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Couples’ postpartum health status
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Aims and objectives. This study was conducted in Taiwan on couples for a month in the postpartum period to investigate the
correlated factors that affect their health status.

Background. Most studies have focused on the postpartum health status of mothers, but few of them mention about the
postpartum health status of fathers.

Design. A cross-sectional design.

Methods. This study was carried out on a cross-section of couples, and the data were collected through telephone interviews
conducted by a research assistant using structured questionnaires. A total of 201 couples who had given birth to a healthy single
baby at a medical centre in southern Taiwan were recruited between 1 August 2007-31 November 2007.

Results. The two most important factors correlated with mothers” health statuses, during the month-long postpartum period,
were mothers’ educational and postpartum stress levels. The result also showed that baby’s Apgar score at the first minute was
the main factor related to father’s health status during the month-long postpartum period.

Conclusions. Educational programmes should incorporate factors that affect couples’ health status during the one month
postpartum period to promote postnatal couples’ health.

Relevance to clinical practice. To improve the couples’ health status during the one month postpartum period, we need to
strengthen the stress-coping skills of mothers and provide them with coping resources to support their maternal roles, to provide

social support to fathers and to incorporate issues of marital intimacy and parental attachment into the couples’ educational

programmes. Also, a father’s presence at his infant’s birth is encouraged to enhance parental attachment.
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Introduction

Postpartum women and fathers may experience physical and
psychological problems owing to which they may be unable to
take proper care of their babies and may have unhappy
relationship with their partners. These situations may cause
health problems among postpartum couples involving somatic
symptoms, sleep problems, poor interpersonal relationship,
anxiety and depression (Hung 2004). Postpartum depression
was reported among 37-40% Taiwanese women having

marital as well as parenting problems (Chen et al. 1994, Ko
et al. 1996). Evidence showed that postpartum fathers also
suffered from postnatal depression to a significant extent
(Goodman 2004, Gao et al. 2009). This was more so with first-
time fathers, who had to shoulder new responsibilities and
needed to adapt themselves to their new roles.

Postpartum fathers may also experience physical and
psychological downturn after the birth of their child (Ferke-
tich & Mercer 1995). The prevalence rate in postnatal

depression in 2003 among Western new fathers was about
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1-4-9% (Goodman 2004). During the postnatal period, 3:1%
men were diagnosed with depression according to DSM-IV in
China (Beatrice et al. 2010). Gao et al. (2009) demonstrated
that the prevalence rate of postnatal depression was 10-8% in
men and 13:8% in women; there were no significant
differences in the prevalence rates between postnatal men
and women (Gao et al. 2009).

Parent’s depression may affect child’s care and develop-
ment. Gjerdingen and Center (2003) analysed the psycholog-
ical symptoms and well-being of 312 first-time fathers starting
from 20 weeks of their partner’s pregnancy till 12 months
postpartum. They found no significant changes between the
prenatal period and the first three months in the postnatal
period. However, results indicated that in comparison with the
pre-pregnancy period, their sexual relationship with their
partners deteriorated during one year postpartum. Gao et al.
(2009) found that couples’ depression was associated with
their perceived stress and lack of social support.

Lack of social support is a factor correlated with women’s
postnatal depression (Heh et al. 2004, Hung et al. 2010).
Taiwanese women may receive high level of social support
because of the postpartum ritual (Tso-Yue-Tzu). Tso-Yue-
Tzu is a traditional custom for postpartum women to recover
from birth and improve their health (Heh et al. 2004, Hung
et al. 2010). The family provides nutritious food and assis-
tance for baby care or housework to let women rest during
one month postpartum. Heh et al. (2004) investigated
postpartum women aged between 20-50 with spontaneous
delivery and found that postpartum women, who had
received higher social support, were less prone to the risk
of suffering from symptoms of postpartum depression during
the month-long postpartum period. Similarly, Taiwanese
women showed lesser symptoms of depression when they
stayed in their own mothers’ homes and were cared by their
own mothers during the postpartum ritual of the first month
(Heh et al. 2004, Hung 2005, Hung et al. 2010).

The postpartum period is a stressful period in women’s
lifespan. Mothers need to adjust with physical changes and
their new roles. Several studies have found that stress is
related to mothers’ health promotion styles, and this is
particularly true with new mothers (Walker 1989, Hung
2001). Hung (2006) confirmed that postpartum stress had a
positive effect on women’s postpartum depression, and social
supports had an indirect effect on postpartum depression.

Postchild birth, a couples’ marital intimacy may be
disturbed as owing to paucity of time they get to spend
lesser time together. New parental roles and more housework
may result in conflicts between couples and possibly have a
negative effect on their relationship (Ahlborg & Strandmark

2005). Couples having mutual understanding and marital
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intimacy are more capable of facing difficulties together. A
systematic review conducted by Wee ef al. (2011) from
electronic databases between January 1996-August 2009
showed that antepartum and postpartum depressions in
husbands were most commonly caused when their partners
also suffered from depression and the relationship between
the couples were strained. These findings were corroborated
by Bielawska-Batorowicz and Kossakowska-Petrycka’s
(2006) examination of 80 primiparous couples, which led
to the conclusion that the symptoms of depression in the new
fathers were associated with their partners’ depression and
unhappy marital relationship.

Attachment is an affectional connection between an
individual and a caregiver (Bowlby 1982). Maternal attach-
ment is an affectionate relationship between mothers and her
infants (Muller 1994). This unique relationship will last
forever. Closeness and attachment makes infants feel secured
and gratified (Bowlby 1982). When one is stressed or unwell,
one wishes to be near to that individual with whom one feels
emotionally attached. Hence, to nurture such a healthy
relationship with one’s child, it is important that parents
initiate early contact and develop a strong bonding with their
newborns. An affectionate attachment with the baby helps
couples to adapt easily to their new parental roles (Muller
1994); failure to adapt could lead to postnatal stress and
affect physical and psychological well-being of parents.

Most studies on postpartum couples focused on the health
of postpartum mothers. However, it is also essential to
explore fathers’ health during the postpartum period. There-
fore, this study aims to look at the health statuses of both
mothers and fathers and their correlated factors for one
month in the postpartum period.

Method

Design and sampling

This study was based on a cross-sectional design, with data
collected between 1 August 2007-31 November 2007.
Couples who were recruited for the study signed the informed
consent forms at the outpatient department (OPD) of
obstetrics on the 36th week of pregnancy. If fathers did not
appear at the OPD of obstetrics, they signed the informed
consent at home and brought it back in the next OPD visit.
Then, a research assistant collected demographic and obstet-
ric data by structured questionnaires through telephone
interviews after one month postpartum between 1 August
2007-31 November 2007. A total of 201 couples who had
given birth to healthy single babies at a medical centre in

southern Taiwan were recruited. This study was approved by
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the institutional review board from Kaohsiung Medical
University Hospital.

Instrument

The participants were asked by a research assistant to fill out
a demographic and an obstetric information sheet. The
12-item Chinese Health Questionnaire (CHQ), the 61-item
Hung Postpartum Stress Scale, the 22-item Parent Attach-
ment Inventory, the 15-item Marital Intimacy Scale (MIS)
and the 15-item Social Support Scale (SSS) were used in the
study.

Demographic and obstetric data — demographic factors
include age of couples, their levels of education, religion,
length of marriage, household incomes, gestational age,
Apgar score (which was developed by Dr Virginia Apgar to
quickly assess the health status of the newborn after birth) at
the first and fifth minutes, type of delivery, expectations met
for baby’s gender, baby-feeding methods and place of
mother’s postnatal stay.

12-item Chinese Health Questionnaire (CHQ) — the cou-
ples’ health statuses in the month-long postpartum period were
examined by the 12-item CHQ. The CHQ was developed by
Cheng and Williams (1986) and included such factors as
somatic symptoms, sleep problems, interpersonal relationship,
anxiety and depression (Hung 2004). The frequency of the
participant’s perception to each item was recorded on a
4-point scale, where a score of 1 point meant not at all and 4
points denoted most of the time. Points 1 and 2 were recoded as
0,and 3 and 4 were recoded as 1. Participants with a total score
of 3 or above were considered as ‘cases’ for minor psychiatric
morbidity and those with 2 or below were considered as ‘non-
cases’. Cronbach’s alpha was 0-7 (Hung et al. 2010). The
internal consistency reliability with Cronbach’s alpha in this
study was 0-72 for both mothers and fathers.

61-item Hung Postpartum Stress Scale — the 61-item Hung
Postpartum Stress Scale was developed by Hung (2001). It is
a reliable and valid tool that includes concerns regarding
attainment of maternal roles, negative physical changes and
lack of social support (Hung 2001, 2005). Each item was
rated based on how the participants perceived postpartum
stress. They were scored on a five-point scale from 1 for ‘not
at all’ to 5 for ‘always’. Cronbach’s alpha was 0:95 (Hung
2001). Cronbach’s alpha of this study was 0:96 for mothers.

22-item Parent Attachment Inventory — the Parent Attach-
ment Inventory used in this study was modified from the
Maternal Attachment Inventory (MAI). It was a reliable tool
developed by Muller (1994), which was used to examine
postnatal attachment, as well as the unique relationship
between a mother and her infant. Original MAI included 26
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items, and Cronbach’s alpha coefficient was 0-85 (Muller
1994). In this study, the 22 items modified from MAI was used
to test the parent’s attachment on a four-point Likert scale, and
items were scored from 1 for ‘almost never’ to 4 for ‘almost
always’. The internal consistency reliability with Cronbach’s
alpha in this study was 0-96 for both mothers and fathers.

15-item Marital Intimacy Scale — the 15-item MIS devel-
oped by Li (2003) includes gratitude, appreciation, togeth-
erness and aspects of tacit understanding. Cronbach’s alpha
coefficient was 0-75. Participants were asked about their
current marital relationship perception, and each item was
scored from § for ‘strongly agree’ to 1 for ‘strongly disagree’.
The internal consistency reliability with Cronbach’s alpha in
this study was 0:97 for mothers and 0-98 for fathers.

10-item Social Support Scale (SSS) — The 10-item SSS was
used to assess the frequency of participants receiving social
support from their partners and medical staff. The 5-point
Likert scale was used, and items were scored from 1 for
‘never’ to 5 for ‘always’. A summative high score means that
participants have greater social support during postpartum
period. Cronbach’s alpha coefficient was 0-9 (Hung 2004).
The internal consistency reliability with Cronbach’s alpha in
this study was 0-89 for both mothers and fathers.

Data analysis

Data were analysed by using Statistical Product and Service
Solutions (spss) 13.0 for Windows (SPSS Inc., Chicago, IL,
USA). An independent chi-squared test and a one-way ANOVA
were used to examine the category and continuous variables.
Demographic data were also examined using descriptive
statistics that included the distribution of the largest, small-
est, frequency, percentage, mean, mode and standard devi-
ation. Multiple logistic regressions were used to identify the
major factors affecting the health statuses of the couples.

Results

Demographic and obstetric characteristics

The average age of postpartum mothers and fathers was
30-58 and 32-99 years, respectively. Approximately 46%
mothers and 56% fathers had obtained a university diploma
or above. Approximately 70% mothers and 76 % fathers held
religious beliefs. Most mothers had a full-time job, while
most of the family household incomes were between NT
50,000 and NT 10,000. The mean length of marriage was
31:35 months; the mean gestational age was 39:19 weeks;
69:60% participants had vaginal deliveries; the average birth
weight of the baby was 3:19 kg; and the mean Apgar scores
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at the first and fifth minutes were 8:61 and 9:63, respectively.
While girl babies were prominent, comprising 55-22%, only
33-83% mothers and 29:35% fathers had a preferred sex for
their baby. Approximately 31% of their babies were breast-
fed. Most (82%) mothers stayed at their own home, in-laws’
home or parents’ place in the postnatal period.

Couples’ health status, social support, intimacy, parental
attachment and women’s postpartum stress

Approximately 24% mothers and 16% fathers had minor
psychiatric morbidity. The mean score of social support was
3876 (SD 7-29) for women and 3695 (SD 7-33) for their
husbands. The mean score of marital intimacy of participants
was 129-80 (SD 19-93) for women and 133-70 (SD 21-04) for
their husbands, while the mean score of parental attachment
was 81-70 (SD 8-54) for mothers and 80-92 (SD 8-46) for
fathers. The mean score of mothers’ postpartum stress was
121-65 (SD 38-11).

Relationships between participants’ health statuses and
demographic/obstetric characteristics, social support,
intimacy, parental attachment and postpartum stress

As Table 1 shows, there were no significant differences found
between the couples’ health statuses and their demographic/
obstetric characteristics, except that women’s health status
significantly differed with the level of education (p = 0-02),
and husbands’ health status was considerably affected by
baby’s Apgar scores at the first and fifth minutes (p = 0-03). As
Table 2 shows, women who were the non-case of minor
psychiatric morbidity were found to have significantly higher
level of postpartum stress than women who were the case of
minor psychiatric morbidity (p < 0-000). Women’s health
statuses did not vary significantly in different levels of social
support, marital intimacy and parent attachment. However,
the health status of their husbands again notably changed
according to their social support (p = 0-049), marital intimacy
(p = 0-03) and degree of parental attachment (p = 0-04).

Important predictors of couples’ health status

To identify the main factors that influence the health status of
mothers and fathers during the month-long postpartum
period, multiple logistic regression analyses were used. The
result showed that postpartum stress and educational levels
were significant determinants of mothers’ health status
(Table 3). Women would have minor psychiatric morbidity
by 1:02 times, while there was an increase in postpartum

stress by one point. Women with university education or

© 2012 Blackwell Publishing Ltd
Journal of Clinical Nursing, 21, 2538-2544

Couples’ health status

above were 2-:32 times more likely to suffer from minor
psychiatric morbidity compared with those who had junior
college or lesser education. Fathers with a one-point increase
in baby’s Apgar scores at the first minute would be 0-12 times
less likely to suffer from minor psychiatric morbidity
(Table 3). In sum, mothers’ educational and postpartum
stress levels were the two most important factors correlated
with mothers’ health status, during the month-long post-
partum period. Baby’s Apgar score at the first minute was the
main factor related to father’s health status during the
month-long postpartum period.

Discussion

Educational levels and postpartum stress are predictors of
mothers’ health status in our study. Gao efal. (2009)
indicated that mothers with lower educational levels had
higher postnatal depression. The results obtained from this
study vary from those of Gao et al. (2009). Mothers with
higher educational levels possibly set higher expectations to
their lives, which would result in more stress, thereby
affecting their health status (Gao et al. 2009). The result of
this study was similar to that of Hung’s (2006) study, which
showed that postpartum stress had a positive effect on
postpartum depressions. In this study, women would have
minor psychiatric morbidity by 1-02 times and a one-point
increase in the scores of postpartum stress.

In the results of this study, babies” Apgar scores at the first
minute is an important predictor of fathers’ health status.
Fathers with a one-point increase in their babies’ Apgar
scores at the first minute are 0-12 times less likely to suffer
from minor psychiatric morbidity.

According to Misra et al. (1994), Apgar scores at the fifth
and tenth minutes were correlated with better neurodevelop-
mental functions (Misra ef al. 1994). Babies with better
Apgar scores at the first minute meant that they did not need
immediate medical care. Therefore, this may influence
fathers’ mood and result in a positive effect on fathers’
health status. However, Apgar score at the fifth minute was
not a predictor. It merely meant that babies would have
better neurodevelopment and health status.

The results of this study indicated that fathers with lower
levels of social support, marital intimacy and parental
attachment would suffer from minor psychiatric morbidity
compared with those with higher levels. The outcomes of this
study were similar to those of Gao et al. (2009). The results
thus indicated that fathers with a lower level of social support
showed symptoms of depression. Ahlborg and Strandmark
(2005) reported that couples who experienced intimacy could

motivate themselves to cope with stress situations. The results
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Table 1 The relationship between couples’ health and their demographic/obstetric characteristics

Mothers’ health status (7 = 201) Fathers’ health status (7 = 201)
Non-case = 153 Case = 48 tory? p Non-case = 169 Case = 32 tory® p
Age (years) 30-58 + 3-80 3299 + 407 096 034 393-81 + 4948 40303 + 4524 —-098 033
Their level of education 0-02%f 0-57¢
Junior college or less 90 19 73 16
University or above 63 29 96 16
Religion 021 0-54f
No 42 18 53 8
Yes 111 30 116 24
Full-time job 0-63
No 52 17
Yes 101 31
Household incomes 178 0-41¢ 0-44 0-80°
Less than NT50,000 26 10 30 6
NT50,000 to 100,000 99 26 104 21
More than NT100,000 28 12 35 N
Length of marriage (months) 3049 + 246 2152 + 311 167 010 3293 + 305 2631 + 215 167 0-10
Gestational age (weeks) 3926 £ 129 3898 £ 129 128 0-20
Type of delivery 0-68"
Vaginal deliveries 123 37
Caesarean sections 30 11
Weight of baby (kg) 321 £ 353 315 £ 359 102 031 312 £ 3-50 322 +£ 378 —-050 062
Apgar score
First minute 866 + 052 846 + 065 193 0-06 8:66 + 0-51 836 + 0-72 223 0-03*
Fifth minute 966 £ 049 951 £ 0:54 179 008 9-66 + 0-49 945 + 056 218 0-03*
Baby’s gender 0-38" 0-44"
Boy 65 25 78 12
Girl 88 23 91 20
Expectations met for baby’s gender 0-38" 0-67¢
No 104 29 118 24
Yes 49 19 51 8
Baby-feeding method 263 041° 122 0-54f
Breastfeeding 44 18 52 10
Formula 21 3 22 2
Breastfeeding and formula 88 27 95 20
Place of mother’s postnatal stay 0-53f
Postpartum nursing centre 126 38
Own home or their family’s home 26 10

Statistical methods: y, Yates’ correction; ¢, chi-squared tests; f, Fisher’s exact test.
*Significant at the 0-05 level (two-tailed).

Table 2 Couples’ health statuses and social support, intimacy, baby attachment and women’s postpartum stress

Mothers (7 = 201) Fathers (n = 201)

Health status Health status

Non-case = 149 Case = 46 tor p Non-case = 161  Case = 28 tory> p
Social support 3929 £ 719 3708 + 741 1-84 0-07 37-57 £ 690 3363 + 863 2-84 <0-01*
Marital intimacy 131-37 + 1836 12477 + 2379 1-76 0-09 13510 + 2002 12628 + 2482 2190 0-03*
Parent attachment ~ 82-331 + 7-34 7968 + 1141 1-88 0-06 8145 + 832 78:09 + 8:80 207 0-04*

Postpartum stress 114-10 + 34-:07 14571 + 4062 —5-345 <0-01*

© 2012 Blackwell Publishing Ltd
2542 Journal of Clinical Nursing, 21, 2538-2544



Clinical issues

Table 3 Important predictors of couples’ health status

Variables B SE  Wald p-value Exp (B)

Mothers
Their level of education 0-84 036 530 0-02*  2-32
(University or above/
Junior college or less)
Postpartum stress 0-02 001 21-12<0-01* 102

Constant —4-56 075 3724 0000 0-010
Fathers
Apgar score at the first —2-11 106 397 <0-05*  0-12
minute
Apgar score at the fifth 126 123 105 0-30 353
minute

Social support —-0-07 004 353 006 0-94

Marital intimacy 0-00 001 010 076 1-00
Parent attachment —-0-03 003 108 030 097
Constant 928 501 344 006 10,69827

*Significant at the 0.05 level (two-tailed).

of Wee et al.
relationship could be correlated with symptoms of depression

(2011) study show that poor partner

in fathers. According to Muller (1994), developing an
attachment with the baby helps parents to adapt to their
parental roles and to decrease the negative impact on their
physical and psychological health. The results of this study
are consistent with those of Muller (1994). Fathers with
lower level of parental attachment were more likely to suffer
from minor psychiatric morbidity (Bowlby 1982). However,
the three factors — social support, marital intimacy and
parental attachment - were not predictors of fathers’

postpartum health status.

Conclusion

In sum, the important factors that correlated with women’s
health status during the month-long postpartum period were
postpartum stress and level of education. These factors
played an important role in strengthening the problem-
solving and stress-coping skills in mothers; these skills are
crucial for postpartum women as they enable them to
perform their maternal roles better and instil in them the
self-confidence required to adapt themselves to their new
roles. The result of this study also showed that the babies’
Apgar scores at the first minute were the main factors. Social
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