\)‘“\\0 AYT/,‘X?‘ XXOAH EHNIETHMON YI'EIAX KAI ITPONOIAX
TMHMA MAIEYTIKHX

INPOI'PAMMA METAIITYXIAKQN XITIOYAQN

«IIponypnévn kot Tekpnpropévn Matevtikn @povtidoa»

O vntvog KaTd TN OLIPKELN TNG ARESNS LOYELNS OGS TUPAYOVTUS TNG WYUYIKIS KOt

CONUTIKNG VYELOG TNG UNTEPOG

KQNXTANTINA TAAANOITIOYAOY
AM...22006...........

Emprémovca kadnyntpwa: Biktwpio Bifiiakn, KaOnyntpio.

AOva, Aeképpprog 2024



Ay
& “\\o rlk‘@ FACULTY OF HEALTH & CARING SERVICES
§ { 7’)\/ DEPARTMENT OF MIDWIFERY
< " ) ¢ 7:;
= " ™M
M

POSTGRADUATE PROGRAM (MSc)

«Advanced and Evidence-Based Midwifery Care»
UNIVERSITY OF WEST ATTICA

Title
Sleeping During Early postpartum Period as a

Factor of Maternal Mental and Physical Health

Konstantina Galanopoulou

Registration Number:22006

Supervisor: Victoria Vivilaki, Professor

Athens, December 2024



Q\‘:\\O AYT/k& XXOAH EHNIETHMON YI'EIAX KAI ITPONOIAX
TMHMA MAIEYTIKHX

INPOI'PAMMA METAIITYXIAKQN XITIOYAQN

«IIponypnévn kot Tekpnpropévn Matevtikn @povtidoa»

TitAog epyaoiag

O U1TVOoG KATA TN SIAPKEIA TNG AUEONS AOXEIOG WG TTAPAYOVTAS TS WUXIKNAG

KOl CWHOTIKAG UYEIAG TNG UNTEPOG

MéAn EgetaoTikiig EmiTpotrig ouptrepiAapBavopévou Kai Tou Eionyntin

H petamrruxiok) SITTAWMOTIKY €pyacia €EETACTNKE ETMITUXWG ATTO TNV KATWO!
E&etaoTikr) EmTpoT™:

YHOIAKH

Ala ONOMA ENMQNYMO BAOMIAA/IAIOTHTA YNOIrPADH

Viktoria petiers
1 BIKTQPIA BIBIAAKH KaBnyATpia - Vivilaki Tesiaesores
EmBAéTouca

2 AOHNA AIAMANTH ] .
Erikoupn KaBnyntpia

Anastasj Diaitaly signed by

Anastasia Bothou

3 ANAZTAZIA MIMOGQOY Emikoupn KaBnyntpia | 5 Bothou 222041212

13:34:02 +02'00'




AHAQZH ZYTTPA®EA METAMNTYXIAKHZ EPTAZIAZ

H KATWO! UTTOYEYPOAMMEVN KQONZTANTINA
TAANANOTIOYAQY ... e e e e
Tou...BAZIAEIOY.......... , M€ apIBpd pnTpwou 22006......... @oITNTAG/TPIa TOU
Mpoypapparog MeTaTmTuxIaKWyV 2TToudWwv ...NPOHIMENH KAI
TEKMHPIQMENH MAIEYTIKH ®PONTIAA. ... TOU
TuApartog oo MBAIEYTIKHEZ o ¢ o500 snninin v as i1 1 005 smia g
SXOMAG...ZEYTT. .o Tou [MavemoTnuiou AuTikAg ATTIKNG,
onAwvw 6T

«Eipal ouyypa@éag autrg TG UETATTTUXIOKAG £pyaciag kal OTI KABe PorBeia
TRV oTroia €ixa yia TNV TrpbaTOIpaoia NG, €ival TAAPWG avayvwpiopévn Kal
avagépetal otnv epyacia. ETriong, ol 6toleg TTNYEG amd TIG OTToieg €Kava
xprion Ocdopévwy, 1Bewv A AECewv, €iTE aKPIPWG EITE TTAPAPPOCHEVEG,
avagEépovTal OTo OGUVOAO TOUG, HE TTANpn avag@opd OTOUG CUYYPOQEIG, TOV
€KOOTIKO Oiko 1 TO TEPIODIKO, CUUTTEPIAAMPBAVOUEVWY KAl TWV TIMYWV TToU
evdexouéVWG Xpnoigotroibnkav amd 1o Oladiktuo. ETriong, Befaiwvw OTI
QuTh n epyacia €xel ouyypagei amd pEva aTmmoKAEIOTIKA Kal aTroTeAEl TTPOoidv

TIVEUPATIKNG 1810KTNOiag TO600 OIKNG Hou, 600 Kal Tou [dpuparog.

Mapdpaon NG avwTépw aKAdNUAIKNAG Pou euBuvng atroTeAEl ouoiwdn Adyo

yia TV avdkAnon Tou TTTuyiou Jou».

*EmBupw TV atmaydpeucn Tpdoacng oTo TTARPES KEIPYEVO TNG EPYACiag Pou
MEXP! ...MNOEV XPOVOG.......ccvuveuenennannns Kal €meita améd aitnon pou oTn

BiBAI0Brikn kai £ykpion Tou emRAETTOVTA KABNYNTH.
O/H AnAwv/ouoca

aAavotrouhou Kwvotavtiva Maia

* Ovopglswwvupq db'OTﬂTG

Wneiakn Ytroypaen EmAETovTa (YTroypaen)
. . - + Digitally signed by Viktoria Vivilaki
VI ktorl a VIVI Ia kl Date: 2024.12.12 15:21:47 +02'00'

4



EYXAPIZTIEZ

Euxaplotieg B6a nBeda va ekPppacw ce OAoug toug dopeic Kat
TTAPAYOVTEG TIOU €PYACTNKAV TIPOKELLMEVOU va Aeltoupynoel agoya Kat

guxaplota to Metamntuxlako Mpoypappa.

2& OAoUC TOouC KaBnynteg ou €dwaoav dlalegelg vPnAou emtedou

HE ETILOTNHOVLKO KAl TAUTOXPOVWG KATavonTto TPOoTo.

[dlaitepa va euxaplotiow tnv emBAETIOUCA TNG SUMAWMPATLKAG HOU
Ka Bwktwpia BiBlAakn kat ta peAn tng e€etaoctikng Emrpomng Ka

Avactacia Mnébou kal Ka ABnva Awapavn.

Ertiong tnv Ka Taokou XpuoouUAa Maia, MSc, PhD oto T.N.
AANEZANAPA yila tnv moAUTun BonBeld tng oto va pou daveioel BLRALa Kat

GUANADSLa OXETIKA PE TO BEpa TTov epyalopouva.

Euxaplotieq moOAEC akopa Ba ekdpdow otov lpappatéa Tou
MetamtuxlakoU mpoypappatog Ko Xprjoto Toipka yla tnv euyeveld tou Kat

AVEKTIKOTNTA TOU ATEVAVTiI HoU o€ 0oa pe JUOKOAgELAY yla TNV cuvepyaacia

pHag HEXPLKAL oAPEPA.



MNeplexopeva

EAAHNIKH TTEPIAHWH ..o e 7
ATTAIKH TTEPIAHWH L. 11
[ TENIKO MEPOZ ... ..ottt et e e 15
EIZAT QM H ettt s e et s e et e e eraas 15
[LEIAIKO MEPOZ ...ttt ettt ettt s e et s e et s eenans 16
ZKOMOZ THZMEAETHZ .ooviiiiiiiiiiii e 16
YAIKA KAITMEOOAOXI ....covviiiiiiiiieiiics ettt ettt et st e s e e 16
ATTOTEAEZMATA ... e et e e raa s 18
ZYZHTHEH .o e e e 31
TTEPIOPIZMO ... ciiiiiiiiiiiiiiiiiii ittt 33
ZYMITEPAZMATA ... e e ra e s eaaa e 34
APOPO ZTAATTAIKA Lo e et e e ra e 35
BIBAIOTPADIA.....oouiiiiiiiiiii et et e e 49
SUPPLEMENTARY FILE T .euiiiiiiiiiii it 52
SUPPLEMENTARY FILE 2....ciiiiiiiiiiiiii it 63



EAAHNIKH MNMEPIAHWH

Eicaywyn

O Umvog eival Kpioluog TTapdyovTag yia Tnv avlpwTtrivn @uoioAoyia Kal
WuyoAoyia, €18IK& KAt Tnv TTEPIOdO TNG eyKupoouvng kal Tng Aoxeiag. Ol
dlatapaxEg UTTVOU ouxva ep@avidovral KAatd TV TTePiodo auTh, €MIOPWVTAG
apVNTIKA OTnN CWWATIK KOl WUXIKA uyeia Twv pntépwyv. H TTepiodog Twv
TPWTWV €RBOUGdwWY HETG TOov TOKETO atroteAei 1Blaitepn @d&on, OTTOU Ol
MNTEPES avTINETWTTICOUV AAANAYEG OTIC OPPOVEG, AuEnUEVO AYXOG, KAl €VTOVEG
aTraITAoEIG Adyw TNG @POovTidag Tou veoyvou. MNapdAo TTou €xEl avayvwPIoTEN N
oX€0n METAEU KOKAG TTOIOTNTAG UTTVOU, KOTTWONG Kal ETTIAOXEIOG KATABAIWNG, N
KATavonon Twv PNXAVIOPWY QUTWYV TTOPAUEVEL TTEPIOPIOMEVN. H PEAETN auTn
ETTIKEVTPWVETAI OTNV ApPXIKNA TTEPI0dO Aoxeiag (1—4 NUEPES META TOV TOKETO) Kal
OTOXEUEI VA ATTOTUTTWOEl TH OUXVOTNTA KAl TIG ETTITITWOEIS TwV OIOTAPAXWY

UTTVOU OTN UNTPIKI UYEia.

2KkoT1ro6 ka1 MeBodoAoyia

H peAétn diegnxdn oto levikd Noookopegio  «AAegavdpa» oTtnv ABRva,
EANGOQ, katd 1O OiaoTnua  Mdiou—Auyouotou 2024. Zuppeteixav 100
YUVQIKEG, Ol OTTOIEC CUNTTAPWOAV ETTIKUPWHEVA gpyaAeia OTTwG 1O Athens
Insomnia Scale (AlS), 10 General Sleep Disturbance Scale (GSDS), T0
Edinburgh Postnatal Depression Scale (EPDS) kai 1o Visual Analog Scale for
Fatigue (VAS-F). Ta dedopéva trepieAdupavav €1miong KoIVwVIKOONHOYPaQIKA
oToixeia Kal PETARANTEG OXETIKEC pE Tn Aoxeia. H avdAuon Twv dedouévwy
TTPAYMATOTTOINONKE JECTW OTATIOTIKWYV TEXVIKWV OTTWG N dokiury Mann—Whitney
U, 0 OouvTeAeOTAG OUOXETIONG Spearman, Kal n agloAdynon aglommoTiag Twv

KAludkwyv pe Cronbach’s alpha.



AnoteAéopata

1. Anuoypa@ikd kal 2T1o1xeia Aoxeiag:

o H péon nAkia TwWv ouppetexouowv Atav 33 £Tn, KAl N

TTAEIOVOTNTA NTAV £YYAUES KAl ATTOPOITEG TTAVETTIOTNIOU.

o To 30% TwV yuvalkwyv aveépepe TTPORARuaTa UTrvou, evw 10 79%

onAwaoe 6T EUTTVOUOE VWPITEPD ATTO TNV EYKUPOOUVI.

o To 63% Bewpnoe TTWG N TTOIGTATA TOU UTTVOU TOUG ATAV KAAUTEPN
TIPIV TNV €YKUPOOUVN, €vw TO idI0 TTOOOOTO aveEPeEPE OTI TA

VEOYVA TOUG OEV KOIJOUVTAV KAAQ TN vUXTA.
2. Moiotnta "Ytrvou (AIS kai GSDS):

o H péon niyA AIS fAtav 20, uttodelkvuovTag 0oBapd CUPTITWUATA
auTTviag, OTTWG CUXVEG VUXTEPIVEG AQUTTVIOEIG KOl DUOKOAIQ OThV
évapén UTTvou.

o 21N GSDS, 10 35% TWV yuvaikwyv avépepe ooBapEg dIATapaxES

UTTVOoU, eV POAIG To 3% ONAWOE IKavoTroinon atmo Tnv TroidTNTA

TOoUu UTTVOU.
3. Komwon (VAS-F):

o H péon Ty  TNG uToKAigokag  kOTTwong Atav 74,
QAVTIKATOTITPICOVTAG €VTOVN KOTTWON. 2ZUXVA CUNTITWHATA ATaV N

«€TOUNia va EaTTAWGCOUV» Kal TO «aicOnua Kkoupaaongy.

o Ta emimeda evépyelag ATav oTtabepd xaunAd, emmnpedlovrag

APVNTIKA TN AEITOUPYIKOTNTA KATA TN OIAPKEIA TNG NUEPOC.
4. KatdabAhiwn (EPDS):

o H péon miy EPDS Atav 28, uttodeikvuovTag uwnAd TTITTOAACUO
KATOBAITTTIKWY CUPTITWHATWY, OTTWG AyX0G KAl ouvaliodinuartikn

aoTdBcla.

o Katroia xapakTnpIoTIKA CUPTITWHATA TTEPIAGUBavAV aQuTOUONYN)

KalI TTEPIOTOCIAKEG OKEWEIG QUTOTPAUPATICUOU.



5. ZUOXETIOEIG:

o O mpéc AIS kai EPDS Trapouciacav 0OeTikp ouoxETion,
UTTOOEIKVUOVTAG OTI N KAKA TroiI0TnTa  UTTVOU  EVTEIVEI T

KATAOAITTTIKG CUPTITWPATA.

o Hkémmwon (VAS-F) cuoxetioTnke oNUAVTIKA HE UWNASTEPEGS TIMEG
EPDS, emonuaivoviag T1n ouvdeon HETAEU  CWHMOTIKAG

€€AvTANONG Kal ouvaIloBNUATIKAG duoYOoPIag.

2udntnon

H uyeAétn autr) emBePaiwvel TR ONUAVTIKA €Tidpacn Twv diatapaxwyv UTTVou
0T CWMATIKA KAl WUXIKI UYEIad TwV YUVAIKWY KATA TNV OpPXIKR TTEPiodo
Aoxeiag. Ta eupriuata CuvAdOUV UE TTPOYEVECTEPESG EPEUVEG TTOU UTTOOEIKVUOUV
OTI N €AAEIPn UTTVOU OXI MOVO au&dvel TNV KOTTwon aAAG AEITOupyEi Kal wg
ETMRAPUVTIKOS TTAPAYOVTAG YIA TNV EUQAVION €TTIAOXEIAG KATABAIWNG.

O1 diatapax€g UTTvou oTn Aoxeia dev oXeTICovTal ATTOKAEIOTIKA YE BIOAOYIKOUG
TTOPAYoVTEG, OTTWG Ol OPHOVIKEG aANayég, oA emTnpedlovTal Kal oTTod
WUXOAOYIKEG KAl KOIVWVIKEG TTAPAUETPOUG. 2TNV EAANVIKA KOIVWVid, Ol UPNAEG
TTPOOdOKIEG YUPpW aTTO TN UNTPOTNTA KAl N EAAEIYN CUCTNPATIKAG UTTOOTHPIENG
aTTO TO OIKOYEVEIOKO TTEPIBAAAOV 1] TO KPATOG EVTEIVOUV TIC TTPOKANCEIG TTOU
QVTIMETWTTICOUV Ol UNTEPEG.

Ta atroteAéopaTa TOVi(OuV TNV aVAYKN YIa EVOWUATWON €PYAALIWV OTTWG TO
AIS kai 10 EPDS ota mpwtékoA\a peTayevvnTIKAG @povTidag. H €ykaipn
OIAyvwaon TwWV YUVAIKWY TTOU OIATPEXOUV KivOUVO UTTOPEI va ETTITPEYEI TNV

AUEDN EQAPPOYH OTOXEUMEVWYV TTOPEUPATEWY, OTTWG:

o Exmaidcuon yia tnv uyiEivr] Tou UTIVOU: Evnuépwon yia TEXVIKEG TTOU

TTPOoAyouv KaAUTEPN TTOIOTNTA UTTVOU.

e [vwoTikA Zuptrepipopikr) Oepartreia (CBT-I): AvtiyeTwTmon Tng auTviag

MEOW TPOTTOTTOINONG OKEWEWYV KOl CUNTTEPIPOPUIV.

o Alaxeipion Ayxoug: E@appoyl TEXVIKWV XaAdpwong Kal UttTooTAPIENS
yla TN MEIWOoN TOU OTPEG.



MpokARoeig kai Meplopiopoi

H opoloyévela Tou Ociypatog, TTou aTroTeAEiTal Kupiwg atrd  EAANnvideg,

TTEPIOPICEI TN YEVIKEUCIKMOTNTA TWV EUPNPATWY. ETITTAEOV, N OUYXPOVIKI QUON

TNG MEAETNG Oev emTPETEl TNV KABIEpwon aImwdoug oxéong METAgU

dlatapaxwyv UTTVOU Kal KATABNITITIKWY CUUTITWHATWY. MeANOVTIKEG HEAETEG Ba

TPETTEL VA UIOBETAOOUV BIaXPOVIKO OXEDIQONO Kal va agloAoyrjoouv Tnv

QTTOTEAECUATIKOTNTA OUYKEKPIMEVWY TTOPEUPATEWV.

ZUPTTEPAO AT

1.

KaBoAikétnta Tou TTpoBAnRuarog: O1 diatapaxEg UTTVOU KATA TNV apxIKA
Aoxeia gival eupéwg dl10dedOUEVES, ETTNPEACOVTAG YUVAIKES AVECAPTHTWS

ONMOYPAPIKWY TTAPANETPWV.

Emmrwoelig otnv Yyeia: H Kakr mToioTNTa UTTVOU EVTEIVEI TRV KOTTWON
KAl TO KOTAOAITITIKA CUUTITWHOTA, ETTIBAPUVOVTAG TN AEITOUPYIKOTNTA Kl

TNV YUXIKA €UEEia.

Avaykn Evowpdtwong EAéyxou Pourtivag: Ta epyaleia AIS kar EPDS
TIPETTEl VO evOwUaTWOOUV OTnNV KABNUEPIVH KAIVIKA TTPAKTIKA yia TV

€ykaipn diayvwaon Kal TpéAnwn.

>toxeupéveg  lMapeuBdoec: Exmaideuon,  wuxoBeparreia,  Kai
oTPATNYIKES DlaXeEipiong Ayxoug €ival Kpiolua epyaleia yia mn BeATiwon

TNG TTOI0TNTAG (WAG TWV UNTEPWV.

MoAimopuikég TMapduetpol: H avayvwpion Twv  TTONMITIOMIKWY KAl
KOIVWVIKWV TTAPAUETPWY TTOU €TTIOPOUV OTIC PNTEPES €ival ONUAVTIKA

yIa TNV ETTITUXA €QAPUOYH TTAPEUPATEWV.
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AT'TAIKH MEPIAHWH

Introduction

Sleep is a critical component of human physiology and psychology, especially
during pregnancy and the postpartum period. Sleep disturbances are common
during these times, adversely affecting maternal physical and mental health.
The first few weeks postpartum represent a particularly unique phase, during
which mothers face hormonal changes, heightened stress, and significant
demands due to infant care. Although the link between poor sleep quality,
fatigue, and postpartum depression is well-established, understanding the
mechanisms underlying these connections remains limited. This study
focuses on the early postpartum period (1-4 days after delivery), aiming to
document the prevalence and effects of sleep disturbances on maternal
health.

Aim and Methodology

The study was conducted at "Alexandra™ Puplic Hospital in Athens, Greece,
from May to August 2024. It included 100 women who completed validated
tools such as the Athens Insomnia Scale (AIS), General Sleep Disturbance
Scale (GSDS), Edinburgh Postnatal Depression Scale (EPDS), and Visual
Analog Scale for Fatigue (VAS-F). Data also included sociodemographic
details and variables related to postpartum. Statistical analysis was performed
using techniques such as the Mann—-Whitney U test, Spearman’s correlation

coefficient, and reliability assessment of the scales with Cronbach’s alpha.

Key Findings
1. Demographics and Postpartum Data:

o The median participant age was 33 years, and the majority were

married and university graduates.

o 30% of women reported sleep problems, while 79% stated they

woke earlier postpartum than during pregnancy.

11



o

63% believed their sleep quality was better before pregnancy,
and an equal percentage reported that their infants did not sleep
well at night.

2. Sleep Quality (AlIS and GSDS):

o

The median AIS score was 20, indicating severe symptoms of
insomnia, such as frequent nighttime awakenings and difficulty

falling asleep.

On the GSDS, 35% of women reported severe sleep
disturbances, while only 3% expressed satisfaction with their

sleep quality.

3. Fatigue (VAS-F):

o

The median fatigue subscale score was 74, reflecting intense
fatigue. Common symptoms included the "desire to lie down"

and "feeling tired."

Energy levels remained consistently low, negatively impacting

daytime functionality.

4. Depression (EPDS):

@)

@)

The median EPDS score was 28, highlighting a high prevalence
of depressive symptoms, including anxiety and emotional

instability.

Notable symptoms included self-blame and occasional thoughts

of self-harm.

5. Correlations:

o

AIS and EPDS scores showed a positive correlation, suggesting

that poor sleep quality exacerbates depressive symptoms.

Fatigue (VAS-F) significantly correlated with higher EPDS
scores, emphasizing the link between physical exhaustion and

emotional distress.

12



Discussion

This study highlights the significant impact of sleep disturbances on the
physical and mental health of women during the early postpartum period. The
findings align with previous research that suggests poor sleep not only
increases fatigue but also acts as an aggravating factor for postpartum
depression.

Postpartum sleep disturbances are not exclusively linked to biological factors,
such as hormonal changes, but are also influenced by psychological and
social parameters. In Greek society, high expectations surrounding
motherhood and a lack of systematic support from the family or state
exacerbate the challenges faced by mothers.

The results emphasize the need to integrate tools such as the AIS and EPDS
into postpartum care protocols. Early diagnosis of at-risk women can allow for
the immediate implementation of targeted interventions, such as:

« Sleep Hygiene Education: Guidance on techniques to promote better

sleep quality.

o Cognitive-Behavioral Therapy for Insomnia (CBT-1): Addressing

insomnia through modifying thoughts and behaviors.

e Stress Management: Application of relaxation and support techniques

to reduce stress.

Challenges and Limitations

The homogeneity of the sample, predominantly Greek women, limits the
generalizability of the findings. Additionally, the cross-sectional nature of the
study prevents the establishment of causal relationships between sleep
disturbances and depressive symptoms. Future studies should adopt

longitudinal designs and evaluate the effectiveness of specific interventions.

13



Conclusions

1. Prevalence of Sleep Disturbances: Sleep problems during the early
postpartum period are widespread, affecting women regardless of

demographic factors.

2. Impact on Health: Poor sleep quality intensifies fatigue and depressive

symptoms, further impairing functionality and psychological well-being.

3. Need for Routine Screening: Tools like AIS and EPDS should be
incorporated into daily clinical practice for timely diagnosis and

prevention.

4. Targeted Interventions: Education, psychotherapy, and stress
management strategies are critical tools for improving maternal quality

of life.

5. Cultural Factors: Recognizing cultural and social influences on mothers

is essential for the successful implementation of interventions.

14



|. TENIKO MEPO2

EIZATQMNH

O UTtrvog atroteAei BacIKO OTOIKEIO TNG AvOPWTTIVNG QUOCIOAOYIaG, aTTapaiTnTo
yla Tn OUVOAIKN uyeia kai guegia [1]. Katd tn didpkeia TG Aoxeiag, n onpacia
Tou augdvetal Adyw TwV QUOIOAOYIKWY Kol WUXOAOYIKWY aAAaywv TTou
XapakTtnpidouv autr} TV 101aitepn TrEPiodo. EIdIKOTEPA, TTPOG TO TEAOG TNG
KUNoNG £XOuv apxioel va TTapouciAdouv CNUAVTIKEG TTPOKANCEIS yia Ta JoTiRa
UTTVOU TNG MNTEPAG, ETTNPEQCHEVA  ATTO OPUOVIKEG AANAYEG, OWUATIKN

duoopia Kal YuxoAoyIkoUg TTapAyovTeG [2, 3].

O1 opuOVIKEG OIOKUPAVOEIG TTOU €XOUV  apXioel amo Tnv TrePiodo  TNng
EYKUPoOOoUvVNG €xouv Babiég emdpdocelg oTov UTVO. Ta augnuéva eTTitTeda
TIPOYEOTEPOVNG MTTOPEI va TTPOKAAEOOUV UTTVNAIQ KaTd Tn OIApKEID TNG
NUEPAG, v TaUuTOXPOVA CUPPBAANOUV O€ OUXVEG VUXTEPIVEG QQUTIVIOEIC Kal
dlatapaxeég TNG OOPNAG Tou UTTVOU KOBWG TTpoxXwpd n eykupoouvn [4]. H
augnon Twv EMTTEOWY  OIOTPOYOVWY UTTOPEI va  €MOEIVWCEI TN PIVIKA
oupeopnon, odnywvrtag Toavweg O€ aTToPPAKTIKA drmvola utrvou [5]. H
OWMATIKN duo@OopPIa, OTTWG O TTOVOG OTNV TTAATN Il N BUOKOAIQ EUpeCNG AVETNG
Béong utrvou AGYyw TNG augnong TnG KOIANIAG, TTEPITTIAEKEI TTEPAITEPW TNV
TT0I0TNTA TOU UTTVOU [6]. ETTITTAé0V, KOTAOTACEIG OTTWG TO CUVOPOUO AVACUXWV
TOdIWV  gP@avifovTal OuxXVvOTEPA KATA TNV EYKUPOOUVN, ETTNPEACOVTOG

ONMAvTIKA Tov EEKoUpaoTo UTTIVO [7].

MeTd a1Té TO BiWHA TETOIWV KATAOTACEWVY N UNTEPA €ival TTOAU Koupacopévn. Ol
WUXOAOYIKOI TTapAyovTeG dIadpapaTi(ouV £T1TIONG KPIoIHO pOAo. To Ayxog Kai n
TTieon TTOU OXETICOVTAI PE TOV TOKETO Kal TO VEO AVOPWTTO TTOU £XEI YEPEI OTN
Cwn N uNTéPQ, TIG aAAayEG oToV TPOTTO {WNG KAl TIG AVNOUXIES YI TNV UYEIQ TOU
MwpPOU PTTopOUV va 0dnyAoouv o€ auTrvia Kal AAAeG diatapaxég utrvou [8]. H
KaKr 1roIdTnTa UTTVOU, PE T O€Ipd TnG, €Xel ouvdeBei atevd pe uwnAdTepa
TTOCOOTA TTEPIYEVVNTIKAG KATABAIWNG Kal AyXoug, dnUIoupywvTag évav gauio

KUKAO TTOU €TIOEIVIOVEI AUTEG TIG KATAOTAOEIS [9].

EmirA€ov, o1 diatapax£g UTTVOU KATA TNV AOXEIQ £XOUV ONUAVTIKEG ETTITITWOEIG

TG00 yIa TNV uyeia TNG unTépag 600 Kal yia TNV uyeEia Tou veoyvou. ‘Epeguveg
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€XOUV OEitel CUOXETIOEIC METALU KAKOU UTTVOU Kal QVETIOUUNTWY eKBACEWY,
OTTWG 0 oakXapwdng dIaBATNG KUNONG, N TTPOEKAAPYIa Kal TO XapNnAS Bapog
yévwvnong. AUTEG €ival €TITTAOKEG TTOU  ONUIOUPYOUV TIG OUVONKEG Twv

TTPoBANUATWY UTTVOU KaTd Tn didpKela TnG Aoxeiag [10-12].

H 1Tepiodog TNG Aoxeiag TpooBETel Eva eTTiTTedO TTOAUTTAOKOTNTAG. H oTépnon
UTTVOU AOYW TNG @POVTIdAG Tou BPEPOUS, 0 CUVOUQOUO HE TIC OPUOVIKESG Kal
ouvaloOnuaTikéEG aAAayég, PTTopei va eTnpedoel TNV CWHOTIKA KAl WUXIKA
uyeia TnG untépag. H ouoxétion petagu TnG TToIOTNTAG UTTVOU KaTé Tn Aoxeia

KAl TNG EMPAVIONG CUPTITWHATWY KATtaBAIwng €xel peAeTnOei 1d1aiTepa [13].

. EIAIKO MEPO2
3KOMOZ THZ MEAETHZ

Mapd Tov Kpiolwo poAo TOu UTIVOU OTN UNTPIKN UYEIQ, autdg O TOMEAG
TTOPAMEVEI  QVETTAPKWG  dlEPEUVNPEVOG, 1D1aiTEPA OO0V a@opd  TOug
MNXQVIOPOUG TTOU OUVOEOUV TIG DIATAPAXEG UTTVOU HE CWHATIKA Kal WUXIKA
atmroteAéopata. AUTA N MEAETN OTOXEUEI va KOAUWEI AUTO TO KEVO, £CETACOVTAG
TOV QVTIKTUTTO TWV MOTIBwV UTTVOU KOTA TNV TTpWIKN TTEPIod0 TNG AoxEiag oTn
OWMATIKI KAl WYuxXoAoyik uyeia TNG pNTépag. Méoa amd Ttnv TautoTToinon
TTaPAYOVTWY TIOU OUMBAAAOUV KOl OXETIKWV EKPACEWYV, N £peuva aQuTh
QTTOOKOTIEI TNV AVATITUEN TTOPEUPACEWY TTOU TTPOAYOUV TNV KOAUTEPN UYIEIVA

UTTVOU KaI TNV €UEEIa TNG INTEPAG.

YAIKA KAl ME©GOAO2

2xed100u66 Kal Totrofeoia MeAéTng

H peAéTn auth TTPayYMOTOTTIOINBNKE WG CUYXPOVIKA WEAETN TTAPATPENONS OTO
"evikd Noookopegio "AAe€avdpa” otnv ABrva, EANGSa, petagl 1ng Mdiou 2024
kal 31n¢ AuyouoTou 2024. H épeuva €OTIGOTNKE OE YUVAIKEG HETA TOV TOKETO,
1-4 nuépeg PETA TOV TOKETO, TTEPIAAUPBAVOVTAG TOOO QUOIOAOYIKOUG TOKETOUG

000 Kal KAIOOPIKEG TOPEG.
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NMANBuo oG MeAéTng

O oT16x0¢ Tou TTANBUCPOU TTEPIAGUBAVE YUVAIKEG PETA TOV TOKETO TTOU Eixav
eloayBei oTn paleuTikg TITEpuya. Ta KpIthpia éviagng atrairoucav atmo TIG
OUPUETEXOUOEG va £XOUV YEVVAOEI povrpn f TTOAUdUWPN KUNon Kal va givai
O108€01ueS yIa oUAAOYH OEQOMEVWYV KATA TNV KOBOPIoPEVN TTEPIODO PETA TOV

TOKETO. ATTQITHBNKE YPaTITH ouyKatdBeon, dlaoc@aAi{ovTag TNV avwVUlia Kal

TN CUPPOPPWON KE TIG NBIKEG 0dNYiEG.
EpyaAgia ZuAAoyng Aedopévwv

Ta Oedouéva OUAAEXONKaV  XPNOIMOTTOIWLVTAG €va OOPNUEVO, QVWVUMO

EPWTNHATOAOYIO, OXEDIOOUEVO VA TTEPIANAMPBAVEL:

a) Koivwvikodnuoypa@ika O&edopéva: HAkia, oikoyevelakry katdoTtaon,
ETTITTEDO EKTTAIOEUONG, ETTAYYEANQ, OIKOYEVEIAKO E1000NUA K.ATT.

B) Aedopéva armrdé tnv Otk AvaAdoyikn) KAipaka yia Tnv EKTipnon tng
2oBapdérnrag Tng Kotmrwong (VAS-F): Autr n KAiJaKa CUAAEYEI UTTOKEIUEVIKA
dedopéva yia Tn ooBapdTnTa TNG KOTTWoNG NTWVTAS aTTd TIG CUNMPETEXOUOES
VO ONMEIWOOUV TO ETTTTESO KOTTWONG TOUuG O€ Mia ypauun (0=kaBdéAou
kKoTTwon, 100=akpaia kétTTwon). O deikTng £xel €MKUPWOE OTOV EAANVIKO
TTANBuo o [15].

y) Aedopéva amrd tnv KAipaka Aidmviag ABARvag (AIS): lMpokerral yia
TUTTOTTOINKEVO €PYaAEio auToagioAdynong Tou METPA Tn cofBapdtnta TNng
auTrviag. KaBe otoixeio PaBuoroyeital amd 0 (kaBoAou TTpoRANua) €wg 3
(coBapd TpéPANuAa), ue cuvoAIkO eupog BaBuoloyiag atmd 0 €wg 24. Zkop =6
UTTOOEIKVUEI KAIVIKA onuavTiKA auTrvia [16].

0) Aedopéva amrd 1n MNevikl KAipaka Alatapaxwyv “Ymrvou (GSDS): Auti n
auToava@epopevn KAiJaka agloAoyei Tn ouxvoTnTa Kal TN ooBapdtnta Twv
dlatapaxwyv UTTvou Tnv TeAeuTaia BOOPAdA, e OUVOAIKO €Upog Babuoloyiag
atro 0 €wg 147. Zkop 243 uTTodEIKVUEI KAIVIKA ONUAVTIKES dlaTtapaxEg [15].

€) Aegdopéva amdé Tnv KAipaka Metayevvnrikg KatdOAiyng Ttou
EdiyBoUpyou (EPDS): Autr n kAipaka atroteAsital amd 10 epwTAcEIg TToU
BaBuoAloyouvtal ammd 0 €éwg 3. 2kop 10-13 utrodeikvuel mOav KatdOAiyn,
evw okop 213 armaitei TepaItépw agloAdynon [18].

OT) Aopnpévo gpWTNUATOAOYIO YVWOoewV: AZIOAOYNOE TNV KATAVONON TWV
OUPMETEXOUCWV OXETIKA PE TN oxéon dlaTtapaywy UTTVOU Kal UETAYEVVNTIKAG

KatabAiyng.
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OAa 1a epwTnuaTtoAdyia diatiBevial 0To ZUMTTANPWHMATIKOG ApxEio 1.

Aladikacia ZuAAoyng Aedopévwv

O1 CUMMETEXOUOEG TTPOOEYYIOTNKAV KATA Tn vOoonAgia Toug Kal KARBnkav va
OUPTTANPWOOUV TO €pwTnuatoAdyio. ‘EAaBav  TTPOQOPIKEG Kal  YPATITEG

€ENYAOEIG yIa TOV OKOTTO TNG MEAETNG.
ZTaTioTiKR AvdAuon

H kavovikdtnta Twv peTaBANTWY aglohoyndnke pe 10 TEOT Kolmogorov-
Smirnov. O1 ocuvexeic peTaBANTEG avaAuBnkav pe 1o Te0T Mann-Whitney U,
EVW Ol KATNYOPIKEG WE TO TEOT X2 Kal TO Fisher’s exact test. H aglomoTia Twv
epwTnUaToAoyiwv ekTIuNBNnKe pe Tov ouvteAeoTr) Cronbach's alpha. ZTaTioTIKG

onPavTika Bswpndnkav Ta p-Tipég <0.05.

AMNOTEAEZMATA

Anpoypa@ikd, oToixEia EyKupoouvng Kol dedopéva Aoxeiag

O TANBuoPOG TNG ueEAETNG TrepieAduPBave 100 cuppeTEXOouoeS ue OiduEDN
nAikia 33 €1n (eupog: 19-42). Ocov agopd TO ETTTTEdO €EKTTAIOEUONG, N
TTAEI0VOTNTA €iXE OAOKANpwWaoel TN dsutepofabuia ektraideuon (n=53, 53%) A
01€0¢eTe TTTUXiO TTavemioTnUiou (n=43, 43%), evw €va HIKPO TTOO0O0TO Eixe
MeETATTTUXIOKO TiTAO  (N=4, 4%). O1 TrePIO0OTEPEG OUUMETEXOUOEG ATAV
EAANvideg (n=98, 98%) kai TTavTpepéves (n=72, 72%). To Kupiapxo €TTayyeAua
ATav n 1IBIWTIKA amaoxoAnon (n=73, 73%), akoAouBoupevo atmmd Tn dnuooia

utrnpeoia (n=14, 14%).

MeTagU Twv eyKUpoouvwy, 10 95% (n=95) ATavV TTPOYPOUUOTIOUEVES, EVW TO
39% (n=39) avépepe eTMITTAOKEG, PE OUVNOEOTEPN TOV COKYXOPWOn di1aBnTn
(n=18, 18%). To k&mviopa Katd TNV gykupoouvn ava@épbnke atrd 10 20%
(n=20), pe didueon katavaAwon €va Tolydpo nuepnoiwg (eupog: 0-6). O
TOKETOG PE KAIOQPIKA TOUR OUVERN O0TO 52% Twv TTEPITTTWOEWV (N=52), eV n
ouvnBéoTepn nAIKia KUnong kard Tov TokeTd ATav ol 39 eRdopadeg (n=39,

39%). Apoevika veoyva atroteAouoav 10 53% Twv yevvAoewv (n=53).
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21nv Tepiodo TnG Aoxeiag, 10 30% (n=30) avépepe duOKOAIa oTOV UTTVO, EVW
10 34% (n=34) Biwoe ayxog. H TmAgiovotnTta (N=63, 63%) avépepe OTI N
TTOIOTNTA TOU UTTVOU ATAV KOAUTEPN TIPIV TNV €yKupoouvn. EmmrAéov, 10 63%
(n=63) avépepe OTI TO VEOYEVVNTO BEV KOIMOTAV AOUXA TN VUXTA, VW TO 79%
(n=79) tutrvouoe vwpitepa Katé TNV TTEPIOdO TNG AOXEIOG CUYKPITIKA PE ThV

€EYKupoouvn.

Ooov agopd TN @POVTIdOA TWV VEOYVWYV, ATTOKAEIOTIKOG BNAQCUOG aoknBnke
atrd 10 68% (n=68). H TTACIOVOTNTA TWV VEOYVWV KOINOTAV O€ KOUVIa OTO
dwpaTio Twv Yyovéwv (n=65, 65%). YTooTpIgn WETA TOV TOKETO ATAV
dlaBéoiun oto 75% (N=75) Twv OUJPETEXOUOWY, KUPIWG atmod Tov

ouguyo/ouvTpo®o (n=71, 71%).

Ta dnuoypagikd Oedopéva, Ta OTOIXEID €yKupoouvng KAl Aoxeiag

Trapoucidlovtal otov Mivaka 1.

Mivakag 1. Anpoypa@ikd dedopéva, OToIXEIO EYKUPNOOUVNG Kal AoxEiag

Moapduerpog Aiapegon 1ipn (Evpog) A N (%)

HAikia (€Tn) 33 (19-42)

ExTmraideuon

AUKEIO 53 (53)
Mruxio 43 (43)
MeTaTTTUXIOKO 4 (4)
AIBAKTOPIKO 0 (0)
EOvikéTnTO
EANNVIKA 98 (98)
AMDN 2(2)

OIKoyevEIOKN KATAOTAOT)

Ayaun 19 (19)
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Mapauerpog

Aiapegon 1ipn (Eupog) A N (%)

Mavtpeuévn 72 (72)
Alaleuypévn 33
TupBiwon 6 (6)
EmrdyyeApa
[81wTIKGG UTTAAANAOG 73 (73)
Anpo6o1og UTTAAANAOG 14 (14)
AuTtoaTtracxoAoupevn 8 (8)
NoIKOKUPG 0(0)
Avepyn 5(5)
doitiTpIa 0 (0)
Ao 0(0)
EtmrdyyeApa cuvtpogou
[S1wTIKGS UTTAAANAOG 61 (61)
Anpo6o10g uTTAAANAOG 19 (19)
AUTOOTTAOXOAOUUEVOG 17 (17)
AvepPYOC 33
Ao 0(0)
Oikoyevelako €1008nua (unviaio)
<1000 eupw 5 (5)
>1000 eupw 95 (95)

NMooca aidid £xeTe CUVOAIKA
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Mapauerpog Aiapegon 1ipn (Eupog) A N (%)
1 50 (50)
2 28 (28)
3 18 (18)
4 4 (4)

AVTIAQQEIG YIa TIG SlaTapaxEéG UTTVOU Kal TIG ETTITITWOEIS TOUG OTNV UYEid

TNG MNTEPAG KATA TN AoxEia

H T1rAciovétnTa Twv ouppetexouowv (n=61, 61%) oupewvnoe Ot ol
dlatapax€g UTTVou OXETICOVTAl PE TNV EUPAVION METAYEVVNTIKNAG KATABAIWNG.
Mapopoiwg, 10 58% (nN=58) avayvwplioe TN oxéon Twv dIaTapaxwyv UTTVOU JE

TTPOPBAANATA KATA TNV AOXEia.

O1 uttoxpewaoeIg TNG UTTAPENS TOU VEOYVOU KATA TNV AOXEia EVTOTTIOTAKAV WG
EUTTODIO YIa TTOIOTIKO UTTVO a1rd TOo 85% Twv £pwTnBEVTWY (N=85), v OXEDOV
OAoI o1 cuppeTéEXovTEG (N=94, 94%) avépepav OTI oI BNAAGCOUCEG YUVAIKEG
Eutrvouv ouxva katd tn Oldpkeia Tou UTvou. EmimmAéov, 10 64% (n=64)
TTioTevE OTI Ta TTPOPAAuUATA UTTVOU €TTNPEAlOUV apvnTIK& T oX€on METALU
MNTEPAG Kal veOoyvou, evw To 96% (n=96) avayvwpioe To AyXog Kal Tnv

avnouyia wg TTapayovTeS TTou CUPBAAAoUY OTIG dlaTapaxEg UTTVou.

O1 avTIAqeIg yia TIG dlaTtapaxEC UTTVOU Kal TIG ETTITITWOEIS TOUG OTAV UYEia TNG

MNTEPAG Katd Tn Aoxeia Trapoucialovral otov Mivaka 2.
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Mivakag 2. AvTiIAQyeIg yia TiIg Alatapax€g “YTrvou Kal Ti§ ETrImTrTwoeig Toug

otnv Yyeia tng Mntépag katd tn Aoxeia

AaBog (F)||ZwoTé (T)

Epwmen (%) %)

O1 dilaTapax€g utrvou oxeTifovTtal e TNV ENOAVIO
Paxég x’ ¢ ’ ME TNV EYPAvION 39.(39) | 61 (61)
METAYEVVNTIKAG KATABAIYNG

O1 diaTapayéc UTTvou oxeTidovtal PUE TNV EPPAVIO
POXES ’x ¢ u’n Heavion 4242) | 58 (58)
TTPORBANUATWY 0T AoXEia

O1 cwpaTIKEG aAAaYEG TTOU CUMBaivouv o€ JIa yuvaika
HaTIEs havE Trou oul Y 15(15) | 85 (85)
KAT& TNV Aoxeia SuoKoAeUoOUV TOV UTTVO

O1 BnA&louoec yuvaikec EutTvoUv ouxvd KaTd T
NAGG cv' G& ’ X n 6 (6) 94 (94)
OIGPKEIQ TOU UTTVOU

Ta mpoBAAuaTa UTTVou £TTNPEAlOUV apvnTIKA TN OXEC
PoBANp ’ npPeag ’pn n oxéon 36 (36) | 64 (64)
MNTEPAG-veoyvou

To dyxog kai n avnouyia TTpokaAouv diatapaxég utrvou| 4 (4) 96 (96)

H utrvnAia gival puaoioAoyik oTnV eyKUhooUvn, aAA&
n @ ) vien ﬂ VIOH 4 30 (30) 70 (70)
OxI 0Tn Aoxeia

O BnAacudg dnuioupyei dlatapaxEg UTTVou 53 (53) 47 (47)

O1 yuvaikeg HETA TOV TOKETO OEV UTTOPOUV VA £XOUV
> o 68 (68) 32 (32)
TTOIOTIKO UTTVO

O1 diatapayéc kal n €AAsI Uttvou €Tnpeddouv 1
pax C n yn f!p ¢ n 12 (12) 88 (88)
MVAMNN Kal Ta avTavakAaoTIKG

F: AdBog (False), T: ZwoTtd (True)
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Ommiky Avaloyiky KAipaka yia tnv EKtipnon tng Zofapdrntag Tng
Kémwong (VAS-F)

H VAS-F xpnoigotoinke vyia Ttnv afloAdynon TnG KATAVOMPNAG Twv
BaBuoloyiwv  TTOU  OXETICOVTAI  PE  CUPTITWHOTA  KOTTWONG, ME  TIG
OUMPUETEXOUOEG va PaBuoloyouv kABe oToixeio o€ KAipaka atrdé 0 (kaBoAou
ooBapd) €wg 10 (TToAU coPapd). H didueon TP TNG oUVOAIKAG BabuoAoyiag
VAS-F fnrav 98 (61-143). H didpeon Ty g uttokAipakag komwong VAS-F
nrav 74 (20-111), evw n didueon TIPA TG uTToKAipakag evépyeiag VAS-F Atav
30 (4-45). O Cronbach a yia Tnv kAipaka VAS-F fitav 0.787 (ZupTrAnpwuatikod
Apxeio 2).

Ta uwnAd okop (27) TTapatnpribnkav Kupiwg yia aToixeia 0w "embupia va
KAgiow Ta paTia pou" (26% pe okop 8), "emBupia va EatTAwow"” (21% pe okop
8), kal "aiobnon kéTTwong" (24% pe okop 6). METpia okop (4—6) avapépbnkav
yla "uttvnAia" (30% pe okop 5), "e¢aviAnuévog" (16% pe okop 6 kal 8), kai
"evepynTIKOG" (22% pe okop 5). AvtiBeta, xaunAa okop (0-3) ATav cuxvoTepa
yla "kpatw Ta pamia pou avoixtd" (12% pe okop 1) kal "cuvexidw pia

ouZnmnon" (20% pe okop 0).

AuTA Ta dedopéva avadeIKvUOoUV TIG ONUAVTIKEG TIPOKAACEIG TTOU OXETICOVTAI JE
TNV KOTTWON, IDINTEPA YIA CUPTITWHUATA CWHATIKAG £EAVTANONG KAl £VTOVNG
avaykng yia &ekoupaon, OTw¢ n €mbupia va kKAgioouv Ta pPATIO 1 va
catrAwoouv. XaunAoTepa emmimeda KOTTWONG Trapatneibnkav ouxvoTtepa yia
dpacTNPIGTNTEG TTOU ATTAITOUV £0TIACN KAl ypriyopon, 6TTwg n diatrpnon JIog

oulATnoNgG.
O1 amravtioeig oXeTiké pe Tnv KAipaka VAS-F rapouacialovral otov Mivaka 3.

Mivakag 3. Amavrioceig otnv OmTikp Avoaloyikl KAigaka yia tnv

Exktignon tng ZoBapoértnrag tng Kémrwong (VAS-F)

o123 |4|5|6||7]|]8]?9
2 (o] ) €A L) 10 (%)
(%) || (%) |[ (%) || (%) || (%) || (%) || (%) || (%) || (%) || (%)

0 5 0 3112|1324 |18 | 11 || 11
Koupaopévn 3(3)
0) | (3 || (0) | (3)||(12)|(23)|(24)|{(18) (11)| (11)

YmrvnAia ol a|1|le6|82a] 7|11]16] 11212
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o123 |4|5|6|7]|8]|3?9

2TOoIXEiO 10 (%)
(%) || (%) |[ (%) || (%) || (%) || (%) || (%) || (%) || (%) || (%)
0) || (4) | (1) | (6) | (8) (24)) (7) ||(11)[(16)|/(11)
6 | 4|10 7 (14|30 4 |15 8 || O

NuoTaypévn 2(2)
(6) | (4) |[(X0)|| (7) |(14)|[(30)| (4) |(15)|| (8) | (O)
0 |10 4 | 7 ||15| 7 |24 15| 5 | 3

ESavrTAnpévn 10 (10)
(0) [(A0)| (4) || (7) ||(A3)| (7) ||(24)||(15)| (3) || (3)
0 7 4 1141101121611 |16 O

®0appévn 10 (10)
0) | (7) || (4) (14)(10)|[(12){(16)| (11)||(16) (O)

E ] 2 | 0| 7| 8 |16|22| 9 | 1913 4 0(0)

VEPYNTIK

YT o o] o] e |es|e| @ |a|as)| @
2 O |12|14| 5 |12 1112911 4

ApaoTtipia 0 (0)
(2) || (0) [(12)||(14)| (5) ((12)|(11)||(29)( (11)| (4)
4 10 3|3 ||14]219| 112317 6

Auvopiki 0(0)
4) [ (0) | (3) || (3)|[(14)((19)|(11)||(23)((17)| (6)
2 3 5 2 7 |13 1719 19| 11

ATTOd0TIKA 2(2)
2) [ R) | G)| @] () [(13))(17)](19)((19)|/(11)
2 | 6| 5] 6 13||10(26| 6 |17 8

ZwvTavi 0 (0)
(2) | (6) | (3) || (6) |[(13)((10)||(26)| (6) |(17)| (8)
0 0 7 |10 5 |17 13|14 20| 5

E€avTAnpévn 9(9
(0) || (0) | (7) ||(20)|| (5) [(17)|(13)||(14)((20)| (5)
0| 3| 31115 23|212| 7 (|15 4

ESouBevwpévn 7 (7)
) || 3) | (3) ||(11)|{(15)((23)||(12)|| (7) ((15)| (4)

Kpatw ta paria (|10 (|12 9 || 9 |15 15| 7 || 14| 3 || 6 00

MOU avoixTd (20)([(22)|| (9) || (9) ||(A5)|(15)| (7) (|[(24)]| (3) || (6) ©)
2 | 6| 6 (214136 |[13] 9 (17| 2

Kivoupai 12 (12)
(2) | (6) || (6) (14)(13)|| (6) ((13)] (9) ||(A7)| (2)
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2TOoIXEiO 10 (%)
(%) || (%) |[ (%) || (%) || (%) || (%) || (%) || (%) || (%) || (%)

10|13 |13 | 4 |17 | 23|10 7 | 3 || O
ZUYKEVTPpWVOUAI 0 (0)
(10)||(13)((13)|| (4) ||(17)|(23)||(10)|| (7) | (3) || (O)

2uveyidw pia 20116 4 | 2 |16 19| 17| 6 || O | O

0(
ougATnon (20)||(16)| (4) | (2) ||(16)][(19)||(X7)| (&) || (O) || (O) ©

Emlupia va

KAgiow Ta paTIa 5 (5)
Hou (5) [(20)| (0) | (2) | (3) [(15)]/(13)||(17)|[(26)]| (4)

Emlupia va 310|453 |12| 8 |16 |21 |17

i 11 (11)
SamAwow @) | O] @) 6| ®3)||(12)| (8) |(16)((21)||(17)

KAipaka Autrviag ABnRvag (AlS)

H diaueon 1y TG ouvoAikng BaBuoloyiag AlS Atav 20 (8—32). O Cronbach a
yia TNV KAigaka frav 0.935 (ZupttAnpwpatikd Apxeio 2).

Ooov agopd Tnv évapgn utrvou, 10 38% (N=38) avépepe OTI OEV AVTIUETWTTICE
TPOBANUa oTto va koiunBei, evw 10 20% (n=20) TTOpouciace WMIKPA
kaBuoTépnon, kal T0 32% (nN=32) avépepe ONUAVTIKN 1 TTOAU KaBuoTepnuévn
évapén umvou. O1 VUXTEPIVEG QQUTIVIOEIC ava@EépOnkav w¢ onuavTiko
mPORANpa ammd 10 35% (n=35), evw 10 33% (n=33) dNAwoe ocofapd

TTPoBAAMaATA ] OTI dEV KOINOTAV KABOAOU.

Ooov agopd Tn ouvoAikA didpkeia UTTvou, T0 34% (n=34) Tn Bewpnoe eTTapPKA,
evw 10 34% (n=34) Tnv TTEPIEYPOYE WG oNUAVTIKA avettapkr, Kal 10 11%

(n=11) avépepe TTOAU aveTTapkr) UTTVO 1} KABOAou UTTvO.
O1 atravtioelg oXeTikd e TNV KAipaka AlS trapoucoidldovtal otov Mivaka 4.

Mivakag 4. ATravrioeig otnv KAipaka Autrviag ABivag (AIS)
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MoAu

] . || MEYGAn
. Kapia Mikpr} | ZnUAvTIKR
ZTolxeio SuokoAia n
OuokoAia || duokoAia | duokoAia
KaBo6Aou
UTTVOg
‘Evapén utrvou 38 (38) 20 (20) 19 (19) 13 (13)
A@uTrvioeig Katd Tn
] 8 (8) 24 (24) 35 (35) 33 (33)
vuxTa
Mpwivh apuTTVIon
VWwPITEPA ATTO TO 23 (23) 30 (30) 32 (32) 15 (15)
€mluunTod
2uvoAIKA d1dpkela Utrvou || 34 (34) 21 (21) 34 (34) 11 (11)
2UVOAIKA TTo16TNTA
i 11 (12) 58 (58) 19 (19) 12 (12)
UTTVoUu
AioBnon euediag kara T
’n L Slag ] i 33 (33) 24 (24) 22 (22) 21 (21)
O1dpKelIa TNG NHEPAG
AgiToupyikéTnTa
) i 12 (12) 48 (48) 31 (31) 9 (9)
(CWMATIKA/TTVEUMATIKN)
Y1mrvnAia katd Tn SidpKeia
10 (10) 23 (23) 47 (47) 19 (19)

NG NUEPAS

Mevikn KAipaka Alatapaxwyv “Yirvou (GSDS)

H &idueon Tyl NG ouvoAikng PBaBpoloyiag GSDS nrav 55 (23-101). O

Cronbach a yia Tnv kAipaka ATav 0.873 (ZupttAnpwpatikd Apxeio 2).

O1 amravtioelg oXeTiké e TNV KAipaka GSDS mrapouaidlovral otov Mivaka 5.
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Mivakag 5. Atravrioeig otnv KAipaka General Sleep Disturbance Scale

(GSDS)
0 1 2 3 4 5 6 7
2ZTOIXEiO
(%) || (%) || (%) || (%) || (%0) || (%) || (%0) || (%)
16 | 17 19 || 12 19
AuokoAia va atrokoiunOeirte 6 (6) 5 (5) 6 (6)
(16) | (17) (19)|(12) (19)
ZUTTVNHO KATA T SIAPKEIA TOU 13 14 || 14 | 16 || 37
2 (2)||6 (6) 6 (6)
UtTVoOu (13) (14)|(14)|(16)|(37)
MpwivA a@UTTVION VWEITEPO 14 12 13 || 44
PIVI TYTTIVION YOPITER 27|~ 2@l6 ©)
a1roé 1o £mMOUUNTO (14) (12) (13)|/(44)
Niw0BeTe §ekoUpaoTn kata Tnv | 10 | 25 14 16 14
3 (3) 9(9) 9(9)
a@uTVIon (20)|((25) (14) (16) (14)
12 16 || 11 | 20 || 31
Kakn moiétnta Utrvou 5 (5)|0 (0) 5 (5)
(12) (16) | (11)|[(20)|(32)
AioOnon utrvnAioc¢ KaTa T 13 || 10 || 12 23 || 35
NN FIYRAES KT o o (0) 9 (9)
O1dpKelIa TNG NUEPAG (13)(|(10)|(12) (23)[|(35)
A A i £ 6 (6) 22 8 (8) 11 || 18 8 (8) 11 || 16
UOKOAia TTapapov uTTVIa
parovis @) ay|as| | |as)
AioBnon euegpeBioToTNTOC KATA || 26 || 19 || 17 11 10
on EUEpERIoTOTTES a@lo@)| |4
TN SIAPKEIN TG NUEPAG (26)(|(19)|(17) (11) (20)
KouUupaon katd Tn S1dpKeIO T 10 || 19 20 (| 14 | 21
PAGT KATE T BIAPKEIATS o (0|7 (7) 9.(9)
nuépag (10)|/(19) (20)|/(14)||(21)
IkavoTtroinon amé Tnv moiétnTa| 17 | 19 || 30 || 15
. 6 (6)|6 (6)|4 (4)(3 (3)
UTTVOUu (A7) |1(19){(30) || (15)
EtraypUtrvnon Kai
Vp’ non ] 8 (8) 251 24 | 11 | 19 8 @4 @1
EVE TIKOTNTA KOTA T
pynTiomTa KT ™ 25) | 24| (1) | 29)
Sidpkeia TNG NUépag
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0 1 2 3 4 5 6 7
ZTOIXEiO
(%) || (%) || (%) || (%) || (%) || (%) || (%) || (%)
Y AIKOG U ol 175514446622
EPPBOAIKOG UTIVOG 22|30 an (5) (14) (4)6 (6)(2 (2)
A AG U 99193366559926 23
VETTapKIG UTTVOg 9) (19) (3)||6 (6)|5 (5)|9 (9) 26| (23)
Y1rvdkog o€ 33 | 22 12 || 11
4 (4) 7(7)|6 (6)5 (5)
TTPOYPANMATIONEVO XPOVO (33)(/(22) (12)| (1)
A 0 ] 20 || 24 109914446613
VETTIBUUNTOC UTTVOS 20 24| (20) 9) (14) (4)|6 (6) (13)
92
KatavaAwon aAKoOA yia UTTvo ©2) 0 (0)/|0 (0)12 (2)/12 (2)||3 (3)||11 (1)||0 (0)
92
XprRon karmrvou yia UTrvo ©2) 0 (0)/|0 (0)[12 (2)/12 (2)||3 (3)||11 (1)||0 (0)
XpAon @UTIKWYV TTPOoIioVTWY yia || 92
. 0 (0)[0(0)2 (2)[2 (2)|[3 (3)(|1 (1)]|0 (0)
uTtrvo (92)
Xpron pn o4
OUVTAYOYPUPOUMNEVWYV o4 0 (0)/|0 (0)[|0 (0)(2 (2)][0 (0)(13 (3)||1 (1)
QAPMAKWY Yia UTTVO ®4)
XpRon ouvtayoypa@ouUuuevwy || 94
. . 0 (0)(0 (0|0 (0)(|5 (5)|[1 (1)(10 (0)||0 (0)
QAPMAKWY yia UTTVO (94)
xpion aomeins AWV 19 g gyls @) @0 @[3 )8 @0 ©
AvOAYNTIKWYV yia UTTVO (65)

KAipaka MetayevvnTikig Katd@Aiyng Tou Ediuoupyou (EPDS)

H &idueon Ty Tng ouvoAikng PBabupoloyiag EPDS nAtav 28 (5-55). O

Cronbach a yia Tnv kAipaka RTav 0.821 (ZupttAnpwpatikd Apxeio 2).

O1 amravtioeig oxeTiké pe TNV KAipaka EPDS trapouaidlovral otov Mivaka 6.
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Mivakag 6. Amravrioeig otnv KAijaka Edinburgh Postnatal Depression
Scale (EPDS)

ZTOIXEIO BAOGMOAOTIA
Tig TeAeuTaiEG 7
NUEPES
MTropw va Ox1 1600 Ziyoupa oxi KaBd6Aou
yeAGw Kai va Ooo mavra 1600
BAEéTTW TN N (%)
XIOUHMOPICTIKN 65 (65) 28 (28) 5(5) 2(2)
TAEUPA TWV
TMPAYHATWYV
Mpoodokw e Ooo mavra Aiyotepo Ziyoupa KaBd6Aou
guxqpio"rno'n amrod 1Tin AIY()TCPO amrod
mPAyHaTd mplIv
N (%)
76 (76) 18 (18) 4 (4) 2 (2)
Kartnyopw Tov Yes, most of | Yes, some of | Not very often Ox1, mote
€aUTO HOU XWwpig the time the time
Adyo Otav KATI N (%)
mTnyaivel otpafd 18 (18) 19 (19) 29 (29) 34 (34)
Avnouxw R KaBd6Aou Zmavia Nai, pepikég Nai, TToAU
ayXWwvopal Qopég ouxvd
Xwpic Tpopavn N (%)
Abyo 28 (28) 26 (26) 34 (34) 12 (12)
®oBRONKaA i Nai, apketd | Nai, pepikég ‘Ox1 TTOAU Ka@6Aou
TavikoBARONKa Popég
Xwpic TTpopavn N (%)
Aéyo 13 (13) 30 (30) 29 (29) 28 (28)
Ta TpaypaTa Nai, TiIg Nai, pepikég Ox1, TIG Ox1, Ta
MOU @aivovTal TEPICOOTEPEG |  POPEG BeV TMEPICOOTEPES | OAVTIMETWTTICW
uTrepBOAIKG KOl popég dev HTTOpW va Popig OTTWG TTavTa
Sev UTTOPW Va MTTOPW VO avTaTtreSEABW | avTatregépxopal
avTaTreEEABW avtatreSéABw | OTTwg TTpIv
N (%)
9(9) 16 (16) 54 (54) 21 (21)
‘Eviw0a 1600 Nai, TiIg Nai, pepikég ‘Ox1 oAU KaBo6Aou
SuoTuxIopévn | TTEPICOOTEPEG popég ouxva
ou &ixa POpEg
duokoAia oTov N (%)
UTrVo 4 (4) 11 (12) 37 (37) 48 (48)
‘EviwBa Nai, TiIg Nai, pepikég ‘Ox1 TToAU Ka@6Aou
AuTTNpéVN A TMEPICOOTEPES POpES ouxvd
Milepn Popég
N (%)
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4 (4) 16 (16) 31 (31) 47 (47)
"Huouv 1600 Nai, TiIg Nai, pepikég Only Moté
SUOTUXIOHEVN TMEPICOOTEPES POopES occasionally
mou ékAaiya Popég
N (%)
7(7) 8 (8) 42 (42) 43 (43)
H okéyn va Nai, apkeTa Mepikég ZITavia Moté
BAdyw TOV £0UTS ouxvd QopEg
MOU Jou TTépace N (%)
aTré To HUOAS 8 (8) | 5 (5) | 84 (84) | 3(3)

2xéoe€lg peTagu Twv KAIpdkwy (AIS, EPDS, GSDS, ka1 VAS-F)

MapartnprBnke OTATIOTIKA CNPAVTIKI BETIKI) CUOXETION METALU Tou okop AlIS
Kal Tou ouvoAikoUu okop VAS-F (r=0.254, p=0.013).

O1 oxéoeIg JeTagU TWV KAINAKWYV TTapouaiddovTal oTov Mivaka 7.

Mivakag 7. ZuoxeTioelg avapeca oTi§ KAipakeg: Athens Insomnia Scale
(AlS), Edinburgh Postnatal Depression Scale (EPDS), General Sleep
Disturbance Scale (GSDS), and components of the Visual Analogue
Scale for Fatigue (VAS-F)

KAIMAKA AIS |[EPDS| GSDS |VAS-F fatigue| VAS-F VAS-F
subscale energy
subscale
AIS rho| 1.000 0.100 0.290 -0.098 0.254
0.181
p : 0.074| 0.330 0.004 0.336 0.013
EPDS rho| -0.181 |1.000| -0.044 0.385 0.220 0.280
p | 0.074 0.666 0.001 ,028 0.006
GSDS rho| 0.100 |0.044| 1.000 0.250 -0.248 0.193
p | 0.330 |0.666 0.016 0.015 0.066
VAS-F fatigue |rho| 0.290 |0.385| 0.250 1.000 -0.468 0.873
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subscale p | 0.004 [0.001]| 0.016 0.001 0.001
VAS-F energy |rho| -0.098 [0.220| -0.248 |  -0.468 1.000 20.080
subscale o | 0.336 |0.028 0.015 0.001 0.441
VAS-F rho| 0.254 |0.280] 0.193 0.873 20.080 1.000

p | 0.013 |0.006| 0.066 0.001 0.441

*AlS: Athens Insomnia Scale; EPDS: Edinburgh Postnatal Depression Scale;
GSDS: General Sleep Disturbance Scale; VAS-F: Visual Analogue Scale for
Fatigue

2YZHTH2H

2€ QUTA TN PEAETN, OEV EVTOTTIOTNKAV CNPAVTIKOI dNUOYPAPIKOI 1) OXETICOPEVOI
ME TN Aoxeia TTPORAETTTIKOI TTAPAYOVTEG YIa dIOTAPAXES UTTVOU, UTTOOEIKVUOVTAG
TNV KaBoAIKOTATA auTtwyv Twv NTNUaTWy. OI CUPUETEXOUOEC QVAYVWPIoAV
EUPEWG OTI Ta NTAPATA UTTVOU ETTNPEACOUV TNV UYEIQ TNG PNTEPAG KAl TN
ox€on  UNTEPOAG-BPEPOUG,  ava@EéPovTag  OPwWG  TTEPIOPICUEVN  XPAON
TTapepPaoewy yia Tov UTTvo. ‘Eva onPavTIKO TTOC00TO TWV YUVAIKWY PETA TOV
TOKETO avEPEPE XauNAr TToIdoTNTA UTTVOU, OUCKOAiIa atnv évapén kal diaTApnon
Tou UTTVOU, KaBWC Kal aveTtapkh avadwoyovnTikOe UTTvo, OTTwG UETPHONKE ME
Tutrotroinpéva  epyaAeia  (AIS, GSDS). Maparnprnénkav  augnuéveg
BabuoAoyieg KOTTWONG, PE IOXUPEG OUCXETIOEIS HETAEU dlaTapaywy UTTVOU Kal
OEIKTWYV ETTIAOXEIOG KATABAIWNG. ZnuavTikG gival OTI o1 diatapayx€S UTTVOU
ouvoEBnNKav JE PEIWPEVN AEITOUPYIKOTNTA KATA T OIdpKEIa TNG NUEPAS KAl

QUENUEVA CUPTITWHATA KATABAIWNG.

Mia Trponyoupevn peAETR oTnv EAAGSa diamriotwoe o611 10 37,2% TWwv
YUVAIKWY PETA TOV TOKETO TTAPOUCIOCE CUUTITWHATA AUTTVIOG CUP@WVA HE TO
AIS, evw 10 31% avépepe CUXVEG aQUTTVIOEIG KATA TN BldpKela TNG BOONAdAG,
KATI TTOU CUUQWVEI JE TA EUPAUATA PG, OTTOU N XauNAR TTo1éTnTa UTTVOU Kal N
auTrvia ATav ouxvég, 6TTwg deixvouv ol auénuéveg Pabuoioyieg AlS kait GSDS.
EmimrA€ov, o1 Lazopoulos kal ouv. [15] onueiwoav OTI n adTvia €mnpéace
ONMAVTIKA TNV €unuepia, KATI TTOU ouvadel Pe Tn OIKN PAG TTapaTipnon

IOXUPWY OUCOXETIOEWV METAEU XOMUNANG TTOI0TNTAG  UTTVOU, QUENUEVWV
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BaBuohoyiwv VAS-F kai upnAotepwy Babuoloyiwv EPDS 1ToU uttodeikviouv
EMAOXEID KOTABAIWN. AvrtiBeta pe Toug Lazopoulos kai ouv. [15], TTOU
OUOXETIOQV TTOPAYOVTEG OTTWG TO KATIVIOHUA, N KATavAAwon Ko@E Kkal TO
POXOANTO pE dlaTapaxEG UTTVOU, N MEAETN PAG eV EVTOTTIOE OUYKEKPIPMEVOUG
€EWTEPIKOUG TTAPAYOVTEG TTOU VA OUUBAAAouv oTa ¢ntrjparta UTrvou, divovtag
€U@OON OTN YEVIKA ETTIKPATNON KAl £TTIOPACH TWV dIATAPAXWYV UTTVOU KATA TNV

TTPWIKN TTIAOXEIQ TTEPIODO.

O1 Wilson kai ouv. [19] avépepav eupeia KOTTWON OTIC PNTEPEG META TOV
TOKETO, ME TA CUMTITWHATA KOTABAIWNG va TTOIKIAAOUV PETALU TWV HPEAETWV.
AvTioToIxa, n YEAETN pag KATEypawe augnuéva eTTITTEdA KOTTWONG KAl UYNAEG
BabuoAoyiegc EPDS 1T0U UTTOdEIKVUOUV KATABAIWN. H 1oXUpr cuox£Tion PMETAGU
KOTTWONG Kal CUPTITWHATWY KaTABAIwng otn peta-avaiuon twv Wilson kai
OUV. UTTOOTNPICEl T EUPAPATA JAG, ME ONUAVTIKEG BETIKEG OUOYXETIOEIG JETAGU
Twv BaBuoioyiwv VAS-F kai EPDS (r = 0.28-0.38) [19].

O1 Baattaiah ka1 ouv. [20] €gétacav Tnv aAAnAeTTidpacn HETALU KOTTWONG,
TTOIOTNTAG UTTVOU, QVOEKTIKOTNTOG Kal €TTIAOXEIAG KATABAIWNG, €vTOTTI(OVTOG
ONMAVTIKEG BETIKEC OUOXETIOEIS PETAEU KOTTWONG, XAMNAAG TTo16TNTAG UTTVOU
Kal KIvOUVOU €TTIAOXEIOG KATABAIWNG, evw n avBekTIKOTATA A£IToUpynoe wg
TTPOOTATEUTIKOG TTAPAYOVTAG. 3TN WEAETN Twv Baattaiah kai ouv. [20], To 61%
TWV CUPMETEXOUCOWY QVEPEPE KOTTWON, N OTTOId CUCXETIOTNKE BETIKA uE TNV
ETMAOXEIQ KATABAIWN, TTAPOUOIO HPE TA €UPHMATA Pag OTTOU Ol AUENUEVEG
BabuoAoyie¢ VAS-F ouvdébnkav évrova pe uwnAoTepes BaBuoloyieg EPDS.
O1 Baattaiah kai ouv. [20] avépepav OTI TO 97% Twv PNTEPWV TTOPOUCIOCE
(nmuata UTvou, pe TIG PaBuoAoyieg Tou Aciktn [lMoidtntag "YTvou TOUu
Mitoptroupyk (PSQI) va deixvouv PETPIO BETIKI) cUOXETION WE TIG BaBuoAoYieg
EPDS (r = 0.447). Auto €ival oUN@QWVO PE Ta EUPAMATA Pag, OTTOU N XaunAn
moiétnTa  Utrvou  (GSDS, AIS) Artav  onuavtikog Trapdyoviag yia  Ta

CUNTITWHATA KATABAIYNG.

Mia TTpoc@aTn peAéTn Twv Wang kai ouv. [21] digpelvnoe Tn oxéon METAEU
EMAOXEIOG KATABAIYNG, KOTTWONG, ToIOTNTAG UTTVOU Kal avatTuéng Tou
Bpépoug xpnoiyotroiwvTtag avadAuon AavBavovtwy TTPOQIA yia TNV Tagivounon
TWV CUPTITWPATWY TWV PNTEPWYV OE ATTIA, PETPIA Kal coBapd. Ta supriuatd

TOUG €XOUV OMOIOTNTEG Kal avTIOéoelC pe Ta BIkKA pag. Or Wang kai ouv. [21]
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eviomoav Tpia OloKpITG TTPOQIA cuuTTTWPATWY (ATo: 58,04%, METPIO:

34,37%, ooBapod: 7,59%), emMOEIKVUOVTAG VA EUPOG ETTIAOXEIWV EUTTEIPIWV.

H peAETN pag, evw Oev KATNYOPIOTTOINOE TIG OUUMETEXOUOEG O€ TIPOQIA,
onueiwoe etmiong uwnAn ouxvotnta dlarapaywyv UTTvou (T1.X., aduTIvia) Kai
KOTTWONG, TTOU CUCXETICOVTAI hJE CUPTITWHATA KaTdBAiyng. Or Wang kai ouv.
[21] onupeiwoav 611 N KOTTWON, 0 KAKOG UTIVOG Kal N €TMAOXEId KATABAIWN
aAAnAeIdpoUV Kal auédvovTal TauTdxpova o€ ocoBapdTnTa, KATI TTOU CUVADEI
ME Ta EUPAMATA Pag, OTTOU N auénuévn KOTTWON Kal n XaunAn moidétnta UTTvou

(GSDS, AlS) ocuoxeTioTnkav onuavTtika pe uynAdétepes Babuoloyicg EPDS.

Ta eupiuaTa UTTOYPAMMICOUV TNV KPIOINN avAykn yia pouTiva avixveuon
dlatapaxwyv UTTVOU Kal €TTIAOXEIOG KATABAIWNG KATA TIG ETTIOKEWEIG UETA TOV
TOKETO, KOBWG autd Ta ¢NTAMATA €ival OTEVA OUVOEDEUEVA KAl UTTOPOUV va
ETTNPEACOUV  ONUAVTIKA TNV €unueEpia TG MNTEPQS. H  evowpdtwon
TUTTOTTOINMEVWY  AEIONOYNOEWY, CUMTTEPIAOUPBAVONEVWY EPYOAEiwY OTTWG TO
EPDS kai pétpwv T1oi0TNTAG UTTVOU, OTA TTPWTOKOAAO @povTidag UETA TOV
TOKETO, MTTOPEl va emTPEWEl TNV EyKalpn TauTotroinon kai trapéupacn. Ol
ETTAYYEAMATIEG UYEIQG TTPETTEI VA EKTTAIDEUTOUV VA avayvwpilouv Kal va
QVTIMETWTTICOUV QUTEG TIG TTPOKANCEIG, EVOWMNATWVOVTOS UN QAPUAKOAOYIKEG
TIPOOEYYIOEIC OTTWG N YVWOIOKA-CUUTTEPIPOPIKA BepaTreia yia TV alTTvia

(CBT-I), n extraideuon yia TNV UYIEIVI) TOU UTTVOU Kal O TEXVIKEG XAAAPwWOong.

H PeEANETN €xEl QPKETA TTAEOVEKTAMOTA TTOU €VIOXUOUV Tn Onuacia kal Tn
oupBoAn Tng oTtov Touéa. H xprion emkupwuévwy epyaAeiwv (AlS, GSDS,
EPDS, VAS-F) diac@aAiCel Tn ouloyr aglémoTwy dedouévwy. EoTialovrag
oTtov €AANVIKO TTANBUCPO, TTapEXEl TTOMITIOMIKO TTAQiCI0, dIaTnpwvTag Tn

onuaacia TG o€ TTaykOoMIa KAiJaKa.

MEPIOPIZMOI

H ouyxpovikl @uon Tng MEAETNG TTEPIOPICEl TNV IKAVOTNTA KABIEpWOoNG
AIMIWOWYV OXECEWV PETALU Twv dlaTapaxwyv UTTVOU Kal TwWV ATTOTEAECUATWY
uyeiag, trepiopifovrag To BAB0G avAAuong OTOUG UTTOKEINEVOUG PNXavIoUoUG.
EmmAéov, n EAAeIpn OedOPEVWV OXETIKA HE OUYKEKPIMEVEG TTAPEUPAOEI
BeATiwong TNG ToIGTNTAG UTTVOU MPEIWVEI TNV TTPAKTIKA €QAPUOYN TNG MEAETNG

yla ETTAYYEAMATIEG UYEIQG.
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2YMIEPA>MATA

H 1Tapouca peAETn avadeikvuel TV ETTIKPATAON KAl TOV ONUAVTIKO QVTIKTUTTO
Twv dlaTapaxwyv UTTVOU KATA TNV TTPWIKN TTEPiod0 META TOV TOKETO OTN
CWMATIKN Kal WUXIKA UyEia TNG untépag. Ta eupAparta uttoypaupifouv tnv
IOXUPr OUOXETION METAEU KOKNAG TToIOTATAG UTIVOU, QUENUEVWY ETTITTEOWV
KOTTWONG KOl METAYEVVNTIKAG KATABAIYNG, OTTwg KaTtadeixbnke péoa aATtro

ETTKUPWHEVA epyaAeia agloAdynong.

Mapd TNV atroudia onUAvVTIKWY dNPOYPAPIKWY ) TTAPAYOVTWY OXETICOPEVWV
ME TNV EYKUPOOUVN WG TTPOYVWOTIKWY, TA ATTOTEAEOUATA OTTOKOAUTITOUV HIO
KOOOAIKI TTPOKANGCN TTOU QVTIMETWTTICOUV Ol YUVAIKEG META TOV TOKETO. Ta
EUPAMATA  QUTA avadelkvUiouv TNV avaykn E€VOWPATWONG  POUTIivag
agloAdynong Tng TroldTNTAG UTTVOU KAl TWV CUUTITWHATWY KAaTdOAIyng otnv
TTEPIYEVVNTIKN  @POVTIOA, MO MPE EEOTOMUIKEUMEVEG TTAPEUPACEIS yia TNV

QVTIMETWTTION QUTWV TWV ¢NTAPATWV.

H mepaitépw digpelivnon PE HOKPOXPOVIEG HEAETEG KPIVETAI QTTAPAITATN YIA TNV
Karavonon Twv  AIMWOWYV  PNXaviopwy  Kal - TNV agloAdéynon  Tng
QATTOTEAECUATIKOTNTAG OTOXEUMEVWV OTPATNYIKWY BEATIWONG TNG €UELIAg TwvV

MNTEPWYV KATA TN OIAPKEIQ AUTAG TNG KPIOIKNG TTEPIODOU.
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APOPO 2TA ATTAIKA

Sleep During the Early postpartum Period as a Factor of Maternal Mental

and Physical Health
Abstract

Introduction: Sleep disturbances are common during the postpartum period,
significantly impacting maternal physical and mental health. Poor sleep quality
is closely linked to elevated fatigue levels and postpartum depression, yet the
specific mechanisms remain underexplored, particularly in early postpartum
weeks. This study aims to evaluate the prevalence and effects of sleep

disturbances on maternal well-being in the early postpartum period.

Methods: This cross-sectional observational study was conducted at
"Alexandra” General Hospital in Athens, Greece, between May and August
2024, focusing on women 1-4 days postpartum. A total of 100 participants
completed validated assessment tools, including the Athens Insomnia Scale
(AIS), General Sleep Disturbance Scale (GSDS), Edinburgh Postnatal
Depression Scale (EPDS), and Visual Analog Scale for Fatigue (VAS-F).
Statistical analyses evaluated correlations between sleep, fatigue, and

depressive symptoms.

Results: The median AIS score was 20 (range: 8—32), indicating widespread
insomnia symptoms, with 31% reporting poor sleep quality on all seven
nights. Fatigue levels were high, with a median VAS-F fatigue subscale score
of 74 (20-111), and depressive symptoms were prevalent, with a median
EPDS score of 28 (5-55). Significant positive correlations were observed
between AIS and VAS-F fatigue scores (r=0.290, p=0.004) and EPDS scores
(r=0.280, p=0.006), underscoring the interplay between sleep disturbances,
fatigue, and depression.

Conclusions: The findings highlight the urgent need for routine screening of
sleep disturbances and postpartum depression in early postnatal care.
Tailored interventions, such as sleep hygiene education and cognitive-
behavioral therapy, could mitigate these challenges and improve maternal

health outcomes.
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Introduction

Sleep is a vital component of human physiology, essential for overall health
and well-being [1]. During pregnancy, its importance is heightened due to the
physiological and psychological changes inherent to this unique period. The
second and third trimesters, in particular, pose significant challenges to
maternal sleep patterns, influenced by hormonal shifts, physical discomfort,

and psychological stressors [2, 3].

Hormonal fluctuations during pregnancy have profound effects on sleep.
Elevated levels of progesterone can induce daytime sleepiness, while
simultaneously contributing to frequent nighttime awakenings and disrupted
sleep architecture as the pregnancy progresses [4]. Estrogen increases can
exacerbate nasal congestion, potentially leading to obstructive sleep apnea
[5]. Physical discomfort, such as back pain or difficulty finding a comfortable
sleeping position due to a growing abdomen, further complicates sleep quality
[6]. Additionally, conditions like restless leg syndrome are more prevalent

during pregnancy, significantly interfering with restful sleep [7].

Psychological factors also play a critical role. Anxiety and stress related to
impending childbirth, lifestyle changes, and concerns for the baby’s health can
lead to insomnia and other sleep disturbances [8]. Poor sleep quality, in turn,
has been closely linked to higher rates of prenatal depression and anxiety,
creating a cyclical relationship that exacerbates these conditions [9].

Moreover, sleep disturbances during pregnancy have far-reaching
implications for both maternal and neonatal health. Research has shown
associations between poor sleep and adverse outcomes such as gestational
diabetes, preeclampsia, and low birth weight. These complications
underscore the necessity of understanding and addressing sleep issues
during this period [10-12].

The postpartum period adds another layer of complexity. Sleep deprivation

due to infant care, coupled with hormonal and emotional changes, can impair

36



a mother’s physical and mental health. The interrelationship between
postpartum sleep quality and the onset of depressive symptoms has been
particularly well-documented [13].

Despite the critical role of sleep in maternal health, this area remains
underexplored, particularly regarding the mechanisms linking sleep
disturbances with physical and mental outcomes. This study aims to fill this
gap by examining the impact of sleep patterns during the early postpartum
period on maternal physical and psychological health. By identifying
contributing factors and outcomes, this research seeks to inform interventions

that promote better sleep hygiene and maternal well-being.

Materials and Methods

Study Design and Location

This study was conducted as a cross-sectional observational analysis at the
"Alexandra" General Hospital in Athens, Greece between May 1%t 2024 and
August 315t 2024. The research focused on postpartum women 1-4 days after

delivery, including both natural births and cesarean sections.

Study Population

The target population included postpartum women admitted to the maternity
ward. Inclusion criteria required participants to have delivered a singleton or
multiple pregnancy and to be available for data collection during the specified
postpartum period. Participants were required to provide written informed

consent, ensuring anonymity and compliance with ethical guidelines.

Data Collection Tools

Data was gathered using a structured, anonymous questionnaire. The
guestionnaire was designed to collect: a) Sociodemographic information: Age,
marital status, education level, occupation, and household income, etc; b)
Data from Visual Analogue Scale to Evaluate Fatigue Severity (VAS-F). The

VAS-F collects subjective fatigue severity data by asking participants to mark
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their fatigue level on a line, typically ranging from 0 (no fatigue) to 100
(extreme fatigue). The resulting score, measured in millimeters or
percentages, quantifies fatigue severity. Data often includes participant IDs,
VAS-F scores, and the time of measurement, especially in longitudinal
studies. This tool allows for statistical analyses such as comparing mean
fatigue levels across groups, assessing correlations with related variables
(e.g., sleep or stress), and tracking changes over time to evaluate intervention
effects [14]. The scale has been validated in the Greek population, so we
used the Greek version [15]; ¢) Data from Athens Insomnia Scale (AIS). The
AIS is a standardized self-assessment tool designed to measure the severity
of insomnia based on International Classification of Diseases (ICD)-10
criteria. It consists of 8 items assessing key aspects of sleep difficulty,
including sleep induction, awakenings during the night, early awakening, total
sleep duration, sleep quality, and daytime well-being, functioning, and
sleepiness. Each item is scored from O (no problem) to 3 (severe problem),
yielding a total score ranging from 0O to 24, with a score of 6 or more indicating
clinically significant insomnia. The AIS is widely used in clinical and research
settings to screen for insomnia, monitor its severity, and evaluate the
effectiveness of treatments or interventions targeting sleep improvement [16];
d) Data from General Sleep Disturbance Scale (GSDS). The GSDS is a self-
reported questionnaire assessing the frequency and severity of sleep
disturbances over the past week, consisting of 21 items grouped into 7
subscales: difficulty falling asleep, staying asleep, waking early, sleep quality,
sleep quantity, daytime functioning, and use of sleep medications. Each item
is scored on a 0 to 7 scale, reflecting the number of days the disturbance
occurred, with a total score range of 0 to 147; higher scores indicate greater
severity, and a cutoff of 43 or higher suggests clinically significant
disturbances. Widely used in clinical and research contexts, the GSDS
evaluates sleep issues in populations such as shift workers, patients with
chronic conditions, or individuals experiencing lifestyle-related disruptions,
and it is effective for tracking changes or assessing intervention outcomes.
The scale has been validated in the Greek population, so we used the Greek
version [15]; e) Data from the Edinburgh Postnatal Depression Scale (EPDS).
The EPDS is a widely used self-report questionnaire designed to screen

symptoms of postpartum depression in new mothers. It consists of 10 items,
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each addressing specific aspects of mood and emotional well-being over the
past seven days, such as feelings of sadness, anxiety, guilt, and enjoyment of
life. Each item is scored on a 4-point scale (0 to 3), with a total score ranging
from O to 30. Higher scores indicate greater likelihood of depressive
symptoms, with a common threshold of 10 to 13 suggesting possible
depression and scores of 13 or higher warranting further clinical evaluation.
The EPDS is validated for use in various cultural and clinical settings, making
it a valuable tool for early identification and intervention in postnatal mental
health issues [17]. The scale has been validated in the Greek population, so
we used the Greek version [18]; f) A structured knowledge questionnaire was
also developed to assess participants' understanding of the relationship
between sleep disorders and postpartum depression. The questionnaire
included statements related to sleep and its impact during pregnancy and the
postpartum period, requiring responses of "True" (T) or "False" (F). Key topics
covered included the association of sleep disorders with postpartum
depression, pregnancy complications, and physical changes affecting sleep.
Other items evaluated the frequency of sleep disruptions during pregnancy
and lactation, and the effects of sleep problems on memory, reflexes, and
mother-newborn relationships.

All the questionnaires used for this study are available as Supplementary File
1.

Data Collection Process

Participants were approached during their hospitalization and invited to
complete the questionnaire. Each participant received verbal and written
explanations of the study's purpose. The questionnaires were self-
administered, with assistance provided by trained researchers when

necessary.
Statistical Analysis

The normality of the variables was assessed using the Kolmogorov-Smirnov
test. Continuous variables exhibited non-normal distribution and were
therefore analyzed using the Mann—Whitney U test for two groups. We used
the Chi-squared and the Fisher's exact test to analyze the relationship

between two or more categorical variables. Continuous variables are
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presented as median (range). Categorical variables are presented as absolute

numbers (frequency in percentages).

The Spearman's correlation coefficient was used to evaluate the association
between quantitative variables. The reliability of the questionnaires and their
subscales was assessed using Cronbach's alpha reliability coefficient. P-
values <0.05 were considered statistically significant. Statistical analysis was
performed using IBM SPSS software, version 26.0 (IBM, Armonk, NY, USA).

Ethical considerations

The study protocol was approved by the Research Ethics Boards of the
University of West Attica (protocol number 104/09-02-2024).

Results
Demographics, pregnancy-related, and postpartum data

The study population comprised 100 participants with a median age of 33
years (range: 19-42). Regarding educational attainment, the majority had
completed high school (n=53, 53%) or held a bachelor’s degree (n=43, 43%),
with a smaller proportion reporting a master’'s degree (n=4, 4%). Most
participants were Greek nationals (n=98, 98%) and married (n=72, 72%). The
predominant occupation was private employment (n=73, 73%), followed by
civil service (n=14, 14%).

Among the pregnancies, 95% (n=95) were planned, with 39% (n=39)
reporting complications, the most common being diabetes mellitus (n=18,
18%). Smoking during pregnancy was reported by 20% (n=20), with a median
consumption of one cigarette per day (range: 0-6). Delivery via cesarean
section occurred in 52% of cases (n=52), and the most common gestational
age at birth was 39 weeks (n=39, 39%). Male newborns constituted 53% of
births (n=53).

Postpartum, 30% (n=30) reported trouble sleeping, while 34% (n=34)
experienced stress. A majority (n=63, 63%) reported that their sleep quality
was better before pregnancy. Additionally, 63% (n=63) indicated that their
newborn did not sleep soundly at night, and 79% (n=79) reported waking up

earlier postpartum compared to during pregnancy.
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In terms of infant care, exclusive breastfeeding was practiced by 68% (n=68).
The majority of newborns slept in a cot in the parents' room (n=65, 65%).
Postpartum support was available to 75% (n=75) of participants, primarily

from their spouse/partner (n=71, 71%).

Demographics, pregnancy-related, and postpartum data are displayed in
Table 1.

Perceptions of Sleep Disturbances and Their Impacts on Maternal Health
During Pregnancy and Postpartum

A majority of participants (n=61, 61%) agreed that sleep disorders are related
to the occurrence of postpartum depression. Similarly, 58% (n=58) recognized
a relationship between sleep disorders and problems during pregnancy.

Physical changes during pregnancy were identified as a barrier to quality
sleep by 85% of respondents (n=85), while nearly all participants (n=94, 94%)
reported that pregnant and lactating women frequently wake up during sleep.
Additionally, 64% (n=64) believed that sleep problems negatively impact the
relationship between the mother and her newborn, and 96% (n=96)

acknowledged stress and anxiety as contributors to sleep disturbances.

Regarding sleep patterns, 70% (n=70) reported that drowsiness is typical
during pregnancy but not postpartum, while breastfeeding was perceived as a
cause of sleep disturbances by 47% (n=47). A minority of participants (n=32,
32%) agreed that postpartum women cannot achieve good-quality sleep.

Finally, a significant majority (n=88, 88%) acknowledged that sleep disorders
and lack of sleep adversely affect memory and reflexes. These findings
underscore the widespread recognition of sleep-related challenges and their
implications for maternal mental and physical well-being during the perinatal

period.

Perceptions of Sleep Disturbances and Their Impacts on Maternal Health

During Pregnancy and Postpartum are displayed in Table 2.
Visual Analogue Scale to Evaluate Fatigue Severity (VAS-F)

VAS-F was used to assess the distribution of scores for fatigue-related
symptoms, with participants rating each item on a scale from 0O (least severe)
to 10 (most severe). The median value of VAS-F score was 98 (61-143). The
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median value of VAS-F fatigue subscale score was 74 (20-111). The median
value of VAS-F energy subscale score was 30 (4-45). Cronbach a was 0.787
for VAS-F scale (Supplementary File 2).

High severity scores (=7) were predominantly observed for "desire to close
my eyes" (26% at score 8), "desire to lie down" (21% at score 8), and "tired"
(24% at score 6). Moderate scores (4-6) were commonly reported for
"drowsy" (30% at score 5), "worn out" (16% at scores 6 and 8), and
"energetic" (22% at score 5). In contrast, low scores (0—3) were more frequent
for "keeping my eyes open” (12% at score 1) and "carrying on a conversation"
(20% at score 0).

The data reveal significant fatigue-related challenges, particularly in
symptoms associated with physical exhaustion and a strong desire for rest,
such as the need to close one’s eyes or lie down. Lower levels of fatigue were
more common for tasks requiring focus and alertness, such as maintaining
conversations or staying awake. These findings underscore the pervasive
impact of fatigue on daily functioning, with notable variability in severity across

different domains.
Responses regarding VAS-F scale are displayed in Table 3.
Athens Insomnia Scale (AlS)

The median value of AIS score was 20 (8-32). Cronbach a was 0.935 for this
scale (Supplementary File 2).

Regarding sleep induction, 38% (n=38) reported no problem falling asleep,
while 20% (n=20) experienced slight delays, and 32% (n=32) reported marked
or very delayed sleep induction. Nighttime awakenings were reported as a
considerable problem by 35% (n=35), with 33% (n=33) experiencing serious
issues or reporting that they did not sleep at all. Final awakening earlier than
desired was reported as "not earlier" by 23% (n=23), while 32% (n=32)
reported markedly earlier awakenings, and 15% (n=15) reported much earlier

awakenings or no sleep at all.

Regarding total sleep duration, 34% (n=34) found it sufficient, whereas 34%
(n=34) described it as markedly insufficient, and 11% (n=11) reported it as
very insufficient or no sleep at all. Overall sleep quality was considered

satisfactory by only 11% (n=11), with 58% (n=58) rating it as slightly

42



unsatisfactory and 31% (n=31) describing it as markedly or very

unsatisfactory.

In terms of daytime well-being, 33% (n=33) reported a normal sense of well-
being, while 43% (n=43) experienced marked or very decreased well-being.
Physical and mental functioning were rated as normal by 12% (n=12), while
48% (n=48) reported slight decreases and 40% (n=40) reported marked or
very decreased functioning. Daytime sleepiness was reported as mild by 23%
(n=23), considerable by 47% (n=47), and intense by 19% (n=19). Participants

experienced these issues a median of 2 times per week (range: 1-7).

These findings highlight significant disruptions in sleep quality, duration, and
associated daytime functioning, with marked effects on well-being and
increased sleepiness during the day.

Responses regarding AlS are displayed in Table 4.
General Sleep Disturbance Scale (GSDS)

The median value of GSDS score was 55 (23-101). Cronbach a was 0.873 for
this scale (Supplementary File 2).

Difficulty initiating sleep was reported by 19% (n=19) on three or seven nights.
Frequent awakenings during sleep were common, with 37% (n=37)
experiencing this on seven nights. Early awakenings at the end of the sleep
period were reported on seven nights by 44% (n=44). Despite these
disturbances, feeling rested upon awakening was infrequent, with only 14%

(n=14) reporting this on seven nights.

Poor sleep quality was experienced by 31% (n=31) on seven nights, while
35% (n=35) reported daytime sleepiness on the same frequency. Fatigue or
tiredness during the day was experienced on seven nights by 21% (n=21).
However, satisfaction with sleep quality was notably low, with only 3% (n=3)

expressing satisfaction on all seven nights.

Daytime alertness and energy levels were consistently low, with 1% (n=1)
reporting feeling alert and energetic on all seven days. Excessive sleep was
infrequent, with 2% (n=2) reporting this on seven days, while insufficient sleep

was common, with 23% (n=23) experiencing it on seven days. Unscheduled
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sleep episodes occurred frequently, with 13% (n=13) reporting such episodes

on seven days.

Few participants resorted to substances to aid sleep. The use of alcohol,
tobacco, or herbal products to induce sleep was negligible, with over 90%
reporting no usage throughout the week. Similarly, the use of over-the-counter
(94%, n=94) or prescription sleeping pills (94%, n=94) was rare. Aspirin or
other pain medications were used occasionally, with 9% (n=9) reporting usage

on three or more nights.

The findings underscore significant challenges in maintaining sleep quality
and coping with sleep disturbances, as well as limited reliance on

pharmacological interventions for sleep management.
Responses regarding GSDS are displayed in Table 5.
Edinburgh Postnatal Depression Scale (EPDS)

The median value of EPDS score was 28 (5-55). Cronbach a was 0.821 for
this scale (Supplementary File 2).

Regarding emotional outlook, 65% (n=65) were able to laugh and see the
funny side of things as much as they always could, while 28% (n=28) reported
a slight decrease. Additionally, 76% (n=76) looked forward to things with the
same enjoyment as before, though 18% (n=18) noted a slight decline.

Self-blame was infrequent, with 34% (n=34) never blaming themselves
unnecessarily and 29% (n=29) doing so rarely. Anxiety or worry without clear
reason was experienced sometimes or very often by 46% (n=46), while 28%
(n=28) reported no such feelings. Similarly, feeling scared or panicky for no
good reason was reported sometimes or often by 43% (n=43), while 57%

(n=57) rarely or never experienced these emotions.

Most participants coped well with challenges, with 54% (n=54) indicating they
coped quite well and 21% (n=21) as well as ever. Only 25% (n=25) reported
difficulty coping. Sleep disturbances due to unhappiness were rare, with 48%
(n=48) reporting no such difficulty and 37% (n=37) rarely experiencing it.

Sadness or misery was reported often by 20% (n=20), while 47% (n=47)
experienced no such feelings. Crying episodes were infrequent, with 42%
(n=42) reporting these occasionally and 43% (n=43) never experiencing them.
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Thoughts of self-harm were rare, with 84% (n=84) indicating such thoughts

occurred hardly ever and 3% (n=3) stating they never occurred.

These findings suggest that most participants maintained emotional stability
and effective coping mechanisms, though a subset reported heightened
anxiety, sadness, or challenges in coping with stressors.

Responses regarding EPDS are displayed in Table 6.

Relationships between various scales: Athens Insomnia Scale (AIS),
Edinburgh Postnatal Depression Scale (EPDS), General Sleep Disturbance
Scale (GSDS), and components of the Visual Analogue Scale for Fatigue
(VAS-F)

We observed a statistically significant positive correlation between the AIS
score and the VAS-F score (r=0.254, p=0.013) and a statistically significant
positive correlation between the AIS score and the VAS-F fatigue subscale
score (r=0.290, p=0.004).

In addition, we observed a statistically significant positive correlation between
the EPDS score and VAS-F score (r=0.280, p=0.006) and a statistically
significant correlation between the EPDS score and the VAS-F fatigue
subscale score (r=0.385, p=0.001).

Relationships between various scales are displayed in Table 7.

We also examined the association between the different scales with
demographics, pregnancy and postpartum data and we found no statistically
significant association (data non-shown).

In addition, we examined the association between the perceptions of sleep
disturbances and their impacts on maternal health during pregnancy and
postpartum with demographics, pregnancy and postpartum data and we did

not find any statistically significant association (data non-shown).
Discussion

In this study, no significant demographic or pregnancy-related predictors
were identified for sleep disturbances, suggesting the universality of these
issues. Participants widely recognized sleep issues as impacting maternal

health and mother-infant relationships yet reported limited use of sleep
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interventions. A significant portion of postpartum women reported poor sleep
quality, difficulty initiating and maintaining sleep, and insufficient restorative
sleep, as measured by standardized tools (AIS, GSDS). Elevated fatigue
scores were observed, with strong correlations between sleep disturbances
and markers of postpartum depression. Notably, disruptions in sleep were

linked to decreased daytime functioning and increased depressive symptoms.

A previous study in Greece found that 37.2% of postpartum women
experienced symptoms of insomnia as measured by the AIS, and 31%
reported frequent awakenings throughout the week, which is in line with our
findings that poor sleep quality and insomnia were prevalent, as indicated by
elevated AIS and GSDS scores among postpartum women. Additionally,
Lazopoulos et al. [15] noted that insomnia significantly impacted well-being,
which aligns with our observation of strong correlations between poor sleep
quality, increased VAS-F, and higher EPDS scores indicating postpartum
depression. Unlike Lazopoulos et al. [15], who associated factors such as
smoking, coffee consumption, and snoring with sleep disturbances, our study
did not identify specific external factors contributing to sleep issues,
emphasizing instead the general prevalence and impact of sleep disturbances

during the early postpartum period.

Wilson et al. [19] reported widespread fatigue in postpartum mothers, with
depressive symptoms varying across studies. Similarly, our study documented
elevated fatigue levels and high EPDS scores indicative of depression. The
strong correlation between fatigue and depressive symptoms in Wilson et al.'s
meta-analysis supports our findings of significant positive correlations
between VAS-F and EPDS scores (r = 0.28-0.38) [19].

Baattaiah et al. [20] examined the interplay between fatigue, sleep quality,
resilience, and postpartum depression, identifying significant positive
correlations between fatigue, poor sleep quality, and postpartum depression
risk, while resilience acted as a protective factor. In Baattaiah et al. [20], 61%
of participants reported fatigue, correlating positively with postpartum
depression similar to our findings of elevated VAS-F strongly linked with
higher EPDS scores. Baattaiah et al. [20] reported that 97% of mothers
experienced sleep issues, with Pittsburgh Sleep Quality Index (PSQI) scores

showing a moderate positive correlation with EPDS scores (r = 0.447). This is
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consistent with our results, where poor sleep quality (GSDS, AIS) was a

significant contributor to depressive symptoms.

In a recent study Wang et al. [21] explored the relationship between
postpartum depression, fatigue, sleep quality, and infant development using
latent profile analysis to classify maternal symptoms into mild, moderate, and
severe categories. Their findings have some overlaps and contrasts with ours.
Wang et al. [21] identified three distinct symptom profiles (mild: 58.04%,
moderate: 34.37%, and severe: 7.59%), demonstrating a range of postpartum

experiences.

Our study, while not categorizing participants into profiles, similarly noted a
high prevalence of sleep disturbances (e.g., insomnia) and fatigue, correlating
with depressive symptoms. Wang et al. [21] noted that fatigue, poor sleep,
and postpartum depression interact and increase in severity synchronously,
which aligns with our findings showing elevated fatigue and poor sleep
(GSDS, AIS) significantly linked to higher EPDS scores.

The findings emphasize the critical need for routine screening of sleep
disturbances and postpartum depression during postnatal visits, as these
issues are strongly interrelated and can significantly impact maternal well-
being. Standard assessments, including tools like the EPDS and sleep quality
measures, should be integrated into postpartum care protocols, enabling early
identification and intervention. Healthcare providers should be trained to
recognize and address these challenges, incorporating non-pharmacological
approaches such as cognitive-behavioral therapy for insomnia (CBT-I), sleep
hygiene education, and relaxation techniques. Prioritizing high-risk individuals
for specialized support and conducting further research on the effectiveness
of tailored interventions can help reduce the burden of postpartum depression

and improve overall maternal and infant health outcomes.

This study has several strengths that enhance its significance and contribution
to the field. The use of validated tools, including the AIS, GSDS, EPDS, and
VAS-F, ensures the collection of robust and reliable data, adding
methodological rigor. Additionally, by focusing on a Greek postpartum
population, the research provides valuable cultural context while maintaining
relevance to global maternal health discussions. The emphasis on the critical
early postpartum period, specifically 8-15 days after childbirth, addresses a
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time frame often overlooked in broader studies, offering unique insights into

the immediate challenges faced by new mothers.

This study has several limitations that should be considered when interpreting
the findings. The cross-sectional design restricts the ability to establish causal
relationships between sleep disturbances and health outcomes, limiting the
depth of analysis on potential underlying mechanisms. Additionally, the lack of
data on specific interventions for improving sleep quality reduces the study's
practical applicability for healthcare providers aiming to address these issues.
The homogeneity of the participant sample, predominantly Greek, married,
and educated women, further narrows the generalizability of the results, as it
may not fully represent the diverse socioeconomic factors influencing

postpartum sleep disturbances.

Future research should prioritize longitudinal studies to investigate the causal
pathways linking sleep disturbances and postpartum health outcomes. These
studies should also evaluate the effectiveness of targeted interventions, such
as sleep hygiene education and cognitive-behavioral therapy for insomnia, to
develop evidence-based strategies for improving maternal well-being and

reducing the risk of postpartum depression.
Conclusions

This study highlights the prevalence and significant impact of sleep
disturbances during the early postpartum period on maternal mental and
physical health. The findings underscore the strong correlation between poor
sleep quality, elevated fatigue levels, and postpartum depression, as
demonstrated through validated assessment tools. Despite the lack of
significant demographic or pregnancy-related predictors, the results reveal a
universal challenge faced by postpartum women. These insights emphasize
the critical need for integrating routine screening of sleep quality and
depressive symptoms into postnatal care, alongside tailored interventions to
address these issues. Further longitudinal studies are warranted to explore
causal pathways and evaluate the effectiveness of targeted strategies for

improving maternal well-being during this critical period.
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SUPPLEMENTARY FILE 1

Hospital Name:
No. Questionnaire:

We would like to examine how much energy you have before and after your night's
sleep.

DIRECTIONS: Please circle a number in each of the following questions to identify how you
feel RIGHT NOW.

For example, suppose you haven't eaten since yesterday. Which number would you circle
from the following?

Notatallhungry012345678910 Extremely hungry.

You'd probably circle a number near "Extremely Hungry" at the end of the line:

012345678910

NOW PLEASE COMPLETE THE FOLLOWING QUESTIONS:

Notatalltired0123456789 10 Extremely tired

Not at all sleepy 0123456789 10 Extremely sleepy

Not at all drowsy 0123456 7 89 10 Extremely drowsy

Not at all fatigued 0123456 7 8 9 10 Extremely fatigued

Not at allwornout012 3456 7 89 10 Extremely worn out

Not at all energetic012 3456 7 89 10 Extremely energetic
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Not atall active 012345678910 Extremely active

Not at all rigorous 0123456789 10 Extremely rigorous

Not at all efficient 0123456 7 8 9 10 Extremely efficient

Not at all lively0123456 789 10 Extremely lively

Not at all bushed 0123456 7 89 10 Extremely bushed

Not at all exhausted 0123456 7 89 10 Extremely exhausted

Keeping my eyes openis no effortatall 0123456 7 89 10 Keeping my eyes open is a
tremendous chore

Moving my body is no effortatall 0123456 7 8 9 10 Moving my body is a tremendous
chore

Concentrating is no effortatall0 1 2345 6 7 8 9 10 Concentrating is a tremendous chore

Carrying on a conversation is no effortatall012 3456 7 8 9 10 Carrying on a conversation
is a tremendous chore
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| have absolutely no desire to close my eyes 01234567 89 10 | have a tremendous
desire to close my eyes

| have absolutely no desire to liedown 01234567 8910 | have a tremendous desire to
lie down
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Do you think you suffer from insomnia? Yes No

If Yes, answer whether you had one or more of the following at least once a week during the
past month (assessment refers to nighttime sleep).

Overall quality of sleep

Sleep Induction Satisfactory O
No problem O Slightly unsatisfactory O
Slightly delayed O Markedly unsatisfactory O
Markedly delayed O Very unsatisfactory or did [
Very delayed or did not sleep at all O not sleep at all
Awakenings during the night Sense of well-being during the day
No problem O Normal
Minor problem O Slightly decreased O
Considerable problem O Markedly decreased O
Serious problem or did not sleep at all - Very decreased O
Final awakening earlier than desired
Not earlier E gz?iﬁtgi]otrrl]i:gay (physical and mental)
A little earlier
Markedly earlier O Normal =
Much earlier or did not sleep at all O Slightly decreased =
Markedly decreased O
Ver decreased O
Total sleep duration
Sufficient - Sleepiness during the day
Slightly insufficient 0 None =
Markedly insufficient O Mild H
Very insufficient or did not sleep at alll O Considerable H
Intense [
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The above happens to me a week.

How often in the past week did you:

have difficulty getting to sleep No days 01234567 Every
day

wake up during your sleep period Nodays0123456 7 Every day

wake up too early at the end of a sleep period Nodays0123456 7 Every day

feel rested upon awakening at the end of a sleep period No days 012 345 6 7 Every day

sleep poorly Nodays0123456 7 Every day

feel sleepy during the day Nodays0123456 7 Every day

struggle to stay awake during the day Nodays0123456 7 Every day
feel irritable during the day Nodays012 34567 Every day

feel tired or fatigued during the day Nodays012 34567 Every day

feel satisfied with the quality of your sleep Nodays0123456 7 Every day

feel alert and energetic during the day Nodays0123456 7 Every day
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get too much sleep Nodays0123456 7 Every day

get too little sleep Nodays0123456 7 Every day
take a nap at a scheduled time Nodays0123456 7 Every day
fall asleep at an unscheduled time Nodays0123456 7 Every day

drink an alcoholic beverage to help you get to sleep Nodays0123456 7 Every day

use tobacco to help you get to sleep Nodays0123456 7 Every day

use herbal product to help you get to sleep Nodays0123456 7 Every day

use an over-the counter sleeping pill to help you get to sleep Nodays 0123456 7 Every
day

use a prescription sleeping pill to help you getto sleep Nodays012 3456 7 Every day

use aspirin or other pain medication to help you getto sleep Nodays0123456 7 Every
day
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We would like to know how you feel. Please check the answer that best describes how you feel
in the LAST 7 DAYS, not just how you feel today. Below is an example of how you can fill in:

| felt happy:

o Yes, all the time.

[1 Yes, most of the time. This means: "l felt happy

o No, that often. several times this week.”

o No, not at all.

Please fill in the rest of the questions in the same way.

In the last 7 days:

| have been able to laugh and see the funny
side of things

o As much as | always could

o Not quite as much now

o Definitely not so much now

o Not at all

| have looked forward with enjoyment to things
o As much as | ever did

0 Rather less than | used to

o Definitely less than | used to

o Hardly at all

| have blamed myself unnecessarily when
things went

wrong:
o Yes, most of the time
o Yes, some of the time
o Not very often

o No, never

| have been anxious or worried for no good
reason

o No, not at all
o Hardly ever
o Yes, sometimes

o Yes, very often

| have felt scared or panicky for no very good
reason

o Yes, quite a lot
o Yes, sometimes
o No, not much

o No, not at all

Things have been getting on top of me

o Yes, most of the time | haven’t been able to
cope at all

o Yes, sometimes | haven’t been coping as well
as usual

o No, most of the time | have coped quite well
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o No, | have been coping as well as ever

| have been so unhappy that | have had
difficulty sleeping

o Yes, most of the time
o Yes, sometimes
o Not very often

o No, not at all

| have felt sad or miserable
o Yes, most of the time

o Yes, quite often

o Not very often

o No, not at all

| have been so unhappy that | have been crying
o Yes, most of the time

o Yes, quite often

o Only occasionally

o No, never

The thought of harming myself has occurred to
me

o Yes, quite often
0o Sometimes
o Hardly ever

o Never
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GENERAL QUESTIONS
Age:

Education: o High School o Bachelor’s
degree o Master's o Doctorate o

Nationality: Greek o Other o

Marital Status: Single o Married o Divorced o
Partnership o

Profession: Private Employee o Civil servant
o Self-employed o Housewife o Unemployed
o Student o Other: o

Professional Employment of Spouse/Partner:
Private. Employee o Civil servant o

Self-employed o Unemployed o Household o
Student o Other: o

Family (Monthly) Income: Under 1000 euros
o Over 1000 euros o

How many children do you have in total:

Was there a problem before pregnancy that
caused you concern: Spontaneous
miscarriages o Ectopic pregnancy o No o

Was pregnancy desired? Yes o No o

The pregnancy was: Singleton (one fetus)
Pregnancy o Twin Pregnancy o Multiple
Pregnancy o
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There were pregnancy complications such
as: Abnormal fetal shape o Placental
abnormalites o Bleeding o Cervical
insufficiency o

Hypertension o Diabetes mellitus o Other o

Did you smoke during pregnancy? Yes o No
O

If yes how much? cigarettes/day

Did you drink alcohol during your pregnancy?
Yes o No o

If yes how many glasses per week?

Did you drink caffeinated beverages during
pregnancy? Yes o No o

If yes how many glasses per week?

Did you drink coffee or tea during your
pregnancy? Yes o No o

If yes how many glasses per week?
How much weight did you gain during
pregnancy? Starting Weight: Final

Weight or kg gained:

Did you wake up several times during the
night during pregnancy? Yes o No o

Did you snore during pregnancy? Yes o No o

Did you do any physical activity during
pregnancy? Yes o No o If yes, which one and
how many times? times\
week

Childbirth: Normal o Cesarean o VBAC
(Natural Birth after Cesarean Section) o



Analgesia during labor: None o Epidural o
General o

During the natural delivery, a perineotomy
was performed o Embryostomy o Aspiration
Embryostomy o None of the above

What was your gestational age when you
gave birth? __ week

Gender of newborn: Male o Female o

Are you satisfied/ pleased with your delivery?
Yes o No o If No does it bother you/ affect
you so that it does not allow you to sleep?
Yes o No o

Before giving birth, you were informed about:
Sleep o Breastfeeding o changes in the body
o Nutrition o Childbirth o Cesarean section o

Who did you hear from? Books o Family o
Acquaintances/Friends o Doctor o Midwife o
Parenthood Preparation Courses o

Newborn nutrition: Exclusive Breastfeeding o
Foreign Milk o Mixed feeding o : More breast
milk/ less foreign milk o More foreign milk/
less breast milk o

Where will the newborn sleep? In bed with
you o In a cot in your room o In a cot in a
separate room o

Will you have postpartum help at home? Yes
oNo o

From whom? Spouse/Partner o Mother o
Sister o Friend o Other o

What hours of the 24 hours do you sleep?
When the newborn also sleeps o Morning o
Noon o Afternoon o Evening o

Do you snore after giving birth? Yes o No o
Are you having trouble sleeping? Yes o No o

Do you feel stressed/stressed after giving
birth? Yes o No o
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Was the sleep you had before pregnancy of
better quality? Yes o No o

Have you noticed changes in your sleep after
giving birth? Yes o No o

Do you wake up earlier or later in the morning
after giving birth than during pregnancy?
Earlier o Later o

Does the newborn sleep soundly at night?
Yes o No o

Is there a difference in your sleep between
your first and other children? Yes o No o

Do you feel rested after sleeping? Yes o No o



Answer the following questions True (T) or
False (F)

Sleep disorders are related to the occurrence
of postpartum depression To F o

Sleep disorders are related to the occurrence
of problems in pregnancy To F o

The physical changes that occur to a woman
during pregnancy make it difficult for her to be
abletosleep ToF o

Pregnant and lactating women often wake up
duringsleepTo F o

Sleep problems negatively affect the
relationship between mother and newborn T
oFo
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Stress and anxiety cause sleep disturbances
ToFo

Drowsiness is normal in pregnancy, but not in
postpartum T o F o

Breastfeeding creates sleep disturbances T o
Fo

Lying-in women cannot get quality sleep T o
Fo

Disorders and lack of sleep affect memory
and reflexes To F o



SUPPLEMENTARY FILE 2

I. Reliability analysis for Visual Analogue Scale to Evaluate Fatigue

Severity (VAS-F)

Reliability Statistics
Cronbach's
Alpha N of Iltems
0.787 18
Item-Total Statistics
Scale Mean Scale Corrected |Cronbach's
if ltem Variance if | Item-Total |Alphaif ltem
Deleted |Item Deleted| Correlation | Deleted
Tired 91.61 338.942 0.549 0.766
Sleepy 91.31 336.533 0.494 0.768
Drowsy 93.08 332.780 0.594 0.762
Fatigued 92.21 310.572 0.773 0.746
Worn out 92.16 312.156 0.758 0.747
Energetic 92.36 407.424 -0.317 0.816
Active 92.39 391.942 -0.130 0.808
Rigorous 9189 403.861 -0.270 0.814
Efficient 91.59 375.202 0.059 0.797
Lively 92.29 397.593 -0.189 0.813
Bushed 91.61 317.198 0.767 0.749
Exhausted 92.18 322.191 0.725 0.753
Keeping my eyes 93.61 320.900 0.650 0.756
open
Moving my body 92.33 324.648 0.541 0.763
Concentrating 94.09 342.576 0.483 0.770
Carrying on a 94.35 334.038 0.523 0.766
conversation
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Desire to close my 91.75 349.595 0.303 0.782
eyes
Desire to lie down 90.89 348.180 0.336 0.780
Il. Reliability analysis for Athens Insomnia Scale
Reliability Statistics
Cronbach's
Alpha N of Items
0.935 8
Item-Total Statistics
Scale Mean Scale Corrected |Cronbach's
if ltem Variance if | Item-Total |Alphaif Item
Deleted |ltem Deleted| Correlation | Deleted
Sleep induction 17.25 30.905 0.808 0.924
Awakenings during 16.49 32.763 0.757 0.927
the night
Final awakening 17.03 31.601 0.814 0.923
earlier than desired
Total sleep duration 17.20 30.959 0.844 0.921
Overall quality of 17.10 33.663 0.779 0.927
sleep
Sense of well-being 17.11 30.630 0.779 0.927
during the day
Functioning 17.05 33.702 0.791 0.926
(physical and
mental) during the
day
Sleepiness during 16.66 34.411 0.643 0.935

the day
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lll. Reliability analysis for General Sleep Disturbance Scale

Reliability Statistics

Cronbach's
Alpha N of Iltems
0.873 21

ltem-Total Statistics

Scale Mean Scale Corrected |Cronbach's
How often in the past| if Item Variance if | Item-Total [Alphaif ltem
week did you? Deleted |ltem Deleted| Correlation | Deleted
have difficulty 53.02 592.854 0.216 0.876
getting to sleep
wake up during your 51.13 589.617 0.260 0.874
sleep period
wake up too early at 51.35 575.168 0.311 0.874
the end of a sleep
period
feel rested upon 52.69 621.778 -0.048 0.885
awakening at the end
of a sleep period
sleep poorly 51.13 584.263 0.334 0.872
feel sleepy during 50.84 590.723 0.323 0.872
the day
struggle to stay 52.47 568.460 0.441 0.868
awake during the day
feel irritable during 53.65 553.251 0.566 0.864
the day
feel tired or fatigued 51.55 567.709 0.541 0.866
during the day
feel satisfied with the 53.84 588.181 0.329 0.872

guality of your sleep
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feel alert and 53.54 574.897 0.493 0.867
energetic during the
day
get too much sleep 53.93 571.672 0.420 0.869
get too little sleep 51.86 543.271 0.569 0.864
take a nap at a 53.87 566.513 0.413 0.870
scheduled time
fall asleep at an 53.33 540.265 0.600 0.863
unscheduled time
drink an alcoholic 55.72 557.911 0.703 0.861
beverage to help you
get to sleep
use tobacco to help 55.71 554.937 0.701 0.861
you get to sleep
use herbal product 55.69 551.028 0.699 0.861
to help you get to
sleep
use an over-the 55.74 549.985 0.689 0.861
counter sleeping pill
to help you get to
sleep
use a prescription 55.75 548.001 0.692 0.860
sleeping pill to help
you get to sleep
use aspirin or other 54.85 526.903 0.674 0.859

pain medication to
help you get to sleep
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IV. Reliability analysis for Edinburgh Postnatal Depression Scale

Reliability Statistics

Cronbach's
Alpha N of Items
0.821 10

ltem-Total Statistics

Scale Mean Scale Corrected |Cronbach's
if ltem Variance if | Item-Total |Alphaif Item
In the past 7 days Deleted |ltem Deleted| Correlation | Deleted
| have been able to 25.47 37.403 -0.027 0.844
laugh and see the
funny side of things
| have looked 25.57 36.854 0.051 0.837
forward with
enjoyment to things
I have blamed myself 24.22 29.729 0.519 0.804
unnecessarily when
things went wrong
| have been anxious 24.61 35.250 0.107 0.846
or worried for no
good reason
| have felt scared or 24.16 30.116 0.572 0.797
panicky for no very
good reason
Things have been 24.00 30.202 0.676 0.788
getting on top of me
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| have been so
unhappy that | have
had difficulty
sleeping

23.61

27.796

0.826

0.768

| have felt sad or
miserable

23.62

27.794

0.800

0.771

| have been so
unhappy that | have
been crying

23.65

27.260

0.745

0.775

The thought of
harming myself has
occurred to me

23.10

28.838

0.680

0.785
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