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INTRODUCTION
Postpartum period is the period that is associated with intense physical 
and emotional changes leading to anxiety and mood disturbances. 
There are three degrees of postpartum mood disorders, i.e., “baby 
blues”, postpartum depression (PPD), and postpartum psychosis.  1

Postpartum blues (PPB), otherwise “baby blues,” are comparatively 
milder in nature and are the most common one.  It generally begins 1 to 2

3 days after parturition and is distinguished by sudden mood swings, 
unexplained weeping, irritability and impatience, lack of sleep, crying 
spells, anxiety, loneliness, and a feeling of vulnerability.3

About 60–80% of all new mothers suffer from the postpartum blues 
(PPB) which rarely requires medication and normally subsides with 
support and education.  It is significant to carry out the follow-up, 4

because up to 20% of these mothers are likely to progress to 
postpartum depression (PPD) and an adverse consequence on 
children's cognitive growth.  The exact cause of postpartum blue 5

(PPB) is not known, but various factors such as hormonal changes, 
sociocultural factors, economical conditions, and relationship 
conflicts have been found to be associated.6

Postpartum affective disorders are typically divided into three 
categories: postpartum blues, Non psychotic postpartum depression 

and puerperal psychosis.The prevalence, onset and duration of the 
three types of postpartum affective disorders are shown in, below table 

7{Adopted from Nonacs& Cohen 1998}

Abnormalities in postpartum thyroid function have also been 
postulated as contributing to postpartum mood disturbance. Rates of 
postpartum hypothyroidism are relatively high in the first six months 
after childbirth, with the rate of thyroiditis reaching 9%, compared to 
3% to 4% in the general population (Goldman, 1986). While thyroid 
dysfunction does not seem to account for most cases of postpartum 
depression, it may play a role for a subgroup of women. In a 
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Disorders Prevalence Onset Duration Treatment
Blue 30-75% Day 3 or 4 Hours to 

days
No treatment 
required 
than 
reassurance

Postpartum    
Depression

10-15% Within 12 
months

Weeks - 
months

Treatment 
usually 
required.

Postpartum 
Psychosis

0.1-0.2%     Within 2 
weeks

Weeks - 
months

Hospitalizati
on usually 
required.
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prospective study of 303 pregnant euthyroid women, postpartum 
thyroid dysfunction developed in 21 women (7%) (Pop etal, 1991). Of 
these 21 women, 38% had postpartum depression that resolved with 
treatment of the thyroid abnormality. Thus, thyroid dysfunction should 
be considered in the evaluation of a woman who presents with 

9postpartum depression.

Need of the study is the Postpartum blue(PPB)is a very common in 
postnatal mothers which rarely requires medication and normally 
subsides with support and education. It is significant to carry out the 
follow-up, because up to 20% of these mothers are likely to progress to 
postpartum depression (PPD) and an adverse consequence on 
children's cognitive growth. The exact cause of postpartum blue (PPB) 
is not known, but various factors such as hormonal changes, 
sociocultural factors, economical conditions, and relationship 
conflicts have been found to be associated.

Gender bias of the infants is a deep rooted cultural aspect existing in 
12India, especially among the economically backward communities.  

This study reveals this fact by showing that as high as 69% of the baby 
blue mothers are the ones who had given birth to female child. Mothers 
who are already having a girl child have a greater possibility of 
developing mental disorder because there are high expectations for a 

6male child in the present conception.  There was remarkable 
association between family income and the baby blue. 

The baby blue was considerably high in mothers from low-income 
category (62%). It is obvious that the entry of a new member to an 
already economically struggling family could create enormous stress. 
Therefore, family planning counselling can be of important not only 
for spacing but also for economy management of the family. In a 
general Indian family setup, women are expected to stay with the in-

13laws and other family members with whom they face more stress.  
This may be the probable reason accounting for 71% baby blue 
mothers from joint families. It is evident from this study that unhealthy 
marital relationship is the outstanding risk factor for PPB (91%). Lack 
of emotional and physical support from the family was another vital 
risk factor recognized in this study which is in consensus with previous 

14studies.  On the contrary, mothers with history of psychiatric illness 
15and obstetric complications,  did not give any significant association. 

Despite the fact that the literature often presents conflicting details 
16regarding the etiology of postpartum mood disorders,  the physicians 

and the healthcare professionals are expected to identify the problem at 
the early stages and provide primary assistance. The early detection of 
this disorder is highly essential as it might affect the parenting abilities 

17of mother and ultimately affecting the infant's cognitive health.

Studies found 60-80% of all primi Para mothers affect by postpartum 
blues (who 2011 October). American psychiatric association estimated 
that one out of eight postnatal women may experience blues; it affects 
11.5 million people every year. In India the prevalence of post partum 
psychiatric disorder was 33.4% and 6.5% major illness like depression 
and psychosis. Incidence is more in Goa and rural South Indian are 
detected 23% and 16%. In India common set up of postnatal 
psychiatric disorders are gender preference to male child, violence 

18against women, and poor social support.

thAccording to world mental health day 10  October 2012, Depression is 
a significant contributor to the global burden of disease and affects 
people in all communities across the world. Today, depression is 
estimated to affect 350 million people. The World Mental Health 
Survey conducted in 17 countries found that on average about 1 in 20 
people reported having an episode of depression in the previous year. 
Depressive disorders often start at a young age; they reduce people's 
functioning and often are recurring. For these reasons, depression is 
the leading cause of disability worldwide in terms of total years lost 
due to disability. The demand for curbing depression and other mental 
health conditions is on the rise globally. A recent World Health 
Assembly called on the World Health Organization and its member 

19states to take action in this direction (WHO, 2012).

Postpartum depression (PPD) is a more severe form of postpartum 
blues (PPB). It affects up to 15 out of 100 women if moodiness or 
anxiety lasts for more than 2 weeks. Postpartum depression can 
interfere with ability to take care of child as well as health of the both 
mother and baby. So it's important to get help right away, with 
treatment and support you can get back on the road to happy 
motherhood.Although we can't prevent the postpartum hormone 

changes that cause postpartum blues, but we can take steps to prevent 
20ongoing postpartum depression (PPD).

Incidence rate of psychiatric and psychological morbidity

The above tableshows that the prevalence of mental health problems in 
the perinatal period especially in India is higher than in other countries, 
and is more likely to be persistent. Because of poor identification and 
treatment of mental disorders in general, it can be reasonably expected 
that perinatal mental health problems are both under-identified and 
under-treated. Thus, this leaves these women exposed to a range of 
negative consequences.

According to the personal experience of the investigator, found   that 
the prevalence rate of maternity blues among primipara working 
women was high. Hence the investigator has decided to assess the 
knowledge among primipara mothers regarding postnatal blues and 
planned to give prophylactic information on maternal adjustment in 
reducing post natal blues & improving adjustment during immediate 
post natal period.

MATERIALS AND METHODS:
A quantitative research approach was used for the study.A non- 
experimental descriptive designwas adopted for the study to assess the 
knowledge and attitude on prophylactic information of postnatal blues 
among Primipara working mothers in selected maternity hospital in 
Bangalore.

Setting: The setting of the study is the postnatal ward of Karnataka city 
general (KCG) Hospital, Malleshwaram.

Sample and Sampling Technique: Primipara working mothers who 
admitted in KCG Hospital Malleshwaram Bangaloreand sample 
sizewas 60 and non-probability convenient sampling technique was 
used.

Inclusion criteria:
This study includes
Ÿ All primipara working mothers within 3-7days after delivery in 

selected maternity hospital, Bangalore.
Ÿ Primipara working mothers who are willing to participate in the 

study.
Ÿ Primipara working mothers who are available at the time of data 

collection in selected maternity hospital, Bangalore. 

Exclusion criteria:
This study excludes
Ÿ Multipara mothers. 
Ÿ Family history of any mental health disorders.

INSTRUMENTS:
Information such asage, religion, education, occupation, family 
income, gestational week at the time of delivery, type of delivery, sex 
of the child, condition of the baby, social support, previous exposure, 
and source of information and interview session had total 24 self- 
structured questionnaire and 3 point Likert scale prepared by the 
researcher on the basis of objective of the study.Six experts validate the 
tools and give their suggestions.Questions were translated into 
Kannada and back to English.The pilot study was done on ten samples 
at Fortis Hospital on assessing the knowledge and attitude on 
prophylactic information of postnatal blues among primipara working 
mothers. Self-structured questionnaire was interviewed conducted for 
60-70 minutes for each sample.

Ethical Consideration
Ethical approval for conduct this study was taken from the Ethical 
Committee. A written consent was obtained from participants of the 
study. Privacy and the confidentiality of the participants will be 
maintained throughout the study.  
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Data Collection
Data were collected on the month of august for a period of 4 weeks 

th thfrom 30  July-29  August 2013.Participants who are willing to 
participate after the exclusion criteria. Sixty samples were selected and 
self- structured questionnaire was interviewed. During the time of 
patients admitted to the hospital the data was collected. The each 
interview time taken 60-70 min.

DATA ANALYSIS
Both descriptive and inferential statistics were used to analyse the data 
in order to achieve the result as per the objectives of the study.

Analysis of the study
The data collected was organized, tabulated, analysed and interpreted 
by using descriptive and inferential statistics. The analysis and 
interpretation was based on the data collected through structure 
questionnaire schedule.

Results
Ÿ Findings regarding the assessment of the level of knowledge of 

primipara working mothers revealed that out of 60 subjects 
majority obtained 45 (75%) of the primipara working mothers 
have moderately adequate knowledge with overall mean score of 
13.03 (SD = 2.82).

Ÿ Findings regarding the assessment of the level of attitude of 
primipara working mothers revealed that out of 60 subjects 
majority obtained 50 (83.3%) of the primipara working mothers 
have moderately favorable attitude with overall mean score of 
33.55 (SD = 3.10).

Ÿ Correlation between overall level of knowledge and attitude of 
primipara working mothers regarding the prophylactic 
information on postnatal blue reveals to be positive, that is r = 
0.326 which is statistically highly significant at p<0.05.

Ÿ There is a significant association of the overall level of knowledge 
with selected demographic variables of primipara working 
mothers on family income at p<0.05.

Ÿ There is no significant association of the overall level of attitude 
with selected demographic variables of primipara working 
mothers at p<0.05.

DISCUSSION
The present study was conducted to assess the knowledge and attitude 
of primipara working mothers regarding prophylactic information on 
postnatal blue in a selected hospital,, Bangalore. The non – 
experimental descriptive design was adopted for the present study. 
Non probability Convenience sampling technique was used to select 
the samples. The data was collected from 60 primipara working 
mothers by using a structured questionnaire schedule to assess the 
level of knowledge and three point Likert scale was used to assess the 
attitude of primipara working mothers. The findings of the study have 
been discussed with reference to the objectives with the findings of 
other studies. The data is organized, analysed and presented in six 
sections.

Demographical profile of primipara working mothers:
The characteristics of the demographic variables described in terms of 
their frequency and percentage distribution which showed that 
majority of the primipara working mothers 55% of them were in age 
group of 20-24 yrs, 60% of them were Hindus, 50% of them had the 
qualification of primary education, 48.3% of them were private 
employee, 41.7% of mothers family income were Rs 15,001-20,000, 
71.7% mothers gestational weeks were 37-40 weeks, 46.7% were 
normal delivery, 56.7% of baby were female, 81.7% of baby were term 
and healthy, 56.7% got social support from relatives and friends, 65% 
of the primipara mothers had previous exposure to information, and 
33.3% of the source of information was relatives and friends.

1. The first objective was to assess the level of knowledge of 
primipara working mothers regarding prophylactic information 
on postnatal blues. 
Majority of the subjects had moderately adequate knowledge 
regarding prophylactic information on postnatal blues. The overall 
mean score for primipara working mothers was 13.03 and standard 
deviation is 2.82.  The highest mean knowledge for coping strategies 
were 5.87 and S.D 1.49, postnatal blues mean score was 4.97 and S.D 
1.46 and the lowest mean knowledge for general information were 
2.20 and S.D 0.87 respectively.

This finding is consistent with the findings of a study to assess the 

knowledge of primipara mothers about prophylactic information on 
postnatal blue. Study was concluded that 75 % of primipara working 
mothers had moderate level of knowledge and 25 % had inadequate 
knowledge and none of themadequate knowledge regarding 

62prophylactic information on postnatal blue.

As indicated in the above mentioned study, there is a need for more 
elaborate assessment knowledge regarding different aspects, 
prophylactic information on postnatal blue which may turn helps the 
primipara mothers to get widened information on the same.

2. The second objective was to assess the attitude of primipara 
working mothers regarding prophylactic information on 
postnatal blues.
Out of 60 primipara working mothers, the overall mean score was 
33.55 and standard deviation was 3.10 of the level of attitude of 
primipara working mothers regarding prophylactic information on 
postnatal blue. The result shows that the primipara working mothers 
had positive attitude towards prophylactic information on postnatal 
blues. This finding is supported by the study was conducted to examine 
maternal attitudes and adjustment over the first few postnatal weeks. 
Study revealed that 40% of the population had correct attitudes 

63towards maternal adjustment to the postnatal blue.

As evident in the above mention study, there is a need for the 
assessment of level of attitude of primipara working mothers regarding 
prophylactic information on postnatal blues, which may help the 
mothers to prepare themselves for the postnatal period.

3. The third objective was to correlate the knowledge and attitude 
of primipara working mothers regarding prophylactic 
information on postnatal blues.
The correlation between the knowledge and attitude showed that there 
is a positive correlation between knowledge and attitude of primipara 
working mothers with regard to the prophylactic information on 
postnatal blue. Hence the hypothesis H “There is a correlation 1:

between knowledge and attitude of primipara working mothers 
regarding prophylactic information on postnatal blues with their 
demographic variables” is accepted. This shows that providing 
information regarding prophylactic information on postnatal blue may 
increase primipara mother's knowledge and attitude.

This finding is supported by the study that was conducted in Taiwan 
towards the effectiveness of informational support in reducing the 
Edinburgh Postnatal Depression Scale (EPDS) score. Participant who 
was in experimental group received informational support about 
postnatal blue during the 1-2 week postpartum. Two groups control 
and experimental were assessed by the Edinburgh Postnatal 
Depression Scale (EPDS) at 4weeks postpartum to explore their 
psychological status. Women who received informational support 
about postnatal blue 1-2 weeks after giving birth experienced lower 
Edinburgh Postnatal Depression Scale (EPDS) scores at  4weeks 
postpartum than those who did not receive this information. So the 
study revealed that there is a positive correlation between knowledge 

64and attitude towards postnatal blues.

4. The fourth objective was to associate the knowledge and attitude 
of primipara working mothers regarding the prophylactic 
information on postnatal blues with their selected demographic 
variables.
Association of demographic variables with level of knowledge and 
attitude is done using Chi square test. Although there is no statistically 
significant association found between level of attitude and  
demographic variables such as age, Religion, Educational status, 
occupation, gestational weeks, type of delivery, sex of the child, 
condition of the baby, social support, previous exposure to 
information, and source of information. This indicates that level of 
attitude is not influenced by any demographic variables.

The demographic variables were associated with the level of 
knowledge, using Chi square test. The family income (Chi square 
value 14.68 ⃰) was significant at P<0.05 and rest of the demographic 
variables were not significant with the knowledge. This indicates that 
only family income is associated with knowledge of primipara 
working mothers regarding prophylactic information on postnatal 
blue.

Therefore the hypothesis H  “There is a significant association of 2:

knowledge and attitude of primipara working mothers regarding 
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prophylactic information on postnatal blues with their demographic 
variables” is accepted.

This finding is supported by the survey that was carried out among 
mothers within 2 weeks of delivery at a referral hospital in Bangalore.  
This study demonstrates strong and consistent associations between 
demographic variables with postnatal blues. Edinburgh Postpartum 
Depression Scale (EPDS) score of 10 and above was seen in mothers 
with low family income (62%, P=0.05), and deficit of emotional-
physical support (P<0.001) were also associated with postpartum blue 
(PPB). However, age, Religion, Educational status, occupation, 
gestational weeks, and type of delivery, did not have significant 

65association with postpartum blue (PPB) in this study.

CONCLUSION
Majority of the primipara working mothers are having moderately 
adequate knowledge regarding prophylactic information on postnatal 
blue. There is significant relationship between knowledge and attitude 
of primipara working mothers regarding prophylactic information on 
postnatal blue.Primipara working mothers has to be still more 
emphasized on information regarding maternal adjustment and coping 
strategies on postnatal blue.

On the basis of the study that had been conducted, certain suggestions 
are given for future studies.
1. A similar study can be done on large population.
2. A study can be done on students.
3. A pre test and post test can be conducted to study the effectiveness 

of SIM.
4. Regular health educational programs should be conducted by 

health professional related to prevention of postnatal blues among 
postnatal mothers.

5. A comparative study can be done between primipara and 
Multipara mothers regarding postnatal blue. 

6. A comparative study can be done on postnatal blue with urban and 
rural mothers.

REFERENCE:
1. Seyfried LS, Marcus SM. Postpartum mood disorders. Journal: Internal Review of 

Psychiatry 2003; 15:231–42. 
2. Hapgood CC, Elkind GS, Wright JJ. Maternity blues. Phenomena and relationship to 

later postpartum depression. Australian and New Zealand Journal of Psychiatry. 1988; 
22:299–306. 

3. Burt VK. Mood disorders in women: Focus on postpartum. Women Health Psychiatry. 
2006; 2:6–12.

4. Beck CT. Postpartum depression predictors inventory-revised. Adv Neonatal Care. 
2003; 3:47–8.

5. Patel V, Rodrigues M, DeSouza N. Gender, poverty and postnatal depression; a study of 
mothers in Goa. American Journal of Psychiatry. 2002; 159:43–7.

6. Alvarado-Esquivel C, Sifuentes-Alvarez A, Salas-Martinez C, Martínez-García S. 
Validation of the Edinburgh postpartum depression scale in a population of puerperal 
women in Mexico. ClinPractEpidemiolMent Health. 2006; 29(2):23.

7. Arentsen, K. Postpartum psychoses with particular reference to the prognosis. 
Dan.Mwd.Bull.1968; 15:97-100. 

8. ThangappahRadhabhaiPrabhu and T V Ashokan. Postpartum psychiatric illness. The 
journal of obstetrics and gynaecology. India. 2005Aug; 55(4): 329-3.

9. Edwards E, Timmons S. A qualitative study of stigma among women suffering from 
postnatal illness. Journal of Mental Health. 2005; 14 (5):471–481.

10. Glory Suramanjary. Postnatal depression among mothers. Nightingale Nursing Times. 
2009June; 5 (3):51-4.

11. IPS-India: 10 million Depressed. Available from: 
 http://www.ipsnews.net/2011/09/India-10 million.
12. Chandran M, Tharyan P, Muliyil J, Abraham S. Post-partum depression in a cohort of 

women from a rural area of Tamil Nadu, India. Incidence and risk factors. British Journal 
of Psychiatry. 2002; 181:499–504. 

13. Suri R, Burt VK, Altshuler LL, Zuckerbrow-Miller J, Fairbanks L. Fluvoxamine for 
postpartum depression. American Journal of Psychiatry. 2001; 158:1739–40. 

14. McCoy SJ, Beal JM, Shipman SB, Payton ME, Watson GH. Risk factors for postpartum 
depression: A retrospective investigation. An Osteopath Assoc. 2006; 106:193–198.

15. Wood AF, Thomas SP, Droppleman PG, Meighan M. The downward spiral of 
postpartum depression. Journal of Maternal and Child health Nursing. America. 1997; 
22:308–16. 

16. Stuart S, Couser G, Schilder K, O’Hara MW, Gorman L. Postpartum anxiety and 
depression: Onset and co-morbidity in a community sample. Journal of Nervous and 
Mental Disease Chicago. 1998; 186:420–4. 

17. Altshuler LL, Cohen LS, Moline ML et al. The Expert Consensus Guideline Series. 
Treatment of depression in women. Journal of Postgraduate Medicine.2001; (14):1-107.

18. World Health Organization 2008, The Global Burden of Disease 2004 update. 
Availablefrom: 

 http://www.who.int/healthinfo/global_burden_disease/GBD_report_2004update_full.
pdf Accessed 16.6.2012

19. Familydoctor.org.Postpartum Depression and the ‘Baby Blues’. American Academy of 
Family Physicians. Available from: 

 http://familydoctor.org/online/famdocen/home/women/pregnancy/ppd/general/379.ht
m

20. Cunningham FG, etal. Neurological and psychiatric disorders. In Williams Obstetrics, 
McGraw-Hill. New York.2010; 23:1164-1184. 

21. Marzuk PM, Tardiff K, Leon AC, et al. Lower risk of suicide during pregnancy. 
American Journal of Psychiatry. 1997; 154:122-123.

22. Harris B, Lovett L, Newcombe RG, Read GF, Walker R, Riad-Fahmy D. Maternity blues 
and major endocrine changes: Cardiff puerperal mood and hormone study II. British 
Medical Journal. United Kingdom. BMJ. 1994; 308(6934):949.

23. Marzuk PM, Tardiff K, Leon AC, et al. Lower risk of suicide during pregnancy. 

American Journal of Psychiatry. 1997; 154:122-123.
24. Beck, C. T. Postpartum depression: It isn't just the blues. American journal of nursing, 

2006; 106:40-60.
25. Chandra PS, Venkatasubramanian G, Thomas T. Infanticidal ideas and Infanticidal 

behaviour in Indian women with severe postpartum psychiatric disorder. Journal of 
Nervous and Mental Disease. 2002July.190 (7):457-61.

26. WO Hara, Janet A Schlechte, Davis Hewis, Ellen Wright “Prospective study of 
postpartum blues Biological and Psycho social factors” Department of psychology, 
September 1991 Sep;49(9): 801-806. 

27. Patel V, Rodriguez M, DeSouza N. Gender, Poverty, and postnatal depression a study of 
mothers in Goa, India. American Journal of Psychiatry 2002; 159(1):43-7.

28. Kosińska-Kaczyńska K, etal. Affective disorders in the first week after the delivery: 
prevalence and risk factors. Journal of Ginekol Pol. 2008 Mar; 79 (3):182-5.

29. GonidakisF,etal. Maternity blues in Athens, Greece: a study during the first 3 days after 
delivery. Journal of Affective Disorder. 2007 Apr 99(1-3):107-15. 

30. Agoub M, Moussaoui D, Battas O. Prevalence of postpartum depression in a Moroccan 
sample. IbnRushd University Psychiatric Centre, Casablanca, Morocco. Journal: Arch 
Woman Mental Health. 2005 May; 8(1):37-43. 

31. Romero-Gutiérrez G, Dueñas-de la Rosa EM, Regalado-Cedillo CA, Ponce-Ponce de 
León AL. Prevalence of maternal sadness and its associated factors. Journal: 
GinecolObstet Mex. 2010 Jan; 78(1):53-7.

32. Hau FW, Levy VA. The maternity blues and Hong Kong Chinese women: an exploratory 
study. Journal of Affective Disorder. Hong Kong. 2003 Jul; 75(2):197-203.

33. Sakumoto K, Masamoto H, Kanazawa K. Post-partum maternity 'blues' as a reflection of 
newborn nursing care in Japan. International Journal of Gynecology and Obstetrics. 
2002 Jul; 78(1):25-30.

34. Romero-Gutiérrez G, Dueñas-de la Rosa EM, Regalado-Cedillo CA, Ponce-Ponce 
deLeón AL. Prevalence of maternal sadness and its associated factors Journal: 
GinecolObstet Mex. Spain. 2010 Jan; 78(1):53-7.

35. Adewuya AO. The maternity blues in Western Nigerian women: prevalence and risk 
factors. American Journal of Obstetric and Gynecology. 2005 Oct; 193(4):1522-5.

36. Nappi, Rossellae, Petraglia, Felice, Luise, Stefano. “To relate serum allopregnanolone 
and progesterone levels postpartum to maternity”. Department of obstetrics and 
gynaecology, 2001Jan; 97: 77-80.

37. Paykeel K S, EmmS, Fletcher J and Rassaby RS, “Life Events and social support in 
pueperial depression”, Department of psychiatry, December 1998; 473 - 475.

38. Gordon and Gorden “Effect of antenatal classes on prevention of postpartum emotional 
problems” Department of psychiatry. 2004 Aug; 8(49):43-44.

39. Weinberg MK, Tronick ED. The impact of maternal psychiatric illness on infant 
development Journal of Clinical Psychiatry, 1998; 59(2):53-61.

40. Chung SS, Yoo IY, JoungKH.Post-partum blues among Korean mothers: a structural 
equation modeling approach. International Journal of Mental Health Nurse. 2013 Aug; 
22(4):359-67. 

41. Henshaw C, Foreman D, Cox J. Postnatal blues: a risk factor for postnatal depression in 
UK. Journal of Psychosomatic Obstetrics and Gynecology. 2004 Sep-Dec; 25(3-4):267-
72.

42. Boudou M, Teissèdre F, Walburg V, Chabrol H. Association between the intensity of 
childbirth pain and the intensity of postpartum blues in French. Journal of Encephale. 
2007 Oct; 33(5):805-10.

43. Edhborg M. Comparisons of different instruments to measure blues and to predict 
depressive symptoms 2 months postpartum: a study of new mothers and fathers in 
Sweden. 2008 Jun; 22(2):186-95.

44. Zaers S, Waschke M, EhlertU.Depressive symptoms and symptoms of post-traumatic 
stress disorder in women after childbirth in Switzerland. Journal of Psychosomatic 
Obstetrics and Gynecology. 2008 Mar; 29(1):61-71.

45. Bloch M, Rotenberg N, Koren D, Klein E.Risk factors associated with the development 
of postpartum mood disorders in Korean. Journal of Affective Disorder. 2005 Sep; 
88(1):9-18.

46. O'Hara MW, Schlechte JA, Lewis DA, Wright EJ. Prospective study of postpartum 
blues. Biologic and psychosocial factors in Lowa. Journal of Arch Gen Psychiatry. 1991 
Sep; 48(9):801-6.

47. Hapgood CC, Elkind GS, Wright JJ. Maternity blues: phenomena and relationship to 
later post partum depression in New Zealand. Australian and New Zealand Journal of 
Psychiatry. 1988 Sep; 22(3):299-306.

48. Okano T, Nomura J. Endocrine study of the maternity blues in Japan. 
ProgNeuropsychopharmacol Biological Psychiatry. 1992; 16(6):921-32.

49. R o h d e  L A ,  e t a l .  M a t e r n i t y  b l u e s  i n  B r a z i l i a n  w o m e n  i n  B r a z i l . 
ActaPsychiatricaScandinavica. 1997 Mar; 95(3):231-5.

50. Ijuin T, etal. The relationship between maternity blues and thyroid dysfunction in Japan. 
Journal of Obstetric and Gynecology Research. 1998 Feb; 24(1):49-55. 

51. Wilkie G, Shapiro CM. Sleep deprivation and the postnatal blues in U.K. 1992 May; 
36(4):309-16.

52. Nappi RE, etal. Serum allopregnanolone in women with postpartum "blues" in 
Italy.2001 Jan; 97(1):77-80.

53. Lee SM. The effects of music therapy on postpartum blues and maternal attachment of 
puerperal women in Korean. Journal of Korean academy of nursing. 2010 Feb; 
40(1):60-8.

54. Ehlert U, etal. Postpartum blues: salivary cortisol and psychological factors. Journal of 
Psychosomatic Research. 1990; 34(3):319-25.

55. Brinsmead M, Peripartum concentrations of beta endorphin and cortisol and maternal 
mood states. Australian and New Zealand Journal of Obstetrics and Gynaecology. 1985 
Aug; 25(3):194-7.

56. Ranjamini.S, etal. postnatal blue: Nicotinamide Nucleotide Transhydrogenase (NNT), 
08 Aug; 4:12-15.

57. Chabrol H, Coroner N, Rusibane S, Sejourne N, “to evaluate the effect of providing 
information on postpartum blues during preganacy” Department of Gynecologic and 
Obstetric, 2007; 12(35):1242 – 1244. 

58. Kleeb B, Rageth CJ. Influence of prophylactic information on the frequency of baby 
blues in German. Journal: Z GeburtshilfeNeonatol. 2005 Feb; 209(1):22-8.

59. Chabrol H, Coroner N, Rusibane S, Séjourné N. A pilot study of prevention of 
postpartum blues in French. GynecolObstet Fertilization. 2007 Dec; 35(12):1242-4.

60. GonidakisF.Maternity blues in Greece. 2007 Apr; 18(2):132-42.
61. Schhieren, kleebB.Influence of prophylactic information on the frequency of baby 

blues. Journal for Z.Geburtshilfe Neonatal.  2005 Feb; 209 (1):28-8.
62. Youash S, etal. Influence of health information levels on postpartum depression.Arch 

Woman’s Mental Health. 2013 Dec; 16(6):489-98. 
63. Wan MW, Sharp DJ, Howard LM, Abel KM. Attitudes and adjustment to the parental 

role in mothers following treatment for postnatal depression.Journal of Affective 
Disorder. 2011 Jun; 131(1-3):284-92.

64. Heh SS, Fu YYEffectiveness of informational support in reducing the severity of 
postnatal depression in Taiwan.Journal of Advanced Nursing. 2003 Apr; 42(1):30-6.

65. Narasimhaiah G Manjunath, GiriyappaVenkatesh,andRajanna. Postpartum Blue is 
Common in Socially and Economically Insecure Mothers.Indian Journal of Community 
Medicine. 2011 Jul-Sep; 36(3): 231–233.

Volume - 7 | Issue - 8 | August - 2017 | 4.894ISSN - 2249-555X | IF :  | IC Value : 79.96

 INDIAN JOURNAL OF APPLIED RESEARCH 201


	Page 1
	Page 2
	Page 3
	Page 4

