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ABSTRACT 

A descriptive research design was utilized to 

identify postpartum stresses experienced by primiparous 

women in the first two weeks postpartum. The sample was 

comprised of forty-five married women and fifteen single 

women. The subjects completed a questionnaire which in

cluded the areas of physical stress, psychological stress, 

and environmental stress. Mean scores, standard deviations 

and ranges were calculated. Data were analyzed using the 

Pearson correlation coefficient to determine if significant 

relationships existed between the mean scores and the sub

jects' characteristics. 

The stressors most frequently reported by post

partum women were discussed. Environmental stressors were 

reported more often by single women. Experience with child 

care demonstrated a negative correlation with postpartum 

stress. 
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CHAPTER 1 

INTRODUCTION 

The postpartum period, following the climax of the 

baby's birth, is an emotional time of reorganization and 

accommodation. Both the new mother and father experience 

role integration as they accommodate the infant into their 

relationship to form a family. A relationship with the 

infant develops. In that it involves new methods of coping 

and problem-solving, birth of the couples first baby is 

viewed as a maturational and situational crisis. This 

study attempts to identify the stresses of primiparous 

women in the early postpartum period. 

After the birth, biopsychosocial alterations occur 

in parents, especially mothers. The woman undergoes 

physical restoration of her body to a near pre-pregnant 

state. Biological changes include uterine involution, 

perineal healing, and lactation or the suppression of 

lactation. In trying to meet the needs of their infant, 

both of the new parents experience fatigue from lack of 

adequate sleep. 

Besides adjusting to biological changes, the woman 

experiences emotional tension. The role demands of mother

hood, a role for which the woman may have had no training, 

1 



are stressful. Women are socialized to believe that they 

are totally responsible for infant care and home mainte

nance. "Motherhood in American society is structured in 

such a way as to isolate women at home during the child-

rearing years, assigning them sole responsibility for 

bringing up their children and making childrearing their 

exclusive activity." (Leifer, 1980). Women are isolated 

from the stimulation of contact with previous colleagues 

and work activities. 

In addition to the emotional adjustment to the 

maternal role, motherhood necessitates major shifts in all 

of the other roles of a woman. Marital relationships are 

changed after birth of a baby. The amount of time and 

attention previously shared with the partner is decreased 

as a consequence of childcare. Traditional sex-role 

attitudes and behavior in regard to division of labor in;-

creases with parenthood (Shereshefsky and Yarrow, 1973). 

The transition of parenthood involves changes in 

life-style and relationships. Initially the couple may 

feel socially isolated from their friends, especially if 

their friends do not have children. The woman may be 

separated from her working colleagues. The woman and man 

adapt their roles of mother and father to their life-style. 

The couple attempts to meet social and cultural 

expectations. 



3 

Besides adapting to the biopsychosocial changes 

associated with parenthood, the couple must learn parenting 

skills. Briggs (1979) states: 

Parenting is often perceived as a state of 
being rather than becoming. Certain instinctive 
infant caregiving skills are believed to emerge 
spontaneously with the birth of the child, rather 
than as a learned developmental process shaped by 
collective variables which influence its opera
tional state. (Leifer, 1980) 

That normal new parents have concerns and questions is 

evidenced by the large number of "how to" books sold, the 

attendance at childbirth and parenthood education classes, 

and the personal accounts of anxiety and difficulties that 

new parents report (Leifer, 1980). 

The biopsychosocial changes that occur in the 

puerperium are frequently experienced alone. Single 

parenthood is becoming a more common experience. A single 

mother lacks support of a partner. But even couples may 

find themselves alone in coping with the stresses of the 

postpartum period. Increased mobility results in the 

family being separated by distance; thereby family support 

is not readily available for either the single or the mar

ried woman. The lack of extended family support may result 

in the parent seeking the health care provider for informa

tion and support during the childbearing postpartum period. 
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Statement of the Problem 

This study will address the following question: 

What are the stresses of primiparous women during the first 

two weeks postpartum? 

Statement of the Purpose 

The purpose of this study is to identify the 

stresses experienced by women in the first two weeks post

partum. The Postpartum Stress Questionnaire, developed by 

the investigator, will be utilized. The objectives are as 

follows: 

1) To identify factors which correlate with a high 

level of postpartum stress, for the purpose of 

assisting nurses with planning postpartum 

follow-up. The ultimate purpose is to assist 

women in their adaptation to parenthood. 

2) To determine the relationship of postpartum 

stressors to variables such as age, education, 

marital status, or past childcare experience. 

Significance of the Problem 

A void exists in th e  p r o v i s i o n  o f  h e a l t h  c a r e  s e r 

vices for the childbearing woman. After the delivery of 

her baby and her dismissal from the hospital, the woman is 

usually not seen by a health care provider for six weeks. 

The traditional postpartum examination is scheduled six 

weeks after the delivery of the baby. This six week period 
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involves much adaptation on the part of the new parents, 

especially the mother. The woman is encountering physical 

restoration of her body, involving uterine involution, 

perineal healing, and lactation or the suppression of 

lactation. Emotionally, the new mother experiences tension 

associated with body image changes, role transition, and 

possible knowledge or support deficits. In addition, the 

woman experiences the demands of infant care, household 

tasks, and family integration. Traditional obstetric 

services do not provide support or intervention for most 

childbearing families during the first six weeks post

partum. Nurses can intervene by assisting couples to uti

lize appropriate supports and effective coping mechanisms. 

Besides being infrequently available, postpartum 

health care in the first six weeks is discouraged due to 

financial limitations. The rise in health care costs is a 

national concern. In an attempt to control hospital costs, 

Medicare began a prospective payment system in October, 

1983. Payment to the hospital is based on a predetermined 

rate for the Diagnosis Related Group (DRG) assigned to the 

beneficiary. Pregnancy, childbirth, and the puerperium is 

one of the major diagnostic categories. Health Maintenance 

Organizations and private insurance companies are becoming 

involved in a prospective payment system. 

Prospective reimbursement provides incentives for a 

hospital to control its costs. One way to reduce hospital 
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costs is to reduce length of stay. Women are dismissed 

from a few hours to two days after a vaginal delivery. 

During this immediate time after birth, the woman is con

cerned with her physiological functions. She seeks rest 

after the work of labor. The woman has not yet adjusted 

to the incessant demands of her newborn. Breastfeeding is 

not yet established. A short hospital stay results in 

fewer opportunities for nurses to teach clients about self 

care and infant care. The new mother is often not recep

tive to teaching when she is overwhelmed with physically 

recovering from the birth experience. The new mother often 

returns home without adequate information and/or support. 

Studies are available on postpartum adaptation 

after six weeks. However, the literature lacks studies of 

postpartum adaptation in the first two weeks. What occurs 

during these first weeks after the birth of the baby? What 

stresses are experienced by the woman? In what ways can 

nurses provide supportive intervention? This investigation 

is an attempt to answer these questions. 

In summary, this investigation is important for 

nurses in that it will describe the stressors that women 

experience in the first two weeks postpartum. It is impor

tant for nurses to be interested in postpartum follow-up 

for the following reasons: 1) little availability of 

health care services in the first two weeks postpartum, 2) 

early dismissal from the hospital after delivery of the 
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baby, resulting in less opportunity for health teaching in 

the hospital, 3) consumer interest in self care and 

parenting, 4) rise in single parenthood, 5) decrease in 

extended family support, and 6) lack of studies on post

partum stress and adaptation in the first two weeks after 

childbirth. If they have information about postpartum 

adaptation, nurses can intervene by giving information, 

support, and anticipatory guidance. 

Conceptual Framework 

The framework of this study is based upon the 

concept of postpartum stress. The responses of the woman 

on the Postpartum Stress Questionnaire will indicate the 

stress she is experiencing. 

"Stress arises from a transaction between indivi

dual and environment when the individual construes stimuli 

as damaging, threatening, or challenging. Stress situa

tions involve awareness of demands that tax or exceed 

available resources as appraised by the individual." 

(Scott, Oberst, and Dropkin, 1980). Stressors are those 

stimuli which produce physical and mental tension. The 

three types of stress responses identified by researchers 

are the cognitive response, the emotional response, and the 

physiological response. The cognitive response involves 

thinking, reasoning, and problem-solving. After eogni-

tively evaluating a stressor, an individual determines the 
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degree of threat and the available resources to meet the 

demand. A rise in general anxiety occurs, followed by one 

or more specific emotions (Scott et al, 1980). Physiologi

cal responses to stress include hormonal stimulation, 

sympathetic activation, and end-organ response. In sum

mary, using Scott's stress-coping model, a stressor impacts 

on a person and causes neurocognitive activation, which 

leads to both an emotional and physiologic response. 

Several types of demands are placed on the post

partum woman: social, cultural, psychological, and physio

logical. These demands may exceed her available resources. 

Stress has the potential to impair human functioning and 

adaptation. 

Postpartum stressors that have been identified by 

various scholars are of physiological, psychological, and 

environmental origins. These categories are the subcon-

cepts of postpartum stress (Table 1). Physiological 

stressors include pain, fatigue, utering involution, 

perineal healing, and the onset or suppression of lacta

tion. Psychological stressors include emotional tension, 

relationship changes, role transition, inability to recon

struct the birth experience (Affonso, 1977), establishment 

of a relationship with the baby, body image changes, know

ledge deficits, and social isolation. Motherhood myths, 

which are unrealistic cultural expectations of mothers, 

also impose a psychological stress on women (Kitzinger, 



Table 1. Conceptual Framework Identifying Postpartum Stressors. 

POSTPARTUM STRESSORS 

Physiological-
Stressors 

uterine 
involution 

life-style 

perineal 
healing 

•Psychological-
Stressors 

// IW , / 
pain / fatigue lactation/ body 

LW 
suppression image 

of 
lactation 

'emotional 
tension 

• Environmental 
Stressors 

infant household finances 
care tasks 

role 
transition 

social/ 
support 
isolation 

social 
expectations 

alteration 
in 

motherhood 
myths 

knowledge 
deficits 

inability to 
reconstruct 

birth 
experience 

change in 
relationships 
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1978; McBride, 1973). Environmental stressors during the 

postpartum period include household tasks, finances, change 

of life-style, infant care demands, and social expecta

tions . 

The postpartum woman experiences physiological, 

physiological, and social changes that influence her needs 

and concerns. These concerns or stresses influence her 

adaptation to motherhood. For example, fatigue causes 

emotional tension which affects the woman's ability to pro

vide care for her infant. A high level of postpartum 

stress can result in a difficult or maladaptive transition 

to parenthood. It is important for the nurse to have an 

understanding of these postpartum stress factors to better 

assess each individual woman. By identifying possible 

stressors influencing the woman, the nurse can plan and 

intervene appropriately. This study is an attempt to 

identify stressors which affect the primiparous woman's 

adaptation to motherhood. 

Definition of Terms 

Primipara - a woman who has delivered her first 

viable baby. 

Stressor - any stimulus that induces physical or 

mental tension. 
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Assumption 

The women in the study will respond honestly to the 

questionnaire. 

Summary 

Adaptation to parenthood involves changes in life

style and relationships for the woman. Postpartum adapta

tion also involves the learning of new behaviors, such as 

the mothering role and infant care. The new mother 

experiences physiological, psychological, and environmental 

stressors. In this study primiparous women will answer the 

Postpartum Stress Questionnaire in an attempt to identify 

the stresses experienced in the first two weeks postpartum. 

Since hospital stays and opportunities for health teaching 

are decreasing, this investigation is important for 

maternal-newborn nurses. Nurses are the ideal health care 

providers to provide factual information, anticipatory 

guidance, and support to the childbearing family. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

This chapter presents a summary of significant 

writings and research studies on the following topics: 

postpartum stresses, postpartum concerns of women, losses 

and gains associated with parenthood, and transition to 

parenthood. 

Postpartum Stress 

First pregnancy is a major life transition for the 

woman and her partner. Its associated stresses have the 

potential to promote personal growth and development of the 

woman or to decrease her coping abilities. In an attempt 

to identify the woman who will experience postpartum prob

lems, many studies have been conducted. Postpartum 

stressors for the woman can be classified as physiological, 

psychological, or environmental (McGowan, 1977). 

Physiological Stressors 

Physiological stressors include metabolic readjust

ment of glandular function, decrease in hormone levels, 

physical exhaustion, sleep deprivation, lacerations, pain, 

and tension. Other physiological stressors may be an ab

normal obstetrical or medical history, drug effects, and 

12 
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postpartum complications, such as hemorrhage or infection. 

The physiological process of uterine involution, perineal 

healing, and the onset or suppression of lactation are also 

postpartum stressors. 

Psychological Stressors 

Psychological stressors are emotional, psycho-

sexual, and cultural. From a psychoanalytic viewpoint, 

certain women may be psychologically ready to become 

mothers because their intense unfulfilled dependency needs 

conflict with the independence that is needed for mothering 

(Benedek, 1974). Maturity is a characteristic associated 

with a healthy adaptation to parenthood. 

The woman may also experience role incompatibility. 

She may be faced with the mother-career dilemma. If she 

stays at home with her baby she feels isolated from the 

stimulation of colleagues and activities of the work place. 

If she returns to work, she misses the nurturing of her 

child and worries about the infant. Whether she chooses 

focus on mothering or career, she will at times feel guilt 

with her decision. 

Psychological stress may involve conscious and 

unconscious factors. The postpartum body image is a 

conscious stress on the woman's self-concept. Unconscious 

intrapsychic conflict may exist between the expressed 

desire to have a baby to fulfill cultural expectations and 

the unconscious rejection of parenting and the feminine 



role (McGowan, 1977). Psychological stress may result from 

a poor marital relationship, sexual identity ambivalence, 

and unrealistic self expectations. 

In an attempt to identify factors in postpartum 

emotional adjustment, Gordon and Gordon (1965) studied 306 

married primiparas and multiparas who did not attend pre

natal classes and 129 women who did attend classes. The 

classes consisted of two 40 minute information and discus

sion sessions regarding ways to adjust to a changed life

style after having a baby. The women completed personal 

history questionnaires which contained items on personal 

stress, social stress, and behavioral change. Public 

health nurses made follow-up home visits at six weeks and 

six months postpartum to evaluate the mother's emotional 

state. The nurses did not know which women were subjects 

and which were controls. To insure uniform judgements, the 

nurses were given advance instruction. With two ratings 

for each subject, inter-rater reliability was high (.85). 

Gordon and Gordon (1965) found personal insecurity 

and conflict with the motherhood role related to emotional 

stress. Maternal role conflict was characterized by items 

related to preparation for social, educational, and econo

mic roles versus little or no preparation for the maternal 

role. This factor was also related to lack of emotional 

support and assistance with motherhood responsibilities 

(i.e., husband and relatives not available for help). The 
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personal insecurity factor was related to experiences of 

fear, loss, failure, and personal inexperience. It in

cluded pregnancy complications, no experience with babies, 

and incomplete education. Women with high stress scores 

tended to have emotional problems for a longer postpartum 

period. Emotional difficulties lasting six or more months 

were related to lack of assistance and support. Prenatal 

instruction regarding ways to adapt to the motherhood role 

was associated with less postpartum emotional difficulty. 

The researchers observed that "information provided by 

nurses was more effective than classroom instruction by a 

psychiatrist." (Gordon and Gordon, 1965). 

Another process which may act as a psychological 

stress for the woman is her inability to reconstruct her 

childbirth experience. In her interviews with 85 post

partum women, Affonso (1977) found that 86% of the sample 

were distressed by "missing pieces" of their birthing ex

perience. The women attempted to gather information about 

the labor and delivery events which they could not recall. 

The following situations decreased the women's memory of 

childbirth: a long labor, a rapid labor, any high risk 

condition, unfulfilled expectations and medication adminis

tration. In order to begin mothering, it was important for 

the women to reconstruct their childbirth experiences. 

Peterson and Mehl (1978) also found that the labor 

and delivery events have the potential to positively or 
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negatively affect'a mother's self-esteem and early inter

action behaviors with her infant. These researchers con

ducted interviews and behavior observation sessions with 46 

middle-class women between the sixth and eighth month pre-

natally and postnatally at seven days, one month, two 

months, and six months. The sample was divided into three 

groups: 1) those in which the woman experienced natural 

childbirth in her home, 2) those in which the woman ex

perienced natural childbirth in the hospital, 3) those in 

which the woman experienced delivery under epidural anes

thesia in the hospital. For the entire sample, maternal 

attachment was negatively correlated with maternal-infant 

separation. For the women who experienced natural child

birth in either the hospital or the home, the birth experi

ence was the most significant variable associated with ma

ternal attachment. A positive birth experience correlated 

with greater attachment to the infant. These findings 

emphasize the important influence of the birth experience 

on maternal attachment. 

Environmental Stressors 

In addition to physiological and psychological 

stressors, environmental stressors exist including problems 

with finances, housing, and the extra responsibilities of 

infant care. Loss of the woman's income may make.the man 

feel more pressure as the economic provider. The single 
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woman must return-to work with the added responsibilities 

of providing financially for her baby and securing infant 

care while she is at work. 

In summary, physiological, psychological, and en

vironmental postpartum stressors have been identified. 

Gordon and Gordon (1965) demonstrated that preparation for 

the maternal role was associated with less postpartum emo

tional difficulties. .Discussion of life-style changes 

expectations with practical suggestions assisted the women 

to deal with maternal role conflict. Their study supported 

intervention by nurses. Affonso (1977) and Peterson and 

Mehl (1978) found that labor and delivery events influence 

a mother's self-esteem and maternal-infant attachment. The 

postpartum period of disequilibrium can result in growth or 

maladaptation. 

Postpartum Concerns of Women 

Postpartum adaptation begins with the climactic act 

of childbirth. Gruis (1977) stated that during the puer-

perium all mothers have needs which relate to tasks they 

must accomplish. The four tasks she identified included: 

physical restoration, learning to meet the needs of a 

dependent infant, and alteration of life-style and rela

tionships. Physical restoration involved many major 

physiological changes in the woman. These processes in

clude uterine involution and healing of the cervix and 
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vagina. Discomfort may exist in association with an episi-

otomy, breast engorgement, and nipple soreness. The woman 

may feel fatigue from her labor and delivery experience and 

her new role demands. 

One of the mother's role demands is incessant care 

of her infant. The new mother must learn and meet infant 

needs when her own need for rest is acute. If the mother 

feels inadequate in providing infant care and soothing the 

infant, she may view herself as a failure. With the advent 

of smaller families in modern society, the woman has few 

opportunities to learn about infant care prior to her 

mothering experience. 

In addition to the physical care of the infant, the 

new mother begins to relate to the newborn as a unique 

separate individual. She attaches to her infant through 

touching, verbalizing, and caring. The adaptation between 

the mother's personality and that of her infant is an 

important component in their relationship (Brazelton, 

1969). Roberts (1983) studied the relationship between the 

amount of obligatory infant behavior and the parents' per

ceptions both of their transition to parenthood and of 

their infant. Sixty-four primiparous couples completed the 

following checklists at four weeks postpartum: Ease of 

Transition Checklist, Parents' Perception of the Infant, 

Obligatory Infant Behavior, and the Normative Change Scale. 

The amount of obligatory infant behavior was found to be 



negatively correlated with both the ease of transition to 

parenthood and the parental perceptions of the infant. The 

amount of obligatory infant behavior was found to be nega

tively correlated with both the ease of transition to 

parenthood and the parental perceptions of the infant. The 

amount of obligatory infant behavior was positively corre

lated with normative change, which was negatively correla

ted with ease of transition. In other words, the more 

often the infant demanded attention by his behavior the 

more normative change that occurred and the more difficult 

the transition to parenthood. 

Besides care and nurturance, the newborn must also 

receive accommodation into the family. The mother regu

lates her needs, the infant's demands, family members' 

demands, and society's demands. Clark (1971) suggested 

that incorporation of the infant into the family requires a 

degree of loss of former life patterns which must be 

grieved, mourned, and resolved. For the woman, resolution 

usually means less involvement in career and social roles. 

In an attempt to identify concerns of postpartum 

women in terms of the previously described tasks, Gruis 

(1977) sent a questionnaire listing potential areas of con

cern to mothers one month after delivery. Seventeen 

primiparas and twenty-three multiparas returned the ques

tionnaire. The concern most frequently reported (95% of 

the sample) was the return of the figure to normal. Thirty 
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six mothers (90%) expressed concern over regulating the 

demands of baby, family, and housework. The foremost con

cerns of the primiparas included: return of the figure to 

normal, regulating family demands, infant behavior, feed

ing, and emotional tension. The foremost concerns of the 

multiparas included: return of the figure to normal, regu

lating family demands, finding time for self, fatigue, and 

emotional tension. Infant care concerns involved infant 

behavior, feeding, growth and development, and safety. 

The postpartum mothers reported 32 concerns in high 

frequencies at a time when support from health care profes

sionals is not readily available. The women reported seek

ing help from their husbands. They did not seek help for 

22% of the concerns they identified. They more readily 

sought help for infant care concerns than for concerns such 

as family planning, regulating family responsibilities, and 

sexual and marital relations. This study indicated that 

present support systems are inadequate to meet the concerns 

of the postpartum mother. 

Concerns of postpartum mothers were also investi

gated by Moss (1981). The sample consisted of 56 middle-

class mothers who were three days postpartum. The tool 

consisted of 61 index cards, each containing a work or 

phrase describing a common concern. Each participant sor

ted the cards into two categories, interest concerns and 

worry concerns. The multiparas reported worry in regards to 



family relationships. Worry concerns included: how the 

children at home would react toward the baby and the 

mother; the woman's weight; and the return of the figure to 

normal. Interest concerns included: infant behavior, 

safety, growth, and development; being a good mother; and 

feeling close to the baby. Three groups of women reported 

the most interests and worries: 1) women having one other 

child at home; 2) women under 20 years of age; and 3) 

women of male infants. 

Sumner (1977) also reported that parents of male 

infants have a higher rate of questions until the fourth 

postpartum week. She documented telephone calls by new 

parents to a health care facility. During one month, 270 

calls were received and coded. Primiparas (62%) and multi

paras (38%) both called. Information and support was re

quested in the areas of infant characteristics, infant 

cafe,and anxious mother. The highest percentage of ques

tions (31%) was in regards to infant feeding. Questions 

were most frequent in the first two weeks postpartum. This 

study demonstrated the need of mothers for information and 

support in the first four weeks after delivery. 

In summary, the postpartum concerns of women ema

nate from their needs and the tasks associated with the 

maternal role. Gruis (1977) reported that the postpartum 

concerns of her sample included: return of the figure to 

normal, regulating family demands, infant behavior and 
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feeding, emotional tension, and finding time for self. 

Worry concerns expressed by the women in the study by Moss 

91981) included: family relationships, the woman's weight, 

and the return of the figure to normal. Interest concerns 

included information regarding the infant, feeling close to 

the baby, and being a good mother. In documenting 270 

telephone calls by new mothers to a health care facility, 

Sumner (1977) found that the highest percentage of calls 

were received in the first two weeks postpartum from primi-

paras in regards to infant feeding. The transition into 

parenthood can be a difficult time, especially when the 

infant's behavior causes much normative change (Roberts, 

1983). 

Losses and Gains Associated with Parenthood 

Sollie and Miller (1980) conducted a study of 120 

middle-class Caucasian parents to assess changes in perso

nal and marital qualities during the transition to parent

hood. Questionnaires were sent during pregnancy and after 

the baby's birth. At six weeks and eight months postpartum 

the parents responded to the following open-ended question: 

"Would you please write just a few things, both positive 

and negative, about what the baby has meant in your life?" 

Positive and negative themes related to parenthood 

evolved from the responses. Four major positive themes 

included: 1) emotional benefits; 2) family cohesiveness; 



3) self enrichment and development; and 4) identification 

with the child. Emotional benefits derived from the baby 

included love, joy, happiness, and fun. The parents ex

pressed happiness from participating in the growth and 

development of the infant. The self development theme in

volved greater maturity, responsibility, and plans for the 

future. Several women expressed a sense of fulfillment 

with motherhood. In the family cohesiveness theme, the 

baby was seen as a bond between the couple. The bond be

tween some couples and their parents was also viewed as 

stronger. The couples reported a sense of being a family 

after the infant's arrival. The fourth positive theme of 

identification with the child reflected a sense of future 

orientation. The parents anticipated joy in the child's 

day-to-day accomplishments. 

In contrast to the positive aspects of parenthood, 

negative feelings were also identified. The four major 

negative themes included: 1) physical demands of infant 

care; 2) strains on the husband-wife relationship; 3) emo

tional costs; and 4) opportunity costs and restrictions. 

The physical demands of a newborn were associated with loss 

of sleep, fatigue and extra household tasks. The new 

parents reported a tremendous demand on their time, es

pecially the mother's time. In most cases the mother was 

principally responsible for meeting the emotional and 

physical needs of the infant. The second negative theme, 
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strain on the husband-wife relationship, was associated 

with less time spent together as a couple, less satisfac

tion with the sexual relationship, and less attention to 

their own individual needs. The third negative theme in

volved the emotional costs of being a new parent. Parents 

reported feelings of helplessness, inadequacy, and uncer

tainty in regards to caring for their infant. The fourth 
i 

negative theme which evolved from the study was opportunity 

costs and restrictions. Parents reported social, finan

cial, and career restrictions. 

The participants in this study reported the realis

tic advantages and disadvantages of becoming a parent. One 

father's comments summarized the conflict: "Joy, pride, 

love. Tired, irritable, broke." (Sollie and Miller, 1980). 

Sollie and Miller (1980) recommended: "Accentuate 

the positive, try to anticipate and prepare for the nega

tive." They believed that parenthood classes prenatally 

and postnatally could be a source of information and sup

port for couples. In order to equate the changes the 

infant causes for the woman and the man, shared responsi

bility for infant care was encouraged. In addition, the 

husband-wife relationship could continue to grow by plan

ning time together as a couple. 

Emotional reactions result when life routines are 

changed. Childbirth and motherhood are associated with 

potential gains and losses. A woman responds in an 
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individual manner to becoming a patient, quitting work, 

becoming a housewife, and becoming a mother. Women feel 

that they have gained a child through childbirth, but they 

also feel that they have lost some things. Losses may in

clude life-style, employment, the couple relationship, and 

control over her body (Oakley, 1980). Loss of personal 

identity can also occur with motherhood. Being a mother 

affects the way a woman is viewed and treated by others. 

While the maternal character is idolized, childcare is held 

in low social regard. This discrepancy can be a source of 

disappointment for the new mother. 

Oakley (1980) interviewed 55 women before and after 

delivery to learn about social and medical aspects of the 

transition to motherhood. The participants associated 

motherhood with a restrictive life-style. More than one-

third of the women reported monotony and social isolation; 

four-fifths felt "tied down"; and two-thirds complained of 

no free time for themselves. Losses were experienced. 

In summary, Sollie and Miller (1980) studied 

changes in personal and marital qualities during the tran

sition to parenthood. Positive themes emerged from the 

data were emotional benefits, family cohesiveness, self 

development, and identification with the child. Negative 

themes were physical demands of infant care, strains on the 

marital relationship, emotional costs, and opportunity 

costs. The women in Oakley's study (1980) acknowledged the 
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following losses: employment, life-style, the couple rela

tionship, and bodily control. Many participants associated 

motherhood with social isolation and no time for self. 

Positive and negative experiences, gains and losses, occur 

in the couple's life after having a baby. Intervention by 

nurses could provide information and support for single 

mothers or couples. 

Transition to Parenthood as Crisis 

A crisis is any change in which old patterns of 

adaptation are inadequate. A crisis requires a change in 

individual coping behaviors. The couple's relationship is 

reorganized when a baby arrives. Roles, status positions, 

and values are altered. The transition to parenthood was 

initially viewed as a crisis period. LeMasters (1957) 

interviewed 46 urban, middle-class white couples whose 

first child had been born with the prior five years. A 

five-point scale to determine the crisis level was used: 

(1) no crisis; (2) slight crisis; (3) moderate crisis; 

(4) extensive crisis; and (5) severe crisis. 

Thirty-eight couples (83%) reported "extensive" or 

"severe" crisis in adjusting to the first child. Thirty-

five of these couples had planned the pregnancy. The 

couples had seemed to romanticize parenthood. Little to no 

effective preparation for parental roles was disclosed. 

The mothers cited the following feelings: loss of sleep, 



chronic exhaustion, confinement to home, loss of employ

ment, reduced social contact, guilt over mothering abili

ties, decline in housekeeping standards, and worry over 

appearance. The eight women with professional work experi

ence reported "extensive" or "severe" crisis in association 

with relinquishing a significant occupation. The fathers 

cited several feelings expressed by the mothers, besides: 

decline in sexual response of wife, economic pressure, 

worry about second pregnancy, and disenchantment with the 

parental role. 

LeMaster's study was retrospective and relied on' 

the memory of the couples. Also, the crisis scores were 

estimated by agreement between interviewer and couple, 

possibly invoking some researcher bias. 

Hobbs (1965) continued the crisis studies of the 

transition to parenthood. He administered a 23 item check

list to a random sample of 53 urban lower and middle-class 

white couples whose first child had been born in the pre

vious 3 to 18 weeks. A five-point scale was used. Crisis 

scores of each partner were analyzed separately. 

In contrast to the findings of former studies, none 

of the couples reported "extensive" or "severe" crisis. 

Over 86% experienced a "slight" crisis. The mothers' mean 

crisis score was significantly higher than the fathers' 

mean crisis score. The women selected the following as 

"most bothersome": fatigue, interruption of routine habits, 
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financial problems, and feeling emotionally upset. The men 

selected the following adjustments as "most bothersome": 

interruption of routine habits and financial problems. 

Seventy percent of the mothers and ninety-one percent of 

the fathers believed that their marriages were more happy 

and satisfying since the baby's birth. 

In further clarification of the Crisis theory of 

initial parenthood, Russell (1974) administered Hobbs1 

checklist to a random sample of 272 urban lower and middle-

class white couples. The first child for these couples was 

born 6 to 56 weeks prior to participation in the study. 

Crisis scores of each partner were analyzed separately. A 

five-point scale was used. A 12-item checklist, developed 

by Russell, was also administered. 

The results of the study indicated that most of the 

mothers and fathers experienced a "slight" crisis. The 

mothers' mean score was significantly higher than the 

father's mean score. The women reported the following as 

"bothersome": worry about personal appearance, fatigue, 

interruption of sleep by baby, feeling emotionally upset 

and worry about loss of figure. The men selected the fol

lowing as "bothersome": financial problems, changes of 

plans, interruption of sleep, and suggestions from in-laws. 

Crisis for the mothers was negatively correlated with mari

tal adjustment, health, ease of pregnancy and delivery, and 

"quiet" baby. Eighty-five percent of the participants 



reported that their marriage had either improved or stayed 

the same since birth. In summary, investigators (LeMaster, 

1957; Hobbs, 1965; Russell, 1974) questioned new parents 

about their feelings or experiences in adjusting to their 

first baby and reported the following results in terms of 

postpartum women: 

1) The degree to which transition to parenthood 

was reported as a crisis varied from extensive 

to slight. 

2) Mothers reported the following as stressful or 

"bothersome": loss of sleep, fatigue, loss of 

employment, confinement to home, reduced social 

contact, guilt over mothering abilities, worry 

over appearance, decline in housekeeping 

standards, interruption of routine habits, and 

feeling emotionally upset. 

3) The new mothers' crisis score was significantly 

higher than the fathers' mean crisis score. 

4) Russell (1974) reported crisis for the mothers 

as negatively correlated with marital adjust

ment, health, ease of pregnancy and delivery, 

and "quiet" baby. 

Role Transition 

A role is a culturally determined pattern-of be

haviors. Actions of a role are acquired, reinforced 



learnings. After the birth of their first baby, the new 

parents undergo role transitions, the process of role 

addition or role termination in a social system. The ease 

of role transitions is defined as the degree to which free

dom from conflicts and availability of resources exist. 

The ease of transition into roles is related to several 

factors, including: anticipatory socialization, role 

clarity, role strain, amount of normative change, and the 

degree to which the role facilitates goal attainment (Burr, 

1972). 

Burr reformulated role theory to provide a basis 

for explaining why variation occurs in the ease of making 

role transitions. Becoming a parent for the first time is 

a major role transition in the life of an individual. 

Anticipatory socialization and role clarity are positively 

related to the ease of transition into roles. Anticipatory 

socialization is the process of learning the norms of a 

role prior to being in the role. Examples of anticipatory 

socialization are intimate contact with persons functioning 

in the role (identification), imaginative rehearsal, and 

practice. The pregnant woman identifies with other women 

in the mothering role, especially her own mother. She 

imagines herself in the mother role as she fantasizes. She 

may or may not get an opportunity to practice her antici

pated motherhood role. Anticipatory socialization may 



assist the woman with role clarity or the definitions of 

expected mothering behavior in society. 

Goal attainment is also positively associated with 

the ease of role transition. The degree of adjustment to a 

role varies with the degree to which the role allows the 

individual to realize personal and cultural goals. For 

example, women who perceive motherhood as an integral part 

of their identify formation have a less difficult transi

tion (Sheehan, 1981). If parenthood is a valued goal, then 

transition into this role is welcomed. 

In contrast, role strain is negatively related to 

ease of role transition. The more role strain, the more 

difficulties are experienced in becoming a parent, role 

strain is "the stress generated within a person when she/he 

either cannot comply or has difficulty complying with the 

expectations of a role." (Burr, 1972). Role strain in

volves role conflict and role incompatibility. Role con

flict involves the presence of incompatible expectations 

for one role. For example, the new mother is expected to 

meet the needs of her infant, as well as husband and house

work demands. Role incompatibility occurs when the demands 

of one role are not compatible with the demands of other 

roles. For instance, the role demands of motherhood may 

not be compatible with the role demands of a professional 

career. The strain from incompatible roles can be reduced 

by compartmentalization or playing roles in different 
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settings or social situations. The greater the role con

flict and role incompatibility for the woman, the greater 

role strain she will feel in the postpartum period. 

In addition to role strain, the amount of normative 

(behavioral) change is inversely related to the ease of 

role transition. There are several normative changes that 

involve several roles at the same time. For example, the 

following roles of the women are altered: the daughter 

role, the wife role, and the professional role. Maternal 

role adjustment seems to be adversely affected by the 

amount of life-style change required to integrate an infant 

into the home (Sheehan, 1981). 

Anticipatory socialization, role clarity, and goal 

attainment are positively related to the ease of transition 

into parenthood. Anticipatory socialization for the preg

nant woman involves identification with other women in the 

mothering role, imaginative rehearsal through fantasy, and 

practice. In contrast, role strain and behavioral change 

are negatively related to ease of transition. Role strain 

involves role conflict and role incompatibility. 

Motherhood Myths and Culture 

The myth of motherhood is frequently accepted in 

society. The myth asserts that mothers always have loving, 

tender feelings about their babies. As a result -of child

birth, women become selfless and giving and experience 



extreme satisfaction in giving themselves up in this way 

(Kitzinger, 1978). A dichotomy exists between real feel

ings and the idealized view of motherhood. After having 

the baby, a woman can not identify with her fantasized and 

romanticized motherhood model. Thus, she may feel disap

pointment or a sense of failure. 

McBride (1973) also contends that the motherhood 

myth causes frustration and anxiety for the woman. She 

feels that the idea of a baby being a woman's ultimate ful

fillment and the evolution of sex determined roles in 

childbearing are two concepts which interfere with the 

growth and development of all mothers. In addition to 

limiting the woman's personal maturity, the "motherhood 

mystique" limits a woman's ability to help her children 

grow and develop. As unrealistic expectations are imposed 

on her, so she imposes unrealistic expectations on her 

children. McBride recommends that women understand and 

question the myths. Women will be better able to deal with 

role pressures when they realize how these pressures are 

imposed by others. 

Oakley (1978) viewed the motherhood myth as part of 

a cultural theme. A contrast between expectations and 

reality was expressed by the women she interviewed. Preg

nancy, childbirth, and motherhood were reported to be less 

pleasant than anticipated. Pour-fifths of the 55 women 

stated that their expectations of motherhood were too 



romantic. Pregnancy contrasted the expectations of 82% of 

the sample, birth for 93%, and social motherhood for 91%. 

Two ways in which primiparous women felt misled by un

realistic expectations were: 1) Childbirth was more pain

ful than they expected; and 2) Medical intervention was 

greater than they expected. 

Unrealistic expectations of the mother role 

emanates from the male society's idealization of mother

hood. The ideality is derived from a male concept of women 

and their role as mothers. Oakley states that this mother

hood idealization constitutes the greatest problem for 

women in becoming and being mothers. One way that mascu

line culture contributes to women's difficulties as mothers 

is the belief that a maternal instinct qualifies women for 

childbearing as well as childrearing. Childrearing is also 

viewed as women's greatest achievement. Biological repro

duction is linked with the social mothering of children. 

Summary 

This chapter presented a summary of significant 

writings and research studies in regards to postpartum 

stress, postpartum concerns of women, losses and gains 

associated with parenthood, transition to parenthood, and 

motherhood myths. First pregnancy is a major life transi

tion with its associated physiological psychological, and 

environmental stressors. Gordon and Gordon (1965) 
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demonstrated that.preparation for the maternal role was 

associated with less postpartum emotional difficulties. 

Affonso (1977) and Peterson and Mehl (1978) found that 

labor and delivery events influence a mother's self esteem 

and maternal-infant attachment. 

The postpartum concerns of women emanate from their 

needs and the tasks associated with the maternal role. 

Gruis (1977) and Moss (1981) reported the following con

cerns of postpartum women: return of the figure to normal, 

regulating family demands, family relationships, infant 

behavior and feeding, emotional tension and finding time 

for self. In documenting 270 telephone calls by new 

mothers to a health care facility, Sumner (1977) found that 

the highest percentage of calls were received in the first 

two weeks postpartum from primiparas in regards to infant 

feeding. 

Transition into parenthood can be a difficult time, 

especially in role conflict and role incompatibility 

exists. Anticipatory socialization, role clarity, and goal 

attainment are positively related to the ease of transition 

into parenthood. 



CHAPTER 3 

RESEARCH METHODOLOGY 

This chapter presents the study design, sample, 

setting, and measurement tool for data collection. The 

method of data analysis and the limitations of the study 

are also delineated. 

Research Design 

A descriptive research design was used to identify 

the stressors and concerns of primiparous women during the 

first two weeks postpartum. 

The Setting 

The study was conducted at the following setting in 

a large southwestern city: the homes of the postpartum 

women who volunteered to be in the study. 

The women in the study delivered their babies in a 

private hospital. Physicians managed their antepartal care 

and delivery. Prenatal and postnatal care was provided 

through HMO clinic visits or private practice office 

visits. The postpartum follow-up gynecological exams were 

conducted at the clinic or office at six weeks after 

delivery. 
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The Sample 

Postpartum women comprised the convenience sample 

for this study. Prospective participants for the Post

partum Stress Questionnaire were recruited by the investi

gator on the postpartum unit within 24 hours after their 

delivery. However, the questionnaire was not mailed to 

their homes until two weeks postpartum. Sixty-two women 

were approached to participate in the study. All of the 

women accepted. Sixty women returned the questionnaire. 

All participants were primiparous mothers who met the 

following criteria for selection: 

1. Delivered a baby within the past two weeks. 

2. Could read and understand English. 

The reason for the first criterion was to investigate the 

adaptation of women in the early postpartum period. This 

time period had not been investigated in previous research. 

The identification of stressors in the first two weeks 

after having a baby is important to plan appropriate nur

sing intervention. Concerns and needs identified by 

mothers can be addressed in early postpartum follow-up. 

The reason for knowledge of English was that it is 

problematic to interpret the questionnaire into languages 

other than English without a thorough knowledge of the 

language and its associated culture. Sample homogeneity 

may also have been enhanced by this criterion. 
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Protection of Human Subjects 

The study received prior approval by the College of 

Nursing Human Subjects Committee, University of Arizona 

(Appendix A). The study was also approved by the Human 

Research Committee at the hospital where clients were re

cruited (Appendix B). 

Each participant received a subject consent 

(Appendix C). Each woman was informed that her participa

tion or nonparticipation in the study would not affect the 

care she received from the hospital staff. Confidentiality 

and anonymity in the collection of data was assured. Each 

subject was informed that she could withdraw from the study 

at any time without fear of feelings of illwill. 

Development of Measurement Tool 

The tool used in this study, the Postpartum Stress 

Questionnaire (PSQ), was developed by this investigator. 

The questionnaire is based upon review of the literature, 

past clinical experience, and past interviews with post

partum women. Both positive and negative scale items were 

developed. 

Estimation of Content Validity 

A panel of experts was utilized to determine con

tent validity for the tool. Three nurse midwives, each 

with master's degrees and at least five years of clinical 

experience, served as the panel of experts. The nurse 



39 

midwives make home visits at three days postpartum and have 

their clients return for postpartum follow-up at two weeks 

after delivery. Therefore, the nurse midwives have an 

awareness of stressors in the first two weeks postpartum. 

Items were retained in the questionnaire if 75 to 

100 percent agreement was achieved. This criterion was met 

for all 50 items in the questionnaire. 

The original Postpartum Stress Questionnaire which 

was used in the pilot study is presented in Appendix D. 

The revised Postpartum Stress Questionnaire which was used 

in this study to determine postpartum stress levels is 

shown in Appendix E. Demographic questions posed to the 

subjects appear in Appendix F. 

Postpartum Stress Questionnaire 

The Postpartum Stress Questionnaire (PSQ) consisted 

of three subscales: a Physiological Stress subscale, a . 

Psychological Stress subscale, and an Environmental Stress 

subscale. These subscales were intended to measure the 

areas of postpartum stress on women. The Physiological 

Stress subscale included the experiences of pain, fatigue, 

onset/suppression of lactation, uterine involution, and 

perineal healing. The Psychological Stress subscale 

included body image, role strain, emotional tension, 

changes in relationship with partner, motherhood-myths, 

knowledge deficit, social/support isolation, and the 
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inability to reconstruct the birth experience. The Envi

ronmental Stress subscale included items related to meeting 

the needs of the infant, household tasks, changes in life

style, social expectations, and finances. Items for each 

subscale were scattered throughout the questionnaire. 

The PSQ consisted of 50 items. Using a four-point 

Likert scale, the subjects could choose from a rating of 

strongly agree, agree, disagree, or strongly disagree. The 

questionnaire had 34 positively worded statements and 16 

negatively worded statements. Two open-ended questions 

regarding postpartum concerns and information needs were 

also included in the questionnaire. 

The Postpartum Stress Questionnaire also included 

the demographic questions including the subject's age, 

marital status, educational background, ethnic background, 

and previous childcare experience. Information regarding 

parity and gravity was also elicited. 

Reliability of the PSQ 

Reliability of the Postpartum Stress Questionnaire 

was determined by estimating its internal consistency. 

Inter-item subscale-to-subscale, and subscale-to-scale 

Pearsonian correlation coefficients were used to determine 

internal consistency. The criterion of .30 to .70 

(Nunnally, 1978) was set for the inter-item correlation 

coefficients. The criterion for the subscale-to-subscale 



Pearsonian correlation coefficients was set at .70 or 

greater. Cronbach's alpha coefficient for reliability was 

utilized to estimate internal consistency for the subscales 

and the total scale. A Cronbach's alpha coefficient of 2 

.70 (Nunnally, 1978) was established as the criterion for 

the internal consistency of each subscale and the total 

PSQ. 

Pilot Study 

A pilot study was conducted with ten primiparous 

subjects who received nurse-midwifery maternity care. All 

of the subjects could read and understand English. The 

reported ages of the 10 subjects ranged from 19 to 32 with 

a mean age of 24.7. Seven subjects reported being married 

and three subjects reported being single. Educational 

backgrounds included two subjects who had completed high 

school, two subjects who had attended a trade/business 

school, four subjects who had some college, and two sub

jects who had completed college. The ethnic backgrounds of 

the pilot study participants were the following: 9 sub

jects Anglo and 1 subject Mexican-American. 

The subjects' experiences with childcare prior to 

delivery were also elicited. Two subjects reported no 

prior experience with childcare; six subjects reported 

limited experience; and two subjects reported extensive 

experience. Childcare experience specified included pre

vious care of siblings or babysitting. 
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The results of the pilot study indicated that women 

experienced stress in the first two weeks postpartum. The 

mean score for the total PSQ was 117 with a standard devia

tion of 11.7. The mean score for the physiological stress 

subscale was 25 with a standard deviation of 3.7. The mean 

score for the psychological stress subscale was 53 with a 

standard deviation of 5.6. The mean score for the environ-
i 

mental stress subscale was 39 with a standard deviation of 

5.6. 

Item analysis of the Postpartum Stress Question

naire was estimated for item to item, subscale to subscale, 

and subscale to scale Pearsonian correlation coefficients. 

All of the three subscales had a subscale to scale 

Pearsonian correlation coefficient of > .70 (Nunnally, 

1978). The criterion for the subscale to subscale 

Pearsonian correlation coefficient was set at .50 to .70 

(Nunnally, 1978). The Physiological Stress subscale and 

Psychological Stress subscale demonstrated a correlation of 

.73. The Environmental Stress subscale correlated with the 

Physiological Stress and Psychological Stress subscales at 

r=.19 and r=.35 respectively. 

An estimate of internal consistency of the sub-

scales and total PSQ was determined by using Cronbach's 

alpha coefficient for reliability. The Cronbach's alpha of 

the total PSQ met the established criterion of .70 

(Nunnally, 1978) with an alpha of .83. The Environmental 



43 

Stress subscale met the criterion with an alpha value of 

.72. However, the Physiological Stress and Psychological 

Stress subscales had alpha values of .69 and .55 respec

tively. 

Pearsonian correlation coefficients were also 

determined for the demographic variables of age, marital 

status, educational background, and experience with 

childcare. The two most significant correlations were the 

following: 1) the correlation between environmental 

stress and single marital status, and 2) the negative cor

relation between environmental stress and educational back

ground. Single women reported more environmental stress 

than married women. 

According to the results of the pilot study, items 

in the Postpartum Stress Questionnaire were changed or 

deleted to increase the internal consistency of the scale 

and subscales. The clarity of the questionnaire items was 

determined. The responses to the two open questions re

garding concerns and needs allowed the investigator to 

identify postpartum stressors not included in the question

naire. 

Method of Data Collection 

Subjects were recruited by the researcher on a 

postpartum unit of a hospital located in a large- southwes

tern city. If the subject met the study criteria, she was 
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approached by the investigator on the first postpartum day. 

She was given the subject's consent form after agreement to 

participate in the study. The consent form was reviewed 

with her and questions were answered. The subject's name, 

address, delivery date, and phone number were recorded by 

the researcher. The subject was informed that the ques

tionnaire would be mailed to her home about two weeks after 

her delivery date. 

Upon completion of the PSQ at two weeks postpartum, 

the subjects were instructed to return it in an envelope 

addressed to the investigator. Data collection took 8 

weeks. 

Method of Data Analysis 

In order to analyze the data, all questionnaire 

items were coded and transferred to computer cards. To 

determine the woman's stress score on the Postpartum Stress 

Questionnaire, the following procedure was incorporated. 

The woman checked one of four choices for each question

naire item: strongly agree, agree, disagree, and strongly 

disagree. Positive items regarding postpartum stress were 

scored as following: strongly agree (4), agree (3), dis

agree (3), and strongly disagree (4). Therefore, if all 

items were completed, the highest possible score indicating 

postpartum stress was 200. The lowest possible score indi

cating lack of postpartum stress was 50 or less. 
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The level of postpartum stress experienced by the 

women in the study was determined by computing mean scores, 

standard deviations and ranges for the PSQ. The postpartum 

factors which women found most stressful were determined by 

computing the mean scores, standard deviations, and ranges 

for each of the three subscales contained in the question

naire . 

Means, standard deviation, ranges, and frequency 

distributions were calculated for subjects' ages. Fre

quency distributions were also computed for the following 

subject characteristics: marital status, education, ethnic 

background, and previous experience with childcare. 

Data were then analyzed using the Pearson correla

tion coefficient to determine if significant relationships 

existed between the three mean subscale scores as well as 

the mean scores for the PSQ and the subject characteristics 

of age, education, marital status, and previous childcare 

experience. Correlations were considered significant at 

the .05 level. 

Limitations of the Study 

This study did not utilize random sampling. The 

bias of the researcher can not be eliminated, since samples 

were not randomly selected (Polit and Hungler, 1978). Ran

dom sampling would have ensured that individuals in the 

population have an equal chance of being selected. Besides 
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a lack of random sampling, sample size was small. Due to 

time constraints, the sample had to be limited to 60 

postpartal subjects. According to Kerlinger (1973), the 

probability of error would be reduced with a larger sample 

size. The reliability of the instrument would be further 

tested with a larger sample of subjects. 

In addition to sample limitations, the investiga

tion may have been influenced by the subjects via the 

Hawthorne effect and the social desirability response set. 

The Hawthorne effect is the tendency to respond differently 

because of participation in a study. The postpartum women 

knew that they were participating in a study and this may 

have influenced their response on the questionnaire. The 

social desirability response set is the tendency of re

search subjects to respond in a socially desirable way. 

Regardless of their actual feelings and attitudes, the 

postpartum women may have responded to the questionnaire in 

a manner which reflected positively on them. 

Summary 

A descriptive research design was used to identify 

the stresses and concerns of primiparous women during the 

first two weeks postpartum. The study subjects were 

recruited from a postpartum unit located in a large south

western city. A convenience sample was utilized.-
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The Postpartum Stress Questionnaire, developed by 

this investigator, was administered to the volunteer parti

cipants at two weeks postpartum. The questionnaire con

tained three subscales intended to measure the three areas 

of postpartum stress. These subscales included the domains 

of physiological stressors, psychological stressors, and 

environmental stressors. The questionnaire had a total of 

50 items and utilized a four-point Likert-type format. 

Cronbach's alpha coefficients were used in estima

ting internal consistency of the PSQ and its three sub-

scales. Mean scores, standard deviations, and ranges were 

calculated to answer the research question of which factors 

were stressful in the postpartum period. 

Descriptive statistics were also computed for the 

subjects' ages, marital statuses, educational backgrounds, 

and experiences with childcare. Data were then analyzed 

using the Pearson product moment correlation coefficients 

to determine if significant relationships existed between 

the various women's characteristics and the mean scores of 

the subscales and total mean score for the PSQ. 

A limitation of this study was the small sample 

size. Another limitation was the possible response bias 

due to the Hawthorne effect or the social desirability 

response set. 



CHAPTER 4 

PRESENTATION OP DATA 

This chapter presents the results of the study. 

Characteristics of the postpartum sample are described. 

Intercorrelations between selected demographic characteris

tics of the sample and postpartum stress levels are pre

sented. Also presented in this chapter are the reliability 

tests for the Postpartum Stress Questionnaire (PSQ). 

Characteristics of the Postpartum Sample 

The reported ages of the 60 subjects ranged from 17 

to 37, as may be seen in Table 2. The mean age was 25.0 

with a standard deviation of 4.8. Ten subjects (17%) were 

between the ages of 17 and 19; seventeen subjects (28%) 

were between the ages of 20 and 24; twenty-three subjects 

(38%) were between the ages of 25 and 29; and ten subjects 

(17%) were between the ages of 30 and 37. 

As may be seen in Table 3, 45 subjects (75%) re

ported being married; 15 subjects (25%) reported that they 

were single; and no subjects stated that they were 

divorced. 

The ethnic backgrounds of the subjects were the 

following: 48 subjects (80%) Anglo; 9 subjects (15%) 
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Table 3. Demographic Characteristics of the Postpartum 

Sample (N=60). 

Category Frequency Percent 

Marital Status 

Married 45 75 
Single 15 25 
Divorced _Q. 0 

60 100 

Ethnic Background 

Caucasian (Anglo) 48 80 
Mexican-American 9 15 
Black 1 2 
Chinese _2 3. 

60 100 

Educational Background 

Eighth Grade or Less 0 0 
Some High School 4 7 
Completed High School 15 25 
Trade/Business School 5 8 
Some College 16 27 
Completed College 16 27 
Graduate Education _4 0 

60 100 

Experience with Childcare 

None 20 33 
Limited 32 54 
Extensive _8. 13 

60 100 



Mexican-American; 1 subject (2%) Black and 2 subjects (3%) 

Chinese. 

The educational backgrounds for the subjects are 

also displayed in Table 3. Educational backgrounds in

cluded four subjects (7%) who had some high school, fifteen 

subjects (25%) who completed high school, five subjects 

(8%) who had attended trade/business school, sixteen sub

jects (27%) who completed college, and four subjects (6%) 

who had graduate education. 

Experiences with childcare prior to delivery for 

the subjects are also presented in Table 3. Twenty sub

jects (33%) stated that they had no prior experience with 

childcare; thirty-two subjects (54%) stated limited experi

ence; and eight subjects (13%) stated extensive experience. 

Childcare experience specified included previous care of 

siblings, nieces, nephews, and babysitting. 

Distribution of postpartum subjects by their preg

nancy history is presented in Table 4. Fifty-six women 

(93%) reported being primigravid and four women (7%) 

reported being gravid II. All of the women reported being 

primiparous. Fifty-eight women (97%) stated that they had 

no previous miscarriage; two women (3%) listed one previous 

miscarriage. Fifty-eight women (97%) reported no previous 

abortion; two women (3%) listed one previous abortion. 



Table 4. Pregnancy History of Subjects (N=60). 

52 

Category Frequency Percent 

Pregnancy 

Primigravidas 56 93 

Gravid II 

60 100 

Delivery 

Primiparas 60 100 

Miscarriage 

None 58 97 

One _2- 2. 

60 100 

Abortion 

None 58 97 

One _Z 

60 100 
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Postpartum Stress levels o£ the Subjects. 

Postpartum stress levels were evaluated by examin

ing the means, standard deviations, and ranges for each of 

the three postpartum stress subscales. These descriptive 

statistics for the postpartum stress subscales, as well as 

for the total Postpartum Stress Questionnaire, are repre

sented in Table 5. 

Subscale Responses 

Physiological Stress Subscale. Eleven items of the 

Postpartum Stress Questionnaire related to the dimension of 

physiological stress experienced by postpartum women. 

These included items, 1, 2, 3, 4, 6, 8, 9, 10, 12, 14, and 

15. The mean score for the 60 participants was 28.25 with 

a standard deviation of 4.47 and a range of 19 to 39. The 

possible range for the 11 item subscale was 11 to 44. 

Psychological Stress Subscale. Twenty-one items 

for the PSQ related to the dimension of psychological 

stress experienced by women in the early postpartum period. 

These included the following items: 5, 7, 11, 16, 17, 18, 

19, 20, 21, 22, 23, 34, 25, 27, 28, 29, 30, 31, 42, 43, and 

48. The mean score for the 60 subjects was 50.18 with a 

standard deviation of 6.92 and a range of 33 to 62. The 

possible range for the subscale was 21 to 84. 

Environmental Stress Subscale. Eighteen items of 

the PSQ related to the dimension of postpartum 
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Table 5. Means, Standard Deviations, and Ranges for the 

Subscales and Total Postpartum Stress Question

naire (N=60). 

Subscale Mean Standard Deviation Range 

Physiological 
Stress 

28.25 4.47 19-39 

Psychological 
Stress 

50.18 6.92 33-62 

Environmental 
32-66 

Stress 

46.53 6.46 

Total Scale 124.96 15.02 91-158 

Possible range for the total scale was 50-200. 
Possible range for the Physiological Stress Subscale was 

11-44. 
Possible range for the Psychological Stress Subscale was 

21-84. 
Possible range for the Environmental Stress Subscale was 

18-72. 
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environmental stress. These included items 13, 26, 32, 33, 

34, 35, 36, 37, 38, 39, 40, 41, 44, 45, 46, 47, 49, and 50. 

The mean score for the 60 subjects was 46.53 with a 

standard deviation of 6.46 and a range of 32-66. The 

possible range for the environmental stress subscale was 18 

to 72. 

Tot^l Scale Response 

All 50 items of the Postpartum Stress Questionnaire 

(PSQ) were considered in the computation of the total post

partum stress score. The possible range for the total 

scale was 50 to 200. The mean score for the 60 respondents 

was 124.96 with a standard deviation of 15.02 and a range 

of 91 to 158. 

In summary, the scores for the subscales and total 

PSQ indicate that women experience postpartum stress. The 

percentage of mean score to the highest possible score for 

each subscale was determined. The highest percentage of 

stressors reported were in the domain of environmental 

stress (71%), followed by the physiological stress domain 

(64%) and the psychological stress domain (64%). 

Intercorrelations 

Pearsonian correlations were determined between the 

selected demographic characteristics of age, marital sta

tus, educational background, and experience with childcare 

with the mean scores for the three subscales and the mean 



score for the total PSQ. These correlations are displayed 

in Table 6. Marital status significantly correlated with 

the environmental stress subscale. Single women reported' 

more environmental stress subscale. Single women reported 

more environmental stress than married women. Experience 

with childcare demonstrated a significant negative correla

tion with the psychological and environmental stress sub-

scales r as well as the total scale. Women who had no pre

vious childcare experience or limited experience reported 

more psychological and environmental stress during the 

first two weeks postpartum. Considering that 87% of the 

sample reported no or limited childcare experience, this is 

a significant finding. 

Reliability Testing 

Reliability of the Postpartum Stress Questionnaire 

was determined by estimating its internal consistency. 

Item analysis was conducted for item-to-item, subscale-to-

subscale, and subscale-to-scale Pearsonian correlation co

efficients. Cronbach's alpha was used as an estimate of 

internal consistency of the subscales and total PSQ. 

Item analysis of the PSQ was determined by develop

ing a matrix with Pearsonian correlations among the items 

within each subscale. The criterion of .30 to .70 

(Nunnally, 1978) was set for the inter-item correlation 

coefficients. The inter-item correlation coefficients 
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Table 6. Pearson Product Moment Correlation Coefficients 
Between Selected Demographic Characteristics of 
the Sample and Postpartum Stress Subscale Scores 
and the Total Postpartum Stress Score (N=60). 

Subscales Demographic Characteristics 

Age Marital Education Experience w/ 
Status Child Care 

Physiological .16 -.15 .04 -.23 
Stress 

Psychological .14 .07 .12 -.46* 
Stress 

Environmental -.13 .38* -.15 -.37* 
Stress 

TOTAL .06 .15 -.05 -.44* 

•Significant at pi.05. 
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ranged from .03 to .87. One hundred eighty-three pairs of 

items met the established criterion. 

The criterion for the subscale to subscale 

Pearsonian correlation coefficients for each of the sub-

scales was set at .50 to .70 (Nunnally, 1978). As may be 

seen in Table 7, the subscale correlation coefficients met 

the established criterion, except for the correlation be

tween Physiological Stress and Environmental Stress 

(r=.33). The Physiological Stress subscale and the Psycho

logical Stress subscale demonstrated a correlation coeffi

cient of .52. The Psychological Stress subscale and Envi

ronmental Stress subscale had a correlation coefficient of 

.72. 

The subscale to scale Pearsonian correlation co

efficients are also displayed in Table 7. The criterion 

for the subscale to scale Pearsonian correlation coeffi

cients was wet at .70 or greater (Nunnally, 1978). This is 

an acceptable criterion for a new scale. The correlation 

coefficient for the Physiological Stress subscale and the 

total Postpartum Stress Questionnaire was .68. However, 

the correlation coefficients for the other two subscales 

exceeded the criterion. Psychological Stress subscale and 

total PSQ demonstrated a correlation coefficient of .93 and 

for the Environmental Stress subscale and total PSQ r=.86. 

An estimate of the internal consistency of the PSQ 

subscales was determined using Cronbach's alpha coefficient 



Table 7. Personian Correlation Coefficients for Subscale to Subscale 
and Subscale to Total Scale for the Postpartum Stress 
Questionnaire (N=60). 

Category Physiological Psychological Environmental Total 
Stress Stress Stress 

Physiological 1.00 
Stress 

Psychological .52* 1.00 
Stress 

Environmental .33* .72* 1.00 
Stress 

Total .68* .93* .86* 1.00 

•Significance at p<.01. 

U1 
to 



for reliability. Table 8 presents the results. A 

Cronbach's alpha of 2 .70 (Nunnally, 1978) was established 

as the criterion for the internal consistency of each sub-

scale. The Psychological Stress subscale and the Environ

mental Stress subscale met the criterion with alpha values 

of .78 and .71 respectively. The Physiological Stress sub-

scale had a Cronbach's alpha of .70. The Cronbach's alpha 

for the total Postpartum Stress Questionnaire met the es

tablished criterion of .70 with an alpha value of .88. 

Stress Differences Between Married and Single Women 

To determine whether there was a significant dif

ference in variance between the married women and the 

single women, a t-test was performed. Using the pooled 

variance estimates of the t-values, the two groups had a 

significant difference in variance in the dimension of 

Environmental Stress. The t-value was -3.11 with 59 

degrees of freedom and p=.003. 

Frequency of Postpartum Stressors 

The most reported physiological stressor was sore 

breasts. Subjects also reported the desire to learn ways 

to relieve the discomfort of sore breasts. Fatigue and 

sleep deprivation were reported with the next highest fre

quency. Many subjects also reported a painful episiotomy 

in the first two weeks after delivery. 
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Table 8. Subscale and Total Scale Reliabilities for the 

Postpartum Stress Questionnaire (N=60). 

Scale Cronbach's Alpha 

Subscale 

Physiological Stress 

Psychological Stress 

Environmental Stress 

Total Scale 

.70 

.78 

.71 

.81 
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Several psychological stressors were reported by 

the 60 women in this study. Concern about appearance and 

concern about the figure returning to normal were the most 

reported. Relationship changes such as spending less time 

together as a couple were reported frequently. Other com

mon psychological stressors reported included the follow

ing: emotional tension, feeling confined to the home, 

inadequate time for self, and expectations to be self-

sacrificing. Motherhood myths, such as motherhood being 

rewarding and fulfilling, were not validated by the women. 

The subjects reported that adjusting to their newborn had 

been stressful for them. The women also reported a know

ledge deficit in their desire for more information regard

ing infant care. 

More responsibilities since the birth of the baby 

was the most reported environmental stressor. Women repor

ted that the demands of parenting were not realized until 

they had their babies. The realization that their lives 

would never be the same after having babies was also repor

ted. Changes in daily routines and the increased amount of 

work were reported as stressful. 

Environmental stressors also included worry about 

providing care for their babies when they return to work 

and worry about finances. Lack of support in the form of 

relatives being unavailable for assistance was also stated. 
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Some factors were reported as not being stressful. 

The study subjects reported that they did not have diffi

culty establishing a relationship with their babies. 

Inability to reconstruct the birth experience was also not 

a stressor. The women reported that they could remember 

the entire labor and delivery experience. 

Separation from working friends/colleagues was not 

reported as stressful for the study participants. Since 

the study occurred in the first two weeks postpartum, per

haps separation from working colleagues was not yet an 

issue. The women also felt that their expectations of 

motherhood were not too romantic. 

Summary 

This chapter presented the demographic characteris

tics of the 60 postpartum subjects in this study. Means, 

standard deviations, and ranges for the three subscales and 

the total scale were presented. The mean for the total PSQ 

was 124.96, indicating that women experience stress in the 

postpartum period. The most frequently reported stressors 

in the domains of physiological stress, psychological 

stress, and environmental stress were discussed. Environ

mental stressors were reported more frequently by single 

women. Experience with childcare demonstrated a negative 

correlation with postpartum stress, particularly in the 

areas of psychological and environmental stress. 



CHAPTER 5 

DISCUSSION OP FINDINGS AND CONCLUSIONS 

In this chapter the findings and conclusions 

related to postpartum stress are discussed. The implica

tions for nursing practice and implications for future 

research are also discussed. 

The purpose of this study was to identify stressors 

experienced by primiparous women in the first two weeks 

postpartum. An objective was to determine the relationship 

of postpartum stressors to variables such as age, educa

tion, marital status, and experience with child care. 

The convenience sample for the study was comprised 

of sixty primiparous postpartum women. The Postpartum 

Stress Questionnaire (PSQ) was developed by this investi

gator to measure postpartum stress. The PSQ utilized a 

four-point Likert scale and contained the following three 

subscales: Physiological Stress, Psychological Stress, and 

Environmental Stress. The postpartum stress domains were 

derived from review of the literature pertaining to post

partum adaptation, clinical experience, and interviews with 

postpartum women. 

In order to measure the level of postpartum stress, 

mean scores for the total PSQ and its subscales were 
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determined. The mean score for the PSQ and its subscales 

were determined. The mean score for the PSQ was 124.96 

with a possible range of 50 to 200. Though the mean score 

does not indicate a high postpartum stress level, some 

postpartum stressors were reported with high frequency. 

In order to obtain more data on postpartum stres

sors the following open-ended questions were posed to the 

subjects: 

1) "What other concerns do you have at this time?" 

and; 

2) "What information would be helpful to you at 

this time?" 

The participants wrote their responses. 

Concerns were more frequently listed than informa

tion needs. Interestingly, the concerns could be classi

fied into the domains of physiological, psychological, or 

environmental stress. Physiological concerns reported 

included constipation, weight loss, healing of vagina and 

perineum, and worry about becoming pregnant again. 

The main concern which could be classified under 

the psychological stress domain involves role strain. 

Women who must divide their lives between career and 

childrearing are without a culture (Brazelton, 1985). 

There are no good role models to follow as a mother who 

must go back to work. Ambivalence about returning to the 

work place is expressed. This conflict is demonstrated by 
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the following question posed by one subject in the study: 

"If I return to work, will it interfere with my responsi

bility as a parent?" 

Many women reported feeling indecisive about 

whether to return to work or stay at home with their 

babies. One study participant stated, "When I return to 

work, I don't know if I will be able to have enough time 

with my baby, be a good wife, and get enough rest." 

The women who returns to work after having her baby 

has three roles: one role to nurture her baby, one role to 

share in a relationship with her partner, and one role as a 

career person. To compensate for the conflict she feels, 

the woman tries to be "super" at all roles only to feel 

exhausted and frustrated. 

In addition to the role conflict, the women in the 

study expressed worry over finding a competent, trustworthy 

caretaker for their babies when they return to work. Feel

ings of guilt were exemplified by this subject's statement: 

"I worry whether it is right for me to leave my baby with 

another caretaker when I return to work in three months." 

Besides role conflict, the women stated concerns in 

regards to relationships. A few women expressed a concern 

about the father bonding to the baby. Quality time as a 

couple was also a desire. As reported in the Postpartum 
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Stress Questionnaire, the primiparous women felt that they 

had less time together as a couple with their partners. 

Concerns that could be classified as environmental 

were associated with establishing a life-style as a family. 

Balancing new responsibilities with the old was an expres

sed concern. One woman wrote, "I wonder when I will be 

able to get chores and projects done on a regular 

basis—rather than in 10-30 minute increments of time!" 

Besides household tasks, the new mother has infant care and 

feeding activities. 

In addition to postpartum concerns, information 

needs, or knowledge deficits, were identified by the 60 

subjects. Much information was requested in regards to 

"how to deal with a newborn." Information on infant 

feeding, crying, sleep patterns, and development was 

desired. Seven subjects wanted to know how to identify 

illness in their babies. 

Breastfeeding information was also desired. In her 

need for reassurance one woman asked about breastfeeding, 

"Am I doing it right?" Other information listed as helpful 

to the women included nutrition, day care, and ways to 

develop a relationship between the spouse and the baby. 

The concerns and needs disclosed by the women in 

this study helped to identify postpartum stressors. The 

data obtained from the two open-ended questions can be used 

in revising the Postpartum Stress Questionnaire items. 
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Implications for Nursing Practice 

Women are being dismissed from the hospital from 12 

to 48 hours after vaginal delivery. The short stay results 

in less opportunity for nurses to teach clients about in

fant caref breastfeeding, and other aspects of adaptation 

to motherhood. This study demonstrates the need for post

partum follow-up by nurses. After refinement to the tool, 

the PSQ could be used by nurses to identify women at risk 

for postpartum stress. Postpartum women could receive 

phone calls and home visits by nurses. During the calls 

and visits the women's concerns and worries could be 

expressed and their questions answered. Teaching regarding 

infant care, feeding, and development could be accomp

lished. The postpartum follow-up nurse could provide feed 

feedback to stff nurses about the hospital teaching that 

was retained by their patients and the learning needs 

identified by their patients. Follow-up teaching and 

assessment can strengthen the trend toward self care and 

wellness. 

More women in the study stated concerns and worries 

rather than needs for specific information. Many women 

expressed feelings of uncertainty and frustration. This 

implies that postpartum women need to ventilate and receive 

affirmation for their feelings regarding adaptation to 

parenthood. An effective way for sharing of experiences 

and feelings could be a postpartum support/learning group 
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facilitated by nurses. One subject even suggested that a 

postpartum group to prepare and educate parents would be 

very helpful for coping with a newborn. She stated that 

her pregnancy and labor and delivery had been positive 

experiences because she had been prepared through child

birth classes. The need for parenting groups was demon

strated in this study by 87 percent of the respondents 

having little or no child care experience. Limited child 

care experience was significantly correlated with post

partum stress. 

The study also has implications for the teaching of 

maternal-newborn health care to nursing students. A 

postpartum home visit could be included in the clinical 

practice. By participating in a home visit, the students 

could assess parenthood adaptation and learning needs, 

intervene through teaching and referrals, and evaluate the 

effects of the intervention by further contact with the 

woman and her family. To obtain further contact with the 

postpartum women, the students could make a second home 

visit or meet their clients during the women's postpartum 

visit with their health care providers. The students would 

gain a wholistic view of the childbearing experience. 

Implications for Further Research 

The Postpartum Stress Questionnaire is a hew 

instrument and can be refined and further tested. Items in 
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each subscale can'be analyzed and changed to improve the 

internal consistency of the scale. After revision, further 

testing of the PSQ with a larger sample size would be 

accomplished. 

In order to ensure that the PSQ is measuring post

partum stress, construct and criterion validity estimates 

need to be determined. Factor analysis could be accomp

lished to estimate construct validity. 

The refined PSQ could be used to determine the 

difference in postpartum stress levels between primiparous 

and multiparous women. What postpartum stressors are 

identified by multiparous women? 

In addition, the instrument could be utilized to 

identify postpartum stressors experienced by women who have 

had Cesarean section deliveries. The Physiological Stress 

subscale would have to be altered in order to be more 

specific to post-operative recovery. For example, items 

regarding abdominal incision pain and healing could be 

incorporated. 

The Postpartum Stress Questionnaire could be 

administered to a sample of women over time. For example, 

the PSQ could be administered to women at two weeks, four 

weeks, and six weeks postpartum. Changes in postpartum 

stressors and stress levels could be explored. A critical 

time for nursing intervention could be identified. The 
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effects of anticipatory guidance or other nursing 

intervention could also be explored. 

Summary 

The sixty primiparous women in the study identified 

stresses experienced in the first two weeks postpartum. 

The Postpartum Stress Questionnaire, developed by the 

researcher, utilized a four-point Likert scale and included 

the domains of Physiological Stress, Phychological Stress, 

and Environmental Stress. Two open-ended questions regard

ing postpartum concerns and information needs were also 

posed to the subjects. 

Physiological concerns reported were constipation, 

weight loss, healing of the perineum, and worry about 

becoming pregnant again. Psychological concerns involved 

role strain, role conflict, guilt associated with returning 

to work, and worry about finding a competent infant care

taker. Environmental concerns identified by the women 

included the lifestyle alterations associated with the 

responsibilities of infant care. Information was requested 

on infant feeding, crying, illness, sleeping patterns, and 

development. The women also wanted information on breast

feeding and nutrition. 

The study has several implications for nursing 

practice. The PSQ could be used by nurses to identify 

women at risk for postpartum stress. Postpartum follow-up 
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via phone calls and home visits by nurses could provide an 

opportunity for assessment and teaching. Postpartum sup

port groups facilitated by nurses could be an effective wya 

for women to share their feelings and experiences. 

Further research could utilize the PSQ to determine 

the difference in postpartum stress levels between primi-

parous and multiparous women. Postpartum stressors exper

ienced by women who have had Cesarean section deliveries 

could also be studied. To explore changes in postpartum 

stressors over time, the PSQ could be administered to women 

at two weeks, and six weeks postpartum. Effects of nursing 

interventions on postpartum stress could also be 

researched. 
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T H E  U N I V E R S I T Y  O F  A R I Z O N A  

T U C S O N .  A R I Z O N A  8 5 7 2 1  

C O L L E G E  O F  N U R S I N G  

MEMORANDUM 

TO: Audrey Kloski, BSN, RN 
Graduate Student 
College of Nursing r FROM: Ada Sue Hinshaw, PhD, RN 
Director of Research 

Merle Mishel, PhD, P.N 
Chairman, Research Committee 

DATE: November 8, 1985 

RE: Human Subjects Review: Stresses of Primiparous Women During 
the First Two Weeks Postpartum 

Your project has been reviewed and approved as exempt frotr, University 
review by the College of Nursing Ethical Review Subcommittee of the 
Research Coi;;mittee and the Director of Research. A consent form witn 
subject signature is not required for projects exempt froiTi full Uni
versity review. Please use only a disclaimer format for subjects to 
read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed in the office of the Director 
of Research if you need access to it. 

We wish you a valuable and stimulating experience with your research. 

ASH/fp 



APPENDIX B 

FACILITY LETTER OF APPROVAL 

75 



February 17, 1986 

Audrey Kloski Wolfel, RN, BSN 

Re: Stresses of Primiparous Women During 
the First Two Weeks Postpartum. 

Dear Ms. Wolfel: 

This is to advise you that the above research study was 
approved by the Human Research Committee on 02-04-86 and 
subsequently by the Medical Executive Committee on 
01-27-86 • You may now proceed with your research. 

Review by the Human Research Committee has been set at 
six months. A copy of our Guidelines for Continuing 
Review and our membership roster are enclosed. 

Should you have any questions, please contact me at 
extension 5332. 

Sincerely, 

Chairman 
TMC Human Research Committee 

RPS/ki 

Enc. (2) 

5301 EAST GRANT ROAD • BOX 42195 • PHONE (602) 327-5-S! .  TUCSON ARIZONA B5733 
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POSTPARTUM STUDY 

Nurse Researcher: Audrey Kloski, R.N. Phone: 299-0326 
Master's Degree Candidate, University of Arizona 

Subject's Consent Form 

The purpose of this study is to identify stresses 
and concerns that women experience in the first few weeks 
after having a baby. I am being asked to voluntarily 
participate in this study because I have had my first baby 
by normal vaginal delivery. 

If I agree to participate, a Postpartum Stress 
Questionnaire will be mailed to my home at about two weeks 
after my baby's birth. I will be asked to respond to 
questions about my experiences and feelings after having a 
baby. The questionniare requires about 15 minutes to 
complete. After filling out the questionniare, I will be 
asked to mail it in a stamped envelope addressed to the 
researcher. 

I understand that all information will be kept 
confidential. Only the nurse researcher or authorized 
representative will have access to the data. The results 
of the study will be presented in group form and 
individuals will remain anonymous in any formal or 
published report. 

No apparent risks are involved in this study. 
Although there are no direct benefits, my participation may 
help nurses to plan patient teaching and postpartum follow-
up. This may improve my future maternity care and that of 
other women. 

If I have any questions or concerns which I would 
like to discuss, I may contact the nurse researcher who 
will answer them. I am free to answer some or none of the 
questions and can withdraw from the study without any 
illwill. 

I will receive no money to participate, nor will 
there be any charge. My participation or nonparticipation 
will not affect the health care that I receive. My 
signature below indicates that I am willing to voluntarily 
participate in this project. I may have a photocopy of 
this consent, if desired. 

Date: Subject: 

Witness: 
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POSTPARTUM STRESS QUESTIONNAIRE 

The following statements pertain to your adjustment 

to having a new baby. Please circle the letter (s) which 

best indicate your feelings since the birth of your baby. 

SA—Strongly agree with the statement 

A—Agree with the statement 

D—Disagree with the statement 

SD—Strongly disagree with the statement 

1. I have felt uncomfortable uterine SA A D SD 

cramping. 

2. I feel that I am getting enough sleep SA A D SD 

3. I am concerned about my uterus SA A D SD 

contracting back to normal. 

4. My breasts have been sore. SA A D SD 

5. I worry about my appearance. SA A D SD 

6. I am concerned about how to care SA A D SD 

for my perineum (stitches). 

7. I do not feel that motherhood has SA A D SD 

restricted me from career opportunities. 

8. I have felt relaxed since the birth of SA A D SD 

the baby. 

9. My episiotomy (stitches) has not been SA A D SD 

painful. 
-

10. I am concerned about my vaginal bleeding. SA A D SD 
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11. My partner and I spend less time SA A D SD 

together as a couple. 

12. I feel tired during the day. SA A D SD 

13. I feel that adjusting to my baby SA A D SD 

has been a crisis for me. 

14. I am not worried about my perineum SA A D SD 

healing correctly. 

15. I am concerned about how to SA A D SD 

correctly care for my breasts. 

16. Being a mother is not as I imagined. SA A D SD 

17. I feel that I have enough information SA A D SD 

to care for my baby. 

18. I can recall my entire labor and SA A D SD 

delivery experience. 

19. I am concerned about my figure SA A D SD 

returning to normal. 

20. I feel that motherhood has restricted SA A D SD 

restricted me from career opportunities. 

21. I have felt emotional tension since SA A D SD 

since the birth of our baby. 

22. I feel closer to my partner since the SA A D SD 

birth of our baby. 

23. Motherhood is more rewarding than I SA A D SD 

expected. 

24. Adjusting to my baby has been stress- SA A D SD 

ful for me. 



25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 
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I would like more information SA A D SD 

regarding infant care. 

I feel socially isolated from my SA A D SD 

friends. 

I am satisfied with my appearance. SA A D SD 

Now that I am a mother, I feel SA A D SD 

fulfilled. 

I do not feel confined to my home. SA A D SD 

I do not remember parts of my labor SA A D SD 

and delivery experience. 

My expectations of motherhood were SA A D SD 

too romantic. 

I worry that I am not being a good SA A D SD 

mother. 

Changes in daily routines, such as SA A D SD 

eating and sleeping, have been 

bothersome. 

I did not expect the changes in my SA A D SD 

life after having a baby. 

It is easy to meet the needs of my SA A D SD 

infant. 

The increased amount of work is SA A D SD 

stressful. 

My partner does not assist with SA A D SD 

household tasks. 
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38. I worry about meeting my financial SA A D SD 

obligations (paying the bills). 

39. I am expected to be self- SA A D SD 

sacrificing for my child. 

40. I dislike being separated from my SA A D SD 

working colleagues (friends). 

41. My partner helps me care for our baby. SA A D SD 

42. I enjoy being at home with my baby. SA A D SD 

43. It was difficult to establish a SA A D SD 

relationship with my baby. 

44. I am comfortable with my financial SA A D SD 

status. 

45. Meeting the needs of my infant is SA A D SD 

difficult. 

46. My partner assists with household SA A D SD 

tasks. 

47. I am not expected to be self- SA A D SD 

sacrificing for my child. 

48. I feel that I do not have enough SA A D SD 

time for myself. 

49. After the birth of the baby, I SA A D SD 

realized that my life would never 

be the same. 

50. My relatives have been helpful SA" A D SD 

with baby care. 



What other concerns do you have at this time? 

What information would be helpful to you at this time 



APPENDIX E 

REVISED POSTPARTUM STRESS QUESTIONNAIRE 

85 



86 

POSTPARTUM STRESS QUESTIONNAIRE 

The following statements pertain to your adjustment 

to having a new baby. Please circle the letter(s) which 

best indicate your feelings since the birth of your baby. 

SA—Strongly agree with the statement 

A—Agree with the statement 

D—Disagree with the statement 

SD—Strongly disagree with the statement 

1. I have felt uncomfortable uterine SA A D SD 

2. I feel that I am getting enough SA A D SD 

sleep. 

3. I am concerned about my uterus SA A D SD 

contracting back to normal. 

4. My breasts have been sore. SA A D SD 

5. I worry about my appearance. SA A D SD 

6. I am concerned about how to care SA A D SD 

for my perineum (stitches). 

7. I do not feel that motherhood has SA A D SD 

restricted me from career 

opportunities. 

8. I have felt relaxed since the SA A D SD 

birth of the baby. 

9. My episiotomy (stitches) has SA A D SD 

not been painful. 
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10. I am concerned about my vaginal SA A D SD 

bleeding. 

11. My partner and I spend less time SA A D SD 

together as a couple. 

12. I feel tired during the day. SA A D SD 

13. I worry about providing care for SA A D SD 

my baby when I return to work. 

14. I worry that my perineum will not SA A D SD 

heal correctly. 

15. I would like to know how to relieve SA A D SD 

the discomfort of sore breasts. 

16. Being a mother is not as I imagined. SA A D SD 

17. I feel that I have enough information SA A D SD 

to care for my baby. 

18. I can recall my entire labor and SA A D SD 

delivery experience. 

19. I am concerned about my figure SA A D SD 

returning to normal. 

20. I feel that motherhood has restricted SA A D SD 

me from career opportunities. 

21. I have felt emotional tension SA A D SD 

since the birth of our baby. 

22. I feel closer to my partner since SA A D SD 

the birth of our baby. 

23. Motherhood is more rewarding than SA A D SD 

I expected. 
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24. Adjusting to my baby has been SA A D SD 

stressful for me. 

25. I would like more information SA A D SD 

regarding infant care. 

26. I feel socially isolated from my SA A D SD 

friends. 

27. I am satisfied with my appearance. SA A D SD 

28. Now that I am a mother, I feel SA A D SD 

fulfilled. 

29. I feel confined to my home. SA A D SD 

30. I do not remember parts of my SA A D SD 

labor and delivery experience. 

31. My expectations of motherhood were SA A D SD 

too romantic. 

32. I worry that I am not being a good SA A D SD 

mother. 

33. Changes in daily routines, such as SA A D SD 

eating and sleeping, have been 

bothersome. 

34. I did not realize the demands of SA A D SD 

parenting until I had my baby. 

35. It is easy to meet the needs of my SA A D SD 

baby. 

36. The increased amount of work is SA A D SD 

stressful. 
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37. My partner does not assist with SA A D SD 

household tasks. 

38. I worry about my financial SA A D SD 

obligations (paying the bills). 

39. I am expected to be self- SA A D SD 

sacrificing for my child. 

40. I dislike being separated from SA A D SD 

my working colleagues (friends). 

41. My partner helps me care for our baby. SA A D SD 

42. I enjoy being at home with my baby. SA A D SD 

43. It was difficult to establish a SA A D SD 

relationship with my baby. 

44. I am comfortable with my financial SA A D SD 

status. 

45. Meeting the needs of my infant is SA A D SD 

difficult. 

46. My partner assists with household tasks. SA A D SD 

47. Now that I have a baby, I have more SA A D SD 

responsibilities. 

48. I feel that I do not have enough SA A D SD 

time for myself. 

49. After the birth of the baby, I SA A D SD 

realized that my life would never 

be the same. 

50. My relatives have been helpful SA A D SD 

with baby care. 
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What other concerns do you have at this time? 

What information would be helpful to you at this time? 
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DEMOGRAPHIC DATA 

Age: 

Marital Status: Married 

Single 

Divorced 

Education: Eight Grade or Less 

Some High School 

Completed High School 

Trade/Business School 

Some College 

Completed College 

Graduate Education 

Ethnic Background: Anglo-American 

Mexican-American 

Black 

Indian 

Other (Please Specify) 

Pregnancy History: 

Number of: Pregnancies Miscarriages 

Deliveries Abortions 

Stillbirths 

Previous experience with child care: 

None Limited Extensive 

Please specify:__ 
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