Available online at www.ijmrhs.com

. International Journal of Medical Research &
ISSN No: 2319-5886 Health Sciences, 2016, 5, 11:612-616

The relationship of postpartum negative affects wh marital satisfaction in
parents referred to healthcare centers

Amin Asghari', Sara Shirdelzadé, Masoumeh Saadafi, Alireza Ghodsf",
Raziyeh Bayat, Elahe Ramezanzadeh TabriZ&and Batoul Alizadeh’

'Sudent of Nursing, Students Research Committee, Neyshabur University of Medical Sciences, Neyshabur, Iran
’Msc of Pediatric Nursing, Department of Nursing, Neyshabur University of Medical Sciences, Neyshabur, Iran
3Msc. Nursing, Department of Operation room, Neyshabur University of Medical Sciences, Neyshabur, Iran
*Phd, Department of Satistics, Hakim Sabzevari University, Sabzevar, Iran
*Nursing, CCU ward, 22 Bahman Hospital, Neyshabur, Iran
®Msc. Nursing, Department of Nursing, Neyshabur University of Medical Sciences, Neyshabur, Iran
Corresponding Email: saadati.msnursing@gmail.com

ABSTRACT

Sexual satisfaction is a key factor in strengthening and preserving marriage. This study aimed to investigate the
relationship between negative emotions and sexual satisfaction in couples is done. This study was a correlation-
analytic study. That 189 couples were referred to health centers of neyshbure & eligible were participated. Data
by Inrich Sexual satisfaction questionnaire , DASS questionnaire was collected.

INTRODUCTION

Pregnancy, delivery, and coping with newborn maythe most sensitive stage of a woman’'s growth. A
physiological, emotional, and spiritual crisis @kén place in this time which results in disori¢iota and
individuality change (Ehati shafie,2009). Postpartperiod is an important time for parents. In mostwomen
anxiety, stress, and negative thoughts increasbgiiadeh,2009). Child birth, in many women, israsstor which
is the initiative stimulus for depression disordéRahmani.2011).postpartum psychological disordiérgled into
grief, depression and psychosis (Fatemeh,2011padsm depression signs include depressive moapsl
disorder, anxiety, lack of interest, guilty feelinguicide thoughts, disappointment, hopelesstads,of appetite,
eroticism decrease, irritability (Cornish,2005)thdugh, approximately half of women with postpartdepression
dismiss; the reported incidence of it, in studies,10-20% and 25-39% in Iran (Davies2003, Verkefld0
Mothers’ depression begins in®®&imester and may be continuing one year aftethbiiGjerdingen2007,
shahmiri2007 ). Postpartum depression affects thalitgy of mother-child relationship and hurt theildis
cognitional development; also this can effect ore tpartners relationship and partners depressed, too
(Josefsson2005, Cox2005). Men's depression du@dorbing a father begins days to weeks after chilth land
may be continue to one year. Studies have shown @D¥ew fathers experience postpartum depressiod, a
American fathers with 14.1% are the most depressings. The most experienced depression occurgtimdnths
after childbirth in men and women(eshtianer 20@9ck illustrated 13 risk factors for postpartum msgion
including: depression history before pregnancy, bmw care stress, life tensions, social; supporérital
relationship, past history of depression, newboood) maternal grief, socioeconomic status of moptparents’
anxiety, self-esteem, marital satisfaction, andlamped pregnancy (Beach1992). Postpartum deprsssian
effects on marital satisfaction very much (ahmatli2zQosefsson2002). Marital inconsistency in 50%epressed
women and depression in 50% of women with maritabnsistency is seen (Beach1992). Studies havealszle
persons with appropriate marital satisfaction hhealthy ad proper nutrition, and less develops esgion and
other psychological problems (vagheiy2010). Coeneti al (2005) had shown marital satisfaction haggaificant
relationship with postpartum depression (Corneli@s). Greef defines marital satisfaction as copgiagtner are
those having many agreements with each otherfiedtigith the type and level of their relationstisted with the
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type and quality of leisure times, and have goodagament of their financial and time (Greef2000)cdrding to
mutual effect of psychological disorders such astgertum depression, anxiety, and stress on maatifaction
and the noticeable role of them in family’'s psyduital health and consequently child’s developmamd

personality, measuring these disorders in paremtd, giving supportive and consultation servicehten in this
period can have considerable role in children’srappate social personality formation. Therefoltds tstudy was
designed to assess the postpartum negative affdefression, anxiety and stress) and its relatipnslith

satisfaction of parents referring to Neyshabur'alteare centers.

MATERIALS AND METHODS

This is a cross-sectional (descriptive-analytical)dy; statistical population consisted of all pasereferring to 9
healthcare centers of Neyshabur, 4 of these cemters selected by random sampling and then 189rirgde
couples who had inclusion criteria were enterecethamn purposive sampling. Inclusion criteria wdraving 3-6
months old baby, both parents participation, nastes$ reproductive technique were used, not hawirdjsable
child, interested to participation and no histofypsychological disorder. Data were gathered by atgaphic, 47-
items ENRICH marital satisfaction, and DASS quesiaires. All participants fulfilled study’s questizaires in
one session. Demographic questionnaire assesswiblearlike age, gender, education, residence pleitg or
village), delivery type, child’s gender, and etdNFHICH scale (Enriching and Nurturing Relationshigsues,
Communicating and Happiness) consisted of 47 cquestin 9 subscales including: personality complitibi
communication, conflict resolution, financial maeagent, leisure time activities, sexual relationshgprenting,
relationship with friends and relatives, and raigg orientation; each questions was 5 items scivoed zero to
four. This is a reliable and validate questionnaiitee reliability and validity of scale were measiiby Vaghei et al
(2010). Alpha Cronbach’s coefficient was calcula®e®2. DASS questionnaire (Depression Anxiety Stigsale )
have 3 subscale of depression, anxiety and stuadsagion which their 4 items questions scored famro to three.
This is also a reliable and validate scale. Theabdity and validity were measured by Naebinia at
(2011)(20).Data were analyzed by SPSS 16 by déseiffrequency, mean, SD) and analytical tests QAM,
Pearson correlation, chi-square, Mann-Whitney-Ush&i’s exact test, Kolmogrov-Smirnov, paired tstemtd
independent t-test).
RESULTS

Most of male participants were educated less thploma (43.4%), and female participants had diplddia1%).
The mean ages of women were 26.68+5.51 and men 3de€5+6.85 years old and their marriage durati@s w
7.24+4.51 years. Other demographic data are shovwable 1.

Evaluation of main variables, depression, anxistsgess, and marital satisfaction, revealed mostarhen hadn't
depression (65.6%), and their anxiety and stress wenormal level (61.4%, and 67.2%, respective30, most
of their partners’ depression (78.3%), anxiety 868), and stress (78.8%) were in normal or mild lev€he most
observed marital satisfaction in women and menmwaderate (61.4% and 63.5%, respectively)(table 2).

Pearson correlation showed there is negative gignif relationship between marital satisfaction degression,
anxiety, and stress of men and women (p<0.05)eima increase in level of depression, anxiety,siress cause
decrease in marital satisfaction. Also, there isitp@ significant correlation between women’s dhdir partners’
depression, anxiety, and stress (p<0.001, r=0.34&)more women’s depression, anxiety, and stes&d, Ithe more
men’s ones (table 3).

Positive significant relationship was found betweeommen and men marital satisfaction by Pearsonelaiion
(p<0.001, r=0.964). For analyzing main variableatiehships with other variables, different testsreveised.
Kruskal-Wallis test found significant difference lavel of women depression and anxiety by theircatian,
women anxiety by their partners’ education, and raemiety by their education (p<0.05). One way ANOVA
showed men marital satisfaction level differs bgitreducation (p<0.041) and Dunken’s post hoc gpstifies the
difference is between diploma and under diplomaigsowith others(table 4).

Independent t-test showed stress in women having®sd.04) and abortion history (p<0.024) is higthem others.
There was no significant relationship between tht@nnvariables and other variables such as marriagation,
intercourse frequency, delivery type, and etc.

DISCUSSION

Results showed depression incidence was 34.4% memoand 21.7% in men. But other studies reportssd. le
Veskma et al had shown postpartum depression inc&&0% in women and 4% in men. Also, teng et ponted
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10.3% and other studies had a 10-20% range (Tar2@6, Moraes 2006). This difference is due todfiect of
social, cultural, and racial factors on depressi@ne of most effective factors in our study was lihe level of
perceived perinatal socialsupport.

Another important effective factor on depressioredsication; with increased level of education, depression
levels decrease. A recent study in 17 states ofCLBC 2008) and a study by Chaaya et al (2002) edsdirmed

this. Increased education results in more men amhem awareness of each other rights and needstiele\of

mutual understanding and collaboration and may beerfamily income, which all play roles in formiagfamily’s

healthy atmosphere.

Marital satisfaction in our study was moderate; dnther study in Iran by Bakhshayesh et al (20&t) reported it
low, that might be due to different culture anédifyle in different parts of Iran.

Also, results showed there is negative correlatieiiveen women and men negative affects and maatefaction,
which is consistent with previous studies (Kapl&d2Clisson 2004, Twenge 2003).

Figueiredo et al (2010) showed depression and gnriewomen effect more on quality of mutual retaship
rather than men; the men relationship score i 8tatly hadn't differed as a function of their aetyior depression

Postpartum anxiety and depression can also effecthdd-parent developmental activities (Paulsdrjtton et al
(2011) had shown positive significant relationshgiween postpartum anxiety and depression andtinfability,
temperament, adaptability, and sensibility .

Other effective factors on negative affects we tbwere abortion history, and child’s gender. Jageiset al also
had shown significant relationship between aborfiistory and postpartum depression; it seems mothgth

abortion history had more failure feeling, disappient, and incompetence. Lee et al had reporgguifisiant

relationship with the child’s gender and postpartiepression which is consistent with our findings.

Tablel: Demographic information of couple participion in research

Variables Frequency Percent Cumulative Percent
Education Men | Women Men Women | Men Women
illiterate 13 5 6.9 2.6 6.9 2.7
High school 69 53 36.5 28.0 43.4 30.9
Diploma 66 89 34.9 47.1 78.3 78.2
Bachlare 17 15 9.0 7.9 87.3 86.2
master 24 26 12.7 14.3 | 100.0 100.0
Participations age Frequency Minimum | Maximum | Mean | Std. Deviation
Men 189 16 43 26.68 5519
Women 189 19 75 31.07 6.857
Years of marriage 186 1 25 7.24 4.519
Living place Frequency Percent Cumulative Percent
City 176 93.1 93.1
village 13 6.9 100.0
Abortion
Yes 30 15.9 15.9
no 159 84.1 100.0
Wanted pregnancy
Want 147 77.8 83.1
Don’t want 30 15.9 100.0
Sex fetal
Boy 108 57.1 57.4
girl 80 42.3 100.0
Type of childbirth
Natural 98 51.9 52.1
cesarean 90 47.6 100.0
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Table 2: Mean main variables( depression, anxietytress, and marital satisfaction) in women and MEN

N | Mimimm | Meciwnen | Mean | Sid Deviation
Variables Statiztic| Statiziic | Statistic | Staristic Statiztic
Depression in women 159 oo 35001 80736 5.12233
Arnciety i women 159 o 00| 82758 725114
Siress women 189 0o 37.00| 11.55818 870388
Depression in men 189 oo 39001 37720 762589
Amciety in men 159 0g 3900 633l8 695214
Siress men 159 /7] 42000 21831 830680
Marital Satisfaction in women 189 11300| 23000 170.64 2545209
Marital Satisfaction in men 183 10939 23500 17759 26.04351
Valid N (listwise) 189

Table 3: correlation between women'’s and their parers’ depression, anxiety, and stress

Paired Samples T —Test

pairs t df | Sig. (2-tailed)
Depression in men-in womep  3.526 188 0.001
Anxiety in men-in women 3.021 188 0.003
stresse in men-in women 3.769 188 0.000

Table 4: correlation between men’s educational. Wit main variables

Chi-Square Tests
Education men Value | df | Asymp. Sig. (2-sided)| Exact Sig. (2-sided)| Exact Sig. (1-sided)| Point Probability

High school 3.036 | 2 0.219 0.262

Likelihood Ratio 4911 2 0.086 0.135

Fisher's Exact Test 2.92 0.241

Linear-by-Linear Association)  2.336 L 0.124 0.156 0.095 0.059
N of Valid Cases 82

Diploma 19.491| 2 0.000 0.000

Likelihood Ratio 21.197] 2 0.000 0.000

Fisher's Exact Test 18.222 0.000

Linear-by-Linear Association) 17.441 1 0.000 0.000 0.000 0.000
N of Valid Cases 66

Graduated in university 22.216| 2 0.000 0.000

Likelihood Ratio 18.481] 2 0.000 0.000

Fisher's Exact Test 15.742 0.000

Linear-by-Linear Associatior) 41.606 1 0.000 0.000 0.000 0.000
N of Valid Cases 41

a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 1.95.
b. The standardized statistic is-1.537.

c. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 3.27.
d. The standardized statistic is -4.176.

e. 4 cells (66.7%) have expected count less than 5. The minimum expected count is 1.02.
f. The standardized statistic is -3.822.

CONCLUSION

According to our results and previous studies, poarital relationship and insufficient perceiveggart from each
other is one of important risk factor in inducingsgpartum depression (Bjerke 2008, Anna 2008). toube effects

of postpartum depression on mothers and whole Yantiis important to determine its risk factorsdamigh risk
women and use prenatal and postnatal interventiongrevent this disorder and consequently improve
psychological health of mother, children and sgciet
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