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(14)CHAPTER - I 
        INTRODUCTION 


“We cannot change the directions of the wind, but we can adjust 
 our sails”. 


(Proverb) 
 Motherhood has true nobility and unique capacities. Pregnancy and 
 childbirth are special events in women’s life. This can be a time of great hope 
 and joyful anticipation. It can also be a time of fear and suffering. Child birth is 
 viewed an important life event. It is natural, normal, physiological phenomena 
 and one of the events which introduces new experiences in a women’s 
 reproductive life. The post- partum period is often a stressful time physically 
 and emotionally for the new parents, (Shally, 2001). 


Caesarean Section is an operative procedure whereby the fetuses after 
 the end of 28th week are delivered through an incision on the abdominal and 
 uterine walls. The incidence of caesarean section is steadily rising. During the 
 last decade there has been two to three fold rises in the incidence from the 
 initial rate of about 10 %, (Dutta.D.C, 2004). 


In world about 10% of all deliveries these days are conducted through 
caesarian section, In recent years the Caesarean Section rate has raised to a 
record level of 46% in China and to levels of 25% and above in many Asian 
countries, and the USA. Currently, in Spain, 1 in 4 births are occurred by 
cesarean section, Caesarean section rates are high and continue to rise in 
developed countries. A cesarean delivery rate in South America, the median 



(15)rate was 33% with rates fluctuating between 28% and 75%,(Althabe and 
 Beliza, Jeremy A. Lauer, 2010). 


A Cesarean Section rate in India is 7.1 per cent in the year 1998. The 


‘South’ region of India has the highest caesarean section rate. In India the 
 Christians have highest caesarean rate. The urban cesarean rate is double than 
 the rural rate for the states like West Bengal and Assam. Andhra Pradesh has 
 the highest rural CS rate of 26.60 and West Bengal has the highest CS rate of 
 32.50 for the urban regions. Nearly one in every two births in China are 
 delivered by C-section, the rate is around two in five in Thailand and nearly 
 one in five in India, (World Health Organization 2008). 


The most common reason that a cesarean section is performed 35% of 
 all cases is the woman has had previous cesarean section and 30% of all cases 
 are difficult child birth due to non- progressive labour. Another 12% of C-
 sections are performed to deliver a baby in a breech presentation (buttocks or 
 feet first). Breech presentation is found in about 3% of all births. In 9% of all 
 cases, C-sections are performed in response to fetal distress, which refers to 
 any situation that threatens the baby such as the umbilical cord wrapped around 
 the baby's neck. The remaining 14% of C-sections are indicated by other 
 serious factors, (Glazener et al, 1995). 


Pregnancy and puerperium are highly stressful periods in a woman’s 
life. The person is threatened by various changes such as physiological changes 
and endocrine changes occurring in one’s body , as she is in reorganization of 
psyche in accordance with the new mother role especially in the first 



(16)pregnancy. Body image changes and unconscious intra -psychic conflicts 
 related to pregnancy, child birth, and mother hood become activated. It is no 
 wonder that 25% to 50% of the pregnant women develop mild psychological 
 symptoms in the puerperal period. The commonest type is the mild depression 
 and irritability known as the postnatal Blues. A post-partum blue is 
 characterized by feelings of anxiety, tearfulness, irritation, and restlessness, 
 (Hein Roth 2006). 


Sreevani. R, (2006), reported that 16% of mothers develop mental 
 illness in the puerperium; the risk of mental illness during puerperium is greater 
 than at other times in the women’s reproductive life. Many factors are 
 associated with puerperal mental illness such as lack of confiding relationship 
 and support, marital tension, socio economic problems and a previous 
 psychiatric history. Puerperal mental illnesses are postpartum blue, postnatal 
 depression and puerperal psychosis. 


The exact cause of baby blues is unknown, experts believe that the 
 drastic hormonal changes experienced after giving birth can lead to this 
 condition. Production of estrogen, progesterone and endorphins drop 
 drastically, causing the body to go into a withdrawal. Some studies suggest that 
 thyroid dysfunction can also impact this condition. Additionally, sleep 
 deprivation due to the infant’s sleeping patterns may exacerbate symptoms. 


Baby blues are more likely to become postpartum depression if you have a 
stressful life or marriage, experience a difficult labor or pregnancy, suffer from 



(17)severe pre-menstrual syndrome, or have previous tendencies toward 
 depression, (Jessica Ellis, 2011).  


Women experience the blues when their support systems become less 
 available after the first few days or weeks. The new mom, especially a single 
 mom or a mom who has had a cesarean, can feel that she has no time to care 
 for her own physical and emotional needs. Some mothers wonder how they are 
 going to get everything done and if they can protect and care for such a 
 vulnerable little creature. They become frightened at the strong contradictory 
 emotions they feel. Support and assistance from your partner, family or friends 
 is vital. It can mean the difference between significant improvement and sliding 
 deeper into true depression. Early studies found that the postpartum blues occur 
 in 50% to 75% of new mothers, (Beck, CT, 2006). 


Postpartum blue occurs in 10 to 15 out of every 100 women who have 
 a cesarean delivery. Postnatal blues affect 50 -80 % of new mothers. One out of 
 eight postnatal women may experience blue in their life time it affects 11.5 
 million people every year and approximately 15% of the patients commit 
 suicide, (American Psychiatric Association, Henshaw.S, 2006). 


“Postnatal Blues is an insidious vacuum that crawls into your brain and 
pushes your mind out of the way. It is the complete absence of rational 
thought….It isn’t possible to roll over in Bed because Blues steals away 
whoever you were, prevents you from seeing who you might someday be and 
replaces your life with a back hole”,(David Karp, 1999). 



(18)Most women experience some degree of the baby blues after 
 childbirth. Women often feel exhausted, overwhelmed and anxious instead of 
 the joy they expected to feel. The symptoms of baby blues are mild and include 
 sadness, weeping, moodiness, difficulty sleeping, changes in appetite and 
 problems concentrating. The baby blues often appear a few days after 
 childbirth and usually last for a few days to a couple of weeks. The baby blues 
 are probably caused in part by hormonal changes. Hormones return to normal 
 within a week or two and the new mother begins to feel better,(Gail Sessoms, 
 2011). 


All the studies said that the severe psychological problem that occurs 
 during the postpartum period is mainly due to maternal (or) postpartum blues. 


The postpartum blues is the main cause to postpartum depression and 
 psychosis. If the postpartum blues is identified earlier and treated properly the 
 severe complications of postpartum psychosis and depression can be prevented, 
 (Badar S Ali, 2009). 


An estimated 80% of all mothers will experience mild depression a few 
days after giving birth. Two out of every three new mothers will suffer from 
the baby blues. Baby blue symptoms consist of crying, fatigue, insomnia, 
irritability, lack of feeling for the baby and confusion. All of these are probably 
the result of a major drop in blood hormone levels after giving birth. The baby 
blues usually resolves in a couple of weeks. However, if it lingers and 
intensifies, it may develop into postpartum depression, which affects as many 
20% of women who give birth. It can develop up to a year after a child's birth. 



(19)Common risk factors of postpartum blue are, Women with a previous mental 
 illness or family history of mood disorders, Women with inadequate support 
 systems, Women who experienced a complicated pregnancy or birth, Women 
 who have difficult or fussy babies, Women with an unsatisfactory relationship 
 with their significant other, ( Celeste E. Williams, 2001). 


Emotional Freedom Techniques (EFT) is a form of alternative 


psychotherapy that uses tapping on acupuncture points while a patient focuses 
 on a specific traumatic memory. EFT is a unique and effective healing medium 
 that can provide relief, comfort and help for mothers experiencing postnatal 
 blue and depression, (Wikipedia, 2010). 


Emotional Freedom Technique has become a popular solution to cure 
 postpartum blues and depression. This is an alternative psychotherapy 
 technique that is used on many women that are suffering with the condition and 
 have tried many other natural remedies, including diet changes and getting 
 enough sleep to cope with the next day,(Andrew Wilkie, 2011). 


Emotional Freedom Technique (EFT) is most often used as a means of 
handling negative emotions; EFT combines acupressure with verbal 
affirmations to change your emotional state. EFT is a unique and effective 
healing medium that can provide relief, comfort and help for mothers 
experiencing postnatal blue, and the distress it can cause.  It is a safe method of 
treatment that does not interfere with any medications or other underlying 
medical conditions.EFT is a safe, gentle, noninvasive technique that can be 



(20)used along with any medical treatment or other self-help method, (Deepak 
 chopra, 2009). 


"Emotional Freedom Techniques have been clinically effective, when 
 properly applied, in over 80% of cases EFT recipients and practitioners achieve 
 either noticeable improvement or complete cessation of the problem", (Rosen, 
 G.; Tolin, D, 2000). 


NEED FOR STUDY 


Despair beyond despair is postnatal blues. (Kaila, 2006) 


Maternal mental health problems pose a huge human, social and 
 economic burden to women, their infants, their families, society and constitute 
 a major public health challenge. Pregnancy and puerperium are highly stressful 
 periods in a women’s life. The person is threatened by physical changes and 
 psychological changes occurring in one’s body, recognition of psyche in 
 accordance with the new mother role especially in the first pregnancy, 
 childbirth and motherhood becomes activated,(Niraj Ahuja.KP, 2002). 


The postpartum recovery period is usually longer and hospitalization is 
longer with cesarean births. Physiological concerns of women after cesarean 
birth may include fatigue, activity intolerance and incisional problems, 
(Breslin. T.E, 2003). 



(21)The World Health Organization (2004), reported that the rate of 
 cesarean section in a developed countries are 10- 15% of all birth, the 
 Caesarean rate was about 20% in the United Kingdom.23% in USA, Brazil 
 (36%), Italy (22.4%), Sweden (11.9%), Taiwan (32- 34%), Netherland (9.5%) 
 and Wales (24.2%). 


In 2001 an estimated 21.4% of all deliveries in England and Wales 
 were by CS, a fivefold increase since 1971, in 2002, more than one-fourth of 
 all births (26.1%) in United States were CS deliveries a highest ever reported 
 rate, in 2004, rate of CS births for first pregnancies increased to 29.1% of all 
 births, continuing a rising trend. Since 1996, CS deliveries have increased by 
 more than 40%, while the hospital CS rate is 22% in Egypt, CS epidemic 
 observed in Latin American countries is not yet evident in most of the Arab 
 countries where CS rate ranges between 5-15%, the rising trend in CS is 
 definitely not limited to USA and UK. In Brazil, there are hospitals with 100% 


CS rate, health districts with 85% CS rate, and an entire state with a CS rate of 
 47.7%,The Brazilian Ministry of Health has imposed upper limit of CS rate at 
 35% in public hospitals while private sector rates of 70% and more are 
 common in the country.  In Delhi, CS rate in teaching hospitals currently 
 ranges between 19-35%. In Sweden, Denmark and Netherlands, the CS rate is 
 still close to 10% with some of the world’s lowest maternal and perinatal 
 mortality rates,(Mukherjee.SN, 2006). 


In United States the cesarean deliveries performed nearly one of every 
four babies delivered, more than 900,000 babies each year. The procedure is 



(22)often used in cases where the mother has had a previous C-section. More than 
 30 percent of births in the United States occur by cesarean delivery,(Belizan et 
 al. 1999). 


In India, the prevalence of cesarean section has increased from 5- 20%, 
 1.9%- 16% in Mumbai, and 1.7% in Kerala, the prevalence of caesarean 
 section is very high (34.4%) in Delhi. Over the last 20 years there has been a 
 disturbing increase in the rate of Caesarean sections in India, (Bhasin.SK, 
 2007, Padmadass. et al, 2000, Gita arjun, 2008). 


       Postpartum blues is described as “a thief that steals the mother hood” 


without clinical intervention, postpartum blues can have long lasting 
 implications for both the mother and child. The prevalence of postpartum blues 
 among women one to four days after birth in population based surveys was 
 15% to 18%. Subsequent studies found very similar prevalence’s,(Lumley, J., 
 Balzac, HD., 2005). 


Watanebe M. et. al., (2007), has done a study among Japanese women 
 to show that maternal blues is a useful factor for predicting postpartum 
 depression. The prevalence of postpartum depression was 12.8%. a stein’s blue 
 scale of eight or above was significantly associated with postnatal depression. 


Likelihood ratios (95% CI) for the stein’s blue scale of 0 to 3, 4 to 7, 8 –11 and 
12 or more were 0.33 (0.16 – 0.65) and 9.57 (3.41 – 26.86) respectively. These 
findings suggest that maternity blues is a strong predictor of postpartum 



(23)depression. The higher the blues score, the higher the risk of postpartum 
 depression. 


Adewuya, Adiodum Olugbenga conducted the study in the year 2005 
 to investigate the prevalence of maternity blues and examine the risk factor 
 involved in a group of Nigerian postpartum women. The prevalence of 
 maternity blues was 31.3% and the symptoms peaked at the 5th postpartum. 


The predictors of maternity blues includes significant mood change during the 
 pregnancy (OR 3.17, 95%) past admission during pregnancy (OR 3.21, 95%) 
 female baby (OR 2.82, 95% ) and single mothers ( OR 3.35, 95%).The 
 prevalence and the significant risk factors for maternity blues seen to differ 
 across culture. Obstetricians and midwives have to consider this in strategies 
 for prevention and management of postpartum depression in new mothers in 
 this environment, (Adewuya, 2005). 


Globally the prevalence of baby blues is as high as 80% of the new 
 mothers. The prevalence of maternity blues in Turkish women was 13.1%. 


Postpartum blues affects 10% to 20% of the women in the developed countries 
 and negatively influences maternal, infant and family health. Two out of three 
 mothers undergo the baby blues, a feeling of letdown after the emotional 
 experience of child birth, (Daftary, S, Lazarus, J. Department of mental 
 health New York, 2006). 


Baby blues is a condition experienced by 75-80% of new mothers. 


Mood swings, feelings of sadness or numbness and loss of appetite are 



(24)considered normal within the first ten days after giving birth. If baby blues 
 continue or worsen after the first two weeks, however, the condition may be 
 considered postpartum depression, which is medically serious and may require 
 treatment such as therapy or medication, (Jessica Ellis, 2011).  


More than 25,000 Australian mothers who suffer from postnatal blue 
 every year   According to the National Health and Medical Research Council, 
 almost one in seven new mums suffers a debilitating depressive illness 
 following the birth of their baby, which can last for years if not treated 
 properly. First time moms who have a C-section that were expecting a vaginal 
 birth sometimes suffer postpartum depression to a greater degree, simply 
 because they feel deprived of the natural birth experience.  There is no hard 
 data that shows that C-section moms will suffer a greater degree of depression 
 but it does sometimes happen, (Ozdemir. H, 2005).  


Baby blues is the most common of all postpartum disorders. up to 80% 


of new mothers will suffer from a letdown of some sort beginning on the 3rd or 
 4th  day after delivery. The Baby Blues in America, about 50% to 80% of new 
 mothers experience a mild, self-limited period of depression, anxiety, and 
 emotional reactivity called the postpartum blues. This usually occurs about 
 three to five days after delivery, (Carol E, 2010).    


H. Chen, F. Chang (2003), examined the effectiveness of acupressure for 
controlling post-cesarean section (CS) symptoms, such as nausea and vomiting, 
anxiety perception and pain perception. A total of 104 eligible participants 



(25)were recruited by convenience sampling of operating schedules at two 
 hospitals. Participants assigned to the experimental group received acupressure, 
 and those assigned to the control group received only postoperative nursing 
 instruction. The experimental group received three acupressure treatments 
 before CS and within the first 24 hours after CS. The first treatment was 
 performed the night before CS, the second was performed 2-4 hours after CS, 
 and the third was performed 8-10 hours after CS. The measures included the 
 Rhodes Index of Nausea and Vomiting, Visual Analog Scale for Anxiety, 
 State-Trait Anxiety Inventory, and Visual Analog Scale for Pain, and 
 physiologic indices. Statistical methods included percentages, mean value with 
 standard deviation, t test and repeated measure ANOVA. The use of 
 acupressure reduced the incidence of nausea, vomiting or retching from 69.3% 


to 53.9%, compared with control group (95% confidence interval = 1.65-0.11; 


p = 0.040) 2-4 hours after CS and from 36.2% to 15.4% compared with control 
 group (95% confidence interval = 0.59-0.02; p = 0.024) 8-10 hours after CS. 


Results indicated that the experimental group had significantly lower anxiety 
 and pain perception of cesarean experiences than the control group. Significant 
 differences were found in all physiologic indices between the two groups. In 
 conclusion, the utilization of acupressure treatment to promote the comfort of 
 women during cesarean delivery is strongly recommended. 


The effectiveness of the Emotional Freedom Technique (EFT), a 
treatment for anxiety and fear, was assessed. One hundred nineteen university 
students(Okanagan University College, Canada) were assigned and tested in an 



(26)independent four-group design. The groups differed in the treatment each 
 received: applied treatment of EFT (Group EFT); a placebo treatment (Group 
 P); a modeling treatment (Group M); and a control (Group C). Participants' 
 self-reported baseline and post-treatment ratings of fear were measured. Group 
 EFT showed a significant decrease in self-report measures at post-treatment. 


However, Group P and Group M showed a similar significant decrease. Group 
 C did not show a significant decrease in post-treatment fear ratings, (Wendy L. 


Waite, Mark D. Holder, 2001). 


The researcher is very interested to take this topic because the 
 Postpartum blue occurs in 10 to 15 out of every 100 women who have a 
 cesarean delivery. And also EFT will cure the many of the symptoms of 
 postpartum blue. 


STATEMENT OF PROBLEM 


EFFECTIVENESS OF EMOTIONAL FREEDOM TECHNIQUE ON 
 POSTPARTUM BLUE AMONG POST CESAREAN SECTION 
 MOTHERS AT SELECTED HOSPITALS, ERODE.  


OBJECTIVES 


1.  To assess the level of postpartum blue among control and 
experimental groups of post cesarean section mothers before and 
after emotional freedom technique. 



(27)2.  To compare the effectiveness of emotional freedom technique on 
 postpartum blue among control and experimental groups of post 
 cesarean section mothers. 


3.  To find out the association between posttest scores of postpartum 
 blue among control and experimental groups of post cesarean 
 section mothers with their demographic variables. 


OPERATIONAL DEFINITIONS 
 EFFECTIVENESS 


It refers to reduction of postpartum blue symptoms among post 
 cesarean section   mothers as determined by significant difference 
 between post test scores of control group and experimental group. 


EMOTIONAL FREEDOM TECHNIQUE 


Emotional freedom technique refers to tapping on acupuncture 
points (karate chop, inner eye brow, side of eye, under eye, under nose, 
chin, collarbone, under arm, wrist, and crown) for the duration of 30 
minutes,once a day for 5 days. Allow the patient to verbalize their 
negative and positive thoughts during tapping.(In the 30 minutes first15 
minutes for negative thoughts and next 15 minutes for positive 
thoughts). 



(28)POSTPARTUM BLUE 


Postpartumblue symptoms are feelings of anxiety, tearfulness, 
 irritation, and restlessness among post cesarean section mothers, which 
 is measured by, Likert, Am I blue? Assessment scale. 


POST CESAREAN SECTION MOTHER 


Mother who delivered a baby through caesarean section and 
 admitted in postoperative ward from the 3rd day of delivery to 7th day. 


     SELECTED HOSPITALS 


TPN Hospital and Government Head Quarters Hospital, Erode. 


HYPOTHESES 


H1: There is a significant level of postpartum blue among control and 
 experimental groups of post cesarean section mothers before and after 
 emotional freedom technique. 


H2: There is a significant effectiveness of emotional freedom technique 
 on postpartum blue among post cesarean section mother in experimental 
 group than control group. 


H3: There is a significant association between post test scores of 
postpartum blue among experimental and control groups of post 
cesarean section mothers with their demographic variables. 



(29)DELIMITATION 


This study was delimited to, 


¾  Assess the effectiveness of Emotional Freedom Technique. 


¾  Identify the changes in postpartum blue symptoms 


¾  Post cesarean section mothers. 


¾  TPN hospital and Government Head Quarters Hospital, Erode. 



(30)CONCEPTUAL FRAMEWORK 


Conceptual framework provides clear description of variables 
 suggesting ways or methods to conduct the study and guiding the 
 interpretation, evaluation and integration of study findings, (wood and Haber, 
 1994). 


The conceptual frame work is the device that helps to stimulate research 
 and the extension of the knowledge by providing direction and impetus, (Polit 
 and hungler, 2004) 


The conceptual model selected for this study is based Mercer’s theory in 
 maternal role attainment. 


The focus of mercer’s work dealt with role attainment from the point of 
 the acceptance of the pregnancy to one month postpartum. To measure 
 maternal self- concept, personality integration, personality disorders, maternal 
 behavior and perception of the birth experience. 


The maternal role attainment theory developed by Ramona T. Mercer 
 (1979), 


Maternal role attainment is a process that follows four stages of role 
 acquisition, 


¾  Anticipatory 


¾  Formal 


¾  Informal 



(31)¾  Personal 


Anticipatory  


 It begins social and psychological adjustment to the role. The mother 
 fantasizes about the role, relates to the fetus in utero, and begins role play.  


The mother’s anticipation regarding the fetus is affected by various factors 
 like, hormone, family functioning, support of family, and mother-father 
 relationship. 


Formal  


      It  begins  with assumption of the role at birth; role behaviours are 
 guided by formal, consensual expectations of others in the mother’s social 
 system. 


Mother’s role is disturbed by support of family members, family history of 
 mental illness, type of marriage, type of family. 


Informal  


      It begins as mother develops unique ways of dealing with the role not 
 conveyed by the social system. 


The mother develops postpartum blue when the adequate support and 
 guidance is not provided from the support system. 


Personal  


The mother experiences a sense of harmony, confidence and 
 competence in the way she performs the role; maternal role is achieved. 


After EFT the mother reflects the adaptive responses in caring the child with 
mild anxiety. 



(32)
Fig 1:1 Conceptual frame work based on Mercer’s Maternal Role Attainment Theory
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(33)CHAPTER II 


REVIEW OF LITERATURE 


       The  review  of  literature  is  a  broad,  comprehensive,  in  depth, 
 systematic and critical review of scholarly publication, unpublished scholarly print 
 materials audiovisual material and personal communication. 


A literature review is a written summary of the state of existing 
 knowledge on a research problem. The task of reviewing research literature 
 involves the identification, selection, critical analysis and written description of 
 existing information on a topic, (Polit and Hungler, 1999). 


The review of literature in this study is organized under following 
 headings; 


1.  Studies related to postpartum blue  


2.  Studies related to Emotional freedom technique 


3.  Studies related to complimentary therapies on postpartum blue  
4.  Studies related to Emotional freedom technique on postpartum blue.  



(34)1. STUDIES RELATED TO POSTPARTUM BLUE 


Mrs. S. Rajamani Victor et. al., (2008), conducted a study on 
 effectiveness of prophylactic information on maternal adjustment in term of post 
 natal blues, among the post natal mothers admitted at Government Rajaji hospital, 
 Madurai. The target population of the study was post natal mothers, and the 
 sample consisted of 60 post natal mothers, 30 for experimental group and 30 for 
 control group. The tool used for the study was “Am I blue” developed by 
 Skillman, NJ. Johnson and Johnson consumer products. It consisted of 30 items to 
 assess the post natal blues. Majority 29(93.7%) of the post natal mothers in the 
 experimental group had mild baby blues and 1(3.3%) had moderate blues. 


Whereas a larger percentage 16 (53.3%) of the post natal mothers in the control 
 group had moderate baby blue, 11(36.7%) of the post natal mothers had severe 
 blues in the control group and 3(10%) of the post natal mothers had mild blues. 


The post natal mothers had encountered difficulties with regard to the 
physiological factors (Appetite, fatigue, and insomnia) during their immediate 
postpartum period. However the post natal mothers in the control group (2.80, 
2.77 and 2.90 respectively) had heightened experiences when compare to their 
counter parts in the experimental group (1.60, 1.60 and 1.65 respectively). The 
post natal mothers more than 25 years of age had experienced the greatest “baby 
blue feeling” followed by the post natal mothers whose infant weighted between 2 



(35)– 3 kg (12.200) and those post natal mothers who had a normal vaginal delivery 
 (11.79). 


Reck . C. et. al., (2008), conducted a study on maternity blues as a pre 
 doctor of DSM – IV depression and anxiety disorders in the first three months 
 postpartum. They took 853 women for their study and they assessed the maternity 
 blues, after the 2nd week of delivery in a community, using a telephone interview 
 and the patient health questionnaire – depression. Depression and anxiety 
 disorders were diagnosed according to DSM – IV criteria. Over the first 3 months 
 following delivery. 2 stage screening procedure was applied. In a first stage, the 
 patient health questionnaires depression, the Edinburgh Depression Scale, and two 
 anxiety – Screening Instruments were employed. The estimated prevalence rate of 
 maternity blues among German women was 55.2%, they found a significant 
 association between maternity blues and postpartum depression (odds ration – 3.8) 
 and between maternity blues and anxiety disorders (odds ration – 3.9) Finally they 
 came to a conclusion that women with maternity blues should be carefully 
 observed in the first week postpartum with the aim of identifying those at risk of 
 developing postpartum depression/ anxiety disorders and providing treatment at an 
 early stage of the disorder. 


Scand J Varingsci (2008), conducted a comparative study of different 
instruments to measure blues and to predict depressive symptoms of first 2 months 
postpartum among new mothers and fathers. The aim of the study was to 



(36)investigate ‘blues’ during the first week. Postpartum in new mothers and fathers 
 and to compare different instruments for measuring blues as well as their ability to 
 predict depressive symptoms at 2 months.Parents were informed while at the 
 maternity clinic about the study and asked to independently answer the questions 
 for 5 days during the first week on the blues questionnaire, a VAS questionnaire 
 and on the Edinburgh postnatal depression scale (EPDS) at 1 week and 2 months 
 of the parents who initially agreed to participate in the study 171(38%) of the 
 mothers and 133 (31%) of the fathers returned all questionnaires completely filled-
 out after the first month. The results showed that mothers experienced more blues 
 than fathers. The blues questionnaire and the VAS sub scale depressed mood. 


Identified more women as having blues (64% and 52%) respectively during the 
 first week over the EPDS (34%). 


N. Denis. et. al., (2008), conducted a study to investigate the contribution 
of psychological and obstetrical factors in the intensity of postpartum blues. 148 
women participated in the study and completed questionnaires 3 days after 
delivery. A questionnaire was built to collect information on psychosocial and 
obstetrical factors. The maternity blues (Kennerley and Gath, 1989) was used to 
assess postpartum blues. Psychological factors were measured with the maternal 
self-report inventory (Shea erTronick, 1988). The perceived stress scale (Cohen, 
Kamarch et Mermelstein, 1983) and the Sarason’s social support questionnaire 
(1983).The intensity of postpartum blues by entering psychosocial factors, history 



(37)of depression, obstetrical factors and psychological and relational factors. 


Significant predictors (Maternal self-esteem, marital status, previous 
 psychotherapeutic treatment, previous antidepressant treatment) were entered in a 
 multiple analysis predicting the intensity of postpartum blues. This model 
 accounted for 31% of the variance in the intensity of postpartum blues (F(4.143) = 
 17.9; p<0.001). Maternal self-esteem (beta = -0.37; p<0.001). marital situation 
 beta= - 0.16; p=0.02) were significant predictors. Previous antidepressant 
 treatment (beta= 0.13; p=0.05) was almost a significant predictor. 


Yolanta D. Booker & Sonia L. White, et. al., (2007), conducted a study 
to assess the relationship between socio demographic factors and postpartum blue 
among a sample of newly delivered mothers in broward county, florida. This was 
a descriptive-co relational study to explore the relationship between postpartum 
depressive symptomatology and socio-demographic variables of newly delivered 
mothers in Broward County, Florida. The available literature suggests that 
postpartum blues is a fairly common experience found to correlate with biological, 
environmental, and socio demographic factors. Substance abuse and previous 
psychiatric disorder history also have been found to correlate with postpartum 
blues. Roy's Adaptation Model (1984) was the theoretical framework 
underpinning the study. The Beck Depression Inventory measured depression 
among a convenience sample of 27 predominantly married, young, White, non-
Hispanic women who were four to eight weeks postpartum. The data revealed no 



(38)significant correlations among perceptions of inadequate support among women 
 with unplanned pregnancies (r=.4332, r=.024), and women with previous births 
 (r=.6366, p=.008). Single mothers were also more likely to use alcohol in the 
 postpartum period (r=.4183, p=.030). These findings suggest additional research 
 remains necessary area and that nurses must conduct in depth assessment of the 
 psychosocial needs and resources of postpartum women. 


Gonodakis F. et. al., (2007), conducted a study to investigate the 
 prevalence, time course and symptomatology of maternity blues in the Greek 
 urban, and relation of maternity blues with certain clinical and socio demographic 
 factors. They took 402 women, they were recruited during the first day after 
 delivery each women completed the Kennerley’s blues questionnaire on a daily 
 basis for the first 3 days of puerperium. Clinical and socio demographic data were 
 obtained through questionnaires and personal interview in that 179 (44.5%) 
 women experienced severe maternity blues during the 1st 3 days after delivery. 


Delivery by caesarian section (p=0.006) stressful events during pregnancy 
 (p=0.02) depressive feelings the last month prior to delivery (p=0.002), anxiety on 
 the day of delivery (p=0.001) and hypochondriasis (p=0.001) were the factors that 
 were found to relate significantly to maternity blues. 


Chabrol H. et. al., (2007), conducted a study to evaluate the effect of 
providing information on postpartum blues during pregnancy on the intensity of 
the blues. Their sample size is 37 women on the third trimester of pregnancy and 



(39)were randomly assigned to one of three groups. The 1st group received a short text 
 book of information. The second group received the text which was regard and 
 discussed and 3rd group was the control group. All the participants completed the 
 Edinburgh postnatal depression scale (EPDS) questionnaire during the period 3 to 
 5 days of postpartum. They found that providing information on postpartum blues 
 during the 3rd trimester of pregnancy may reduce the intensity of the depressive 
 dimension of the blues 


Glowaryet.al., (2007), conducted a study to investigate the prevalence 
 time course and symptomatology of maternity blues in a Greek urban during the 
 first 3 days after delivery. They recruited 402 women during the first day after 
 delivery and data was collected on a daily basis for the first 3 days of postpartum. 


179 (44.5%) women experienced severe maternity blues during the first 3 days 
 after delivery. Delivery by Caesarian section (p=0.006), stressful events during 
 pregnancy (p=0.02), depressive feelings the last month prior to delivery (p=0.002), 
 anxiety on the day of delivery (p=0.001) and hypochondriasis (p=0.001) were the 
 factors that were found to relate significantly to maternity blues. The women’s 
 emotional condition prior and after delivery, delivery via caesarotomy, as well as 
 tears concerning somatic health had strong impact on the occurrence maternity 
 blues. 


Ann Josefsson et.al., (2006), Prevalence of blues symptoms in late 
pregnancy and postpartum. Postnatal blues refers to a non-psychotic depressive 



(40)episode that begins in or extends into the postpartum period. The aims of this 
 study were to examine the prevalence of blues symptoms in a pregnant and later 
 postnatal population, to determine the natural course of these symptoms and 
 whether there is an association between antenatal and postnatal blues 
 symptomatology. a longitudinal study with a total population of 1,558 
 consecutively registered pregnant women in the southeast region of Sweden. 


Presence of blues symptoms was measured with the Edinburgh Postnatal 
 Depression Scale on four occasions namely in gestational week 35–36, in the 
 maternity ward, 6–8 weeks and 6 months postpartum.. The prevalence of 
 depressive symptoms during late pregnancy was 17%; in the maternity ward 18%; 


6–8 weeks postnatally 13%; and 6 months postnatally, 13%. A correlation 
 between antenatal and postnatal depressive symptoms was found (r=0.50, 
 p<0.0001).Conclusion. Detection of women at risk for developing postnatal 
 depressive symptoms can be done during late pregnancy.  


Cindy-Lee Dennis, (2005), conducted a study on to assess the effect of 
psychosocial and psychological interventions compared with usual intrapartum, or 
postpartum care on the risk of postnatal blues. The primary or secondary aim was 
a reduction in the risk of postnatal blues. The pregnant women new mothers less 
than six weeks postpartum are selected as a sample. Eligible studies were 
abstracted, assessed for methodological quality, and pooled with relative risk for 
categorical data and weighted mean difference for continuous data. The 7697 



(41)women were included for the study, although there was no overall statistically 
 significant effect on the prevention of postnatal blues in the meta-analysis of all 
 types of interventions (15 trials, n= 7697; relative risk 0.81,95% confidence 
 interval 0.65 to 1.02), these results suggest a potential reduction in postnatal blues. 


The only intervention to have a clear preventive effect was intensive postpartum 
 support provided by a health professional (0.68, 0.55 to 0.84). Identifying women 


"at risk" assisted in the prevention of postnatal depression (0.67, 0.51 to 0.89). 


Interventions with only a postnatal component were more beneficial (0.76, 0.58 to 
 0.98) than interventions that incorporated an antenatal component. In addition, 
 individually based interventions were more effective (0.76, 0.59 to 1.00)than 
 group based interventions (1.03, 0.65 to 1.63). Diverse psychosocial or 
 psychological interventions do not significantly reduce the number of women who 
 develop postnatal depression. The most promising intervention is the provision of 
 intensive, professionally based postpartum support. 


Dallas.E et. al., (2005), study to demonstrate the possibility of a link 
between the intensity of the baby blues & some specific factors like maternal self-
esteem, maternal child care stress & social background. 95 mothers were studied 
after the 3rd day following birth & 6 week of post birth. The intensity of the baby 
blues was explained by the type of pregnancy (p=0.002) a low maternal self-
esteem (p=0.025) high level of the baby (p=0.074) on the whole baby blue seem to 



(42)be a physiological process whereby the intensity is influenced by psychological 
 factors. 


Regave C.J (2005), on influence of prophylactic information on the 
 frequency of baby blues. It is an prospective randomized study. First group was 
 given oral & written information about baby blues and other group as not both the 
 groups were evaluated by using Edinburgh postpartum depression scale in 3 days 
 after delivery them 6 weeks & 3 months of postpartum period. 169 mothers were 
 included in this study the result obtained was only 12(15%) of the information 
 group experienced a baby blues in control group 25(29%)(p=0.027). the 
 percentage of score above 11 in the EPDS around birth was 8.5% vs. 9.3% in the 
 information vs. control group. 6 weeks after birth the percentages were 7.5 vs 7.1 


& 12 weeks after birth they were 7.3% vs 8.0% women considering themselves as 
 depressive by self-evaluation 3 month postpartum. Only a few sought help from a 
 specialist 7 or 13 in information vs. 4 of 14 in control group. So the oral & written 
 information about baby blues given postpartum is be an effective. 


Wijnen HA, van Montfort M, et. al., (2005), conducted a study on Blues 
and depression during early puerperium: home versus hospital deliveries in 
Netherlands, to investigate whether women who give birth at home are less prone 
to mood disturbances during the early puerperium than those who give birth in 
hospital,A prospective study of 303 pregnant women who registered for antenatal 
care.The antenatal clinic at St Joseph's Hospital, Veldhoven, The Netherlands, and 



(43)five antenatal consultation programmes of local midwives working in the 
surrounding region. Three hundred and eighty-two consecutive caucasian women 
registering for antenatal care were approached. Of these, 303 consented to 
participate and 293 completed the study. The predictor variable was the way in 
which the women gave birth: spontaneous vaginal parturition at home or in 
hospital as follows: spontaneously; vaginal parturition after stimulation with 
medication; vaginal parturition with forceps/vacuum extraction; or caesarean 
section. The outcome variables were blues and depression. The occurrence of 
blues was assessed at 4 weeks postpartum, using Pitt's criteria. The occurrence of 
depression was assessed at 4 weeks postpartum using the Research Diagnostic 
Criteria. The possible confounding effects of a set of obstetrical and psycho-social 
variables relating to the early puerperium were investigated using logistic 
regression analysis. Of the 293 women who completed the study, 52% gave birth 
at home. Significantly more nullipara gave birth in hospital. Parturition occurred 
where it had been planned in 77% of women; referral occurred later on in 
pregnancy in 11% and during labour in 12%. Nullipara had to be referred 
significantly more often than multipara. In general, there was no difference in the 
incidence of blues and depression between women who gave birth at home and 
those who gave birth in hospital. Obstetric factors were not related to the 
occurrence of blues or depression in the early puerperium. Women who gave birth 
in hospital are no more prone to postpartum mood disturbances, such as blues and 
depression, than women who give birth at home. 



(44)Ronzio CR, Mitchell SJ (2010),Maternal depression affects between 10% 


and 15% of US mothers. Emerging evidence suggests that variability in symptoms 
is linked to different risk factors and different pathological subtypes. Building on 
this research, this study examines manifestations of depression symptoms and risk 
factors associated with different manifestations among a socioeconomically 
heterogeneous sample of African American mothers. Data were collected via 
telephone interviews with a community sample of 208 self-identified African 
American women with children 2 to 18 months old. Mothers were screened for 
depression symptoms using the Center for Epidemiological Studies Depression 
scale and reported on several psychosocial factors including social support, history 
of depression, and demographic characteristics. Cluster analysis was used to 
determine whether there were distinct subtypes of depression symptoms in this 
sample. A k-means cluster analysis of the 57 women with a positive depression 
symptom screen revealed 2 distinct groups characterized by higher versus lower 
symptom severity. A logistic regression indicated that mothers were more likely to 
fall into the high severity cluster if they were employed and reported lower levels 
of social support. Because of its cross-sectional design, this study could not 
explore the timing and the course of depression symptoms, which may be more 
closely related to risk and functional impairment than the severity distinction 
found in this research. Researchers, pediatricians, and obstetricians working with 
African American mothers should screen for social support, with the 
understanding that those with low levels may be at increased risk for severe 



(45)depression symptoms. Finally, the heterogeneity in symptoms suggests that 
 clinicians should be aware of all depression symptoms among their patients rather 
 than looking for specific, potentially stereotypical symptoms as cues. 


Weisman O, Granat A, et. al., (2010), Postpartum negative mood 
 interferes with maternal-infant bonding and carries long-term negative 
 consequences for infant growth. We examined the effects of birth-related risks on 
 mother's postpartum anxiety and depression. A community cohort of 1,844 low-
 risk women who delivered a singleton term baby completed measures assessing 
 delivery, emotions during labor, attitudes toward pregnancy and infant, mood 
 regulation, and postpartum anxiety and depression. Under conditions of low risk, 
 20.5% of parturient women reported high levels of depressive symptoms. 


Following Cesarean Section Delivery (CSD), 23% reported high depressive 
symptoms, compared to 19% following Vaginal Delivery (VGD), and 21% after 
Assisted Vaginal Delivery (AVGD). State anxiety was highest in CSD and lowest 
in VGD. Mothers undergoing CSD experienced labor as most negative, reported 
highest somatic symptoms during the last trimester, and were least efficient in 
regulating negative mood. Postpartum depression was independently associated 
with higher maternal age, CSD, labor pain, lower negative and higher positive 
emotions during labor, inefficient mood regulation, somatic symptoms, and more 
negative and less positive perception of fetus during last trimester. Results 
demonstrate that elevated depressive symptoms are prevalent in the postpartum 



(46)even under optimal socioeconomic and health conditions and increase following 
 CSD. Interventions to increase positive infant-related perceptions and emotions 
 may be especially important for promoting bond formation following CSD. 


M. Akbarzadeh, M.S, et. al., (2010), conducted a study on Prevalence of 
 Symptoms Post-Partum Anxiety and Baby Blues and Factors Effective Upon it in 
 Women with High Risk Pregnancies. The purpose of this study is to examine of 
 the prevalence and risk factors of anxiety and depression in high 
 riskpregnancies.400 subjects from 15-45 years old women referring to hospitals 
 affiliated to the university. Collected and the study was on a case-control basis. 


Sampling was made through interviews using questionnaires including 
 Beck&Spielberger standard test for depression and anxiety. Prevalence of severe 
 depression in the population under study was estimated to be 21.1% and that of 
 high anxiety was 85.5%. In both of them, the difference between the group was 
 significant (P<0.001).Multiple logistic regression analysis by the stepwise method 
 showed a relation between the mother demographic characteristics, emotional 
 support of the mother by her spouse and the family, pregnancy complications and 
 newborn characteristics. 


Iqbal S Azam, et. al., (2009), A quasi-experimental study investigating 
the impact of postpartum anxiety and depression on child growth and development 
was conducted in two peri-urban, multiethnic, communities of Karachi, a mega 
city of Pakistan. A house to house questionnaire based survey was done by trained 



(47)field workers; 420 consenting pregnant women were identified and data for socio-
 demographic, home environment and family relationship variables was collected 
 between 36 weeks of pregnancy and within 10 days of childbirth. Mother's levels 
 of anxiety and depression were assessed after one month, two months, six months 
 and twelve months of childbirth; this was two-step process: initially an indigenous, 
 validated screening instrument Aga Khan University Anxiety and Depression 
 Scale was used and diagnostic confirmation was done through a psychologist's 
 interview based on DSM IV criteria. Women found to be anxious and depressed at 
 least once out of four assessments were considered for the computation of overall 
 prevalence of postpartum anxiety and depression as well as its risk factors. 


However, point prevalence's of postpartum anxiety and depression were also 
 reported at each assessment time. Two sixty seven women could be followed for 
 one year. Data was analyzed using SPSS. Chi-square test, simple and multiple 
 logistic regression were used to see the association of different factors. The overall 
 prevalence of postpartum anxiety and depression was found to be 28.8 percent. 


Domestic violence, difficulty in breast feeding at birth and unplanned current 
pregnancy were found to be significantly associated with postpartum anxiety and 
depression. Domestic violence and not having the right to plan pregnancy are 
related to the patriarchal culture and lack of empowerment of women. The 
association with difficulties in breast feeding needs to be further explored in future 
studies 



(48)Reulbach. U, et. al., (2009), conducted a study on Pre natal, Peri natal 
 and postpartal depression. A prospective study of 1,100 pregnant women was 
 interviewed with standardized questionnaires at three points of time: Prepartal 
 (U1): from the 30th  week of pregnancy onwards, 48 - 72 hours (U2) postpartum 
 and 6 - 8 months postpartum (U3). Where an additional telephone interview at the 
 10th  day postpartum was conducted with a focus on symptoms relating to Baby 
 Blues such as mood instability, irritability and concentration deficits. The 
 Edinburgh Postnatal Depression Scale (EPDS) and the Hamilton Rating Scale For 
 Depression (HAMD) were used for quantification of depressivity at each point of 
 time. EPDS values differed significantly (Friedman Test; chi (2) = 110.8; df = 2, p 


< 0,001) between the different examination points (Wilcoxon Test; U1 - U2: Z = -
 11.0; p < 0.001; U1 - U3: Z = -6.6; p < 0.001; U2 - U3: Z = -4,5; p < 0,001). 


Regarding EPDS values, higher values were observed prepartum (U1). After a 
 decrease after two to three days postpartum (U2), values increased again. 


However, EPDS values six months postpartum (U3) were still lower than 
 prepartum (U1). The observed EPDS values postpartum are comparable to results 
 of other studies. The higher EPDS values prepartum have a good predictive value. 


There is a great need and possibility for improved prevention of postpartal 
disorders, when appropriately addressed in the prepartum period. 



(49)Ugarriza DN, Schmidt L, et. al., (2010), conducted a study on Telecare 
 for women with postpartum depression. Data were collected to pilot test the 
 feasibility and effects of telecare as an intervention for depression in a small group 
 of mothers with postpartum depression. Treatment involved a 10-week telecare 
 therapy consisting of three related aspects: cognitive-behavioral therapy, 
 relaxation techniques, and problem-solving strategies. Beck Depression Inventory 
 II scores were significantly lower after telecare treatment. Women identified 
 psycho-education as the greatest help to them. 


Huskamp. HA, Adams. AS, et al., (2007), Racial and ethnic disparities 
in postpartum depression care among low-income women. In Harvard Pilgrim 
Health Care Institute, USA. The goal of this study was to characterize racial-ethnic 
differences in mental health care utilization associated with postpartum depression 
in a multiethnic cohort of Medicaid recipients. In a retrospective cohort study, 
administrative claims data from New Jersey's Medicaid program were obtained for 
29,601 women (13,001 whites, 13,416 blacks, and 3,184 Latinas) who delivered 
babies between July 2004 and October 2007. Racial-ethnic differences were 
estimated with logistic regression for initiation of antidepressant medication or 
outpatient mental health visits within six months of delivery, follow-up (a 
prescription refill or second visit), and continued mental health care (at least three 
visits or three filled antidepressant prescriptions within 120 days). Nine percent 
(N=1,120) of white women initiated postpartum mental health care, compared 
with 4% (N=568) of black women and 5% (N=162) of Latinas. With analyses 



(50)controlling for clinical factors, the odds of initiating treatment after delivery were 
 significantly (p<.001) lower for blacks (adjusted odds ratio [AOR] =.43) and 
 Latinas (AOR=.59) compared with whites. Among those who initiated treatment, 
 blacks and Latinas were less likely than whites to receive follow-up treatment 
 (blacks, AOR=.66, p<.001; Latinas, AOR=.67, p<.05) or continued care (blacks, 
 AOR=.81, p=.069; Latinas, AOR=.67, p<.05). Among those who initiated 
 antidepressant treatment, black women and Latinas were less likely than whites to 
 refill a prescription. There were significant racial-ethnic differences in depression-
 related mental health care after delivery. Suboptimal treatment was prevalent 
 among all low-income women in the study. However, racial and ethnic disparities 
 in the initiation and continuation of postpartum depression care were particularly 
 troubling and warrant clinical and policy attention. 


Sit D, Wisner. KL, et al., (2010), conducted a study on Seasonal effects 
on depression risk and suicidal symptoms in postpartum women. Western 
Psychiatric Institute and Clinic, University of Pittsburgh. From 2006 to 2010, the 
investigators screened women within 4-6 weeks postpartum with the Edinburgh 
Postnatal Depression Scale (EPDS). We used spectral analysis to explore seasonal 
variation in risk for depression and suicidality. The study team screened 9,339 new 
mothers, of whom 1,316 (14%) women had positive depression scores (EPDS≥10) 
which suggest PPD risk; 294 (3%) women had SI (item 10≥1). A positive EPDS 
was associated significantly with SI. PPD risk varied significantly across 12-



(51)months-risk was highest in December. We detected no seasonal variation in SI. 


Effects of seasonal light variation may contribute to increased risk for depressive 
 symptoms. Suicidality could be related to maternal depression but not seasonal 
 variation. 


Ndokera. R, MacArthur. C, et. al., (2010), conducted a study on the 
 relationship between maternal depression and adverse infant health outcomes in 
 Zambia. A cross-sectional study was undertaken in a rural district of Zambia. 


Consecutive women with infants between 2 and 12 months were recruited from 
 under five clinics in three locations. Depression was assessed using the Self-
 reporting Questionnaire. Outcomes of infant size (actual weight and length, and as 


≤ 5th percentile) and infant health (serious illness, diarrhoeal episodes, incomplete 
vaccination) were obtained. Relative risk, step-wise logistic regression and linear 
regression were used to analyze the data. Two hundred seventy-eight of 286 
women agreed to take part (97.1%). The proportion with a high risk of depression 
was 9.7%. Adverse infant health outcomes were all proportionally greater in 
infants of 'depressed' mothers, and the associations with adjusted mean difference 
in weight (0.58 kg, CI 0.09-1.08) and length (1.95 cm, CI 0.49-3.50) were 
statistically significant. Other independent associations with episodes of diarrhea 
(maternal education, older infant age, supplementary feeding) and incomplete 
vaccination (location, older infant age) were identified. It is feasible to conduct a 



(52)study on this subject in a rural area of Zambia. The results show that reduced 
 infant weight and length were significantly associated with maternal 'depression'.  


Rotenberg. N D,Klein. E, et. al., (2006) conducted a study on Risk 
factors for early postpartum depressive symptoms in Psychiatric Outpatient 
Department, Tel Aviv Souraski Medical Center, Israel. All women (n= 1,800) in a 
general hospital maternity ward were assessed during the first 3 days after 
parturition for potential risk factors for postpartum depressive disorders by a self-
reported questionnaire and for present mood symptoms (Edinburgh Postnatal 
Depression Scale, EPDS). The associations between potential risk factors and 
postpartum depressive symptoms were analyzed. The incidence of women with an 
EPDS >or=10 was 6.8% (88/1,286). Significant risk factors for early postpartum 
depressive symptoms were a history of mental illness including past postpartum 
depression (PPD), premenstrual dysphoric disorder (PMDD), and mood symptoms 
during the third trimester. In accordance with other studies, a history of depression 
was found to be a risk factor for early postpartum mood symptoms. An association 
was also found between some risk factors of possible hormone-related etiology 
such as PMDD and third trimester mood symptoms and early postpartum mood 
symptoms. As such, early postpartum symptoms may indicate vulnerability to 
subsequent PPD; it may be of importance to assess these risk factors and mood 
immediately after parturition. A prospective study is needed to determine which of 
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