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The purpose of this study was to examine and compare first-time mothers’ postpartum stress,
depression, social support, and health status over the first 6 weeks following discharge
from hospital after childbirth. Four hundred and thirty-five women were enrolled from clinics
and hospitals in Kaohsiung City, southern Taiwan. The study showed that three items—“the
baby getting sick suddenly”, “the unpredictability of the baby’s schedule”, and “the flabby
flesh of my belly”—were consistently perceived to be among the top five postpartum stressors
by women, regardless of which postpartum week it was. Most women had minimal depression
with 71.83% in the sixth week to 81.58% in the first week. Women perceived a high level of
social support and their greatest amount of support was from family. A range of women from
25.71% in the fifth week to 32.39% in the second week of postpartum was categorized as having
minor psychiatric morbidity. However, the results indicated that the mean scores for postpartum
stress and social support did not differ significantly for the women over the 6 postpartum weeks.
Women with different depression levels and health status over the 6 postpartum weeks had no
significant differences either. Insight into the results of this study provides a framework for addi-
tional research that a longitudinal design is needed from immediate childbirth to 1 year postpartum
in order to explore the fluctuations of women'’s psychosocial factors.
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Following the dramatic changes of pregnancy and
delivery, the transition to parenthood is a time of sig-
nificant psychologic, social, and physical changes for
first-time mothers [1]. New mothers after being dis-
charged from hospital have to continue to meet many
competing concerns, as well as begin recovery from
childbirth and take care of a needy infant. However,
they are often unprepared to take care of themselves
and their babies, and become overwhelmed with
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increased responsibility and vulnerability [2]. These
may combine to cause postpartum stress and could
be detrimental to women'’s health [3].

Western literature indicates that depression dur-
ing the postpartum period is an important issue in
women’s health [4,5]. Postpartum depression is a mood
disorder with symptoms of anxiety, despair, fatigue,
fear, compulsive thoughts, dependency, feelings of
inadequacy, and loss of libido [6]. The consequences
can have long-term adverse effects on women’s health,
and result in postpartum women’s emotional, behav-
ioral, and interpersonal problems. In addition to threat-
ening women’s health and functioning, maternal
depression poses risks to the maternal—-child relation-
ship and the child’s development. A meta-analysis
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demonstrated that maternal depression had a moderate
to large effect on maternal-infant interaction during
the first year of life [7].

Stern and Kruckman [8] suggested that the depres-
sion of childbearing women reflected disturbances in
cultural and social structuring of the postpartum period
that lead to inadequate support. New mothers must
struggle to adapt to new role expectations and become
propelled into support-seeking by their lack of re-
sources. Social support has been viewed as a buffer
in times of stress, and is defined as an interpersonal
resource accessed and mobilized when individuals
attempt to deal with the strain of life. Social support
may be especially important for the new postpartum
woman’s health status due to the demands of child-
bearing and parenting. Research findings have indi-
cated that social support from spouse and family was
associated with mothers’ positive self-evaluation in
parenting [9].

Recently, cost-containment pressure has been
inherent in the managed healthcare system because
of the switch to the National Health Insurance policy
in Taiwan. Although research suggests that a reduced
hospital stay following delivery does not result in an
increased incidence of health problems that require
hospitalization [10], psychologic issues may occur
commonly in the early weeks following childbirth.
The entire complement of complications experienced
by new mothers is not documented and needs to be
explored further. Thus, the purpose of this study was
to examine and compare first-time mothers’ postpar-
tum stress, depression, social support, and health sta-
tus over 6 postpartum weeks following discharge
from hospital after childbirth.

METHODS

Sample

A sample of first-time mothers was taken from 22
hospitals and clinics that had a birth rate of 30 or
above in Kaohsiung City, Taiwan. Proportional strati-
fied quota sampling from those hospitals or clinics
with the birth rates was used. The women, who (1) had
had a single, healthy, and full-term baby, without com-
plications, (2) had no major postnatal complications
or underlying medical problems, (3) were married
Taiwanese residents, and (4) could speak Mandarin
Chinese, were selected.
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Instruments

Hung Postpartum Stress Scale (Hung PSS)

The 61-item Hung PSS is a valid and reliable tool
for assessing women’s postpartum stress during the
42-day puerperium. Exploratory factor analysis indi-
cated that maternal role attainment, negative body
changes, and lack of social support are three compo-
nents of postpartum stress. Moreover, the generaliz-
ability of the Hung PSS has been shown with high
coefficients of congruence among postpartum women
across the type of delivery, level of education, and
income status. The internal consistency reliabilities for
its three dimensions across the full sample and within
pertinent subsamples also showed that the Hung PSS
is a reliable tool for measuring postpartum stress,
with o coefficients ranging from 0.84 to 0.92 [11].

On a five-point Likert scale rating from 1 (not at all)
to 5 (always), women rated each item on how much
stress was perceived during the postpartum period. The
score for postpartum stress was derived by summing
all ratings, resulting in potential scores between 61 and
305. Higher values indicated higher stress. Cronbach’s
a of the Hung PSS in this study was 0.94.

Beck Depression Inventory-1I (BDI-II)

The BDI-II has been translated from English into
Chinese with copyright [12]. Its reliability and valid-
ity have been established across a broad spectrum
of clinical populations. Beck et al [13] found that
Cronbach’s o coefficient of the BDI-II was 0.91 in
140 outpatients who were diagnosed with various
DSM-1IV psychiatric disorders. In Steer et al’s later
study [14], two factors representing somatic-affective
and cognitive dimensions were also found with the
BDI-II responses of 210 adult outpatients who were
diagnosed with DSM-IV depressive disorders. This
built upon the earlier work of the same authors [15]
and investigated the BDI-II's construct validity with
respect to self-reported depression and anxiety as
measured by the SCL-90-R. The authors reported
that the BDI-II was more highly correlated with the
SCL-90-R depression subscale (r=0.89) than with the
SCL-90-R anxiety subscale (r=0.71) in 210 psychiatric
outpatients.

The BDI-1l is scored by summing the highest ratings
for each of the 21 items. Each item is rated on a four-
point scale ranging from 0 to 3, and the total scores can
range from 0 to 63. BDI-II total scores ranging from
0 to 13 represent “minimal” depression; total scores
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from 14 to 19 are “mild”; total scores from 20 to 28 are
“moderate”; and total scores from 29 to 63 are “severe”.
Cronbach’s o in this study was 0.88.

Social Support Scale (SSS)

SSS is a 10-item, five-point Likert-type scale and
includes the Family APGAR (Adaptation, Partnership,
Growth, Affection, and Resolve) [16] and Friend
APGAR [17]. Items were scored using a 1 (never) to
5 (always) scale, and a summative score was derived.
The total score represented the frequency with which
social support was accepted from either family or
friends. High scores indicated high social support
during the postpartum period. Correlations with the
Pless-Satterwhite Family Function Index and Psycho-
therapist estimate were 0.80 and 0.64, respectively
[17], and Cronbach’s a was 0.86 [17]. The SSS has
been used extensively in other research, supporting
its construct validity through factor analysis [18-20]
and its reliability with Cronbach’s a was 0.87 and
0.92, respectively [19,20]. Cronbach’s o was 0.91 in
this sample.

Chinese Health Questionnaire (CHQ)

Postpartum women’s health status was measured
with the 12-item CHQ [21,22]. This culture-specific
questionnaire is designed to reflect Chinese sociocul-
tural preferences in the expression of distress, including
anxiety, depression, sleep disturbance and somatic
symptoms, somatic concerns, and interpersonal diffi-
culties [21,23]. Respondents rated how frequently each
symptom for these minor psychiatric morbidities was
experienced during the previous weeks on a four-point
scale ranging from 1 (not at all) to 4 (most of the time).
One and two ratings were recoded as 0, and three
and four ratings were recoded as 1. All ratings were
added, forming a summary score rating from 0 to 12
[22]. The scores used as a cut-off point for the “case”/
“noncase” judgment for minor psychiatric morbidity in
community samples were 3/2, and the sensitivity
and specificity were 91.9% and 66.7%, respectively. The
CHQ-12 has been used extensively in other studies
and has been demonstrated to have high internal con-
sistency with Cronbach’s o ranging from 0.75 to 0.84
[20,24]. Cronbach’s o in this study was 0.67.

Procedure
After approval from the Institutional Review Board at
each participating institution, the potential participant
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was visited by a research assistant during postpar-
tum hospitalization. The study and consent forms
were explained to her using standardized scripts.
Once a signed consent form was obtained, a demo-
graphic questionnaire was completed by each woman,
and with systematic random sampling, each woman
was assigned to receive a telephone interview dur-
ing one of her 6 postpartum weeks based on the
contact order. Simultaneously, a packet containing
the four instruments was given in a plastic folder
to the participants and the women were encouraged
to have it available at the time of the telephone
interview. All telephone interviews took place in
the participant’s residence within 6 weeks of deliv-
ery. During the telephone interview, each woman
completed the Hung PSS, BDI-II, the SSS, and the
12-item CHQ.

RESULTS

Characteristics of postpartum women

A sample of 435 primipara was taken over the 6
postpartum weeks and the range of participants tar-
geted for each postpartum week was from 70 to 77
women (Table 1). Their average age ranged from 27.93
(standard deviation [SD]=4.20) to 28.46 (SD=3.77)
years and most of the women had obtained a senior
high school diploma or below except for 45.1% women
in the 2" week who were junior college-educated.
Of the women, 48.1-60.6% were employed full-time.
Most had a total monthly household income of 50,000
New Taiwan Dollars or above. The mean length of mar-
riage ranged from 18.44 (SD=23.81) to 22.23 (SD=21.04)
months. Of the women, 22.4-40.0% revealed that this
pregnancy was planned, and most of the women
expressed no preference about infant gender. The
women in the 6 postpartum weeks (excluding the
4™ week) had a higher rate of cesarean section than
vaginal delivery. About 84.5-92.1% of the women
were satisfied with their childbirth experience. Of the
newborn babies, 44.3-55.8% were boys, and the baby’s
average birth weight was 3.07 kg (SD=0.36) or above.
Most of the women fed their babies using a combi-
nation of formula and breast-feeding. There were
no significant differences in the women’s demogra-
phic characteristics determined by either the ¥ test
or one-way analysis of variance among women in the
6 postpartum weeks (Table 1).
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Table 1. Comparisons of women’s demographic characteristics in 6 postpartum weeks (1 =435)

Week [(mean +SD) or # (%)]

Demographic characteristic

1(n=76) 2 (n=71) 3 (n=70) 4(n=77) 5 (n=70) 6 (n=71)
Age® (yr) 27934420 2846+377 27.94+387 2813+452 28.05+407 28.15+4.19
Education®
Senior high or below 38 (50.0) 24 (33.8) 26 (37.1) 41 (53.3) 33 (47.1) 35 (49.3)
Junior college 28 (36.8) 32 (45.1) 25 (35.7) 25 (32.5) 22 (31.4) 18 (25.4)
Bachelor or above 10 (13.1) 15 (21.1) 19 (27.1) 11 (14.3) 15 (21.4) 18 (25.4)
Current employment status®
Full-time 41 (53.9) 43 (60.6) 38 (54.3) 37 (48.1) 38 (54.3) 36 (50.7)
Part-time or housewife 35 (46.1) 28 (39.4) 32 (45.7) 40 (52.0) 32 (45.7) 35 (49.3)
Household income
per month
<NT$50,000 35 (46.1) 21 (29.6) 18 (25.7) 28 (36.4) 25 (35.7) 25 (35.2)
>NT$50,000 41 (53.9) 50 (70.4) 52 (74.3) 49 (63.6) 45 (64.3) 46 (64.8)
Length of marriage® (mo) 18.61+£18.71 22.23+21.04 20.84+22.04 18.44+23.81 19.24+20.83 19.38+18.77
Pregnancy’
Planned 17 (22.4) 27 (38.0) 22 (31.4) 18 (23.4) 28 (40.0) 18 (25.4)
Unplanned
No contraceptive used 37 (48.7) 33 (46.5) 35 (50.0) 43 (55.8) 33 (47.1) 33 (46.5)
Used contraceptives 22 (28.9) 11 (15.5) 13 (18.6) 16 (20.8) 9 (12.9) 20 (28.2)
Preferred sex of baby®
Boy or girl 19 (25.0) 19 (26.8) 15 (21.4) 26 (33.8) 22 (31.5) 14 (19.8)
Did not matter 57 (75.0) 52 (73.2) 55 (78.6) 51 (66.2) 48 (68.6) 57 (80.3)
Type of delivery™
Vaginal delivery 33 (43.4) 29 (40.8) 22 (31.4) 41 (53.2) 30 (42.9) 28 (39.4)
Cesarean section 43 (56.6) 42 (59.2) 48 (68.6) 36 (46.8) 40 (57.1) 43 (60.6)
Childbirth experience!
Satisfied 70 (92.1) 60 (84.5) 60 (85.7) 70 (90.9) 64 (91.4) 63 (88.7)
Unsatisfied 6(7.9) 11 (15.5) 10 (14.3) 7(9.1) 6 (8.6) 8 (11.3)
Sex of baby!
Boy 35 (46.1) 36 (50.7) 31 (44.3) 43 (55.8) 38 (54.3) 33 (46.5)
Girl 41 (53.9) 35 (49.3) 39 (55.7) 34 (44.2) 32 (45.7) 38 (53.5)
Baby’s birth weightk (kg) 3.21+£0.36 3.20+£041 3.20+£0.43 3.13+£0.34 3.07+£0.36 3.24+0.39
Method of baby’s feeding!
Breast or formula 26 (34.2) 31 (43.6) 31 (44.3) 39 (50.7) 34 (48.6) 30 (42.3)
Mixed 50 (65.8) 40 (56.3) 39 (55.7) 38 (49.4) 36 (51.4) 41(57.7)

*F(5, 435) = 0.16, p = 0.98; Py %10, 1 435 = 15.18, p = 0.13; x5 - 435 = 2.61, p = 0.76; _dxz(a n=15)=7.74,p = 0.17; °F(6, 429) = 0.35, p = 0.88;
%10, 2135 = 15.51, p = 0.12; 825, - 435, = 5.66, p = 0.34; "y %5 435 =7.52, p = 0.19; ' (5, - 435, = 3.69, p = 0.60; Y5, - 435 = 3.30, p = 0.65;

KF(5, 429) = 1.86, p = 0.10; %5, ;- 435) = 5.66, p = 0.34.

Ranking of postpartum stressors

On the Hung PSS, women’s mean scores with 2.0
or higher were 39 items in the 1% postpartum week,
34 in the 2", 33 in the 3", 36 in the 4™, 31 in the 5",
and 30 in the 6" postpartum week. This indicates that
these postpartum women perceived these items as
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being “seldom” to “frequently” stressful. Three items—
“the baby getting sick suddenly”, “the unpredictabil-
ity of the baby’s schedule”, and “the flabby flesh of my
belly”—were consistently perceived to be among the
top five postpartum stressors by women, regardless

of which postpartum week it was (Table 2).
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The BDI-II mean score was 8.43 (SD=5.57) for the
women in the 1%, 9.48 (SD=7.60) in the 2", 9.49 (SD =
8.19) in the 3, 10.38 (SD=8.14) in the 4%, 9.73 (SD=
5.85) in the 5%, and 10.07 (SD=6.89) in the 6 post-
partum week. During the 6 postpartum weeks, the
majority of the women were categorized as being
minimally depressed, with percentage ranging from
71.83% to 81.58% (Table 3).

Ranking of postpartum women’s

social support

The means of items concerning social support all
reached 3.0 or higher, meaning that the use of social
support by postpartum women was between “fre-
quently” and “always”. The item “I am satisfied with

Postpartum psychosocial features

the way my family and I share time together” re-
ceived the highest social support score among all
the women regardless of the postpartum week. The
mean scores of this item ranged from 3.69 (SD=0.92)
in the 6™ postpartum week to 4.00 (SD=0.88) in the
3" postpartum week.

Postpartum women’s health status

The CHQ score ranged from 0 to 7 for women in the
15,0 to 9 in the 2", 0 to 7 in the 3™, 0 to 8 in the 4™, 0
to 7 in the 5", and 0 to 9 in the 6th postpartum week.
Of the women, 23 (30.26%), 23 (32.39%), 21 (30.00%),
25 (32.47%), 18 (25.71%), and 22 (30.99%), respectively,
in each of the 6 postpartum weeks were in the “case”
category for minor psychiatric morbidity (CHQ>3)
(Table 3).

Table 2. Top five postpartum stressors for first-time mothers over the first 6 postpartum weeks (1=435)

Week (mean + SD)
1(n=76) 2 (n=71) 3 (n=70) 4 (n=77) 5 (n=70) 6 (n=71)

1. The baby getting sick suddenly 299+1.11  3.27+1.11 299£1.07 3.13+1.04 3.14+1.05 293+1.14
2. The unpredictability of the 295+1.12 3.15+1.06 290+1.09 3.14+1.12 3.23+1.08 3.00+1.21

baby’s schedule
3. The flabby flesh of my belly 293+1.29 3.00+£1.36 297+1.14 3.19+125 3.20+1.10 3.08+1.35
4. Interrupted sleep 2.84+1.11 2.89+1.27 3.01+£1.15 2.99+1.25
5. The wound 2.72+1.18
6. The baby choking during feeding 2.89+1.15
7. Not sleeping enough 2.89+1.16  3.03x£1.26 2.87+1.24
8. The shape of the baby’s head due 3.06+1.21 290+1.23

to the sleeping position
9. My life is constrained 293+1.14

Table 3. Comparisons of women’s postpartum stress, social support, depression, and health status over the first 6

postpartum weeks (1 =435)

Week [(mean +SD) or 1 (%)]

1(n=76) 2 (n=71) 3 (n1=70) 4(n=77) 5 (n=70) 6 (n=71)

Postpartum stress*  128.50£29.49  127.21+28.86  123.11+£32.23 128.29+£29.21 124.81+£30.05 123.18+31.94
Depression®

Minimal 62 (81.58) 55 (77.46) 55 (78.57) 57 (74.03) 57 (81.43) 51 (71.83)

Mild 10 (13.16) 9 (12.68) 6 (8.57) 11 (14.29) 8 (11.43) 13 (18.31)

Moderate 4(5.26) 5(7.04) 6 (8.57) 6 (7.79) 5(7.14) 7 (9.86)

Severe 0(0.00) 2(2.82) 3 (4.29) 3(3.90) 0(0.00) 0(0.00)
Social support? 35.53£7.60 35.56£9.16 36.64+6.54 35.23+6.78 34.59+6.81 35.26£6.65
Health status®

Noncase 53 (69.74) 48 (67.61) 49 (70.00) 52 (67.53) 52 (74.29) 49 (69.01)

Case 23 (30.26) 23 (32.39) 21 (30.00) 25 (32.47) 18 (25.71) 22 (30.99)

“F(5,429) = 049, p = 0.79; *1205, 435 = 12.19, p = 0.66; F(5,429) = 1.10, p = 0.36; 5725, » - 4305 = 1.03, p = 0.96.
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Comparisons of women’s postpartum
stress, depression, social support, and
health status over 6 postpartum weeks
Differences in the mean scores for women'’s postpar-
tum stress and social support among the 6 postpartum
weeks were determined by one-way analysis of vari-
ance and Scheffe posttest. The results showed that the
mean scores for postpartum stress and social support
did not differ significantly for the women over the
6 postpartum weeks (Table 3).

There was a disparity in the postpartum women’s
distributions among four levels of depression. There-
fore, the postpartum women'’s depression levels were
collapsed into three: (1) minimal depression (total score,
0-13); (2) mild depression (total score, 14-19); and (3)
moderate and severe depression (total score, 20-63).
The number of women in each depression category
was 62 (81.58%), 10 (13.16%), and 4 (5.26%), respec-
tively, in the 1°' postpartum week; 55 (77.46%), 9
(12.68%), and 7 (9.86%) in the 2" postpartum week;
55 (78.57%), 6 (8.57%), and 9 (12.86%) in the 3™ post-
partum week; 57 (74.03%), 11 (14.29%), and 9 (11.69%)
in the 4" postpartum week; 57 (81.43%), 8 (11.43%), and
5 (7.14%) in the 5" postpartum week; and 51 (71.83%),
13 (18.31%), and 7 (9.86%) in the 6 postpartum week.

Differences in percentage for postpartum women'’s
depression and health status among the 6 postpartum
weeks were determined by y? tests. Women with dif-
ferent depression levels over the 6 postpartum weeks
did not differ significantly. Women with CHQ score
>3 were categorized as “case” having minor psychi-
atric disorders, and women with the other score were
categorized as “noncase”. Women’s health status over
the 6 postpartum weeks did not differ significantly
either.

Di1SCUSSION

Differences in postpartum stress, depression, social
support, and health status were studied in 76, 71, 70,
77,70, and 71 first-time mothers in each of the 6 post-
partum weeks following discharge from the hospital
after childbirth. Three items—"the baby getting sick
suddenly”, “the unpredictability of the baby’s sched-
ule”, and “the flabby flesh of my belly”—were consis-
tently perceived in each postpartum week to be among
the top five postpartum stressors. Maternal role attain-
ment is the mother’s acquisition of competence in
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providing sensitive and skillful care in fostering the
infant’s development [25]. Becoming a mother is a
process of learned behavior. A woman'’s concerns about
“the baby getting sick suddenly”, and “the unpre-
dictability of the baby’s schedule” could reflect her
lack of confidence in mothering behaviors because
the woman is an inexperienced primiparous mother.
Self-portrayal/perception of a woman’s comfort in
maternal role competence needs practice and time.
The item “the flabby flesh of my belly” was one that
women identified as being one of their biggest con-
cerns since fitness and body image/appearance is the
focus of today’s society. Nurses should be prepared
to assist new mothers in diet instruction and progres-
sive exercises, particularly exercises that strengthen
the abdominal and pelvic muscles.

Depression may represent a need for help in the
struggle to maintain health. Most women had a depres-
sion score from 0 to 13, and were categorized as having
minimal depression with 71.83% in the 6" week to
81.58% in the 1% week. The percentage of women with
moderate or severe depression was 5.26%, 9.86%,
12.86%, 11.69%, 7.14%, and 9.86%, respectively, in each
of the 6 weeks. Because of the lack of concept analysis
on postpartum depression, the reported prevalence
of depression varied widely depending on the mea-
suring instruments used, the time period assessed,
and the study sample measured.

Increased social support was positively related
to decreased depression [26]. Access to support was
related to satisfaction in the parenting role and infant
care [9]. Women in the study perceived a high level of
social support and their greatest amount of support
was from family. In Pillsbury’s studies [27,28], a direct
bearing upon mental wellbeing and familial relation-
ships is recognized from the firmly rooted traditional
Chinese ritual of Tso-Yueh-Tzu. “Not only is ‘doing the
month’ efficacious in many ways with regard to the
women’s health status but it is instrumental with
regard to her social status in the household and that
of her household in society in general as well” [28].
Overall, family support seemed especially important
for Taiwanese postpartum women'’s health.

A range of women from 25.71% in the 5™ week
to 32.39% in the 2" week of postpartum was cat-
egorized as having minor psychiatric morbidity.
Compared to Hung and Chung’s study [20] of 526
postpartum women including primipara and multi-
para, 29.7%, 41.4%, and 41.1% in the 1%, 3™, and 5%
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week postpartum, respectively, had CHQ scores in
the “case” category of minor psychiatric morbidity.
The morbidity rates have slightly decreased in this
study and this could be explained as due to primi-
para only being included in this study or unknown
changes may have occurred in our society context.

Changes that occur in postpartum stress, depres-
sion, social support, and health status during the post-
partum period are maternal responses to the complex
psychosocial transitions and concomitant concerns
about maternal role attainment, negative body changes,
and lack of social support. The psychosocial factors
involving postpartum stress, depression, social sup-
port, and health status were found to be only slightly
variable during the 6-week postpartum period (Figure)
and no statistically significant changes over time were
found. Since recovery from childbirth takes at least
3-6 months [29], for future study, it is necessary to
explore postpartum women’s psychosocial factors
for a longer time span within 1 year after childbirth
instead of only 6 postpartum weeks.

The time immediately following childbirth and
extending into the weeks and months following is an
important period in the process of development for
new mothers. Effective in-hospital education of new
mothers is difficult with short stays, and availability
and utilization of postdischarge services are limited.

140
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Figure. Women's psychosocial consequences over 6 postpartum
weeks.

Kaohsiung J Med Sci February 2007 « Vol 23 « No 2

Postpartum psychosocial features

Insight into the results of this study provides a frame-
work for additional research where a longitudinal
design is needed from immediate childbirth to 1 year
postpartum in order to explore the fluctuations of
women’s psychosocial factors.
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