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Mediating Effect of Perceived Stress on Rumination and Postpartum
Depression in Older Women
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Abstract : Objective To study the mediating effect of perceptual stress between ruminative thinking and
postpartum depression in elderly women, aiming to reveal the mechanism of psychological problem
formation in elderly women and provide theoretical basis for intervention and support strategies
to improve the mental health of elderly women. Methods Sixty cases of pregnant women aged 35
years old and above who underwent labor examination and delivered in the obstetrics department
of our hospital from July 2021 to July 2023 were selected for the study. The data related to senior
pregnant women, including basic information, perceived stress, rumination thinking and postpartum
depression were collected through interviews and questionnaires within 1 to 2 months postpartum.
Structural equation modeling (SEM) was used in this study to analyze the relationship between
perceived stress, rumination thinking and postpartum depression as well as their mediating effect
relationships. Data were analyzed using software such as SPSS and AMOS. Results The perceptual
stress score of senior women was (25.39 + 5.94), the ruminative thinking score was (40.16 + 8.28),
and the postpartum depression score was (9.25 = 1.55). There were significant differences (P<0.05)
in perceived stress, rumination thinking and postpartum depression among senior mothers with
different family relationships, different monthly family incomes and those who had undergone mother—
infant separation. Correlation analysis showed that perceived stress was positively correlated with
rumination thinking and postpartum depression in senior mothers (P<0.05), and there was also a
positive correlation between rumination thinking and postpartum depression in senior mothers (P<0.05).
By mediating effect analysis, it was found that the direct effect value of perceptual stress on rumination
thinking was 0.485 and on postpartum depression was 0.400, whereas the direct effect value of
rumination thinking on postpartum depression was 0.543. The indirect effect value of perceptual
stress on postpartum depression through rumination thinking was 0.251, which accounted for 38.56%
of the total effect. Conclusion There is a correlation between perceptual stress, rumination thinking
and postpartum depression in elderly mothers, and relieving maternal perceptual stress can reduce
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rumination thinking, thus reducing the occurrence of postpartum depression.
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