International Journal of Advanced and Innovative Research (2278-7844)/

Volume 7 Issue 7

Assess the percelved stress among postnatal mothers
at a selected Hospital, Chennai.

DR.S KALABARATHI* MRS.J.JAGADEESWARI? DR.P MANGALA GOWRI 3

Dr.S KalaBarathi* Mrs.J.Jagadeeswari?, Dr.P Mangala Gowri 3

Professor, 2 Principal, Saveetha College of Nursing, SIMATS
Thandalam, Chennai 602105
1 kalabarathi.scon@saveetha.com
3 principalnursing@saveetha.com
2MSc (Nursing) Il Year, Saveetha College of Nursing, SIMATS
Thandalam, Chennai 602105
j.jagadeeswari@gmail.com

ABSTRACT-Purpose: To assess the level of perceived stress among
postnatal mothers and to associate the level of perceived stress
among postnatal mothers with the selected demographic variables.
Methods: A Descriptive study was conducted to assess the level of
perceived stress among postnatal mothers at Saveetha Medical
College Hospital. The population consisted of postnatal mothers
who have delivered both by vaginal and caesarean section within 6
weeks of postnatal period. The samples were selected by non-
probability convenient sampling technique. Data was collected after
obtaining the consent from the postnatal mothers. Structured
interview method was used to collect the demographical variables
and level of stress was assessed by perceived stress scale. The data
was analyzed by descriptive statistics. Results: The study findings
depicts that 46(77%) had mild stress, 12(20%) had moderate stress
and 2(3%) had severe stress and there was statistically significant
association with level of perceived stress among postnatal mothers
with type of family and parity at p<0.05 level. Conclusion: The study
findings shows that there is a statistically significant association with
level of perceived stress among postnatal mothers in type of family
and parity at p<0.05 level and the other demographic variables
among postnatal mothers. Hence the perceived stress is commonly
found in postnatal mothers.
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I.INTRODUCTION

Postpartum is the period following childbirth and lasts
for approximately 6 weeks during which the body changes into
the pre-pregnant state. Postpartum stress is defined as a
constraining force produced by postpartum stressors (Hung
2001). These are described as conditions of change demand or
structural constraints that are occurring or existing within 6
weeks of delivery.

Postnatal period is the period with increased
vulnerability to psychiatric illness, if the mother fails to adopt
positive coping strategies. Postpartum period is associated with
intense physical and emotional changes leading to anxiety and
mood disturbances. There are three degrees of postpartum mood
disorders, i.e., “baby blues,” postpartum depression (PPD), and
postpartum psychosis. Postpartum blues, otherwise “baby blues,”
are comparatively milder in nature and are the most common one,
where postpartum psychosis is the most severe one. In addition
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to general stress, women commonly experience postpartum
stress. In post natal period women are more vulnerable to
depression affecting about 10 to 20% of mothers during the first
year after delivery. However, only 50% of women with the
prominent symptom are diagnosed. Postpartum depression may
directly affect a woman’s capacity in unhealthy environment for
psychological and social development.

Hung (2007) showed that primiparous mothers
experience higher levels of stress, compared with the multiparous
ones. In this regard, social support is considered one of the most
effective factors, and plays an important role in the mental health
of the mothers. Hung's study indicated that multiparas mothers
receive less social support than their primiparas’ counterparts,
which could be associated with their previous experience of
delivery and pregnancy-related issues. These mothers, due to
having a child (or children), face new changes in their lives.
Studies show that women are dissatisfied with the support they
receive from their spouses, during and after pregnancy.

Patil (2014) conducted a descriptive study to assess the
level of stress and coping strategies among 40 postnatal mothers
at Karad, India. The results showed that 70% of mothers had
moderate stress and 30% had severe stress.

Every woman feels that becoming a mother is the most
gifted position, a woman could ever achieve at life time. Child
birth is a universally celebrated event, an occasion for dancing,
fireworks flowers and gifts. Child birth is being a joyous event,
at the same time it is a time of pain fear and stress. Stress is a part
of human life, and we are never completely free from stress.
Stress in one area can lead to stress in another. Many things in
our life can be stressful, such as period of development, marriage,
child birth etc.

Labour, as a life event, is characterized by tremendous
psychological changes that require major behavioural adjustment
in a short period of time. Consequently, the labour process
constitutes a unique set of “Stressors” that challenges a woman’s
ability to cope. Labour stress may also contribute to depression,
concern regarding children, concerns about parenting capacities,
negative interpretation of pregnancy experiences and decreased
confidence. Researchers found that, certain variables can
influence labour stress, such as nulliparity, low level of formal
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. . Study Group
Demographic Variables No. %
Age in years
20-25 20 33
26 — 30 34 57
31-35 6 10
Educational status
No formal education - -
Primary school education 12 20
Higher secondary education 30 50
Graduate (UG & PG) 18 30
Occupational status
Employed 10 17
Unemployed 50 83
Type of family
Nuclear family 36 60
Joint family 24 40
Duration after marriage(years)

1-3 30 50
4-6 8 13
7-10 16 27
>10 6 10
Planned pregnancy

Yes 38 63
No 22 37
Mode of delivery

Normal delivery 26 43
Caesarean section 34 57
Parity

1 24 40
2 30 50
3 6 10
Post natal period(week)

<1 38 63
1-3 12 20
4-6 10 17
Sex of the baby

Male 26 43
Female 34 57
Health condition of the baby

Healthy 50 83
Unhealthy 10 17

education, absence of antenatal education and unexpected
pregnancy. Thus it reveals that all women in labour experience
stress.

Blasio and linio (2002) investigate the symptoms of
postpartum stress in Italy. Among 36 mothers, the findings
showed that 22.2% of the women showed post-traumatic stress
symptoms both after delivery and 18 months later. Moreover,
16.7% of women showed post-traumatic stress symptoms only
after delivery.

Most of the women do not identify and seek medical
attention for this condition. This leads to an increasing alarm to
investigate the perceived stress among postnatal mothers. Only

few studies have been conducted to identify the perceived stress
in Tamil Nadu so the researcher has taken a step ahead to identify
and investigate perceived stress among postnatal women.
I.LMATERIALS AND METHODS

A Descriptive study was conducted to assess the level of
perceived stress among postnatal mothers at Saveetha Medical
College Hospital. The population consisted of postnatal mothers
who have delivered both by vaginal and caesarean section within
6 weeks of postnatal period. Sample size was 60 postnatal
mothers who met the inclusion criteria. The samples were
selected by non-probability convenient sampling technique. Data
was collected after obtaining the consent from the postnatal
mothers. Structured interview method was used to collect the
demographical variables and level of stress was assessed by
perceived stress scale. The data was analysed by descriptive
statistics.

IILRESULTS

Data collected was organized and analyzed using Descriptive
and Inferential statistics based on the objective of the study.

SECTION A
Table 1: Frequency and percentage distribution of
demographic variables of postnatal mothers. N=60

Table 1 portrays that in the study group majority
34(57%) belongs to the age group of 26-30 years and 30(50%)
had primary school education and most of them are 30(83%)
unemployed, belongs to 36(60%) nuclear family,30(50%) had
duration of marriage life between 1-3 years,38(63%) had panned
pregnancy,34(57%) had caesarean section ,30(50%) were in
second parity,38(63%) belong to < 1 week of postnatal
period,34(57%) had female child and 50(83%) had healthy
babies.

SECTION B

Figure 1: Frequency and percentage distribution of level of
perceived stress of postnatal mothers.
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The above figure portrays that 46(77%) had mild stress,
12(20%) had moderate stress and 2(3%) had severe stress.
SECTION C
Table 2: Mean and Standard Deviation of perceived stress

among postnatal mothers. N=60
Variable | Minimum | Maximum Mean S.D
Stress 5.0 29.0 12.03 4.32

Table 2 shows that the mean score of perceived stress
among postnatal mothers was 12.03 + 4.32 with minimum score
of 5.0 and maximum score of 29.0.

Table 3 :Association of level of perceived stress among
postnatal mothers with selected demographic variables.

N=60
*p<0.05, S — Significant

The above table 3 shows that the demographic variables
type of family and parity had shown statistically significant
association with level of perceived stress among postnatal
mothers at p<0.05 level and the other demographic variables had
not shown statistically significant association with level of
perceived stress among postnatal mothers.

IV.DISCUSSION

Child birth is being a joyous event, at the same time it is
a time of pain fear and stress. Stress is a part of human life, and
we are never completely free from stress. Stress in one area can
lead to stress in another. Many things in our life can be stressful,
such as period of development, marriage, child birth etc.Labour,
as a life event, is characterized by tremendous psychological
changes that require major behavioural adjustment in a short
period of time. Consequently, the labour process constitutes a
unique set of “Stressors” that challenges a woman’s ability to
cope.

The present study findings portrays that 46(77%) had
mild stress, 12(20%) had moderate stress and 2(3%) had severe
stress. This study is supported by Matheh R,Philip A, Sreejamol
M G (2017)determines a study to assess the perceived postpartum
stress and coping strategies among postnatal mothers at AIMS,
Kochi .Among the 100 participants, 63% of the postnatal mothers
had mild stress, 33% had moderate stress, and only 4% had severe
stress. Majority of the mothers were used problem-focused
engagement as a coping strategy.

Postnatal period is the period with increased
vulnerability to psychiatric illness, if the mother fails to adopt
positive coping strategies. Postpartum period is associated with
intense physical and emotional changes leading to anxiety and
mood disturbances. The researcher has done a study at Saveetha
Medical College Hospital Thandalam Chennai with 60 samples;
the samples were selected by convenient sampling technique.
After the samples were selected informed consent was obtained
from each sample and after the general instructions the
investigator collected the demographic data by structured
questionnaire method. The investigators assessed the level of
perceived stress by using perceived stress scale 10 among
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postpartum mothers. The study results in regard to association
shows that the demographic variables type of family and parity
had shown statistically significant association with level of
perceived stress among postnatal mothers at p<0.05 level and the
other demographic variables had not shown statistically
significant association with level of perceived stress among
postnatal mothers. Thus the present study was an attempt to
address important issues related to perceived stress among
postpartum mothers. Hence it is evident that perceived stress is
common depending on individual stressors. More extensive
studies are required to be encouraged to be done in this aspect.
The present study is supported by Abushaikah, Lubna,
Sheil, Eileen(2016)determines a study to assess the experience
fears in association with pregnancy and childbirth in Western
Finland among 329.78% of 329 women expressed fear relating to
child birth, the child’s and mother’s wellbeing. The cause of fears
were, negative mood, alarming informations, child related
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Variables | No. | % o % | No. | % Value
Type of famil
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40. 10. p =0.044
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problems, multiparas and negative experience of previous
pregnancy and child birth. Fears were manifested as symptoms
of stress, effect on everyday life, and wish to have a caesarean
section or to avoid pregnancy and child birth.
V.CONCLUSION

The study findings shows that there is a statistically
significant association with level of perceived stress among
postnatal mothers in type of family and parity at p<0.05 level and
the other demographic variables among postnatal mothers. Hence
the perceived stress is commonly found in postnatal mothers

VI. RECOMMENDATIONS
The study can be done on a large number of samples.
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