
men. The scale consists of 10 items, scored on 
a 4-point scale (0, 1, 2, 3), with a total score 
ranging from 0 to 30. Higher scores indicate 
more severe depression [10]. (4) The 7-item 
Generalized Anxiety Disorder Questionnaire 
(GAD-7) was adopted to analyze the anxiety lev-
els before and after the intervention in postpar-
tum women [11]. The GAD-7 consists of 7 it- 
ems, including symptoms such as nervous-
ness, restlessness, and irritability. Each item 
has 4 response options, scored from 0 to 3, 
resulting in a total score ranging from 0 to 21. 
Higher scores indicate poorer emotional states, 
and scores above 5 suggest the presence of 
mild anxiety. (5) The Pittsburgh Sleep Quality 
Index (PSQI) was used to assess the sleep qual-
ity before and after the intervention in postpar-
tum women [12]. The total score ranges from 0 
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multiple regression analysis was conducted to 
identify independent risk factors influencing 
the occurrence of postpartum depression in 
elderly primiparas. P < 0.05 was considered 
statistically significant.

Results

Baseline data comparison

A comparison of baseline data between the 
control and study groups revealed no signifi-
cant differences regarding age, gender, pre-
pregnancy BMI, educational level, and other 
clinical baseline data (all P > 0.05, Table 1).

Comparison of self-efficacy between the two 
groups before and after the intervention

Before the intervention, no significant differ-
ence was found in GSES scores between the 

Figure 1. Comparison of GSES scores between the 
two groups before and after intervention. Notes: ns 
indicates P > 0.05; *** indicates P < 0.001; **** 
indicates P < 0.0001. GSES: General Self-Efficacy 
Scale.

weeks after the intervention, 
venous blood samples (5 mL) 
were collected from the post-
partum women and centri-
fuged to obtain plasma, which 
was then stored at -80°C for 
future use. Then, progester-
one in the serum was deter-
mined using enzyme-linked 
immunosorbent assay (ELISA; 
Abcam; kit number: ab108- 
670). (7) Logistic multiple re- 
gression analysis was used to 
identify risk factors for post-
partum depression in older 
primiparous women.

Statistical analysis

Statistical analysis was per-
formed using SPSS 20.0 (IBM 
Corp, Armonk, NY, USA), and 
graphs were created using 
GraphPad Prism 7 (GraphPad 
Software, San Diego, USA). 
Counting data were present-
ed as [n (%)] and compared 
between groups via the chi-
square test. Measurement 
data were normally distribut-
ed and expressed as mean ± 
standard deviation (x±sd), 
and the comparison between 
the two groups was conduct-
ed using the t-test. Logistic 

Table 1. Comparison of baseline data between the two groups

Factors Study group  
(n = 42)

Control group  
(n = 33) χ2/t P

Age 0.2511 0.6163
    35-44 years 31 26
    ≥ 45 years 11 7
Pre-pregnancy BMI 0.0914 0.7624
    ≥ 23 kg/m2 24 20
    < 23 kg/m2 18 13
Education level 0.2064 0.9765
    Below junior high school 2 1
    Senior high school 9 8
    Junior college 18 14
    Bachelor or above 13 10
Fetal gender 0.2012 0.6537
    Male 20 14
    Female 22 19
Pregnancy complication 0.1207 0.7283
    Yes (≥ 1) 13 9
    No 29 24
Mode of delivery 0.1122 0.7376
    Vaginal delivery 20 17
    Cesarean delivery 22 16
Newborn Apgar score 0.0541 0.8161
    ≤ 7 points 8 7
    > 7 points 34 26
Housewife or not 0.7694 0.3804
    Yes 9 10
    No 33 23
Note: BMI: body mass index.

to 21, with higher scores indicating a higher 
degree of sleep disturbances. (6) Before and 8 
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the intervention, both EPDS and GAD-7 scores 
significantly decreased in both groups, with the 
study group showing a significantly greater 
reduction compared to the control group (P < 
0.05, Figure 2).

Comparison of sleep quality between the two 
groups before and after the intervention

Before the intervention, no significant differ-
ence was observed in PSQI scores between the 
two groups (P > 0.05). After the intervention, 
the PSQI scores significantly decreased in both 
groups, with the study group showing a signifi-
cantly greater reduction compared to the con-
trol group (P < 0.05, Figure 3).

Comparison of progesterone levels between 
the two groups before and after intervention

There was no significant difference in proges-
terone levels between the two groups before 
the intervention (P > 0.05). However, after the 
intervention, the progesterone levels signifi-
cantly de-creased in both groups, with the 
study group exhibiting significantly lower levels 
compared to the control group (P < 0.05), as 
shown in Figure 4.

Univariate analysis for the influencing factors 
of postpartum depression in elderly primiparas

A total of 75 postpartum women with depres-
sion were included in the depression group, 

Figure 2. Comparison of GAD-7 scores between the two groups before and 
after intervention. A: Comparison of EPDS score; B: Comparison of GAD-7 
score. Notes: ns indicates P > 0.05; * indicates P < 0.05; ** indicates P 
< 0.01; *** indicates P < 0.001; **** indicates P < 0.0001. EPDS: Edin-
burgh Postnatal Depression Scale; GAD-7: the 7-item Generalized Anxiety 
Disorder Questionnaire.

Figure 3. Comparison of PSQI scores between the 
two groups before and after intervention. Notes: ns 
indicates P > 0.05; **** indicates P < 0.0001. PSQI: 
Pittsburgh Sleep Quality Index.

Figure 4. Comparison of progesterone levels between 
the two groups before and after intervention. Notes: 
ns indicates P > 0.05; **** indicates P < 0.0001.

two groups (P > 0.05). After 
the intervention, the GSES 
scores significantly improved 
in both groups, with the study 
group showing a significantly 
higher improvement compa- 
red to the control group (P < 
0.05, Figure 1).

Comparison of depression 
and anxiety levels between 
the two groups before and 
after the intervention

Before the intervention, no 
significant differences were 
observed in EPDS and GAD-7 
scores between the two 
groups (both P > 0.05). After 
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while 80 non-depressed postpartum women 
were included in the non-depression group. The 
relevant characteristics of the two groups were 
compared using univariate analysis. The results 
identified age, educational level, pregnancy 
complications, mode of delivery, newborn Ap- 
gar score, and being a housewife as significant 
influencing factors for postpartum depression 
in elderly primiparas (all P < 0.05, Table 2).

nancy complications, and newborn Apgar score 
as independent influencing factors for postpar-
tum depression in elderly primiparas (Table 4).

Discussion

Depression is a prevalent complication in clini-
cal obstetrics and gynecology and is among the 
most prevalent mental disorders during the 

Table 2. Univariate analysis of influencing factors for postpartum depression in elderly primiparas
Factors Depression group (n = 75) Non-depressiongroup (n = 80) χ2/t P
Age 19.101 < 0.0001
    ≥ 40 years 38 14
    < 40 years 37 66
Pre-pregnancy BMI 2.3611 0.1244
    ≥ 23 kg/m2 44 42
    < 23 kg/m2 31 48
Education level 4.9351 0.0263
    Below Junior college 20 35
    Junior college and above 55 45
Fetal sex 0.0731 0.7869
    Male 34 38
    Female 41 42
Pregnancy complication 6.6951 0.0097
    Yes (≥ 1) 22 10
    No 53 70
Mode of delivery 0.1553 0.6935
    Vaginal delivery 37 42
    Cesarean delivery 38 38
Newborn Apgar score 4.0231 0.0449
    ≤ 7 points 15 7
    > 7 points 60 73
Housewife or not 4.1921 0.0406
    Yes 19 10
    No 56 70
Note: BMI: body mass index.

Table 3. Assignment table

Factors
Assignment

0 1
Age < 40 years ≥ 40 years
Education level Below Junior college Junior college and above
Pregnancy complication No Yes
Mode of delivery Vaginal delivery Cesarean delivery
Newborn Apgar score > 7 points ≤ 7 points
Housewife or not No Yes
Depression or not No Yes

Multivariate analysis for the 
influencing factors of post-
partum depression in elderly 
primiparas

Variables that showed signifi-
cant differences in the univar-
iate analysis were assigned 
with values (Table 3) and 
included in a logistic regres-
sion model. The logistic re- 
gression analysis identified 
age, educational level, preg-
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postpartum period. Notably, elderly primipa-
rous women are at a higher risk of developing 
postpartum depression compared to younger 
primiparous women [13, 14]. This study investi-
gated the effects of mindfulness-based psy-
chological interventions on postpartum depres-
sion in elderly primiparas and identified the 
independent risk factors for postpartum de- 
pression in this population.

The GSES is a widely used tool for assessing 
individuals’ levels of self-efficacy, with signifi-
cant implications in psychological research and 
clinical practice. It is crucial for evaluating indi-
viduals’ self-efficacy levels, predicting behav-
ioral performance, guiding interventions and 
training, among other aspects [15]. The study 
found notably higher GSES scores in postpar-
tum women who received mindfulness-based 
psychological interventions than those who 
received routine health management, suggest-
ing a more positive impact of mindfulness-
based psychological interventions on enhanc-
ing maternal self-efficacy. This could be be- 
cause mindfulness-based psychological inter-
ventions focus on the present moment and a 
conscious mental state. By cultivating mindful-
ness, these interventions enhance the aware-
ness of maternal emotions and experiences, 
help postpartum women learn to accept and 
regulate emotions, and strengthen their confi-
dence and coping skills when facing difficulties 
and challenges, thereby enhancing their self-
efficacy [16]. EPDS and GAD-7 are commonly 
used tools for assessing postpartum depres-
sion and symptoms of generalized anxiety, 
respectively. Lower EPDS and GAD-7 scores 
indicate milder depressive and anxiety symp-
toms [17, 18]. The study found that women who 
received mindfulness-based psychological 
interventions had significantly lower EPDS and 
GAD-7 scores compared to the control group, 

indicating less severe postpartum depression 
and generalized anxiety symptoms after the 
intervention. Mindfulness-based psychological 
interventions have demonstrated effective-
ness in alleviating symptoms of maternal 
depression and anxiety. This positive outcome 
can be attributed to the cultivation of aware-
ness and acceptance of the present moment, 
which enables them to effectively cope with 
negative emotions and stress. By developing 
mindfulness skills, women enhance their emo-
tional regulation abilities, allowing for better 
management of postpartum emotional fluctua-
tions and anxiety [19]. In addition, mindfulness-
based psychological interventions provide em- 
otional support and cognitive restructuring, 
helping postpartum women cope more posi-
tively with difficulties and negative thoughts. 
This study also found notably lower PSQI scores 
in the study group compared to the control 
group, indicating that mindfulness-based psy-
chological interventions were more effective in 
improving sleep quality. Mindfulness-based 
psychological interventions, as a non-pharma-
cological approach, can be incorporated into 
postpartum mental health management to 
help improve sleep and promote overall physi-
cal and mental well-being [20]. In this study, we 
observed a significant decrease in progester-
one levels in both groups after the intervention, 
with the study group exhibiting a significantly 
lower progesterone levels than the control 
group. These findings suggest that mindful-
ness-based psychological intervention is more 
effective in reducing progesterone levels and 
alleviating depressive symptoms. However, it is 
important to note that progesterone levels 
alone may not be the sole determinant of 
depressive symptoms, and the relationship 
between progesterone and postpartum depres-
sion is complex [21]. Postpartum depression is 
influenced by various factors, including hor-

Table 4. Multivariate logistic regression analysis of influencing factors for postpartum depression in 
elderly primiparas

Factors B S.E. Wals df Sig. Exp (B)
95% C.I. For EXP (B)

Lower limit Upper limit
Age 1.700 0.399 18.156 1 < 0.0001 5.471 2.504 11.956
Education level 0.863 0.395 4.784 1 0.029 2.370 1.094 5.137
Pregnancy complication 1.700 0.399 18.156 1 < 0.0001 5.471 2.504 11.956
Mode of delivery 0.863 0.395 4.784 1 0.029 2.370 1.094 5.137
Newborn Apgar score 1.299 00.470 7.652 1 0.006 3.665 1.460 9.199
Housewife or not -0.002 0.375 0.000 1 0.996 0.998 0.478 2.083
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monal changes, psychosocial factors, and indi-
vidual differences. The positive effects ob- 
served in the study group may be attributed to 
the comprehensive approach of mindfulness-
based psychological intervention, which add- 
resses multiple aspects of the participants’ 
well-being and provides effective support for 
managing depressive symptoms. However, fur-
ther research is needed to fully understand the 
mechanisms underlying the relationship be- 
tween progesterone levels, mindfulness-based 
interventions, and the alleviation of postpar-
tum depression symptoms.

The study also analyzed the influencing factors 
of postpartum depression in elderly primipa-
rous women. The results revealed that ad- 
vanced maternal age, higher educational level, 
presence of pregnancy complications, and 
lower newborn Apgar score were independent 
risk factors for postpartum depression in elder-
ly primiparous women. Xiong et al. [22] have 
found that advanced maternal age increases 
the risk of postpartum depression. As women 
age, their physical fitness and energy levels 
decline, leading to a lack of confidence in their 
physical recovery and ability to care for a new-
born. Additionally, factors such as a lack of 
childbirth experience or hearing about the diffi-
culties of first-time childbirth from others, con-
tribute to the anxieties experienced by elderly 
primiparous women. Furthermore, the results 
of current study revealed that a higher level of 
education was associated with a greater likeli-
hood of experiencing depression among post-
partum women. This may be related to the dif-
ferences in cognitive levels regarding pregnancy 
and childbirth among postpartum women with 
different educational backgrounds. Lower lev-
els of education are associated with less con-
sideration and attention given to issues related 
to pregnancy and childbirth, relying more on 
information provided by healthcare profession-
als. On the other hand, higher levels of educa-
tion enable access to various sources of infor-
mation related to pregnancy and childbirth, 
leading to a more comprehensive consideration 
of physiological, psychological, and social 
aspects. Moreover, having only partial knowl-
edge of medical information or relying on anec-
dotal experiences from others may increase 
psychological burden and susceptibility to 
depression. The incidence of various complica-
tions during the perinatal period is significantly 

higher in elderly primiparous women compared 
to women of average maternal age [23]. This 
may be attributed to the health condition of 
elderly primiparous women themselves. De- 
clining levels of estrogen and progesterone, 
along with the deterioration of skeletal muscle 
function and decreased immune response, 
result in reduced physical stress tolerance dur-
ing the perinatal period, making them more 
susceptible to illness. This, in turn, increases 
the psychological burden of elderly primiparous 
women and raises the risk of developing post-
partum depression. Liu et al. [24] have also 
found a correlation between gestational diabe-
tes and postpartum depression, which support 
the results of this study. However, this study is 
limited by the sample size and cannot exten-
sively address the impact of various complica-
tions on the occurrence of postpartum depres-
sion in elderly primiparous women. Furthermore, 
the Apgar score of the baby is related to the 
occurrence of postpartum depression in the 
mother, a relationship that may be even more 
significant in elderly primiparous women. It is 
possible that primiparous women have higher 
expectations for their infants, and if the new-
born’s health is poor, it can lead to a significant 
psychological gap in the primiparous mothers. 
They may struggle to accept the situation and 
worry about their child’s future growth and 
development. Since all participants in this 
study were elderly primiparous women, their 
age-related concerns about their newborns’ 
health might be greater than those of younger 
mothers, causing considerable physical and 
psychological stress and increasing the likeli-
hood of developing depression.

However, this study still has certain limitations. 
As a retrospective study, the conclusions are 
based on existing data and statistical analysis, 
which may limit the ability to establish causali-
ty. Therefore, further research is needed to vali-
date these results and explore the underlying 
mechanisms in greater depth. Additionally, the 
small sample size of this study may affect the 
reliability and generalizability of the research 
findings.

Conclusion

Mindfulness-based psychological intervention 
is beneficial for improving self-efficacy, emo-
tional state, and sleep quality among elderly 
primiparas with postpartum depression. Add- 
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itionally, advanced maternal age, relatively high 
education level, presence of pregnancy compli-
cations, and relatively lower newborn Apgar 
scores are identified as independent risk fac-
tors for postpartum depression in elderly 
primiparas.
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