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 ABSTRACT 


Background: Maternity blues or postpartum blues may be a normal reaction to 
 the dramatic physiologic changes that occur after delivery. It is a serious mood disorder 
 that  emerges  within  a  week  after  delivery.  One  out  of  eight  postnatal  women  may 
 experience blues in their lifetime, it affects 11.5 million people every year globally, and 
 approximately 15% of the patients commit suicide.  


A happy well - adjusted person is known to be concerned about the happiness of 
 others. Thus, when you have adjusted to the situation you will also wish to contribute 
 something towards the welfare of others and tend to have good maternal Self - Esteem. 


Aim:  This  study  will  evaluate  the  effectiveness  of  complementary  and 
 alternative therapies in terms of postnatal blues and self - esteem among the postnatal 
 mothers admitted at Government Rajaji Hospital, Madurai. 


Methodology: A true experimental with a posttest only control group design 
was  used  in  this  study,  the  conceptual  framework  in  this  study  was  based  on 
Newman’s Health Care System Model (1982). Based on power analysis, a sample of 
300 postnatal mothers (150 for interventional group and 150 for control group) who 
were  admitted  at  the  Government  Rajaji  Hospital  Madurai,  were  selected  by simple 
random  sampling  (lot  method).  The  tool  used  in  this  study  was  Modified  Kennerly 
and Gath Blues scale and Maternal Self - Esteem Scale. A pilot study was conducted 
among 60 postnatal mothers at Gowrie Health Centre, Madurai. Data were collected 
from  04.03.2013  to  03.03.2014,  at  Govt  Rajaji  Hospital,  Madurai  after  obtaining 
Ethical  Clearance,  and  informed  written  consent.  Socio-demographic  variables, 
obstetrical variables, postnatal blues, and maternal self - esteem were assessed. 
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Then  complementary  and  alternative  therapies  was  administered  by  the 
 investigator to the mothers in the interventional group for 30 minutes, twice (10 am,  
 4  pm)  a  day  for  five  consecutive  days  along  with  routine  care,  whereas  the  control 
 group  received  only  routine  care.  Then  posttest  postnatal  blues  and  maternal  self  - 
 esteem of the subjects were assessed on 5th day. 


Results: There was a significant decrease in level of postnatal blues and improvement 
 in  the  level  of  maternal  self  -  esteem  following  10  sessions  of  complementary  and 
 alternative  therapies.  There  was  a  statistically  significant  difference  in  the  question 
 wise postnatal blues and maternal self - esteem scores between the interventional and 
 the  control  group.  On  an  average,  postnatal  blues  in  the  interventional  group  was 
 reduced by 20.8% and maternal self - esteem was improved by 25.9% than the control 
 group.  


        There  was  a  significant  association  between  the  level  of  postnatal  blues  and 
 locality  of  residence,  educational  status  of  postnatal  mothers,  educational  status  of 
 husband,  type  of  family,  in  the  interventional  group.  There  was  a  significant 
 association between the level of postnatal blues and age, work pattern, in the control 
 group.  


There  was  a  significant  association  between  the  level  of  postnatal  blues  and 
Antenatal  OPD  registration,  duration  of  stage  I,  stage  II,  and  stage  III,  in  the 
interventional  group.  There  was  a  significant  association  between  the  level  of 
postnatal  blues  and  presence  congenital  abnormalities  of  the  child, Health  Status  of 
the child, in the control group. 
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 There was a significant association between the level of self - esteem and age, 
 educational  status  of  the  mother,  type  of  family,  income  of  the  family,  in  the 
 interventional group.  


There  was  a  significant  association  between  the  level  of  self  -  esteem  and 
 locality of residence, educational status and work pattern in the control group.  


There was a significant association between the level of self - esteem of the 
 postnatal  mothers  in  the  interventional  group  and  III  rd  stage  of  labour,  congenital 
 abnormalities of the child, health status of the child, of the obstetrical variables in the 
 interventional  group.  There  was  a  significant  association  between  the  level  of 
 maternal self - esteem and III rd stage of labour in the control group.  


There  was  a  negative  correlation  between  postnatal  blues  and  maternal         
 self - esteem among the postnatal mothers in the interventional group.  


Place of residence, education status of postnatal mothers, educational status of 
 husband,  type  of  family  and  duration  of  labour  in  stage  I  were  the  significant 
 contributing  factors  for  reducing  postnatal  blues  among  postnatal  mothers  in  the 
 interventional  group  and  on  the  other  hand  age,  type  of  family,  monthly  income, 
 duration of labour in stage III were the significant contributing factors for improving 
 self - esteem among postnatal mothers in the interventional group. 


The  results  imply  that  adding  complementary  and  alternative  therapies  with 
 routine  treatment  has  contributed  to  obtain  additional  benefit  in  reducing  postnatal 
 blues  and  in  improving  maternal  self  -  esteem  among  the  postnatal  mothers,  which 
 addresses the feasibility of the intervention in Indian scenario. 


Key  words:  Complementary  and  alternative  therapies,  Postnatal  blues,  Maternal    
self - esteem, Postnatal mothers. 
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CHAPTER I 
 INTRODUCTION 


Parenthood is a life time adventure and achievement.  Babies are not born with 
 user  manuals  to  teach  us  the  way  in  which  they  are  to  be  taken  care  of.  Creating  a 
 secure  environment  and  a  loving  relationship  for  the  baby  does  not  come  from  the 
 books or from the manuals but it has to be from the inner and deeper emotions of the 
 mother  and  the  family.  Asking  for  help  when  the  mother  needs  it,  identifying  the 
 strengths as a parent, and attempting to be consciously aware of the obstructions will 
 help  the  mother  to  provide  a  fruitful  child  hood  memories  for  the  baby.  Research 
 shows that the mothers or parents who did not have good parents or who did not have 
 fruitful child hood or the mothers who had a traumatic child hood days will tend to be 
 a  good  parent  and  will  pose  a  healthy  relation  with  their  babies  and  make  sense  in 
 their lives. Because they think what has happened to them in the past, understand it 
 act  accordingly  to  overcome  this  in  caring  for  their  babies  in  the  future.  The 
 opportunity to change and grow continues to be available throughout our lives.1 


The birth of a healthy baby is a joyous occasion for both the mother and her 
family. The struggles underwent during pregnancy and child birth is accepted with a 
gentle smile. “The art of motherhood involves much silent, unobtrusive self denial, an 
hourly devotion, where no one can record or understand. On the other hand pregnancy 
and motherhood is not a joy but is a melancholy. Post partum blues is described as “a 
thief that steals the mother hood” without clinical intervention, post partum blues may 
affect both the mother and the child for a long time and can lead to serious psychiatric 
illnesses.2  
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 1.1. Background of the Problem 


Pregnancy  and  puerperium  is  a  period  of  tight  corner  and  is  stressful  in  a 
 mother’s  life.  The  postnatal  mother  is  threatened  by  various  changes  in  mother’s 
 physique,  and  endocrine  changes  occurring  in  one’s  own  body,  as  she  is  in 
 reorganization  of  her  emotional  patterns  for  a  new  mother  role  especially  when  the 
 mother is primi. Body image changes and unconscious intrapsychic conflicts related 
 to  pregnancy,  childbirth,  and  mother  hood  become  activated.  Among  the  primipara 
 mothers 25% to 50% of the pregnant women develop mild psychological symptoms in 
 the puerperal period which is common type known as the postnatal blues.3  


Women’s life is cautioned by various changes that occur during labour and in 
 the  postnatal  period  such  as  body  image.  Transition  of  parenthood  was viewed  as  a 
 crisis for both the father and the mother. Usual methods of coping often seem to be 
 ineffective  due  to  various  reasons.  Some  parents  can  be  so  distressed  that  they  are 
 unable  to  be  supportive  to  each  other.  Strong  emotions  such  as  helplessness, 
 inadequacy and anger that arise when dealing with a crying infant catch many parents 
 unprepared. Parents are stimulated to try new coping strategies as they work to master 
 their new roles and reach new developmental levels.4  


Postnatal  blues  is  a  serious  mood  disorder  that  emerges  within  a  week  after 
 labour and delivery. If depression is crawling into mother’s life, the event is critical 
 which interferes in postnatal women’s ability to recognize and respond to their infants 
 cues in a sensitive way and thwarts the evolving maternal- infant relationship.5


When the mother’s support system is disturbed, if the support is not available 
in  the  first  few  days  or  weeks  after  delivery.  The  new  first  time  mother  especially 
without a support system or who underwent cesarean section may feel that she has no 
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time  to  care  for  her  baby  and  her  physical  and  emotional  needs.  They  become 
 frightened at the strong contradictory emotions they feel. 6 


Pregnancy  may  hide  the  relationship  problems,  that  is,  not  aware  of  the 
 problems or  may have problems in exposing the problems related to relationship. It 
 also  masks  the  lifestyle  ruts  that  will  eventually  resurface  after  delivery.  In  other 
 words, one should understand that the older problems will not disappear just because 
 the women have delivered a baby.7  


Maternity  blues  or  postpartum  blues  are  normal  reaction  to  physiologic 
 changes that occur after delivery. The symptoms of postnatal blues begin in the first 
 few days after delivery, go to its peak on the 5th day and last up to 10 days, which 
 includes crying, irritability, fatigue, anxiety, and emotional lability.8   


Postnatal mood symptoms are divided into three types and they are postpartum 
 blues,  psychosis,  and  depression.  Postpartum  blues  are  shorter  episodes  which  lasts 
 for 1-4 days, which consists of frequent mood changes and tearfulness among 60% to 
 80%  of  the  deliveries.  Post  partum  psychosis  occurs  within  2-3  days  after  delivery. 


Post partum depression may occur from 2weeks to 12 months after delivery.  10% to 
 15%  develop  postpartum  depression  and  this  incidence  is  higher  where  there  is  a 
 previous history of psychiatric disorders.  


According  to  American  psychiatric  association  -  2008,  one  out  of  eight 
postnatal  women  experiences  blues  in  their  lifetime.  It  affects  11.5  million  people 
every year. The prevalence of postpartum blues among women was 15% to 18%, and 
among them approximately 15% of the postnatal women commit suicide. Subsequent 
studies  have  found  very  similar  prevalences.  Severe  postnatal  depression  occurs  in 
few women 5 in every 1000 delivered.9
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According  to  Lazarus,  two  postnatal  mothers  in  thousand  deliveries  develop 
 severe psychiatric symptoms. In the developed countries 10% to 20% of the women 
 develop  postpartum  blues  and  it  negatively  influences  maternal,  infant,  and  family 
 health. He also quotes that about 15% to 25% of the post partum blue mothers have a 
 recurrent  episode  usually  during  the  next  puerperium  and  may  lead  to  postnatal 
 depression or postpartum psychosis. The duration of the disorder is prolonged when 
 there is folate deficiency.10 


 The risk for postnatal blues which leads to depression is 20% to 30% and is 
 common  in  adolescents  and  early  adulthood.  This  also  has  a  difference  across  the 
 various  cultures  and  continents.  Deaths  due  to  psychiatric  causes  are  the  most 
 common  cause  of  maternal  death.  Other  complications  of  maternal  mortality  were 
 marital,  parental,  vocational  and  social  difficulties.  Research  findings  were  also 
 consistent with this finding. 11  


Maternity blues and postpartum  depression are  common  complications  of 
 pregnancy  and  labour.  Studies  show  there  is  a  relationship  between  the  severity  of 
 maternity blues and the risk of postnatal depression. In a longitudinal study conducted 
 among  Japanese  women  to  show  whether  if  maternity blues is  a  useful  factor  for 
 predicting postpartum  depression.  235  women  were  selected  and  asked  to  complete 
 steins  scale  at  delivery,  and  five  days,  one  month,  and  three  months  after  delivery. 


Regression  analysis  was  done  to  evaluate  the  relationship  and  the  findings  suggest 
 that  maternity blues is  a  strong  predictor  of postpartum  depression.  When  the  blues 
 score increase the risk of postpartum depression also increases.12 


Perrens,  states  that  within  days  following  birth,  most  women  show  signs  of 
mood changes, commonly named Baby Blues. Due to the frequency of this condition, 
Baby Blues is considered as a physiological state associated with biological changes. 



(29)5 


The clinical background of the condition related needs to be reported and explored. 


Few  studies  confirm  the  link  existing  between  intensity  of  Baby  Blues  and  post-
 partum mood disorder.13 


80% of postpartum women suffer from the postnatal blues. This is a mild form 
 of  mood  disturbance  where  symptoms  last  for  few  hours  to  many  days,  and  the 
 symptoms  are  crying  without  being  able  to  stop,  irritable  mood,  hypochondriasis, 
 sleeplessness, impaired concentration, and headache.14  


In  India  among  the  depressive  disorders  23%  of  the  mothers  had  history  of 
 psychological  morbidity  in  the  prenatal  period.  More  than  half  of  the  mothers 
 remained ill till six months after delivery.15 


Studies  undertaken  in  South  Asia  have  documented  substantial  rates  of 
 postnatal  blues.  In  Tamil  Nadu,  a  cohort  study  by  Chandran  et  al  reported  that  the 
 prevalence was 19.8% and incidence was 11% respectively these studies also showed 
 that depressed mother’s had significantly greater levels of disability.16  


Many women anticipated pregnancy as a joyful event and on the other hand 
motherhood as a stressful period. Psychological distress during pregnancy may result 
in poor prenatal care, premature delivery, low birth weight, and depression. The same 
psychological  distress  after  childbirth  can  lead  to  neglecting  the  child,  family 
breakdown, and suicide. This, in turn leads to breakdown of emotional bonding with 
her newborn which may pave way to cognitive delays and behavior problems. When 
the depression is identified early enough help may be available for mother and child.17 



(30)6 


Self-esteem  is  an  aspect  of  personality  which  is  cultivated  across  the 
 lifespan. Dedicated  introspection  and  mindfully  growing  self-understanding  allows 
 for  increased  ease  and  fruitful  connections.  Pregnancy  may  awaken  previously 
 untouched,  powerful  feelings  about  self-worth,  body  image,  and  familial 
 relationships.  People  argue  that  pregnancy  is  miraculous.  But  it  doesn’t  mean  that 
 the  internal  struggles  will  disappear  miraculously  during  pregnancy,  instead,  a 
 resurgence  of  unknown  fears  may  bubble  to  the  surface  during  this  nascent 
 experience.   


Happy  and  harmonious  family  is  a  dream  of  every  person.  Everyone  in  this 
 universe  wants  to  have  warm  and  friendly  relationship  between  members  of  the 
 family. Hence, all the family problems could be handled together to uplift a happy and 
 a fruitful family. Children expect that their parents have to spend time with them and 
 parents also think vice versa to have a good relationship.  


An  individual  with  high  self-esteem  feels  good  about  him/her  and  can  face 
 challenges in life more effectively. High self-esteem provides the basis for success in 
 coping  with  daily  life  in  a  rapidly  changing  environment.  The  person  himself  or 
 herself  is  responsible  for  his/her  own  self-esteem  and  others  such  as  family  and 
 parents can only support the choice of a person’s self - esteem. An adult mother with 
 a healthy self-esteem is highly successful. 


Self-esteem is an important factor which improves mother’s life, and also the 
life of any person who comes in contact with the mother. A person who has high self-
esteem will respect himself and think of himself usable, whereas person with low self-
esteem cannot accept themselves and they think that they are useless, unsatisfied and 
less self worthy.18 
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The literal meaning of self-esteem is truly loving and valuing oneself, this is a 
 personal  assessment  of  worthiness.  Postnatal  mothers  with  high  self-esteem  will  be 
 better  stable  and  confident  and  are  less  influenced  by  their  environments  and 
 situations.19 


Self-esteem  is  the  evaluative  aspect  of  the  self-concept,  and  therefore  the 
 evaluation  of  a  person’s  own  competence,  is  related  to  accepting  and  approving  of 
 one’s  own  characteristics.  Williams  (2001)  defines  self-esteem  as  “great  impact  on 
 individual’s  attitudes,  emotional  experiences,  future  behavior,  and  long-term 
 psychological adjustments”. 


Low  self-esteem  also  has  an  impact  on  the  individual  processes  and  how 
 he/she protects and strengthens their self - esteem. In the information processing, the 
 following  are  things  that  usually  found  in  a  low  self-worth  individual;  involve  or 
 interact with the things or negative situations. Individual process information shows 
 that individual is focused on negative label rather than positive label which are related 
 to one’s self-esteem.20 


A  study  to  examine  the  relationship  between  maternal  self-esteem  and 
maternal  attachment  was  undertaken  among  mothers  having  premature  infants  who 
were admitted. The tool used was a socio-demographic data, the Maternal Self-Report 
Inventory  (MSRI),  Rosenberg  Self-Esteem  Scale.  32  mothers  whose  premature 
infants were medically stable and hospitalized in the NICU were studied. There was a 
significant  relationship  between  maternal  self-esteem  and  global  self-esteem.  Thus, 
maternal  role  influenced  general  self-concept  in  mothers.  There  were  no  significant 
relationships  between  the  Maternal  Self  Report  Inventory  and  socio  demographic 
variables,  such  as:  maternal  age,  marital  status,  income,  and  educational  level.  The 
findings of the study suggested that clinical nurses need to pay attention not only to 
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care  giving  skills  but  also  to  the  mother's  self  evaluation  of  herself. 21 A  study  to 
 identify the biological and psychosocial factors responsible for postpartum blues were 
 explored  in  a  prospective  study.  A  sample  of  185  pregnant  women  were  selected 
 conveniently at the second trimester and they were followed until postpartum period. 


The  measures  such  as  previous  history  of  psychiatric  illness  in  the  family  or  in  the 
 individual, stressful life events, social support, and social adjustment were measured 
 at the time of sample selection. Hormones such as progesterone, estradiol, prolactin, 
 and cortisol were also measured during pregnancy, labour and child birth and in the 
 postpartum  period.  Maternal  blues  were  assessed  after  delivery  on  the  3rd  day.  The 
 factors  responsible  were  family  history  of  depression,  poor  social  adjustment, 
 exposure to more stressful conditions without support system, and levels of free and 
 total estriol.22 


Another  study  explored  the  significance  of  maternal  cognitions, 
psychopathological  symptoms,  and  child  temperament  in  the  prediction  of  prenatal 
and postnatal maternal self-esteem. 162 women who were pregnant were selected for 
data collection and the collected data were on self - esteem and postnatal blues at 1 
year  postpartum.  Overall  maladaptive  maternal  core  beliefs  and  psychopathological 
symptoms during pregnancy explained 19% of the variance in prenatal maternal self-
esteem.  42  %  of  them  had  a  variance  in  maternal  self-esteem  at  1  year  which  was 
explained  by  a  combination  of  prenatal  maternal  self-esteem,  mental  health 
symptoms,  maternal  core  beliefs,  and  more  unsociable  infant  temperament.  The 
maternal  cognitive  structures  had  an  impact  on  the  development  of  maternal  self-
esteem.23 
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A  study  was  investigated  to  find  if  the  retrospective  effects  of  maternal 
 employment on young adults were carried out on 70 students from an urban college. 


using a Rosenberg's self - esteem scale, Synder's Hope Scale and the General Health 
 Questionnaire.  A  cross  sectional  survey  design  was  employed.  The  results  revealed 
 that  there  was  a  significant  difference  between  gender  reported  in  general  health         
 (t  (28.816)  =  -2.399,  p  =  .023)  in  the  employed  mothers  group.  There  was  no 
 significant  difference  between  the  two  groups.  The  analysis  also  found  out  that 
 maternal  employment  was  not  dangerous  to  psychological  outcome  in  young 
 adulthood for hope, general health and self-esteem.24 


A  quasi-interventional  study  performed  to  investigate  the  effect  of  a  home 
 visiting discharge education program on maternal self-esteem, attachment, postpartum 
 depression and family function was carried out among 35 mothers. 


The  experimental  group  participants  were  given  home  visiting  discharge 
education while the participants in the control group received the treatment as usual 
only. Pretest assessment was collected in both groups one day after delivery. The tool 
used was maternal self-esteem scale; postpartum depression and family function were 
collected within 1 week after the discharge by mail. The maternal self-esteem scores 
and  attachment  significantly  increased,  whereas  postpartum  depression  scores 
decreased  after  the  home  visiting  discharge  education  in  intervention  group.  There 
were  no  changes  in  these  variables  before  and  after  the  routine  hospital-based 
discharge education in control group. 25 
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 1.2. Need for the study 


Mental health problems are common and there is evidence to suggest that the 
 origins of such problems lie in infancy and childhood. In particular, there is evidence 
 from  a  range  of  studies  to  suggest  that  maternal  psycho  -  social  health  can  have  a 
 significant  effect  on  the  mother-infant  relationship,  and  this  in  turn  can  have 
 consequences for both the short and long-term psychological health of the child.  


A total of 23 studies were taken and another 3 studies were added. Of these 20 
 provided sufficient data to calculate effect sizes. The existing 20 studies provided a 
 total  of  64  assessments.  The  outcome  were  anxiety,  stress,  self-esteem,  social 
 competence,  social  support,  guilt,  mood,  automatic  thoughts,  dyadic  adjustment, 
 psychiatric morbidity, irrationality, anger and aggression, mood, attitude, personality, 
 and  beliefs.  The  findings  of  the  meta-analyses  show  statistically  significant  results 
 favouring  the  intervention  group  for  depression;  anxiety/stress;  self-esteem;  and 
 relationship  with  spouse/marital  adjustment.  Another  40%  showed  non-significant 
 differences  favouring  the  intervention  group.  Approximately  one-third  of  outcomes 
 showed  no  evidence  of  effectiveness.  The  results  show  that  there  was  a  continued 
 improvement  in  self-esteem,  depression,  and  marital  adjustment  at  follow-up, 
 although  the  latter  two  findings  were  not  statistically  significant.  Additional 
 sensitivity  analyses  to  assess  the  impact  of  quasi-randomized  studies  on  the  result 
 have  also  been  added.  Where  the  quasi-randomized  studies  are  excluded  from  the 
 analysis, the result was found to be slightly more conservative.26 


Transformation  of  parenthood  creates  a  number  of  new  roles,  stressors,  and 
demands on the individual. Despite the strain and multiple tasks of parenthood, it is 
important for parenting to be successful. A mother has to maintain optimum levels of 
energy  and  self-efficacy  to  have  positive  parenting  roles  and  to  rear  the  child 
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successfully.  A  mediational  model  was  examined  which  reflected  the  influence  of 
 physical  activity  on  the  mother.  Examining  the  relation  of  physical  activity  and 
 maternal  self-efficacy  and  energy  is  a  necessary  addition  to  both  the  parenting  and 
 maternal health promotion literature. A hypothesis was set that exercise and physical 
 activity would have a direct relationship with maternal self-efficacy and energy. The 
 sample consisted of 170 mothers. Among them 53% were Caucasians and 47% was 
 African  Americans.  Participants  filled  out  questionnaires  on  current  exercise  and 
 overall physical activity level, mood, self-esteem, maternal self-efficacy. The results 
 revealed  that  the  hypothesized  model  fit  the  data  and  was  accepted.  The  present 
 exercise  level  and  physical  activity  level  directly  predicted  the  mother’s  maternal 
 energy.  Mothers  who  exercised  and  were  more  active  reported  significantly  more 
 energy  with  their  children.  Also  it  was  concluded  that  mother’s  exercise-energy 
 relation  was  partially  mediated  by  better  mood  and  self-esteem.  The  findings  from 
 this study offer insight into possible areas for intervention and future research.27 


Mind-body  therapies  (MBT)  are  used  by  16.6%  of  adults  in  the  United  States. 


Little  is  known  about  the  patterns  of  and  reasons  for  use  of  MBT  by  adults  with 
 common medical conditions. In a study, conducted on usage of MBT from the 2002, 
 National  Health  Interview  Survey  Alternative  Medicine  Supplement  (n=31,044). 


MBT  included  the  common  relaxation  techniques  such  as  deep  breathing  exercises, 
guided  imagery,  meditation,  and  progressive  muscle  relaxation,  yoga,  tai  chi,  and 
qigong.  
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To  identify  the  medical  cases  which  were  treated  commonly  with  MBT  on  an 
 overall, the author used multivariable models adjusted for socio demographic factors, 
 insurance status, and health habits. Among the MBT users (n=5170), they assessed, 
 medical  conditions  were  most  frequently  treated  with  MBT,  additional  rationale  for 
 using  MBT,  and  perceived  helpfulness.  The  findings  suggested  that  there  was  a 
 positive association between MBT use and pain syndromes, anxiety/depression. More 
 than 50% of respondents used MBT in along with the conventional treatment, and in 
 20% of the cases MBT was used where conventional medicine would not help.   


Guided imagery is an intervention used by nurses in a variety of settings. It has 
 been proved since long time that better results may occur with continued usage. On 
 the other side there were no studies which showed the relationship between practice 
 duration and strength of outcomes.  


A  meta  analysis  conducted  to  evaluate  the  effectiveness  of  guided  imagery  was 
 undertaken on the statistical findings of 10 studies of various durations. The findings 
 were  converted  to  statistics  and  plotted  against  the  duration  of  study.  The  results 
 revealed that there was an increase in effect size of guided imagery over the first 5 to 
 7 weeks; however, the effect decreased by 18 weeks.28 


Cognitive  behaviour  therapies  i.e.  Mind-body  approaches  such  as  meditation, 
 yoga, progressive relaxation and supplements such as fish oil may be good adjuncts to 
 psychotherapy.  Majority  of  the  pregnant  women  prefer  mindfulness  yoga  to  other 
 mind-body techniques.   


A pilot study found that mindfulness yoga significantly decreased the depressive 
symptoms,  psychological  distress  and  increased  maternal-fetal  attachment, 
particularly  in  mildly  depressed  women. For  women  who  do  not  want  to  undergo 
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traditional  treatment,  alternative  approaches  such  as  progressive  relaxation  can  be 
 easily used and can help reduce depressive symptoms.  Regular exercise may improve 
 self-esteem and reduce symptoms of depression and anxiety in pregnant women.  


Throughout  history,  many  cultures  have  used  imagery  for  therapeutic  purposes, 
 including  the  Navajo,  ancient  Egyptians,  Greeks,  and  the  Chinese.  It  was  also 
 practised in all the religions including Hinduism and Judaism. In modern times, the 
 term  "guided  imagery"  may  be  used  to  refer  to  a  number  of  techniques,  including 
 metaphor,  storytelling,  fantasy,  game  playing,  dream  interpretation,  drawing, 
 visualization, active imagination, or direct suggestion using imagery.29 


Guided  imagery  may  be  used  to  help  patients  relax  and  focus  on  images 
 associated with personal issues they are confronting. Guided imagery practitioners use 
 an  interactive,  objective  guiding  method  to  encourage  patients  to  find  solutions  to 
 their problems by exploring their existing inner resources. Interactive guided imagery 
 classes, workshops, and seminars, books and audio tapes are available.30 


Guided imagery was approved by the British Medical Association since 1955 
and it is a valid medical treatment on pain management during child birth and reduces 
labor time, and statistically reduces the incidence of caesarean section and babies may 
have  higher  apgar  scores.  The  most  common  therapy  for  postpartum  blues  is  the 
cognitive  behavioral  therapy.  In  many  cases  cognitive  –  behavioral  psychotherapy 
techniques  are  effective  in  addressing  postpartum  blues.  Such  approaches  will  help 
the mother to examine her anxiety, stress, anticipate situation in which it is likely to 
occur and understand its effects. This can help a mother to recognize the exaggerated 
nature of her fear and develop a corrective approach to the problem.7 
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Guided imagery therapy is a cognitive behavioral technique in which the client 
 is guided to imagine a relaxed scene of experience. It is a gentle powerful technique 
 more often used to promote relaxation and to provide therapeutic benefits including 
 lowering blood pressure, managing pain, reducing stress, reducing postpartum blues, 
 and anxiety. It also boosts one’s immune system.


The  benefits  of  guided  imagery  include  reduced  stress.  It  can  be  easier  than 
 exercise  or  even  yoga  for  those  with  physical  limitation.  It  has  no  adverse  effects 
 unlike other medical and herbal therapies.   It is effective in helping individuals learn 
 or modify behavior, increases learning abilities, relaxes the body and mind, controls 
 the negative emotions and helps to be optimistic. 


Pregnancy is considered as one of the most natural experiences; a natal woman 
 can undergo or practise guided imagery to support perinatal process in many ways – 
 physical,  emotional,  mental  and  spiritual,  aspects.  Research  had  shown  that  use  of 
 guided  imagery  experiences  shorter  labor,  reduced  prescription  of  pain  medications 
 and reduced incidence of surgical delivery and use of forceps additionally. 31 


A randomized controlled study to test whether positive affirmation and guided 
imagery at labour had an impact on labour and delivery was undertaken on 83 primi 
mothers who were divided into 2 groups. The interventional group was given guided 
imagery  18  sessions  for  6  days  along  with  routine  care  whereas  the  control  group 
received  the  routine  care  alone.  The  level  of  blues,  pain,  anxiety  and  Apgar  were 
monitored  both  during  and  after  delivery.  During  delivery  pain  and  anxiety  were 
measured  at  different  stages  of  birth.  The  findings  suggested  that  guided  imagery 
group had a significantly better score on total well being and reduced scores of pain, 
blues, and anxiery.32 
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A study to identify whether guided imagery was effective in reducing blues, 
 stress,  and  depression  among  the  postnatal  mothers  were  carried  out  in  a  selected 
 hospital  at  Seychelles.  A  quazi-experimental  pre  and  post  test  design  was  used,  a 
 sample of 68 pregnant women was selected at 37th week of gestation conveniently and 
 they were assigned to either experimental group or control group. 34 pregnant women 
 in the experimental group practiced guided imagery sessions of 30 minute duration for 
 10  days  along  with  routine  care,  whereas  the  remaining  34  pregnant  women  were 
 given only routine care.  


Blues was measured Skillman’s Blues scale on the 5th day postpartum, stress 
 levels  were  measured  by  Holmes  PSS  on  5th  day  postpartum,  and  depression  was 
 measured by EPDS after 4th week postpartum. The results revealed that interventional 
 group  had  lesser  blues  scores,  lesser  stress  scores  when  compared  with  the  control 
 group.  There  was  no  difference  in  the  depression  scores  between  the  interventional 
 and  the  control  group.  Hence  guided  imagery  was  effective  in  the  immediate 
 postpartum period but more research is needed to prove the long terms effect.33 


An  interventional  study  to  demonstrate  the  effectiveness  of  guided  imagery 
 and self hypnosis in reducing complications of pregnancy was conducted among 100 
 women  whose  babies  were  in  breech  position  at  37  to  40  weeks  of  gestation.  50 
 mothers  were  given  guided  imagery  and  treatment  as  usual.  The  remaining  50 
 mothers were given only treatment as usual. The study results revealed that in guided 
 imagery  group  81%  of  the  babies  spontaneously  “turned”  to  the  proper  position 
 compared  to  with  48%of  the  comparison  group.  The  study  concluded  that  guided 
 imagery and self-hypnosis help them to handle complication that arise at labor.34 


An  interventional  study  was  conducted  to  see  the  effectiveness  of  hypnotic 
suggestions  and  deep  relaxation  on  60  pregnant  women,  half  of  whom  received 
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hypnotic  suggestion  for  an  enjoyable  childbirth,  deep  relaxation.  The  remaining 
 received  routine  care.  The  study  results  revealed  that  treatment  group  had  quicker 
 progress through stage 1of labor, less reported pain, less use of medication and their 
 babies had higher Apgar scores at 1 and 5 minutes. The study concluded that guided 
 imagery can increase women’s feelings of control and confidence in a labor process, 
 significantly reduces their perception of pain.35 


Anxiety, baby blues, and stress are the common complaints or problems that 
 occur  during  pregnancy  and  post  partum.  A  study  to  assess  the  effect  of  guided 
 imagery in the pregnant period on anxiety and baby blues was carried out on a large 
 scale teaching hospital at Montreal. A sample of 266 pregnant women was selected 
 randomly at 30th week of gestation and was assigned to interventional group (133) and 
 the control group (133). The pregnant women in the interventional group underwent 
 guided imagery sessions of 30 min duration, two sessions in a week till labour along 
 with usual care whereas the control group pregnant women were given the usual care 
 only.    


Anxiety  was  measured  with  STAI,  and  baby  blues  was  assessed  by  Steins 
 blues  scale  after  child  birth  on  the  3rd  day.  The  findings  revealed  that  the  pregnant 
 women who practiced guided imagery showed reduced anxiety and baby blues than 
 compared with the usual care group. Hence guided imagery had a positive effect on 
 anxiety and baby blues.36


Preventing the Baby Blues is something almost every expecting mother wants 
to do. Mothers spend hours together in preparing for their little ones, doing everything 
from prenatal yoga, playing music to their womb, and meal planning. It’s impossible 
to  keep  identity  what  is  important  for  a  healthy  pregnancy.  One  thing  that  is  well 
established is that appropriate nutrition greatly improves pregnancy outcomes for both 
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mom  and  baby.  During  pregnancy,  a  woman’s  physiology  changes  dramatically  to 
 meet the needs of the growing baby. Nutritional demands, in the form of fat, protein 
 and calories, must be increased to ensure that these physiological changes are met.37 


Yoga was introduced in 19th century, when learned scholars translated ancient 
 Hindu religious texts. Yoga has gained its berth since 1960s and had become popular 
 when it was used in the health care programmes such as treating heart disease. More 
 research  on yoga  and its  effectiveness  have  been  carried  out  in  the  last 40  years.  A 
 well-known  US  study  from  1960s  was  done  at  Menninger  Foundation,  Kansas, 
 showing that yoga meditation clearly affects the heart and circulation (2). A research 
 published  by  British  Thoracic  Society  showed  that  yoga  breathing  reduced  the 
 frequency  of  asthma  attacks  (3).  Enormous  numbers  of  academic  papers  have  been 
 written  on  the  effect  of  yoga.  A  study  reported  in  1992  in  the  American  Journal  of 
 Psychiatry demonstrated that meditation could reduce anxiety, panic and agoraphobia. 


Researchers at the University of San Diego had found that yogic breathing technique 
 can  shift  cerebral  hemispheric  activity,  helping  to  alleviate  the  symptoms  of 
 Obsessive Compulsory Disorder.38


A study to evaluate a yoga programme provided to primigravidas in the third 
 trimester  of  pregnancy  with  the  aim  of  decreasing  the  discomforts  associated  with 
 pregnancy  was  done  on  88  Primigravida  at  26-28  weeks  of  gestation  (no  high-risk 
 pregnancies) who did not do any exercise or yoga for at least one year were included. 


43  primigravida  were  allotted  in  the  control  group  and  45  were  allotted  in  the 
interventional  group  who  took  part  in  the  prenatal  yoga  programme.  Prenatal  yoga 
programme  was  given  for  12-14  weeks,  with  at  least  three sessions  per  week.  Each 
workout lasted for 30 minutes. 
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The findings suggested that primigravida women who took part in the prenatal 
 yoga programme had lesser pregnancy discomforts than the control group (38.28 vs 
 43.26,  Z  =  -2.58,  p=0.01)  at  38-40  weeks  of  gestation.  The  primigravida  who 
 participated in the yoga group revealed higher outcome and self-efficacy expectancies 
 during the active stage of labour as compared with the control group.39 


A framework has been developed that provides nurses with a theoretical basis 
 for  using  relaxation  with  guided  imagery  among  primiparas  to  reduce  their  anxiety 
 and depression, and in increasing their self-esteem, thereby promoting maternal role 
 attainment  and  expected  infant  behavior  during  the  postpartum  period.  Although 
 relaxation  with  guided  imagery  (RGI)  has  been  used  in  various  conditions,  no 
 research  studies  were  found  that  reported  using  RGI  with  new  mothers.  However, 
 because  RGI  has  been  effective  in  altering  the  responses  of  adults  and  children  in 
 diverse settings, it was explained and found out that RGI could be effectively used in 
 helping primiparas adapt to the pressure of parenthood by providing a RGI protocol 
 for use with new mothers .40 


Prenatal maternal stress is associated with adverse birth outcomes and may be 
reduced  by  relaxation  exercises.  The  aim  of  the  present  study  was  to  compare  the 
immediate  effects  of  two  active  and  one  passive  10-min  relaxation  technique  on 
perceived  and  physiological  indicators  of  relaxation.  39  healthy  pregnant  women 
recruited  in  a  randomized  controlled  trial  with  an  interventional  repeated  measure 
design.  Subjects  were  grouped  into  one  of  the  two  active  relaxation  techniques, 
progressive muscle relaxation (PMR) or guided imagery (GI), or a passive relaxation 
control  condition;  the  parameters  were  measured  at  four  points  before  and  after  the 
relaxation  exercise.  The  findings  stated  that  GI  was  significantly  more  effective  in 
relaxation and along with PMR, GI was associated with a significant decrease in heart 
rate. GI was effective in inducing self-reported relaxation in pregnant women while at 
the same time reduced cardiovascular activity.41 
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