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Identifying subgroups of physical and psychological symptoms in
postpartum women and its population characteristics :
a latent profile analysis
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[ Abstract] Objective To identify the latent profile of physical and psychological symptoms in
postpartum women and examine the associations of the latent class membership with individual
characteristics, based on a latent profile analysis. Methods A cross-sectional survey study was
conducted. With convenience sampling, 157 postpartum women who had delivered at the Obstetrics and
Gynecology Hospital, Fudan University from Dec 2023 to Mar 2024 were selected. The participants were
surveyed with patient-reported outcomes measurement information system (PROMIS) Anxiety,
Depression, Fatigue, Sleep Disturbance, and Pain interference short forms. LPA and multinomial Logistic
regression model were performed to identify subgroups based on physical and psychological symptoms in
postpartum women and population heterogeneity. Results LPA results suggested that there existed three
distinct classes of postpartum physical and psychological symptoms: severe symptoms distress class
(10.2%) , moderate symptoms distress class (50.3% ) , and mild symptoms distress class (39.5%).

Postpartum women’ s age, living arrangements, newborn’ s birthweight, newborn’ s feeding method,
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newborn’ s medical background, prenatal pregnancy risk assessment, mode of delivery, and postpartum

complications had significant associations with the latent class membership (P<C0.05).

Conclusion

There are 3 latent profiles of postpartum physical and psychological symptoms. Healthcare providers could

provide targeted intervention to postpartum women according to the characteristics of different subgroup

population characteristics, so as to improve the postpartum experience of women.

[Key words] postpartum women;

measurement information system (PROMIS) ;
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Tab 1 Univariate analysis of postpartum women's general information and potential categories of self-management [n(%)]

Age 6.244 0.048
<35y 39 (24.8) 2(11.8) 26 (33.3) 11 (17.7)
=35y 118 (75.2) 15 (88.2) 52 (66.7) 51(82.3)

Education 0.837 0.658
Junior college or below 33 (21.0) 5(29.4) 16(20.5) 12 (19.4)
Bachelor’s degree or above 124 (79.0) 12 (70.6) 62 (79.5) 50 (80.6)

Average household income per month 2.872 0.238
=30 000 Yuan 117 (74.5) 10 (58.8) 58 (74.4) 49 (79.0)
<30 000 Yuan 40 (25.5) 7 (41.2) 20 (25.6) 13 (21.0)

Housing arrangement 7.366 0.022
Co-occupant only husband 97 (61.8) 14 (82.4) 52 (66.7) 31 (50.0)
Multigenerational living 60 (38.2) 3(17.6) 26 (33.3) 31 (50.0)

Pregnancy risk assessment 9.409 0.043
Yellow level 82 (52.2) 11 (64.7) 41 (52.6) 30 (48.4)
Orange/red/purple level 21 (13.4) 1(5.9) 16 (20.5) 4(6.5)
Green level 54 (34.4) 5(29.4) 21 (26.9) 28 (45.2)

Mode of delivery 10.416 0.006
Caesarean section 53 (33.8) 1(5.9) 34 (43.6) 18 (29.0)
Vaginal delivery 104 (66.2) 16 (94.1) 44 (56.4) 44 (71.0)

Total stage of labor 1.877 0.391
<12h 128 (81.5) 12 (70.6) 66 (84.6) 50 (80.6)
>12h 29 (18.5) 5(29.4) 12 (15.4) 12 (19.4)

The type of anesthesia used during labor 1.252 0.901
Labor analgesia 103 (65.6) 10 (58.8) 50 (64.1) 43 (69.4)
Anesthesia for cesarean section 44 (28.0) 6(35.3) 23 (29.5) 15 (24.2)
No 10 (6.4) 1(5.9) 5(6.4) 4(6.5)

Mastitis 10.186 0.006
Yes 39 (24.8) 3(17.6) 28 (35.9) 8 (12.9)
No 118 (75.2) 14 (82.4) 50 (64.1) 54 (87.1)

Breastfeeding style 10.064 0.039
Exclusive breastfeeding 48 (30.6) 6 (35.3) 24 (30.8) 18 (29.0)
Pure milk powder feeding 15 (9.6) 5(29.4) 5(6.4) 5(8.1)
Mix feeding 94 (59.9) 6 (35.3) 49 (62.8) 39 (62.9)

Newborn weight 6.748 0.029
Low birth weight/macrosomia 24 (15.3) 1(5.9) 18 (23.1) 5(8.1)
Normal body weight 133 (84.7) 16 (94.1) 60 (76.9) 57 (91.9)

Neonatal hospitalization/medical care 8.784 0.012
Yes 58 (36.9) 10 (58.8) 33 (42.3) 15 (24.2)

No 99 (63.1) 7 (41.2) 45 (57.7) 47 (75.8)
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Tab 2 Fiting information of LPA on postpartum maternal psychosomatic symptom

Class 1 5522.895 5553.457 5521.803
Class 2 5390.818 5439.718 5389.072
Class 3 5291.416 5358.653 5289.015
Class 4 5229.851 5315.426 5226.795

(n=157)

0.754 0.1610 <20.001 0.41/0.59
0.960 0.0110 <<0.001 0.10/0.50/0.40
0.967 0.1871 <<0.001 0.34/0.36/0.20/0.10

AIC: Akaike information criterion; BIC: Bayesian information criterion; aBIC: Adjusted BIC; LMR: Vuong-Lo-Mendell-Rubin likelihood

ratio test; BLRT : Bootstrapped likelihood ratio test.
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Tab 3 Assignment of independent variables

Age <35 y=1;>35y=0
Housing arrangement
Pregnancy risk assessment
Mode of delivery
Breastfeeding style
Mastitis Yes=1;No=0
Newborn weight

Neonatal hospitalization/medical care  Yes=1;No=0

Co-occupant only husband=1; Multigenerational living=0
Yellow level (Z1=1,72=0) ;Orange/red/purple level (Z1=0,72=1) ; Green level (Z1=0,72=0)
Caesarean section=1; Vaginal delivery=0

Exclusive breast feeding (Z1=1,72=0) ; Exclusive breast feeding (Z1=0,Z2=1) ;Mix feeding (Z1=0,72=0)

Low birth weight/macrosomia=1;Normal body weight=0
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Tab 4 Multivariable Logistic regression model outcomes

Age

<35y 0.349 0.705 1.418
=35y = = =

Housing arrangement

Co-occupantonly husband 1.827  0.024 6.216

Multigenerational living = - _

Pregnancy risk assessment

Yellow level 0.477 0.515 1.611
Orange/red/purple level 1.030  0.478 2.802

Green level = = =

Mode of delivery

Caesarean section

Vaginal delivery = = =
Breastfeeding style

Exclusive breastfeeding 1.599  0.046 4.946

Exclusive breastfeeding 3.191 0.003  24.323

Mix feeding = = =

Mastitis

Yes 0575 0525  1.778
No - - -

Newborn weight

Low birth weight /macrosomia -1.941  0.250 0.144

Normal body weight - = _

Neonatal hospitalization/medical care

Yes 2232 0.004 9315
No - - -

—2.842 0.037 0.058

0.233-8.639 1.387 0.004 4.002  1.541-10.395
1.276-30.278 0.892 0.033 2.439  1.077-5.525
0.384-6.757 0.332 0.452 1.394  0.586—3.316
0.162—48.345 1.908 0.008 6.739  1.655—27.442
0.004-0.841 0.265 0.539 1.303  0.560-3.031
1.03-23.745 0.588 0.204 1.800  0.727—4.457
2.875-205.789 —0.078 0.929 0.925 0.169-5.07
0.302-10.464 1.629 0.002 5.098 1.854-14.017
0.005-3.921 1.506 0.016 4511  1.324-15.368
2.037-42.591 1.024 0.025 2.786  1.136—6.827

Mild symptoms distress was used as the reference group.
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