
Jd of Obs&zrics and Gynaecdogv, February 2011; 31(2): 146-148 - 8 201 1 Morma UK, Lrd. . ISSN 0 144-36 15 printIISSN 1364-6893 online 
DOI: 10.3109/01443615.2010.538773 

informa 
healthcare 

- OBSTETRICS 

- Factors associated with psychological morbidity in mothers of pre-term 
m t s :  A study from Wesley Guild Hospital, Nigeria 

- 
D. I. UKPONG 

Department of Mental HealthJ College of Health Scimces, Obafmi A w o h  U&vememryJ IbIje,  Nigeria 

s===Y 
This was a cross-sectional prospective study of 57 mothers of pre-term i d h t s  consecutively recruited from the Neonatal Intensive - Care Unit (NICU) of Wesley Guild Hospital, Ilesa, Nigeria, between April and August 2009. The mothers were screened for - - psychological morbidity using the General Health Questionnaire (GHQ-30), and the Hospital Anxiety and Depression Inventory 
(HADS). More than one-third of these mothers (36.8%), showed high levels of psychological distress on the GHQ30, and 19.3% 
were cases of depression, whereas 12.3% were cases of anxiety on the HADS. F'sychological morbidity and depression were related 

b 

w to both neonatal b i d  weight and gestational age. There was no association between either maternal age at birth, or parity with 
I; maternal depression and psychological morbidity. These results indicate that the detection and efFective management of postnatal 

psychological morbidity m mothers of pre-term infants, should be given priority in the dePign of maternal and child health services 
in Nigeria 

N m 

Psychiatric problems commonly experienced by women after 
childbirth have continued to stimulate worldwide reearch 
interest (Callahan et al. 2002; Patel et al. 2002,2004; Patel and 
Prince 2006). New motherhood on its own is a snessfol Ime 
event associated with many abrupt physiological and psycho- 
logical changes, hence the need to be proactive when putting m 
place interventions to prevent postpartum mental illness 
(Blumberg 1980). A number of factors have been found to be 
significantly associated with the development of pospmum 
mental illness, including the delivery of a pre-term infanr 
(Singer et al. 1999; Callahan et al. 2002). Pre-term birth with 
its attendant risk of possible neonatal death imposes great 
emotional and financial burdens on !hdies, society and the 
healthcare system. By WHO estimates, pre-term birth rates are 
highest in the least developed regions of the world especially 
Africa, with pre-term birth ram approaching 11.9% (Lawn 
et al. 2010). 

Despite these findings, studies of the mental lmM of 
mothers of pre-term babies, especially from sub-Saharan h c a  
are very limited. The general aim of this study was to investigate 
risk factors for psychiatric morbidity including depression m 
the imrn&e posmatal period in mothers of pre-term inhuts 
who were admitted into the Neonatal Intensive Care Unit of a 
Nigerian general hospital. 

antenatal care in the same hospital, during a 5-month period 
between April and August 2009. The study protocol was 
approved by the &a and research d t t e e  of the 
institution. Written informed consent was obtained h m  al l  
the partidpants recruited into the study. 

Mothers of p r e - t d o w  birth weight (LBW) &ts 
consecutively admitted into neonatal intensive care unit 
(NICU) of the hospital were studied. Pre-term/LBW inFants 
were an infants with a diagnosis of short gestation andfor low 
birth weigilt. 

Demographic infinmation about the following was obtained 
from the mothers using a data M u l e :  maternal age at time 
of birth, educational level, xmuital status, combined family 
income and type of marriage (monogamous/polygamous). 
The paediamc data of the babies were also obtained, they 
included the baby's gender, gestational age, binh weight, type 
of delivery (vaginal/caesarean section), length of infant's 
hospitalisation and birth complications. The psychological 
health of the mothers was measured using two self-repon 
inventories, the S i t e m  General Health Questionnaire 
(GHQ-30) and 14item Hospital Anxiety and Depression 
Scale (HADS) (Goldberg and Wer 1979; Zigmond and 
Snaith 1983). These instruments have been validated and 
used in several studies in Nigeria The GHQ-30 has a cut+ff 
score for psychological distress, of 5 and above. The HADS 

Methods 
has two subscales, one for anxiety (HADSA) and the other for 

- depression (HADSD). 
The study group consisted of women who delivered life pre- Item scores range fmm 0-3 for the HADS, whereas total 
term inEmts in Wesley Guild Hospital, Ilesa, Nigeria, after scores have a range of 0-21. A cut-off score of 8 is used to 
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determine probable depression or anxiety. All interviews were 
conducted at the point of discharge from the NICU, and only 
mothers whose babies survived were eligible for screening. 
Excluded from the study were mothers with a past history of 
diagnosed psychiatric illness. 

Table I. Demographic and medical characteristics of infanu and 
mo&ers. 

Variables n (%I 

Maternal age at birth bears) (mean * SD) 
Educational status 
Tertiary 
Secondary 
primary 
Nil 

Parity 
Pfhipamus 
Multiparous 

Birth weight of Infant (kg) (mean f SD) 
Days of admission in hospital (mean f SD) 

Moderately premm (33-36 weeks) 
Very pre-term (< 32 weeks) 

Gestational age in (weeks) 
Mean* SD 
Range 

Gesmional number 
siton 
Twins 

Infirm postnatal complications 
Present 
Absent 

Mode of deliwry 
Vaginal 
Caesarran 

GHQ-30 score (wan f SD) 
HADSD score (mesn f SD) 
HADSA score (mean f SD) 

Statistics 
Analyses were done using the Statistical Package for the Social 
Sciences, version 11.0. Sample means and frequencies were 
calculated as appropriate. Bivariate comparisons between the 
Merent measures were computed using Pearson r. Statistical 
significance was set at p < 0.05 for bivariate analyses and was 
also the criteria for considering variables into a multiple 
regression equation. 

Results 
A total of 65 mothers of pre-term infants were eligible for 
participation in the study. Of these, eight mothers (12.3%) 
refised m take part Thus, 57 mothers of pre-term infants 
were finally recruited and completed the study. 

The average age of the women was 28.6 years (SD 5.1, range 
19-39). Most (96.7%) were married, with only 14.7% being 
in polygamous marriages. Most had obtained at least 
secondary school education. The average combined m o m  
income was 17,600 naira (USS117). 

The sample was made up of 21 (36.8%) -us and 36 
(63.2%) multiparous women. A total of 42 (73.7%) had 
normal vaginal deliveries, whereas 15 (26.3%) were dehved 
by caesarean Settion. We had 46 (80.7%) singleton births and 
11 (19.3%) multiple births (twins). A total of 45 (78.9%) of 
the neonates had posmatal complications. There were 21 
(36.8%) moderately pre-term babies and 36 (63.2%) very pre- 
term babies. The mean number of days on admission for 
babies who were moderately pre-term (33-36 completed 

between birth weight, gestational age and GHQ-30 scores was 
sigdkmt, R2 = 0.18, adjusted = 0.15, F(2,54) = 6.14, 
p=0.004. Maternal age and parity did not predict signifi- 
cantly over and above birth weight and gestational age, R2 
change=0.005, F(2,52)=0.15, p=0.861. 
Again, multiple regression adysis was conducted using 

the depression measure HADSD as the criterion with the 
same set of predictor -1es being entered in the same 
order. The relationship between birth weight, gestational age 
and HADSD scores were significant, ~'=0.28, adjusted 
R2 = 0.26, F(2,54) = 10.61, p t 0.001. Maternal age and 
parity did not sigdicantly predict depression R2 change= 
0.029, F(2,52) = 1.072, p =  0.350. 

weeks' gestation) was 14.8 (SD 13.6) days, whereas the mean 
number of days on admission for the very pre-term (<32 
weeks' gestation) was 33.2 (SD 12.2) days. 

More than one-third of these mothers (21,36.8%), showed 
high levels of psychological disrress on the GHQ; 11 (19.3%) 
were cases of depression on the HADSD, whereas seven 
(12.3%) were cases of anxiety on the HADSA. The 
demographic and clinical parameters of these motherinfant 
pairs are shown in Table I. Discussion 

The sociodemographic characteristics of these patients were 
Facron assoakad with the risk of dmhpbag postnutal 
Psychoh@ * similar m those of subjeas who had pre-term deliveries in our 

environment (Ukpong et al. 2003). In this study of 
postpartum psychological morbidity following childbirth, 
36.8% of mothers of pre-term h t h t s  had high GHQ-30 
scores, indicating probable psychological illness. About 19.3% 

Scores on the GHQ-30 and HADSD (measures of psycho- 
logical morbidity) were not significantly associated with 
sociodemographic variables of the mother, such as marital 
status, level of education, employment status or income 
(p > 0.05). 

Correlations among the three questionnaire measures were 
computed. The GHQ-30 had -cant positive correlations 
with HADSD (r= 0.58, p < 0.001), and HADSA (r= 0.61, 

were cases of depression on the HADS, whereas 12.3% were 
cases of anxiety having scored greater than the cut-off of 8 on 
this i n s m e n t .  These findings are in support of previous 
studies showing that such mothers experience very severe 
levels of psychological distress during the postpartum period 
following the birth of a pre-term infant (Singer et al. 1999; 
Callahan et al. 2002). 

Prematurity is recognised as the leading cause of neonatal 

p < 0.001). A multiple regression analysis was conducted 
using the GHQ-30 score as the criterion. The mother's age at 
time of giving birth, and mother's parity were entered first as 
the control variables. The gestational age at birth and birth 
weight, were then entered into the equation. The relationship 

mortality and a major cause of paediatric morbidity and 
disability worldwide (Russell et al. 2007). Data from a rural 



community study in Nigeria in 2001 showed that neonatal 
deaths accounted for 55.1% of all infant deaths in that 
community, while 44.9% of the deaths were accounted for by 
posmatal causes (hwoyin 2001). The estimated cause- 
spedc  rate for neonatal deaths directly due to pre-term b i  
is still very high in Nigeria (13.5 per 1,000 live birth) (Lawn 
et al. 2010). It is possible that the high levels of emotional 
disturbance in these mothers could be as result of being 
uncertain about the swvival of their babies. Caring for pre- 
term babies can be very expensive, as it places enormous 
financial burden on family resources (Russell et al. 2007; 
Tongo et al. 2009). The majority of these women were of the 
lower sodoeconomic group, with a mean monthly income of 
US8117 equivalent. 

Mother and infaat variables (mothers age at time of giving 
birth, mothers parity, birth weight, gestational age and birth 
complications) were expected to be predictive of scores on the 
GHQ, HADS depression subscales, respectively. Atier the 
control variables were accounted for, only birth weigh and 
gestational age were predictive of scores on measures of 
psychological distress, that is GHQ-30 and depression 
subscale of HADS. We bave thus seen that mothers of pre- 
term infants are at risk of developing emotional distress in the 
immediate postpartum period following the birth of a 
premature infant. Although the relationship between admis- 
sion of pre-term infants into a neonatal intensive care unit 
(NICU) and the development of psychological problems in 
mothers is unclear, studies nevertheless have shown that 
mothers of pre-term babies experience higher lmIs  of distress 
than mothers of term normal idins (Smger et al. 1996,1999; 
Callahan 2002; Ulrpong et al. 2003). However, h m  the 
findings of this study, birth weight and gestational age were 
the only predictors of psychological symptoms in these in 
women. It is difficult to generalise the findings of the study 
because of many limitations. Data were based on a sueening 
questionnaire rather than a diagnostic interview. The study 
was not longitudinal m scope and the sample s k  was sman. 
Some of these women could have had undetected antenatal 
psychiatric morbidity extending into the posmaml period as 
observed in previous reports (Pate1 et al. 2004). Maternal 
psychological morbidity in the 3rd trimmer of pregnancy has 
been observed to be associated with low birth weight, 
particularly in women &om low income counmes (Patel and 
Prince 2006; Rahrnan et al. 2004). Despite these limitations, 
the detection and effective management of posmatal psycho- 
logical morbidity in mothers of pre-term infants should be 
given priority in the design of maternal and child health 
programmes in Nigeria. 
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