
Postpartum depression and organisation of personal meaning: 
an empirical study using the Repertory Grid Technique

Gandino G.*, Vesco M.*, Castiglioni M.** 
*Dept. of Psychology, Torino University & **Dept. of Human Sciences, Milano-Bicocca University, Italy 

EPCA Conference -  Dublin, 29th June - 1st July 2012

THEORETICAL FRAMEWORK
An increased amount of studies on puerperal mental disorders have been carried out in recent years, given the fact that such pathologies have long been considered paradoxical and incomprehensible. Nowadays, there is a growing awareness of the complexity and sometimes contradictory feelings, emotions and 
thoughts associated with childbirth.
In this context, women’s distress may include psychiatric disorders of different intensity and curability. Among these, the post-partum depression is a clinical and medical emergency: epidemiological studies report prevalence rates among women between 10 and 15% in Western countries (Pitt, 1968; O’Hara & Swain, 
1996; Beck, 2001; Eberhard-Gran and others, 2004). The diagnosis is based on the same criteria used by DSM-IV (APA, 1994) for major depression that occurs at other times in life, indicating post-partum as a specific temporal event. 
The theoretical framework originates from cognitive and systemic-constructivist studies (Kelly, 1955; Guidano, 1987, 1991; Ugazio, 1998, 2009, 2010) and considers psychopathologies as intimately connected to the meaning, assimilating them to the product of specific personality structures called “personal cognitive 
organizations”. These “semantic lenses” allow us to read ourselves and the outside world, so that everyone (within an “objectively” shared social context) is able to build their unique and unrepeatable point of view. In particular, Guidano describes four of them, whose pathological outcomes result into four kinds 
of syndromes: phobias, depression, obsessive-compulsive patterns and eating disorders. 
The systemic-constructivist approach gives greater consideration to the importance of meanings in the social and relational sphere.  Individuals create their own system of meanings not just based on actual experiences, but also on the basis of the prevalent semantics in their familiar and cultural environment: each 
of the four psychopathological syndromes results from a specific familiar context, characterized by critical semantic polarity.

OBJECTIVES AND PHASES
This study focuses on the depressive disorder within an “interpretative” perspective, conceptualizing it as an “experience”, a phenomenon having a deep 
meaning of its own. The study objectives are defined as follows: 
• assess existence and incidence of the depressive risk, both during pre-delivery (7th, 8th month of pregnancy) and post-partum (10 days and 6 months 
following delivery);
• verify if the semantic of “belonging”, typical of the depressive personality organization (Ugazio, 2010), is the prevalent meaning in subjects affected by 
post-partum depression. The assumption is that the puerperal mood disorder, rather than being a symptom of the depressive personality organization, 
is actually the result of different personality types.

INSTRUMENTS
Edinburgh Postnatal Depression Scale (EPDS – Cox and others., 1987), Self-report instrument evaluating the presence of post-partum depressive symptoms. 
Beck Depression Inventory-II (BDI II – Beck, Steer & Brown, 2006), Self-report instrument needed for the screening of subjects affected by depression.
Report form, questionnaire which includes socio-demographic information on the woman, her partner, family and pregnancy, handed out in order to 
highlight the characteristics of the women involved in the study: legal age, Italian nationality, primiparity.
Repertory Grid Test (REP - Kelly, 1955), semi-structured interview highlighting the system of meanings through which individuals  attribute a meaning to 
themselves, others and their own experience.

SUBJECTS AND PROCEDURE
Subjects were enrolled in the study during prenatal training courses at two hospitals in Italy; 124 women represent the nucleus (T1) for administration of 
the BDI II. Out of this figure, 83 women (66,9%) decided to quit the study. The remaining 41 subjects (33,1%) were contacted again in the second phase 
of the study, 10 days after delivery (T2) for administration of the EPDS. In the third phase, 6 months after delivery date (T3), subjects were contacted 
again for administration of EPDS and the Repertory Grid Test. 19 women out of 41 accepted.
Subjects were divided into three groups. 
Group 1: subjects vulnerable to depression, at least in phase T3, at the time of the Self-Report administration. 
Group 2: non-vulnerable subjects in phase T3. 
Group 3: non-vulnerable subjects in any phase.
The following statistical analysis was carried out on data collected:
• univariate descriptive analysis of variables from the Repertory Grid (constructs, elements, etc.) showing average, standard deviations, range, variations;
• Student’s T test, to compare the average number of constructs and elements in the group;
• Friedman test, to compare averages in the construct categories on the same subjects;
• Mann Whitney’s U test to verify if there is a difference in the average semantic of ”belonging” between groups of depressed and non-depressed subjects.
The personal constructs elicited by the three groups of subjects were classified according to their semantic content by two independent judges. Grills 
by Ugazio and others (2009) on personality organizations were used for coding. The grill by Castiglioni, Contino & Golzio (2003), properly adapted to the 
study, was used to classify constructs that do not fall under any of the four personality organizations. They were grouped in the category “Others”. The 
inter-annotator agreement based on Cohen’s Kappa coefficient is statistically significant (p<.01). The categories that emerged were mutually exclusive, as 
each personal construct can only be classified into one given category.

RESULTS
The research shows a significant risk of depression of 14,7% (T1), 47,1% (T2) and 20,6% (T3), confirming the estimates indicated by the literature (O’Hara and Swain, 1996).
An important consideration should be made for those subjects who decided to withdraw from the study in progress, as the reason could be related to the gravity of the condition: following the first administration, 66,9% of subjects quit from the study and the estimated depressive incidence of this drop-out group 
is higher (20,5%) than in the group willing to participate in the subsequent phases of the study (17,1% out of 41 subjects).
The Repertory Grills analysis highlighted the following results: Student’s T test shows no difference between the groups, both in terms of personal construct production and its richness.
As for the women’s social network, all groups show that the “partner” and the “newborn” are constantly mentioned as significant elements. On the opposite, Student’s T test showed no statistically significant differences between Group 1 and Group 2 and between Group 1 and Group 3 in the average number of 
other relationships (“other family members”, “friends”, “others”). Nonetheless, Group 1 and Group 2, despite a similar average of elements, are different in the variance value, which is higher (14,7) in Group 1 than in Group 2 (1,2). This suggests that there is a greater proliferation of figures revolving around the 
subjects of the first group, which includes mothers prone to depression. 

Are the four personality organizations equally occurring 
in subjects vulnerable to depression in T3? 
The personal constructs elicited by subjects belonging to the three groups were classified into 
four semantic categories (power, freedom, goodness, 
belonging), plus the additional category “Others”.  Absolute and proportional frequency of each 
category on the total of constructs elicited by each group, 
is shown in Table 1 (proportional frequency was obtained by diving the absolute frequency of each 

category by the total number of personal constructs elicited).

Tab. 1 – Semantic categories of personal constructs and their absolute and proportional frequency
Group 1 Prop. Freq. Group 2 Prop. Freq. Group 3 Prop. Freq.

Power 0 0 0 0 0 0

Power-related 9 0,187 19 0,143 11 0,207

Determination 0 0 2 0,015 1 0,018

Tot. Power 9 0,187 21 0,158 12 0,225

Freedom 1 0,02 2 0,015 1 0,018

Freedom-related 8 0,166 27 0,204 10 0,188

Recklessness 0 0 2 0,015 0 0

Tot. Freedom 9 0,168 31 0,234 11 0,206

Goodness 0 0 1 0,007 0 0

Goodness-related 12 0,25 47 0,356 19 0,358

Contempt 0 0 0 0 0 0

Tot. Goodness 12 0,25 48 0,363 19 0,358

Belonging 0 0 0 0 0 0

Belonging-related 8 0,166 14 0,106 3 0,056

Rage 1 0,02 0 0 0 0

Tot. Belonging 9 0,168 14 0,106 3 0,056

Others 9 0,187 18 0,136 8 0,15

TOTAL 48 132 53

Furthermore, absolute and proportional frequency of each semantic category was measured for 
each subject, within the three groups involved in the study.
As you can see, data of Group 1 are to be found in all categories but “goodness” (Tot. Power = 0,187; 
Tot. Freedom = 0,168; Tot. Goodness = 0,25; Tot. Belonging = 0,168). In order to verify if there are 
statistically significant differences compared to the frequency in the four personality organizations, 
Friedman test was applied, which allowed comparing the different average total scores for each 
category: The result did not show significant differences (p. 0,928) in the four semantic categories, 
including the additional category. The four personality organizations occur with the same frequency 
in mothers affected by depression.

Are the four personality organizations equally occurring
in non vulnerable subjects in T3? 
Later, the Friedman test was applied to Group 2 and Group 3 analysis and it showed statistically 
significant differences. Frequency of the categories “power” and “belonging” is lower than 
“goodness” in non-depressed subjects in T3 (Group 2). In addition, “belonging” is also less frequent 
than “freedom” [p.<.01] (Table 2).

Tab. 2 - Frequency of personality organizations in subjects of Group 2
Average Range

Tot Power 2,05

Tot Freedom 2,85

Tot Goodness 3,50

Tot Belonging 1,60

Subjects of Group 3 (never affected by depression) show a frequency of the categories “power” 
and “belonging” lower than “goodness” (“freedom” instead does not show a significant difference) 
[p.<.05] (Table 3).

Tab. 3 - Frequency of personality organizations in subjects of Group 3
Average Range

Tot Power 2,25

Tot Freedom 2,75

Tot Goodness 3,58

Tot Belonging 1,42

Are there any statistically significant differences between
the semantic of “belonging” in the groups? 
The meaningfulness analysis between Groups 1 and 2, made through a non-parametric Mann 
Whitney (MW) U test, does not show any statistically significant difference of the semantic of 
“belonging” compared to others (Table 4).

Tab. 4 - Mann Whitney U Test applied to the four personality organizations for Groups 1 and 2
Tot Power Tot. Freedom Tot Goodn. Tot Belong.

Mann-Whitney U Test 38,500 44,500 30,000 27,500

Wilcoxon W Test 248,500 59,500 45,000 237,500

Z -,813 -,384 -1,409 -1,618

Two-tailed meaningfulness ,416 ,701 ,159 ,106

Exact meaningfulness 
[2*(One-tailed significance)] ,447a ,717a ,192a ,129a

Moreover, Group 1 and Group 3 do not show relevant differences (p. 0,082), just a tendency 
towards diversity as for the distribution of the category “belonging”. The other parameters do not 
highlight statistically significant differences [p.> .05] (Table 5).

Tab. 5 - Mann Whitney U Test applied to the four personality organizations for Groups 1 and 3
Tot Power Tot. Freedom Tot Goodn. Tot Belong.

Mann-Whitney U Test 13,000 14,500 10,000 6,000

Wilcoxon W Test 34,000 29,500 25,000 27,000

Z -,384 -,095 -,939 -1,736

Two-tailed meaningfulness ,701 ,925 ,348 ,082

Exact meaningfulness 
[2*(One-tailed significance)] ,792a ,931a ,429a ,126a
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CONCLUSIONS
Results show that the four personality organizations are equally highlighted in subjects vulnerable to post-partum depression. This could lead to believe that the post-partum mental disorder is a transversal symptom behind which different meanings are hidden, all related to the prevalent organization of personal 
meanings. In other words, childbirth would be a critical event perceived in accordance with the dominant semantic by women and their families. Thus, factors that trigger depression and the meaning assigned to them would vary from case to case.
For instance, women with a phobic personality organization, where the “freedom/independency” personal construct is dominant, could regard pregnancy and childbirth as events causing a loss of independence and forming an irreversible relationship with her child. Likewise, the physiological vicinity of family members 
after delivery could be seen as a spiral of constriction and suffocation that could easily activate the phobic circuit.
The obsessive personality organization stresses the “goodness/badness” personal construct, where goodness is intended in terms of sacrifice: “good” is a person who sacrifices, giving up her vital aspirations, while badness is related to self-expression and self-assertion. Maternity inevitably involves sacrifice, at least 
in the short term (alteration of sleeping hours, food habits, etc.). Thus, any impulse to life could be regarded as “bad” not just by the mother, but by her family too, which would serve as “sounding board” for the woman’s negative perception of herself. After childbirth, the mother could be engrossed in self-denial 
behavior, denying things to herself on the basis of the social prejudice that a “good” mother should always give up her needs for the benefit of the child. Another critical aspect that could impact this personality type is the doubt on what being a “good mother” means. A woman with an obsessive personality could 
be crippled by the doubt whether being a “good mother” means doing what she believes is right, which could lead to self-assertion and, therefore, bad perception of herself; or doing what others believe is right, such as her mother or whoever she trusts, which would result in giving up expressing herself.
Compared to personality organizations in eating disorders, where “adjust/fight” is the dominant semantic, maternity could lead the woman to believe that she cannot fulfill her duties as a mother. Women who used to give their best in every situation of life (marriage, family, work, etc.) and have the image of the good, careful 
and efficient mother, could see childbirth as an unexpected event halting their capacity of maintaining the previous standards. If the mother successfully took care of her own child, she would not be able to deal equally well with herself and others. This would expose her to the negative opinion of others, most notably 
members of the previous generation. Moreover, from an aesthetic point of view, pregnancy involves clear and uncontrolled physical changes, as the body deforms and then gradually regains its shape after delivery. This element would contrast with a positive image of her body, resulting into one more additional risk.
Finally, the prevailing semantic in the depressive personality organization is the sense of “belonging”, that is feeling included or excluded from relations. According to the theory formulated by Ugazio (2010), these subjects are often bound to break their relationships with the original family and, concomitantly, invest 
in the relationship with their partner. Assuming that the first child is a challenge for the couple, as it requires both partners to give up their exclusive relationship, this could be a critical event eventually leading to “breaking”. The exclusion of the partner would be balanced later on by the inclusion and satisfaction 
experienced by the woman in her dual and symbiotic relationship with her child. In other words, here any new inclusion would inevitably mean the exclusion of a third party, as a mother-father-child relationship is not feasible.  
The work presented above on personality organization disorders was taken as a preliminary stage. It can offer an interesting insight on the variety of the system of meanings during maternity and a stimulus for more detailed studies.
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