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ABSTRACT
Objectives: The present study aimed to identify the perceived postpartum stress among postnatal mothers, identify coping strategies adopted by
postnatal mothers, find out correlation between the level of perceived postpartum stress and coping strategies among postnatal mothers and find out
the association between the level of perceived postpartum stress and demographic variables.
Methods: A quantitative descriptive study was conducted among 100 postnatal mothers. Convenience sampling technique was used. Hung postpartum
stress scale and coping strategies inventory short form were used for the assessment of postpartum stress and coping strategies.

Results: 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. There was a positive correlation found between the level of
perceived postpartum stress and coping strategies such as emotion-focused engagement and emotion-focused disengagement. There was significant
association found between the level of perceived postpartum stress and demographic variables such as age, education, length of marriage, status
of pregnancy, method of baby feeding, pregnancy events, intrapartum events, birth weight of baby, child birth experience, status of newborn, and
postpartum events.
Conclusion: The high proportion and severity of postpartum stress observed among this study group proves that postpartum stress is common and
cannot be ignored.
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INTRODUCTION
Postpartum is the period begins following childbirth and lasts for
approximately 6 weeks during which the body changes into the prepregnant state [1]. 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. In addition to general
stress, women commonly experience postpartum stress [2]. To cope up
with these stress factors, mothers may adopt coping strategies. Coping
strategies refer to the thought and action used by the postnatal mother
in terms of self-control, acceptance of reality, and problem-solving
measures to alleviate the stress after childbirth [3].

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 [4] and mood disturbances.
There are three degrees of postpartum mood disorders, i.e., “baby
blues,” postpartum depression (PPD) [5], 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.
Patil [6] 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. While assessing the coping strategies, 87.5% of mothers
were using average level of coping measures, and 12.5% were using
good coping measures.

A follow-up study was conducted by Blasio and Iinio (2002) in Italy to
investigate whether postpartum stress symptoms may persist through
time. 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 [7].

It is evident that postpartum stress is a contributing factor for PPD
and it is a widespread chronic physical and psychological illness but is
treatable and preventable.
The purpose of the study is to (1) identify the perceived postpartum
stress among postnatal mothers, (2) identify coping strategies adopted
by postnatal mothers, (3) find out correlation between the level of
perceived postpartum stress and coping strategies among postnatal
mothers, and to (4) find out association between the level of perceived
postpartum stress and demographic variables.
METHODS

A quantitative approach with the descriptive design [8] was used to
conduct the study in the immunization clinic of Pediatric Outpatient
Department of AIMS, Kochi, which is a multispecialty teaching hospital
in South India. The data were collected using convenient sampling
technique from 100 postnatal mothers. Postnatal mothers with live
baby, at 6th week of postpartum, willing to participate in the study were
included in the study. Postnatal mothers with more than one newborn
baby and having the previous history of psychiatric illness were
excluded from the study.
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Data were collected from 22nd October 2016 to 30th December 2016 after
obtaining ethical clearance from an Institutional Ethical Committee of
AIMS, Kochi. A detailed explanation was given to the participants, and
the participation was based on willingness. Informed consent was
obtained from all the participants. A semi-structured interview was
Used to collect background, demographic and clinical variables. Hung
postpartum stress scale was used to assess the level of stress [9].
coping strategies inventory short form is a 5-point Likert scale used to
assess the different ways in which people responded to stress and was
developed by Addison et al. [10] data were analyzed using descriptive
and inferential statistics. The sample characteristics were described
using frequency and percentage. Pearson’s correlation coefficient
was used to find out the correlation between the level of perceived
postpartum stress and coping strategies. Chi-square test is used to find
out the association between the levels of perceived postpartum stress
with selected demographic variables among postnatal mothers.
RESULTS
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Fig. 1: Distribution of subjects based on the level of perceived
postpartum stress n=100

Section 1: Sample characteristics
Among the 100 postnatal mothers, majority (72%) were in the age group
of 21-29 years, and 52% were graduates. Most of them (76%) were
employed and 70% are from nuclear family. Only 41% had duration of
married life, more than 4 years. Majority (68%) had planned pregnancy,
but 55% of postnatal mothers were primipara. Around half of them
(53%) underwent cesarean section. More than half of the mothers
(55%) had a female child and 78% of baby’s birth weight is more than
2.5 Kg. Most of the mothers (69%) adopted breast feeding as the feeding
pattern. Most of them (87%) got satisfied by childbirth experience. Most
of the (81%) mothers had healthy newborn. Only a few (23%) mothers
had significant events during the antenatal period, but (21%) had a high
risk during intrapartum. And a very few (11%) had postpartum events.
Section 2: Perceived postpartum stress among postnatal mothers
Perceived postpartum stress was mild among (63%) postnatal mothers.
However, none of them were experienced eustress and extreme stress.
Rest of them had moderate stress (33%), and only a few had severe
stress (4%) (Fig. 1).

Fig. 2: Distribution of subjects based on level of perceived
postpartum stress in maternal role attainment n=100

Fig. 2 shows most of the postnatal mothers (55%) had mild stress on
attainment of maternal role, (40%) had a moderate level of stress and a
very few (3%) had extreme stress, and severe stress (2%).
More than half of the postnatal mothers 61% had mild stress on
negative body changes and 23% had moderate stress, very few 8% had
severe stress. Moreover, 8% of them were reported eustress (Fig. 3).

While exploring stress related to lack of social support majority 73%
of mothers had mild stress and 13% had moderate stress, only 1% had
severe stress due to lack of social support. Few mothers were reported
eustress (13%) (Fig. 4).
Section 3: Coping strategies adopted by postnatal mothers
From Table 1, it is evident that the coping strategies adopted by
postnatal mothers in problem-focused engagement with a mean of
12.22 (ranged between 5 and 20), mean score percentage 61.1 and
standard deviation 3.56. Problem-focused disengagement was used by
the postnatal mothers with a mean score of 11.52, (ranged between 4
and 19), mean score percentage 57.6, and with a standard deviation
of 3.53. Postnatal mothers used emotion focused engagement and
disengagement with mean scores 11.48 (ranged between 4 and 20)
and 9.41 (ranged between 4 and 20), mean score percentages 57.4 and
47.05, and standard deviation of 3.86 and 3.71 correspondingly.
Section 4: Correlation between the level of perceived postpartum
stress and coping strategies among postnatal mothers
Table 2 summarizes that statistically significant positive correlation
was found between the level of perceived postpartum stress and coping
strategies in emotion-focused engagement (r=0.219, p=0.029) and
there was statistically highly significant positive correlation was found

Fig. 3: Distribution of subjects based on level of perceived
postpartum stress in negative body change n=100
between the level of perceived postpartum stress and coping strategies
in emotion-focused disengagement (r=0.532, p≤0.001).

Section 5: Association between the level of perceived postpartum
stress and demographic variables
Statistically significant association was found between perceived
postpartum stress and sociodemographic variables such as age
(χ2=10.714, p=0.007), education status (χ2=9.274, p=0.010), length of
marriage (χ2=5.996, p=0.054), status of pregnancy (χ2=8.854, p=0.015),
method of baby feeding (χ2=10.714, p=0.005), pregnancy events
(χ2=13.949, p=0.002), and intrapartum events (χ2=15.675, p=0.001)
and there was statistical highly significant association with baby’s
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Table 1: Maximum score, mean score, standard deviation, range and mean score percentage of coping strategies adopted by postnatal
mothers n=100
Category of coping strategies

Maximum score

Mean score

Standard deviation

Range

Mean score percentage (%)

Problem‑focused engagement
Problem‑focused disengagement
Emotion‑focused Engagement
Emotion‑focused disengagement

20
20
20
20

12.22
11.52
11.48
9.41

3.56
3.53
3.86
3.71

5‑20
4‑19
4‑20
4‑20

61.1
57.6
57.4
47.05

Table 2: Correlation between the level of perceived postpartum
stress and coping strategies n=100
Coping strategy

Perceived
postpartum stress

p value

Correlation
coefficient
Problem‑focused engagement
Problem‑focused disengagement
Emotion‑focused engagement
Emotion‑focused disengagement
*p<0.05, **p<0.001

0.174
0.124
0.219
0.532

0.083
0.219
0.029*
<0.001**

Among the 100 mothers, only one mother had severe stress due to
lack of social support. It shows the family and society giving support
to mothers after delivery. Support from others will reduce the stress.

While describing the coping strategies adopted by the postnatal
mothers, the majority of them were adopted problem-focused
engagement type of coping strategy with a mean score of 61.1%.
Lakshmi and Padmaja [12], conducted a study among 100 mothers,
to assess the level of stress and coping strategies among mothers of
neonates at, Tirupati shows that among 100 mothers 30% mothers
had poor coping, 47% mothers had moderate coping and 23% mothers
had good coping. Mothers need to educate about coping strategies such
as praying, reading books, and expressing emotions to overcome the
stress after delivery.
Positive correlation was found between the level of perceived
postpartum stress and coping strategies such as emotion-focused
engagement (r=0.219, p=0.029) and emotion-focused disengagement
(r=0.532, p≤0.001).

Fig. 4: Distribution of subjects based on the level of perceived
postpartum stress in lack of social support n=100
birth weight (χ2=47.917, p<0.001), childbirth experience (χ2=27.885,
p<0.001), status of newborn (χ2=17.763, p<0.001), and postpartum
events (χ2=33.712, p<0.001).
DISCUSSION

The findings of the study show that among 100 postnatal mothers 63%
were had mild postpartum stress, 33% had moderate stress, and only
4% had severe stress. All the mothers were reported to have different
levels of stress. The present study finding is in congruent with the
results of the study conducted by Naganandini [11], among 60 primi
mothers on stress at Salem, Tamil Nadu, and the results of the study
show that 74% and 97% of mothers in control and experimental group
had a moderate level of stress. After teaching, 80% of mothers in the
experimental group had mild stress, and 23% of mothers in control
group had mild stress, and 63% of them had moderate stress. Most of
the studies in literature search show the importance of health teaching
and awareness programs during antenatal period may reduce the stress
among mothers.

In this study, all the 100 mothers were reported different levels of
stress related to maternal role attainment since it is critical period
in women’s life because responsibility of women will increase after
motherhood. Analyzing the stress of mothers in negative body changes
and lack of social support noticed that majority of the postnatal mothers
had stress at various levels, but none of them reported extreme stress.

In this present study, there was statistically significant association was
found between perceived postpartum stress and variables such as age,
education, length of marriage, status of pregnancy, method of baby
feeding, pregnancy events, intrapartum events, baby’s birth weight,
childbirth experience, status of newborn, and postpartum events. Clara
Gronowitz and Helena Henrysson [13] conducted a study at Thailand,
among 160 women on stress, social support and health status among
postpartum women. The perceived stress was low among mothers, but
the study result shows good social support especially from partners
and parents.
CONCLUSION

Postnatal mothers are suffering from perceived postpartum stress in
attaining maternal role, dealing with negative body changes and in lack
of social support. And they use different types of coping strategies such
as problem-focused engagement, problem-focused disengagement,
emotion-focused engagement, and emotion-focused disengagement.
Hence, it is evident that there is a need to address the problem and give
proper guidance to the postnatal mothers. Various types of relaxation
techniques and stress management programs can be organized for
them before they are leaving the hospital.
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