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ABSTRACT

Postnatal depression is a mental health disorder afflicting between 15-18 percent of
new mothers in Nigeria. Depressive symptoms and actual depression affects the
psychological and social wellbeing of the affected mothers, their new infants, husbands
and family members. Consequently, this study examined the effect of marital stress,
antenatal anxiety, and social support on postnatal depression among nursing mothers
in Ibadan. The study used an ex-post factor survey research design. A total of 128
nursing mothers (N=128; % = 98.4) were administered questionnaire in Ibadan. The
participants’ average age was 29.68 years. Results revealed that antenatal anxiety has a
significant correlation with postnatal depression (P<.05). Also, separate social support
was found to have an inverse correlation with postnatal depression (r = .047); marital
stress has a positive correlation with postnatal depression (r = .108). Also, finding
showed that antenatal anxiety has a significant independent influence on postnatal
depression (=230; t = 2.633; P=<.05) and there was a joint influence of marital stress,
antenatal anxiety and social support on postnatal depression (Rz = .070, F = 3.128,
P<.05) with a 7% variability. Social support mediates the influence of antenatal anxiety
on postnatal depression (r=.239) while family structure has a significant independent
influence on postnatal depression ($=.266;t=2.880; P=<.05). Psychological
interventions and assessment of the independent and joint risk factors that are related
to postnatal depression in nursing mothers be undertaken in hospitals with the aim of
reducing the overall impact of these risk factors on postnatal mothers.

INTRODUCTION

Throughout the world, scholars have mentioned that, the importance of sound mental health
for postnatal mothers cannot be overemphasized; it is germane to their overall wellbeing; that
of their new infants and their family members. When a woman with good mental health gives
birth to a healthy child, the society and the world at large may be free from future health
challenges. However, many postnatal mothers have been found to suffer from depressive
symptoms and disorder. Depression accounts for the greatest burden of disease among all
mental health problem, and also, it is expected to become the second most prevalent of all
general health problems globally by 2020 (Murray and Lopez, 1996; WHO, 2000). Depression
is a major public and mental health problem that is supposedly twice as common in women
during the childbearing age as it is in men (Stewart, D.et al, 2003).
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Postnatal Depression (PND) as a mental health challenge has gained a lot of attention. There is
worldwide evidence that postnatal depression and prevalence figures may vary according to
different countries even when the same tool is used to measure the phenomenon (Zubara et al.,
2010). Numerous articles over the past 10 years have documented the extent of maternal
depression, including postnatal depression which ranges from 15% of women (O’Hara and
Swain, 1996), report has also indicated that the incidence level is much higher than this quoted
interval rate (Palo, 2009). Epidemiological studies have reported prevalence rates of postnatal
depression in Chinese women as 13.5% (Lee et al, 2001), Indian women 23% (Patel et al,
2002), Arab women 15.8% (Ghubash & Abou-Selah, 1997), Japanese women 17% (Yoshida et
al, 2001), and Pakistani women 28% (Rahman et al, 2003). In Africa Countries, prevalence
among Zimbabwean women 16% (Nhiwatiwa et al, 1998), and 34% in South African women
(Cooper et al, 1999). Additionally, in developing countries, studies have shown that the rate of
maternal depression is increasing by the day; in Nigeria, it is estimated at 18.6% (American
society for Nutrition, 2009; Abiodun, 2006).

Postnatal depression can be experienced by women in different forms. Postnatal depression is
mostly diagnosed when symptoms are severe and have seen to last for two to six weeks after
delivery, may even last up to six months and sometimes a year. Most women are affected by
mood symptoms in postnatal periods (4-6 weeks after the child birth). In the literature,
mothers with postnatal depression describe feeling of loss, such as loss of control (Beck 1992,
1993, Ugarriza 2002, Chan & Levy 2004) or loss of former identity (Nicolson 1990). Physical
changes occur such as the disruption of sleep pattern, and adjustments may be made in daily
personal routines. Many women experience self-limited symptoms called postnatal or
postpartum blues, mild symptoms of postnatal depression to major depression and postnatal
psychosis. The symptoms relevant to baby blues are reported in most of these women which is
a mood disturbance and is characterized by mood instability, feeling of unhappiness, feeling of
dysphoric, mental confusion and weeping (Kaplan et al, 2009).

Postnatal depression differs from general depression to the perspective of timescale (Evans et
al. 2001) and in the context of role transition, the loss of familiarity, loss of control and the
need to feel normal (Scrandis 2005). At the other end of the spectrum is postpartum or
postnatal psychosis, which is characterized by severely depressed mood, disorganized
thinking, delusions and psychotic thoughts, as well as hallucinations. Often its onset is in close
proximity to childbirth (Kendell, 1987; Munk - Olsen et al, 2006). According to the DSM-V-TR,
peripartum depression sets as a specifier for major depressive episodes (American Psychiatric
Association, 2013). This however suggests that postnatal depression has the same diagnostic
criteria for major depression except that it occurs during or some weeks after pregnancy.

As a disorder, postnatal depression has a substantial impact on the quality of life and social
functioning of the mother. Due to the adverse consequences on the mother, the child and
family at large, the importance of early detection and management is widely recommended by
clinical personnel. The effects of postnatal depression make it an important condition to
diagnose, treat and prevent (Robinson & Stewart, 2001). Pregnancy and childbirth especially in
Africa and Nigeria is known to be a period of joyful occasion for the mother and the family as a
whole. It is a time of dynamic change and expectation for many women, however, for some
women the postnatal period comes with depressive episodes and/or becomes a precipitant
period of major depression. An increasing amount of evidence suggests that, for a relatively
large proportion of women, the process of childbearing can trigger serious emotional problems
and lead to a disturbing and sad mood (Green et al, 2006). It has been noted that some Nigerian
mothers had to stop having more babies because they suffered postnatal depression from
previous post pregnancy period (Ayomide, 2015). Culpepper and Jack (1993) recommended
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that comprehensive assessment of antenatal psychosocial risk factors should be integrated into
routine medical care.

The International and National Policy documents have suggested that social support is
necessary for maternal and infant well-being (Commission on the Family, 1998, WHO, 2005)
because it facilitates postnatal women'’s adaptation to motherhood (Schachman et al. 2004).
Research showed that lower levels of social support were related to higher rates of postnatal
depression in the postnatal period which is in synchrony with previous studies (O’Hara &
Swain, 1996; Glasser et al. 2000;, Inandi et al., 2002;, Surkan et al., 2006;, Ege et al., 2008; Gao
et al., 2008). Lack of social support, baby’s temperament, fear over the child care, poor marital
status and relationship and marital difficulty can cause postnatal depression. mothers in the
postnatal period have reported that the support received from their husbands and mothers,
both with household chores and infant care, is of significant importance to them (Haggman-
Laitila, 2003). Some researchers also agreed that lack of social support, poor marital
adjustment can lead to depression in nursing mothers. For instance, Gao, Chan & Mao, 2009),
have confirmed that stress, partner’s depression (related to marital stress) and social support
are significantly associated with postnatal depression.

Providing support for mothers in infant care in the postnatal period is an important concern
for nurses and midwives. Research has shown that social support can facilitate women’s
transition to motherhood (Logsdon & Davis, 2003, Warren & McCarthy, 2007). Owoeye A. O., et
al,, (2006) established that the risk factors associated with postnatal depression in a group of
Nigerian women include; unwanted pregnancy, unemployment and marital conflict. Postnatal
depression has negative implications on the mother-child interaction and attachment. Mothers
with postnatal depression are often times withdrawn and disengage themselves from
activities; it also affects mother-child communication which is important for the child’s
cognitive development.

Robertson et al., (2004), has found that high levels of antenatal anxiety are a strong predictor
of depressive disorder in postnatal mothers. According to Bowlby, (1973), attachment theory,
individuals who were unable to establish secure attachment bonds in their early lives, are
hypothesized to have higher levels of anxiety in daily-life situations. Consequently, Huizink et
al, (2004) has operationalized antenatal anxiety and postnatal depression with general anxiety
measures. However, researchers have identified specific antenatal anxiety and postnatal fears
and worries such as fear about the baby, fear for labor pain, the integrity of the baby, or
changes in personal and marital life (Areskog et al,. 1981; Beck et al., 1980; Elliott et al., 1983;
Rizzardo et al, 1985; Sjogren, 1997). According to Raphael-Leff (2005), pregnancy and
motherhood are guided with unique maternal emotions, cognitions and behaviours relating to
the different trends across individual women. Each of these trends is suggested to have specific
psychosocial triggers to antenatal anxiety and postnatal mental and behavioural disturbances.

Socio-demographic variables such as age, marital status, marital dissatisfaction and marital
stress, lack of social support, and pregnancy related clinical symptoms like, risk status of
pregnancy, previous pregnancy experiences, have been found to be associated with higher
levels of anxiety in pregnant women and thereby leading to postnatal depression. (Armstrong
and Hutti, 1998; Da Costa et al., 1999; Higgins et al., 1994; Kalil et al.,, 1993; Levin 191; Mc
Veigh and Smith, 2000; Melender, 2002; Melender, 2002; Paarlberg et al., 1999; Saisto and
Halmesmaki, 2003; Saisto et al., 2001;).
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STATEMENT OF PROBLEM

Postnatal depression has been known to have a substantial impact on the quality of life and
social functioning of mothers as well as on the cognitive development and emotional stability
of their children. The effect of this condition is extended to the family as a whole; it leads to
strain in marital relationships due to spousal neglect, marital infidelity and divorce; and in the
extreme cases, suicidal ideation is developed among affected mothers (Stewart et al., 2003;
Adewuya et al., 2005; Owoeye, et al., 2006). Consequently, it increases poor public mental
health which leads to poor human and psychological development.

Literature has showed that marital stress is closely related to depression (Wang & Patten,
2001; Tennant, 2001). Whisman & Kaiser, (2008), argue that marital functioning is mostly
associated with the course, onset and treatment of depression. Marital stress depicts the
absence of marital functioning. When marital discord exists among postnatal mothers and their
spouses, it increases the chances of depressive symptoms and disorder after birth (Owoeye et
al., 2006; O’Hara and Swain, 1996). In Ibadan metropolis, when there is marital stress due to
infidelity, lack of financial support and neglect, some postnatal mothers may develop postnatal
depressive symptoms and in extreme cases, postnatal depression. As a result, their children are
subjected to possible abandonment, and they become insensitive to people including family
members.

Antenatal risk factors have been seen to have a great association with postnatal depression.
Due to neglect, marital discord and financial lack, pregnant women in Ibadan sometimes suffer
from pregnancy anxiety. The antenatal anxiety is manifested in postnatal fears and worries
such as fear about the baby, fear for labor pain and the integrity of the baby (Sjogren, 1997)
and these may cause depressive symptoms during postnatal period. Robertson et al. (2004),
has found that high levels of antenatal anxiety are a strong predictor of depressive disorder in
postnatal mothers. Therefore, the persistence of depression symptoms in pregnancy due to
antennal anxiety exposes new mothers to postnatal depression.

Lee et al, (2004) found that conflict with mother-in-law, marital dissatisfaction, past
depression, and antenatal depressive symptoms are independent antenatal risk factors for
postnatal depression. The poor mother and daughter-in-law relationship is a risk factor
associated with postnatal depression. A postnatal mother could receive support from her
mother-in-law if the mother-in-law visits the home and stay for a period, usually months. The
unrelenting pressure and great demands that some mother-in-laws put on their postnatal
daughter-in-law sometimes trigger the underlying depression. Increased contact with such
mother-in-law leads to conflict between the women, and sometimes it worsens if there is no
support also from the husband thereby leading to the onset of postnatal depression.

It was therefore hypothesized that:
i.  There will be a significant correlation among marital stress, antenatal anxiety, social

support and postnatal depression among nursing mothers in Ibadan.

ii.  Marital stress, antenatal anxiety, social support will have significant joint and
independent influence on postnatal depression among nursing mothers in Ibadan.

iii.  Social support will significantly mediate the influence of marital stress and an antenatal
anxiety on postnatal depression among nursing mothers in Ibadan.

iv.  Age, educational level, marital status, family structure, and job status will have
significant joint and independent influence on postnatal depression among nursing
mothers in Ibadan?
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METHODS

Design

The study adopted a survey research method, which specifically utilized the Ex-Post Facto
design. The design was found appropriate because the researchers were not involved in the
manipulation of any variable(s) of interest. The independent variables in this study were
marital stress, antenatal anxiety, and social support. The three independent variables are on
the scale as well as their sub-scales; they were categorized into high and low, using the mean
score as the dichotomous norm. The dependent variable for the study was postnatal
depression, which was measured on interval scale. The study, which basically involves
questionnaire administration, was conducted in four hospitals in which postnatal mothers
come for postnatal clinics and check up located in Ibadan were visited. These hospitals and
health centers were Ibadan Central Hospital (ICH), Old-Ife Road, Ibadan; Agbowo community
Maternity Health Center in Agbowo, Ibadan; Maternity Centre, Jaja Clinic, University of Ibadan;
Idi-Ogungun Maternity Health Center, Agodi Gate, Ibadan, in Oyo State. The aforementioned
hospitals and health centers were selected purposively because they have regular postnatal
clinics and are located in different housing districts in city of Ibadan. Ethical and administrative
approval was obtained for the data collection in each of the hospital /health centers. Ethical and
administrative approval was obtained for the data collection in each of these hospital/health
centers. Respondents’ approval was also obtained prior to administering the research
instrument on them. A total of 128 nursing mothers took part in the study.

Measures/Instruments
The current study utilized the structured questionnaire for data collection; made up of five (5)
sections A, B, C, D and E.

Section A of the research instrument obtained information on mothers’ socio-demographic
data, such as age, religion, ethnic group, educational level, marital status, family structure,
employment status, how old the baby is now and what number the baby is in terms of birth
order.

Section B of the research questionnaire assessed the level of depression in postnatal mothers.
This was measured with a 10-item Edinburgh Postnatal Depression Scale (EPDS) developed by
Kendel et al in Edinburgh Scotland. Each items of the 10-items has a possible 4(four) responses
which the women are asked to underline according to how they feel in the past 7 days. The
EPDS scores ranges from 0-30 and with varying levels of sensitivity and specificity depending
on where the cut-off score lies. The sensitivity of EPDS is known to increase with lower cutoff
scores but with low cost of specificity, consequently, the higher the score, the likelihood of a
depressive symptom. A score of 13 and above indicates the existence of depression. EPDS is the
result from the first major research carried out by Kendel et al for over thirty years ago. It was
developed to identify symptoms of depression that are common with childbearing and
postnatal mothers; hence, it is not a diagnostic tool. The EPDS is widely used and has been
confirmed by a recent review about it high sensitivity which can also be compared with the
DSM-III and IV criteria for major depression.

Section C of the research instrument measured anxiety both in the antenatal and postnatal
periods, it is called the Perinatal Anxiety Screening Scale (PASS) which was developed and
validated by Somerville et al of the Women’s Health Care Clinic Unit (WHCCU), Department of
Psychological Medicine, Western Australia, 2013. The PASS is a 31-item scale of a 4-point
response format ranging from Not at all, sometimes, often to almost always with a weight score
of 0, 1, 2 and 3, attached to them respectively.
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Section D of the research instrument measures the social support aspect of the research. The
Postpartum Support Questionnaire (PSZ; Longsdon & McBride, 1989) is a 34-item
questionnaire that measures the importance and helpfulness of the support expected during
the antenatal or the postnatal period. But in this study, the main focus of the social support is
the one received in the postnatal period. The 34 statements include four types of support
postnatal mothers needed in the postnatal period which was outlined by Cronenwett (1985b),
and based on the work of House (1981). The four categories of support include: (a) emotional,
which involves providing empathy, caring, love and trust, (b) material, which involves
behaviors that directly help the person in need such as taking care of the person, (c)
informational, which involves providing information for the person to deal with problems
related to childcare, and (d) comparison, which involves transmission of information for the
person to use in evaluating themselves by being someone in a similar situation or having a
similar experience. There are 10 (ten) items for emotional support, 10 (ten) items for
informational support, 9 (nine) items for material support and 5 (five) items for comparison
support.

In the postnatal assessment social support questionnaire, respondents indicates whom they
think can provide the help they need from their mother, partner (father of the baby), partner,
friend, other family member to no one, and then rate the degree to which the help is important
to them on a seven point Likert scale (from not important, N1; to very important, VI) and also
the degree of help they anticipate to receive (from no help, NH; to lots of help, LH). With the
same set of 34 statements and response scale, respondents rate the importance and actual help
they receive after delivery. Scores of items under each type of support are summed up to form
scores of subscales for both importance ratings and support scores. Scores for the subscales
range from 7 to 70 for emotional support and informational support, 7 to 63 for material
support, and 7 to 35 for comparison support. Scores of the four subscales are summed up to
form a total postnatal importance score, postnatal anticipated support score, postnatal
importance score and postnatal support score and they all range from 34 to 238.

A pilot study was conducted on a total number of 20 participants to test the reliability and
validity of the postnatal support scale and the result of the pilot reported valid for the
population. Total scale item 34, with a mean score of 107.2188, and standard deviation of
54.83747 and reliable with a Cronbach’s Alpha of .964

Section E of the research questionnaire assessed the stress that couples face in their marriage
which was developed by P.F. Omoluabi (1994). The marital stress inventory is to determine the
cause of stress among couples and to evaluate their stress reaction. It is a 50-item inventory,
the response format for the scale is structured and ranges from Slight effect, Mild effect,
Moderate effect, severe effect, to Very severe effect with a weight score of 1, 2, 3, 4 and 5
respectively attached to them. The norm for the interpretation of the score is the mean score
obtained from the general population, hence, scores higher than the norm indicates the high
level of stress. Items rated 4 and 5 indicates the specific cause of stress for the respondent.

The study adopted both the descriptive and inferential statistics. The descriptive statistics was
employed to obtain information based on frequency (f), percentage (%), mean (X) and
standard deviation (SD) which applies most especially to demographic characteristics of the
study participants. The inferential statistics was employed in testing the stated hypothesis. The
Pearson Product Moment correlation was used in testing the first research hypothesis which
establishes the correlation among marital stress, antenatal anxiety, social support and
postnatal depression. Hypothesis two was tested using the multiple regression analysis to
establish the joint and independent influence of marital stress, antenatal anxiety, and social
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support on postnatal depression. On the third hypothesis, partial correlation analysis was used
to test whether social support will mediate the influence of marital stress and antenatal anxiety
on postnatal depression. For hypothesis four, multiple regression analysis was carried out to
establish whether age, educational level, marital status, family structure, and job status will
have significant joint and independent influence on postnatal depression.

Procedure

Consent letter for permission for questionnaires administration was submitted to the Offices of
the Matron in charge of each hospitals and each of the application letter for permission was
attached to each copy of the Research Questionnaire. The application document at the
respective hospitals was followed up; and eventually permission was given on time. Three
research assistants were employed during the course of questionnaire administration; they
helped in the reading of the questions out in the Yoruba language to some participants who
could not read on their own.

RESULTS
Demographic characteristics
The participants’ age ranged between 15 to 45 years; with an average age of 29.68 years, the
majority (56.6%) was Christians while rests (43.4%) were of the Islamic religion. In terms of
their ethnic groups, 78% were Yoruba, 14.2% Hausas, and other ethnic groups were 5.5%.
Among the respondents, 48.8% and 31.5% had attained secondary and tertiary education
respectively. Significant majorities (89.1%) of the women were married; similarly 81.7% of the
families are monogamous. Also, job status indicates that 82.1% are employed while the age of
the babies ranged from one to nine month postnatal.

The first research question was do age, educational level, marital status, family structure, and
job status have any significant joint and independent influence on postnatal depression among
nursing mothers in Ibadan? To answer this question, a hypothesis was formulated.

Hypothesis 1

Age, educational level, marital status, family structure, and job status will have significant joint
and independent influence on postnatal depression. The hypothesis was tested using standard
multiple regression and the result is presented in Table 4.1

Table 4.1 Summary Showing Multiple Regression Analysis of Independent and Joint Influence of
Age, Educational Level, Marital Status, Family Structure and Job Status on Postnatal Depression

Dependent Variables R R2 F P B t Sig
Variable

Age -092 -1.030 ns

Educational level .156 4.073 P<.05 -.060 -574 ns
Postnatal Marital status 395 .045 461 n.s
Depression Family structure 266 2.880 p<.05

Job status 181 1.886 ns

The result presented in Table 4.1 above showed that family structure has a significant
independent influence on postnatal depression ($=.266;t=2.880; P=<.05), meaning that the
type of family structure, either monogamy or polygamy has an influence on postnatal

URL: http://dx.doi.org/10.14738/assrj.411.2910. 168



Advances in Social Sciences Research Journal (ASSR]) Vol.4, Issue 11 June-2017

depression. More so, there was a significant joint influence of age, educational level, marital
status, family structure and job status on postnatal depression (R? = .156, F (4, 073), P<.05)
with 15.6% explanation of the variability of the dependent variable. Therefore, hypothesis one
was partially supported.

Hypothesis 2

Social support will mediate the influence of marital stress and antenatal anxiety on postnatal
depression. The hypothesis was tested using partial correlation analysis and the result is
presented in Table 4.2 below.

Table 4.2 Summaries showing partial Correlation Relationship between Social Support, Marital
Stress, Antenatal anxiety, and Postnatal Depression.

Control VariableMean Std PND MS AA SS
None PND. 9.7813 5.454 1 .108 242%*
-.047
MS. 121.7 46.654 .108 1 .062
.291%**
AA. 25.734 11.211 242%* .062 1
-.096
SS. 107.71 54.837 -.047 .291%** -.096
T
Social Support PND. 9.7813 5.454 1.000 127 .239
MS. 121.7 46.654 127 1.000 .095
AA. 25.734 11.211 239 .095
1.000

** Correlation is significant at 0.01 level
* Correlation is significant at 0.05 level
a Cells contain zero-order (Pearson) correlations.

KEY:

PND = Postnatal Depression
MS = Marital Stress

AA = Antenatal Anxiety

SS = Social Support

Table 4.2 showed partial correlations computed between social support scores, marital stress
score, antenatal anxiety scores and postnatal depression. This results showed a significant
positive relationship between antenatal anxiety and postnatal depression, r (128) = .242,
p<.01; postnatal depression and social support, r (128) =.291, p<.01. Another relationship was
tested for between these variables controlling for social support and the result showed that
antenatal anxiety is significantly related to postnatal depression. Meaning that without social
support, the possibility that with antenatal anxiety, postnatal depression will rise is high. This
further proved that social support mediates the influence of antenatal anxiety on postnatal
depression; hence, hypothesis two is accepted. The result shows the partial influence of social
support on.

Hypothesis 3
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There will be a significant correlation among marital stress, antenatal anxiety, social support
and postnatal depression among nursing mothers in Ibadan. The hypothesis was tested using
Pearson Correlation tool and the result is presented in Table 4.3

Table 4.3: Summary Table showing Correlation Matrix between Marital Stress, Antenatal
Anxiety, Social support and Postnatal Depression

Depression Anxiety Social Support Marital Stress

Depression Pearson Correlation 1 242(*%) -.047 .108

Sig. (2-tailed) .006 .596 226

N 128 128 128 128
Anxiety Pearson Correlation 242 1 -.096 .062

Sig. (2-tailed) .006 128 485

N 128 128 128 128
Social Support Pearson Correlation -.047 -.096 1 291**

Sig. (2-tailed) .596 .281 .001

N 128 128 128
Marital Stress  Pearson Correlation .108 .062 291** 1

Sig. (2-tailed) 226 485 .001

N 128 128 128 128

** Correlation is significant at the 0.01 level (2-tailed)

From table 4.3, antenatal anxiety has a significant positive correlation with postnatal
depression (r=0.242, p<.05); social support has an inverse correlation with postnatal
depression (r= .047), although this shows that lack of social support may likely lead to
postnatal depression and when social support is available, postnatal depression is not likely;
and marital stress has a positive correlation with postnatal depression (r = .108). Therefore
hypothesis three was partially supported.

Hypothesis 4

Marital stress, antenatal anxiety, social support will have significant joint and independent
influence on postnatal depression. The hypothesis was tested using multiple regression
analysis and the result was presented in Table 4.4.

Table 4.4: Summary Showing Multiple Regression Analysis of Independent and Joint Influences
of Marital Stress, Antenatal Anxiety, and social Support on Postnatal Depression

Dependent Variables R R2 F P B t Sig
Variable

Anxiety 230 2.633 <.05
Postnatal Social Support 265 .070 3.128 <.05 -057 -629 ns
Depression marital Stress 110 1.212 ns
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Table 4.4 showed that antenatal anxiety has a significant independent influence on postnatal
depression (= 230; t=2.633; P=<.05), meaning that the higher the level of anxiety a mother
has during the antenatal period has a significant influence on the onset of anxiety and
depression in the postnatal period. More so, there was a significant joint influence of marital
stress, antenatal anxiety and social support on postnatal depression (R? = .070, F= 3.128,
P<.05) with 7% explanation of the variability of the dependent variable. Therefore, hypothesis
four was partially supported.

DISCUSSION OF FINDINGS

The first hypothesis tested the correlation among marital stress, antenatal anxiety, social
support and postnatal depression; and the result revealed that antenatal anxiety and postnatal
depression was correlated, also, social support and marital stress. The result; from the tested
hypothesis is consistent with the work of Siu et al, (2012) findings, who concluded that
anxiety-prone personality, antenatal anxiety and marital dissatisfaction all independently
predict postnatal depression. Leigh and Milgrom, (2008) also identified history of depression,
antenatal depression, antenatal anxiety, stressful life events, negative cognitive attribution
style, low self-esteem, low social support and low income as risk factors strongly associated
with postnatal depression. Forman et al., (2000) and Seguin et al., (1999) also found that lack
of social support was a strong risk factor for postnatal depressive symptoms. Consequently,
O’Hara, Rehm and Campbell (1983) studied social support and found that depression postnatal
women reported that their spouse did not provide adequate instrumental and emotional
support following delivery.

The second research hypothesis showed that antenatal anxiety has a significant independent
influence on postnatal depression among nursing mothers in Ibadan was supported. This was
consistent with the findings of Hayworth et al., (1980); Watson et al., (1984) who established a
relationship between measured anxiety during pregnancy and the level of postnatal
depression. Also, it was supported in the subsequent studies by Johnstone et al. (2001) and
Neter et al. (1995) who found that higher levels of anxiety strongly predicted levels of
postnatal depressive symptom atology.

O’Hara and Swain (1996) also analyzed the results of 5 studies, comprising nearly 600 subjects
and also found that anxiety during pregnancy was a strong-moderate predictor of subsequent
depression following childbirth. This finding was supported by Beck (2001) who analyzed the
results of 4 studies, a total of 428 subjects, and found anxiety to be a moderate predictor of
postnatal depression.

The third hypothesis states that social support will significantly mediate the influence of
marital stress and antenatal anxiety on postnatal depression. The hypothesis was supported
that social support mediates the influence of antenatal anxiety on postnatal depression. This
finding supports the work of Owoeye et al., (2006) which holds that, without social support,
the possibility that with antenatal anxiety, postnatal depression will arise is high. Hence, social
support mediates the influence of antenatal anxiety on postnatal depression. The third
hypothesis was therefore accepted.

The fourth hypothesis stated that age, educational level, marital status, family structure, and
job status will have significant joint and independent influence on postnatal depression. The
hypothesis was partially supported. The outcome aligned with a research conducted by Swain,
(1996) which revealed that age, educational level, marital status, family structure, and job
status have always remained major predictors of postnatal depression.
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CONCLUSION AND RECOMMENDATION

Conclusively, the present study examines marital stress, antenatal anxiety, social support and
postnatal depression among nursing mothers in Ibadan. Antenatal anxiety and social support,
in their various degrees are significant risk factors, to the exhibition of depressive symptoms
among mothers who have a previous history of depression before the postnatal period. The
influence of all this variables were examined, although, marital stress has not gained enough
attention in the literature in relation to postnatal depression. Conclusions, based on the
analysis of the research data, are stated as follow:

n. Antenatal anxiety has a significant positive correlation with postnatal depression
among nursing mothers in Ibadan. Social support has an inverse correlation with
postnatal depression among nursing mothers in Ibadan. Although, marital stress has
correlation with postnatal depression among nursing mothers in Ibadan, but it is not
significant.

o. Antenatal anxiety has a significant independent influence on postnatal depression
among nursing mothers, while marital stress, antenatal anxiety and social support has a
joint influence on postnatal depression among nursing mothers in Ibadan.

p. Showed partial correlation computed between social support scores, marital stress
scores, antenatal anxiety scores and postnatal depression.

g- Age, educational level, marital status, family structure, and job status has a significant
joint influence on postnatal depression, while only family structure has an independent
influence on postnatal depression among nursing mothers in Ibadan.

Understanding the role of a healthy mental and physical health of women in the society in
order for the achievement of a good physical, psychological and developmental wellness of
their children has been a concern for healthcare professionals in recent time. Mothers are the
sole determinant of the wellness of their children in all ramifications, therefore, there is need
to ensure that they have a little or no stress, for members of mothers’ informal social support
network, such as their husbands, partners, their own mother and mother-in-laws, relatives and
friends to provide functional social support throughout the pregnancy, delivery and postnatal
periods. It is therefore recommended that healthcare professionals in the community primary
health centers, should not only screen for anxiety and postnatal depression but also assess the
independent and joint risk factors that are related to postnatal depression in pregnant women.
A closer monitoring of pregnant women for the risk factors would ensure for an on-time
management of such findings.

The first year of a child is very crucial in terms of cognitive, physical and psychological
development, but for some of them, that is the period when their mothers are susceptible to
developing depressive symptoms, hence, mothers in acting out the symptoms, neglect the care
for their babies. Consequently, there is the pertinent need to incorporate programme and
psychological interventions for postnatal depression in nursing mothers which will be aimed at
reducing the impact of these risk factors on the mothers and their families and this may help to
minimize the chance of developed countries have shown that nondirective counseling by
health visitors, dynamic psychotherapy (Cooper & Murray, 1997), cognitive behavioural
therapy (CBT), counseling and antidepressants (Appleby, 1997) are all effective treatment for
postnatal depression.
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