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Assessment of the severity of the stress levels of women in childbirth

Abstract

Introduction. It is well known that the period of maternity commencing from conception is accompanied by great emotions. 
Each stage is associated with specific behavior as well as the anxiety. The postpartum period is particularly exposed to stress and 
the ability to overcome it is very important, therefore the support of the loved ones is necessary.

Aim. Assessment of the severity of the stress levels of women in childbirth.
Material and methods. The research was conducted among 178 women during the postpartum period. The methods of diag-

nostic survey and own questionnaires were used, as well as PSS-10 standardized tool.
Results. The study involved 178 women during the postpartum period. Interpretation of results for the level of stent PSS-10 

showed low results – 23.6%, average – 32.6%, high – 43.8% due to a high stress level. Statistically significant factors are: marital 
status - married women experience lower stress levels, socioeconomic status – the higher socioeconomic status, the test group 
felt lower stress, birth time – there is a significant difference between women giving birth before 37 weeks and those giving birth 
in right term. Particular age group, place of residence, education, the number of births and the way of birth are not factors that 
differentiate levels of perceived stress of women in childbirth.

Conclusions. Perinatal period is a time of dynamic changes characterized by high levels of stress. Age, place of residence, 
education, number of births and way of birth do not affect the level of stress, whereas marital status, socioeconomic situation and 
the date of birth determine stress levels for women.
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appear hyperactivity, aggressive behavior, withdrawal, apathy 
or depression. [1,7-9].

To prevent the psychological consequences, every woman 
should learn to cope with stress. A preferable style in child-
birth is the style focused on the tasks. Women then focus not 
on the stressful factor but specific assignment for example, 
childcare or breastfeeding [8,10]. Good way to relieve tension 
and stress is physical exertion or autogenous training, which is 
a form of relaxation [7,11].

To relieve mother’s stress, there is a need of support from 
the family. In situations when relatives’ and friends’ support is 
not enough, mother should go to a specialist, for example psy-
chologist, to help solve the problem and learn how to handle 
with stress [1,7,12].

AIM

The purpose of the scientific research was the assessment of 
the severity of the women’s stress level.

IntRoduCtIon

Motherhood is not a purely biological process of delivering 
the child into the world. It is not also the fulfillment of edu-
cational functions predetermined by the community. Child’s 
conception and birth are a huge change in a woman’s life.  
The fact of being pregnant can cause stress, despair, fear of 
the future or joy, which are reinforced by hormonal and ana-
tomical changes. This is often a range of cyclically changing 
emotions constantly accompanying mother during pregnancy 
and maternity. New role, new family member who requires 
constant attention and care, tiredness and hormones create  
a combination that significantly burden/load the body and the 
psyche of the mother [1-4].

Media create a perfect motherhood’s picture. The feeling of 
constant pressure can cause stress and depression in women 
[3,5,6]. Continuous and sustained stress load leads to the oc-
currence of somatic and mental disorders, such as recurrent 
headaches, trembling hands and feet, increased muscle tension,  
increase of blunt and shallow breathing, tics, palpitations,  
excessive sweating, difficulty concentrating, insomnia,  
fatigue, irritability. Often, resistance decreases and there  
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MAtERIAL And MEtHodS

Scientific research was carried out among 178 women dur-
ing the postpartum period, in Krosno. Among the respondents, 
the most numerous group were women aged 18-25 years old 
(30.3%). Analyzing the place of residence, it was noticed that 
63.5% (n=113) of women in childbirth inhabit urban area and 
36.5% (n=65) live in the village. The least number of mothers 
had basic education – 18.0%, secondary education – 40.4% 
and university education – 41.6%. Married women accounted 
69.1% of the group. Newly delivered mothers who determined 
their socioeconomic status as good are the largest group – 
46.1%. Primiparas accounted for 55.6% i.e. 99 respondents. 
The largest number of women (68.5%) delivered in right time. 
In the test group, the percentage of births by caesarean section 
was high and represented up to 39.3% (70 people).

In the scientific research we used the method of diagnostic 
survey. The research had a form of the questionnaire concern-
ing the characteristics of the study group and standardized tool 
PSS-10 was used. Statistical analysis was made using 10.0 
Statistica (StatSoft, Inc., 2011). The normal distributions for 
the two scoring systems was verified by the Shapiro-Wilk and 
the homogeneity of variance was verified by using Levene’s 
test. The variables satisfy the assumptions regarding the use of 
parametric methods of statistical hypothesis and verification 
was carried out by using correlation coefficient r Pearson’s, 
test t (Student) for independent variables and one-way analysis 
of variance (with post-hoc test Tukey HSD). The significance 
level was assumed to be p=0.05. Statistical results were re-
garded significant when enumerated test p plausibility fulfilled 
inequality p˂0.05.

RESuLtS

Table 2 presents the level of stress of a standardized tool 
PSS-10. The low results were obtained by 23.6% of respond-
ents (42 people), the average results by 32.6% (58 people), 
while 43.8% (78 people) received high scores, which is associ-
ated with the feeling of high stress.

tABLE 1. Results of the transformation units standardized in sten scores 
PSS 10.

Sten number Percent

1 0 0.0

2 3 1.7

3 17 9.6

4 22 12.4

5 25 14.0

6 33 18.5

7 32 18.0

8 28 15.7

9 11 6.2

10 7 3.9

Together 178 100

Interpretation: sten 1-4: low results, sten 5-6: mediocre results, sten 7-10: high scores

tABLE 2. Interpretation level of result in the sten scores PSS-10.

PSS 10 number Percent

low results 42 23.6

average results 58 32.6

high scores 78 43.8

Together 178 100

tABLE 3. Correlation between sociodemographic factors and the level of 
perceived stress (PSS-10).

Age Average n Sd F p

up to 25 years 18.87097 62 7.280074

0.8690 0.458
26-30 years 16.89583 48 6.491368

31-40 years 18.58140 43 6.344223

Over 40 years 17.88000 25 6.247133

Place of residence Average n Sd t p

City 17.92035 113 7.014197
-0.5468 0.585

Village 18.49231 65 6.167260

Education Average n Sd F P

Professional 20.34375 32 8.134393

2.303960 0.103Secondary 17.94444 72 6.025507

University 17.35135 74 6.542658

Marital status Average n Sd t p

Married 17.43089 123 6.254285
2.09774 0.037

Unmarried 19.69091 55 7.443299

Socioeconomic status Average n Sd F p

Insufficient or average 19.23881 67 7.109724

4.26344 0.016Good 18.32927 82 5.843758

Very good 15.00000 29 7.285014

One-way analysis of variance which was carried out did not 
show any differences between age groups in women during 
childbirth (F=0.8690, p=0.458). This means that age group 
affiliation is not a factor which significantly grade levels of 
perceived stress in women during childbirth. Also, the analysis 
which was carried out using test t (Student) for the independ-
ent variables has not showed any statistically significant differ-
ences between the groups for differentiating patients residence 
(t=4.3; p=0.000). It turns out that women inhabiting the village 
and urban areas feel the stress on a similar level. Also, educa-
tion is not a factor that significantly grade levels of perceived 
stress in women during childbirth (F=2.3039, p=0.103). The 
analysis carried out, which was made using test t (Student) 
for the independent variables showed the existence of signifi-
cant differences between the groups of unmarried and married 
women (t=2.098, p=0.037). It turns out that married women 
experience lower stress levels than single women.

The one-way analysis of variance showed the existence of 
differences between the socioeconomic situation and the level 
of stress (F=4.2634, p=0.016). This means that socioeconom-
ic status is a factor that significantly differentiates the level 
of perceived stress in women during childbirth. It has been 
proved that the higher socioeconomic status is, the lower stress 
level is experienced by women. The analysis of the post-hoc 
using Tukey HSD test revealed that significant differences  
exist between the group of women with insufficient or aver-
age and very good socioeconomic status (p=0.038). Between 
women with insufficient or average and good socioeconomic 
status (p=0.703), and very good status (p=0.132), no signifi-
cant differences were noticed.
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Many authors in the literature emphasizes that the level of 
stress is influenced by many factors. Kowalska J. et al. [14] 
reported that the marital status has an appreciable impact on 
stress. Women in civil partnership feel much lower stress le-
vels than single women. In their studies, age and education of 
surveyed women did not have any significant impact on the 
perceived level of stress. In our research, Kossakowska’s re-
sults were confirmed on the effects of civil status, because it 
turned out that married women experience lower stress levels 
than single women. Also, our study did not show any signifi-
cant effect of age and education of the respondents group on 
the felt stress. Similarly, it was turned out that the place of resi-
dence have no impact on the level of stress. Piech et al. [17] 
found that the place of residence has an influence on the sense 
of anxiety and stress in women in childbirth. Higher intensity 
of anxiety was characterized by residents living in the village.

The results of our own research showed that socioeconom-
ic status has a significant impact on the level of stress in the 
childbirth. The higher socioeconomic status is, the lower level 
of stress the women feels during childbirth. Similar results 
were obtained by Błaszczak, Pilch and Szamlewska [18], who 
showed that housing conditions and employment have a sig-
nificant impact on the level of anxiety in women in childbirth. 
The lowest level of anxiety and stress were tested with good 
and very good housing conditions and women with permanent 
jobs. Unemployed women with bad housing condition had sig-
nificantly higher level of anxiety and stress. The Piech et al. 
[17] test results are convergent with our research results and 
also with Błaszczak, Pilch and Szamlewska’s [18] test. 

Kowalska et al. [14] in their study demonstrated that the num-
ber of previous births does not affect the level of stress, while 
the time of birth was important in the sense of stress and anxi-
ety, because mothers of premature babies were more stressed than 
mothers of right term newborns. Libera also confirmed the results 
of the research regarding mothers of premature babies [19] and 
the related results represented in Mojs, Czarnecka-Iwańczuk and 
Głowacka’ research [20], where women, who delivered preterm 
have significantly higher levels of anxiety and stress than women, 
who delivered newborns in right term. Our results are convergent 
with Kowalska J. et al. [14] relating to the lack of the effect of 
parity on the level of stress in childbirth. 

Kowalska J. et al. [14] determined that the mood of women 
after childbirth was significantly correlated with the level of 
stress. The higher level of stress is, the worse feeling after 
birth occurs. It has been showed that the lowered stress level 
in the pregnancy ends by caesarean section. However, in our 
research, the level of stress in childbirth did not have any sig-
nificant impact on the way of the pregnancy end.

To sum up, the results of research in almost every aspect 
confirm earlier reports of the scientific research field. The un-
married women having a low socioeconomic status, and those 
who delivered prematurely require special support from the 
medical staff in a hospital ward.

ConCLuSIon

1. Women in childbirth are characterized by high level of 
stress.

2. Age, place of residence and education do not affect the 
stress level in women childbirth. Marital status and socio-
economic situation have an impact on the level of stress  
in childbirth. Unmarried women and those who have low 

tABLE 4. the correlation between obstetric situation and the level of 
perceived stress (PSS-10).

number of births Average n Sd F p

Primipara 18.89899 99 6.731733
1.7241 0.086

Multipara 17.16456 79 6.587538

time of giving birth Average n Sd t p

up to 37 weeks  
pregnancy 20.75610 41 6.011574

8.6015 0.00038-42 week pregnancy 16.78689 122 6.564656

After 42 weeks of 
pregnancy 21.86667 15 6.468237

the way of birth Average n Sd F p

Physiological birth 17.59259 108 6.947113
-1.3291 0.186

Cesarean section 18.95714 70 6.272636

The analysis, which was carried out using test t (Student) 
for the independent variables has not revealed any statisti-
cally significant differences between the number of deliver-
ies and the level of stress in the postpartum period (F=1.7241, 
p=0.086). A method of termination of pregnancy has not af-
fected the level of stress in the postpartum period (F=-1.3291, 
p=0.186).

The one-way analysis of variance showed that the time of 
birth is a factor which significantly differentiates the level of 
perceived stress among women during childbirth (F=8.6015, 
p=0.000). A post-hoc analysis, which was conducted using the 
Tukey HSD test revealed that significant differences exist be-
tween the group of women who gave birth before 37th week 
of pregnancy, and those who delivered in the right period –  
38-42 week of pregnancy (p=0.015). There weren’t noticed 
any significant differences between women who gave birth be-
fore and after the due date – 42 week of pregnancy (p=0.884), 
and between delivery on time and those who delivered child 
after 42nd week of pregnancy (p=0.778).

dISCuSSIon

Perinatal period is a time of dynamic changes in a woman. 
Many authors emphasize that the expecting of childbirth and 
pregnancy cause a lot of emotions intensified by adaptive ana-
tomical and hormonal changes [4,13,14]. It should be highlight-
ed that stress during childbirth is reinforced by the new situation 
in life, finding women faced with the challenge of responsibility 
for the child and the problems posed by the postpartum period.

The results of own research has confirmed high levels 
of perceived stress in women during childbirth, measured  
according to the scale PSS 10. Only 42 (23.6%) of 178 women 
were characterized by a low level of stress. It is consistent with 
the Kowalska J. et al. results [14], where the perceptible stress 
did not have low level and also conditioned the mood during 
the first 8 weeks postpartum. Chaaya [15] and Cheng Pickler 
[10] have also stated that women during childbirth are charac-
terized by high levels of stress, much higher than the general 
population of women.

The effectiveness of the research tool PSS-10 has been con-
firmed in many previous studies. Chaaya et al. [15] compared 
the efficacy of this magnitude with the scale GHQ 12 and 
EPDS in Arabic women in pregnancy and puerperium, dem-
onstrating the results which also showed that the PSS-10 [16] 
was more specifically characterized by the level of stress in  
a greater number of respondents people.
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socioeconomic status feel higher stress than married wom-
en, and those whose socioeconomic status is good or very 
good.

3. Date of birth determines the level of stress among women  
in childbirth. Women, whose pregnancies ended premature-
ly have a significantly higher level of stress than women 
who gave birth in right time. Number of births and way of 
birth do not determine the level of stress among women in 
childbirth.
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