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Effects of Postpartum Stressors on Parenting
Behaviors

ABSTRACT

Objective: This study was conducted to determine the effects of postpartum stressors on parenting
behaviors.

Methods: The population of this descriptive-relational study consisted of 520 postpartum women who
gave birth in a hospital in southern Tirkiye. The data were collected face-to-face between January and
December 2022. The data of the study were collected face to face between January and December
2022 using the “Personal Information Form”, “Postpartum Stress Scale” and “Postpartum Parental
Behavior Scale”.

Results: Number of children, employment status, dependency status, spouse's age, spouse's
occupation, place of residence, social security status, pregnancy planning status, and education on
pregnancy and childbirth were determined as significant predictors of postpartum stress; any
problems during childbirth were determined as significant predictors of postpartum parenting
behaviors (p<.05).

Conclusion: It was concluded that as the postpartum stress levels of postpartum women decreased,
their parenting behaviors became more positive. For women to develop positive parenting behaviors
in the postpartum period, it is important to provide holistic education, counseling, and care services
by keeping the factors that affect parenting behaviors in mind.

Keywords: Parenting behaviors, nursing, postpartum period, stress.
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Introduction

The transition to motherhood roles is a process in which the
identity of the woman as a mother is shaped, the woman
adopts motherhood roles, and she learns motherhood
behaviors (Kog et al., 2016). The acquisition of parenting
behaviors refers to the combination of developmental
behaviors and attitudes with social roles that start in
pregnancy, continue in the postpartum period, and are
completed by the development of an identity as a mother
(Rincon-Cortés & Grace, 2020). While the process of
becoming parents, the decision of the couple to get
pregnant, and having a baby is an event that is a source of
happiness for a woman, it is a challenging situation because
it is a process of change that requires new roles and
responsibilities (Kog et al., 2016). The immediate emergence
of motherhood behaviors at the moment of delivery
originates from the hormonal changes that are observed
during pregnancy and childbirth (Kog et al., 2016; Rincén-
Cortés & Grace, 2020). The maintenance of motherhood
behaviors on the days following childbirth is strongly
affected by learning, as well as the tactile and olfactory
stimuli originating from the newborn (Rincon-Cortés &
Grace, 2020). In addition to this, the postpartum period is a
period in which the woman tries to cope with the
physiological and psychological changes occurring in her
body, baby care, breastfeeding self-efficacy, breastfeeding-
related problems, and issues experienced in this period such
as pain, bleeding, and infections (Aydin et al.,, 2022).
Previous studies have reported some significant sources of
stress for mothers in the postpartum period as the health
and care of the baby, the breastfeeding process, the struggle
to manage the physical and psychological changes in their
bodies, sleep disorders, and the balancing of their
responsibilities in their work and personal lives (Razurel et
al., 2017). Moreover, in some women, low perceived social
support in the postpartum stage was associated with high
perceived stress levels (Leonard et al., 2020). These high
levels of stress perceived in the postpartum period may
affect the quality of life and parenting behaviors of
individuals negatively by raising the prevalence of
depressive symptoms (Norhayati et al., 2015; Razurel et al.,
2017). For expecting parents, childbirth and the transition to
parenthood may represent stressful life events that are
characterized by various changes and challenges in their
lives that affect new responsibilities regarding a small baby,
as well as the entire system of the family (Paschetta et al.,
2014). The postpartum period was defined as a period of
increased susceptibility to the development or exacerbation
of mental health problems in individuals who are becoming
new parents (Singley & Edwards, 2015). In this context,

several studies have demonstrated that poor mental health
in the postpartum period is associated with various negative
outcomes for both parents and their children. In previous
studies, the postpartum stress and depressive symptoms
experienced by the new mother have been frequently
associated with lower quality of life (Blum et al., 2022),
difficulties in transition to parenthood (Garthus-Niegel et al.,
2018), increased suicidal ideation (Pope et al., 2013), and
negative outcomes in the relationship between the mother
and her child (Lutkiewicz et al., 2020). While there are
measurement instruments that assess the prenatal and
postpartum needs of women in Tirkiye, no study examining
the stressors of women specific to the postpartum period
and their effects on parenthood could be found. Hence, this
study was conducted to determine the effects of
postpartum stressors on parenting behaviors.

Methods
Study Design

This study was conducted with a descriptive and
correlational design to determine the effects of postpartum
stressors on parenting behaviors.

Population and Sample of the Study

The study was carried out with postpartum women who
were admitted to the maternity wards and obstetrics
inpatient clinics of Osmaniye State Hospital between
January and December 2022.

The population of the study consisted of postpartum women
who were admitted to the maternity wards and obstetrics
inpatient clinics of Osmaniye State Hospital. The sample
included women who were selected from the population
using the non-probability random sampling method,
voluntarily agreed to participate in the study and did not
have any risk in terms of maternal or neonatal health. The
sample size needed to conduct the study was calculated
using the G*Power V3.1.9.4 software (Faul et al., 2007). By
taking the mean Postpartum Stressors Scale score reported
in a similar study in the literature (18.33%£5.92) as a
reference (Senol & Pekyigit, 2021), based on a power of
0.95, an error margin of 0.05, and an effect size of 0.28, it
was determined that at least 140 participants needed to be
included in the sample. In order to increase the statistical
significance and generalizability of the results of the study,
to allow subgroup analyses and to take precautions against
possible missing data, the sample size was increased and the
study was completed with 520 postpartum women (Polit
and Beck, 2017). The sample included mothers who were in
the postpartum period, did not have any obstetric risk, had
healthy and singleton babies, agreed to participate in the
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study, and displayed adequate communication skills.
Data Collection Forms and Instruments

The data were collected using a “Personal Information
Form” prepared by the researchers in line with the relevant
literature (Britton et al., 2001; Calisir et al., 2009), the
“Postpartum Stressors Scale (PPSS)”, and the “Postpartum
Parenting Behavior Scale (PPBS)”.

Personal Information Form

This form consisted of a total of 19 questions designed to
collect information about the descriptive characteristics of
the mothers and their babies such as age, education status,
working status, number of pregnancies, mode of delivery,
status of having received prenatal care, and sex of the baby.

Postpartum Stressors Scale (PPSS)

PPSS is used to identify stressors in women in the
postpartum period. It was developed by Park et al. (2015)
and adapted to Turkish society by Sahbaz (2024), who also
conducted its validity and reliability study in Turkish. The
scale, consisting of 9 items, is a 4-point Likert type and does
not contain reverse items. Higher scores are interpreted as
higher levels of stress experienced by the woman in the
postpartum period. The Cronbach’s alpha internal
consistency coefficient of PPSS was reported as 0.76
(Sahbaz, 2024). In this study, this coefficient was found to be
0.85.

Postpartum Parenting Behavior Scale (PPBS)

PPBS is used to evaluate the parenting behaviors of parents

shown to the newborn after childbirth during their first
encounter. The scale was developed by et al. (Britton et al.,
2001) and adapted to Turkish society by Calisir et al. (2009).
Higher scores are considered to indicate more positive
parenting behaviors shown toward the baby. The
Cronbach’s alpha internal consistency coefficients of the
scale were reported in the range of 0.85-0.93 (Calisir et al.,
2009). In this study, this coefficient was found to be 0.627.

Data Collection

The data were collected during the first encounter between
the new mother and her baby in the postpartum room of
the maternity ward and obstetrics clinic. The data collection
instruments were administered face-to-face by the
researchers after informing women who met the inclusion
criteria of the study about the objective of the study and
receiving their informed consent. It took approximately 20
minutes to collect data from each participant.

Data Analysis

The statistical analyses of the collected data were carried
out using the SPSS 22 (IBM) program. Descriptive statistics
are presented as frequency, percentage, mean, and
standard deviation values, and the analyses included the
Mann-Whitney U test, the Kruskal-Wallis test, ANOVA,
Pearson’s correlation analysis, and multiple linear regression
analysis. The normality of the data distribution was assessed
using the Kolmogorov-Smirnov test, skewness and kurtosis
values, and histogram plots. Skewness and kurtosis values
between -1.5 and +1.5 were considered indicators of
acceptable normality. Based on these indicators, parametric
or nonparametric tests were selected accordingly. The
results were interpreted in a 95% confidence interval and at
a significance level of p<.05.

Ethical Principles

Ethics committee approval was obtained from the Scientific
Research and Publications Ethics Committee in Natural
Sciences at Osmaniye Korkut Ata University (Date:
25.01.2022, Number: 2022/1/14), and institutional
permission was granted by the hospital where the study
would be conducted. After being informed about the
purpose of the study, women who agreed to participate in
the study provided written consent. Data were collected in
compliance with the ethical standards set forth by the
Declaration of Helsinki. The participants were informed that
they had the right to withdraw from the study at any time
before, during, or after the interviews. The participants
approved the recording of the interviews and the
publication of the results of the study in a scientific journal
provided that their identifying information would be kept
confidential.

Results

The mean age of the participants, who consisted of 520
postpartum women, was 26.72+5.27. It was determined
that 37.3% of the participants were high school graduates,
37.9% had three or more children, 87.3% were not working,
89.8% did not have any addictions, and the partners of
45.8% were 27-33 years old. It was found that the partners
of 41.3% of the participants were high school graduates, the
partners of 98.7% were working, the income and expenses
of 78.7% were equivalent, 53.5% were living in cities, and
64.2% had social security (Table 1).

The education levels of the participants, their family types,
and the sexes of their babies were found to not significantly
affect their mean total PPSS and PPBS scores (p>.05). The
parameters of number of children, occupation, addiction
status, age of the partner, occupation of the partner, place
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of residence, social security status, pregnancy planning
status, and status of having received education about
pregnancy and childbirth were significantly effective on the
mean total PPSS scores of the participants (p<.05). The
parameters of education level of the partner, family income
level, pregnancy planning status, mode of delivery,
gestational week of the baby at birth, status of having a baby
of the desired sex, and status of experiencing any problem
during childbirth affected the mean total PPBS scores of the
participants significantly (p<.05).

As significant differences were found in the PPSS scores of
the participants based on the number of children they had,
the ages of their partners, their places of residence, and
their pregnancy planning statuses (p<.05), the mean scores
of the groups were subjected to pairwise comparisons using
the Mann-Whitney U test with Bonferroni correction to
identify the sources of these differences. Because 3 pairwise
comparisons were made in total, the alpha value as a result
of the Bonferroni correction was taken as 0.05/3=0.017.
Accordingly, as seen in Table 1, the PPSS scores of the
participants who had 1 child were significantly higher than
the scores of those who had 2 children and those who had
3 or more children (p=.000<.017). The PPSS scores of the
participants whose partners were 18-26 years old and those
whose partners were 27-33 years old were significantly
higher than the PPSS scores of those whose partners were
34-50 years old (p=.000<.017). The PPSS scores of the

participants who were living in districts were significantly
higher than the PPSS scores of those who were living in cities
(p=.016<.017).

As significant differences were found in the PPBS scores of
the participants based on the education levels of their
partners, their family income levels, their pregnancy
planning status, and their modes of delivery, pairwise
comparisons of the mean scores of the groups were made
using Tukey’s test. According to the results of the test, the
participants whose partners were middle school graduates
had a significantly higher mean PPBS score than those
whose partners were primary school graduates, and the
participants who had equivalent income and expense levels
had a significantly higher mean PPBS score than those
whose income levels were lower than their expense levels
(p<.05). The participants who stated, “my pregnancy was
unplanned, | did not feel ready for this pregnancy” had a
higher mean PPBS score than the participants who stated,
“it was a planned pregnancy” and those who stated, “it was
unplanned, but | was happy”, and the participants who gave

birth by cesarean section had a significantly higher PPBS
score than those who gave birth through the vaginal route
(p<.05). Significantly higher mean PPBS scores were found in
the participants whose babies were born at or later than the
38th gestational week, those who stated that they had
babies of the sexes they had wanted, and those who did not
experience any problems during childbirth (p<.05).

Table 1.

Comparisons of the Mean PPSS and PPBS Scores of the Participants Based on Their Descriptive Characteristics (n: 520,
Characteristics n (%) PPSS PPBS

X£SD (Min-Max) X£SD (Min-Max)

Education level
Primary school 115 (22.1) 20.10+5.68 4.84+1.40
Middle school 169 (32.5) 18.88+5.84 5.16+1.26
High school 194 (37.3) 20.45+5.87 5.04+1.26
University 42 (8.1) 19.45+6.11 5.24+0.96
KW; p 5.471; .065 4.166; .125
Number of children
1 150 (28.8) 21.3445.26' 4.93£1.25
2 173 (33.3) 19.83+5.962 5.10+1.25
3 or more 197 (37.9) 18.55+5.94° 5.09£1.31
KW; p 20.439; .000** 1>3, 1>2 3.158; .206
Occupation
Not working 454 (87.3) 19.4145.69 5.04+1.29
Working 66 (12.7) 22.32+.6.38 5.14+1.12
t;,p -3.815; .000** -0.590;.556
Addiction
None 467 (89.8) 19.55+5.71 5.05+1.25
Smoking 53(10.2) 21.77+6.77 5.02+1.50
tp -2.294; .025* 0.188; .851
Age of partner
18-26 122 (23.5) 20.45%5.611 5.02+1.40
27-33 238 (45.8) 20.42+5.92% 4.98+1.24
34-50 160 (30.8) 18.3145.723 5.18+1.21
KW; p 15.441; .000** 1>3, 2>3 3.236;.198

Education level of partner
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Primary school 81 (15.6) 19.7445.32 4.79+1.53!
Middle school 163 (31.3) 18.9946.16 5.25+1.22?
High school 215 (41.3) 20.42+5.64 4.96+1.25°
University 61 (11.7) 19.6946.33 5.18+1.00*
Fp 1.845; 138 2.990; .031* 2>1
Occupation of partner

Not working 7(1.3) 12.86+2.85 5.431£0.98
Working 513 (98.7) 19.88+5.83 5.04+1.28
t;p -3.176; .002* 0.792; .429
Family type

Nuclear 429 (82.5) 19.86+5.82 5.02+1.26
Extended 91 (17.5) 19.4146.05 5.18+1.33
U;p -0.727; .467 -1.474;.141
Family income level

Income > expenses 27 (5.2) 20.0745.45 4.78+0.97*
Income ~ expenses 409 (78.7) 19.85+5.87 5.13+1.25%
Income < expenses 84 (16.2) 19.33+5.96 4.76+1.43%
F;p 0.309; .734 3.556; .029* 2>3
Place of residence

City 278 (53.5) 19.2945.991 5.08+1.31
District 203 (39.0) 20.57+5.55? 5.01+1.21
Village 39 (7.5) 19.18+6.11° 5.03+1.31
KW; p 6.190; .045* 2>1 1.462; .482
Has sacial security

Yes 334 (64.2) 20.1845.78 5.04+1.15
No 186 (35.8) 19.05+£5.92 5.07+1.47
t,p 2.103; .036* -0.266; .791
Pregnancy planning status

Planned pregnancy 355 (68.3) 19.99+5.76* 5.08+1.221
Unplanned, but | was happy 159 (30.6) 19.1146.03? 5.04+1.37%
Unplanned, and | did not feel ready for this pregnancy 6(1.2) 24.67+3.723 3.67+0.823
F;p 3.392;.034* 3>1, 3>2 3.680; .026* 3<1, 3<2
Has received education about pregnancy and childbirth

Yes 272 (52.3) 20.57+5.73 5.03+1.19
No 248 (47.7) 18.92+5.88 5.07+£1.36
U p -3.471; .001* -1.163; .245
Mode of delivery

Vaginal delivery 304 (58.5) 19.5845.69 4.95+1.24!
Planned cesarean delivery 181 (34.8) 20.30+5.90 5.25+1.242
Emergency cesarean delivery 35 (6.7) 18.86+7.09 4.83+1.60°
Fip 1.324; .267 3.763;.024* 251
Sex of baby

F 262 (50.4) 19.47+5.70 5.05+1.27
M 258 (49.6) 20.09+6.01 5.05+1.28
t,p -1.207;.228 -0.007; .995
Gestational week of baby at birth

37 weeks or earlier 52 (10.0) 18.81+5.96 4.62+1.89
38 weeks or later 468 (90.0) 19.8945.84 5.10+1.18
tp -1.263; .207 -2.610; .009*
Had a baby of desired sex

Yes 356 (68.5) 20.09+5.65 5.23+0.99
No 164 (31.5) 19.1246.25 4.64+1.66
t,p -1.393; .164 4.282; .000**
Experienced a problem during childbirth

Yes 19(3.7) 20.79+5.91 4.2611.66
No 501 (96.3) 19.74+5.86 5.08+1.25
t,p 0.764; .445 -2.763; .006*
Source of support in the postpartum period *

Partner 217 (41.7) 19.0245.17 20.32+4.96
Mother 206 (39.6) 19.76+5.04 19.78+5.05
Mother-in-law 120(23.1) 19.96+4.92 19.72+5.08
Sister 82 (15.8) 18.36+4.87 20.04+5.08
No one 6(1.2) 23.33+4.33 19.73+5.05

X+SD: MeantStandard Deviation, Min-Max: Minimum-Maximum, *p<.05, **p<.01, U: Mann-Whitney U test, t: Student’s t-test, KW: Kruskal Wallis, *Multiple
choices were allowed. F: One-Way Analysis of Variance (ANOVA)
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The total score range of PPSS is 9-35, and the mean PPSS
score of the participants was 19.78+5.86. The total score
range of PPBS is 0-6, and the mean score of the participants

was 5.05+1.27. Cronbach’s alpha coefficients were 0.73 for
PPSS and 0.63 for PPBS (Table 2).

Table 3.
Relationship Between the PPSS and PPBS Scores of the
Participants (n: 520)

Postpartum
Scale

Parenting Behavior

Postpartum Stressors -0.226; .000**

Scale P

Table 2. o There was a negative and significant relationship between
Mean PPSS and PPBS Scores of the Pan.‘lapants (n: 520) the PPSS and PPBS scores of the participants (r=-0.226,
Scales X+SD Min-Max | Cronbach’s
p<.01) (Table 3).
alpha
Postpartum 0.728 In the multiple linear regression model established using
Stressors Scale | 19.78+5.86 | 9-35 the variables associated with the parenting behaviors of the
(PPSS) participants, including the gestational week of the baby at
Postpartum 0.627 birth, status of having a baby of the desired sex, status of
:ZLeaT/ti:rgScale 5 054127 06 experiencing any problems during childbirth, and PPSS,
(PPBS) T AdjR? was found to be 0.113. This result indicated that all
factors in the model collectively explained 11.3% of the
total variance in the total PPBS scores of the participants
(R%: 0.120, AdjR?: 0.113, p: .000) (Table 4).
Table 4.
Relationships between some variables and the PPBS scores of the participants (n: 520)
PPBS risk factors PPBS total
B SE B t p
Gestational week of baby at birth 0.442 0.177 0.104 2.498 .013
Baby having the desired sex -0.570 0.114 -0.208 -5.019 .000
Experiencing any problem during childbirth 0.596 0.282 0.088 2.110 .035
PPSS -0.050 0.009 -0.231 -5.564 .000
R:0.347, R% 0.120, AdjR* 0.113, p: .000

*Multiple Linear Regression Analysis

Discussion

The postpartum period refers to a period of 6-12 weeks after
the birth of the baby and the placenta in which the bodily
systems of the woman return to their pre-pregnancy state
(Aksakalli et al., 2012). While trying to get used to
parenthood in this period, the mother also tries to maintain
communication with her baby and other members of her
family (Razurel et al.,, 2017). In similar studies in the
literature, the stress levels of mothers in the postpartum
period have been associated with having more children,
having an unplanned pregnancy (Bolak Boratav et al., 2016;
Mete et al.,, 2016), inadequate social support or lower levels
of social support than expected (Lee & Hwang, 2015), living
outside the city center (Ust & Pasinlioglu, 2015). As the
education levels of parents increase, their skills of self-
expression, coping with stress, and solution-oriented
thinking are improved, and they are able to make use of
opportunities in the context of healthcare services as they
understand them better (Ust & Pasinlioglu, 2015). It was also

reported that care services and education services provided
to mothers in the prenatal period calmed the mothers and
reduced their stress levels (Uludag & Mete, 2015). The
journey of becoming parents begins with the decision and
brings lifelong roles and responsibilities as the woman
becomes a mother (Ozdemir et al., 2021). The first minutes,
hours, and days after birth are critical for the mother-baby
bond, with behaviors like eye contact, touching, and
observing the baby defining parenting behaviors (Kog et al.,
2016; Ozdemir et al., 2021). In this study, the mean PPBS
score was 5.05+1.27, consistent with scores in the literature:
Ozdemir et al. (2021) at 5.27+1.17, Koc et al. (2016) at
4.68+1.34, and Ozkan et al. (2013) at 3.20+1.95. These
results indicate generally positive postpartum parenting
behaviors. Factors such as education, income, and
pregnancy planning were found to influence PPBS scores,
while mode of delivery and baby’s sex did not (Ozdemir et
al., 2021). Similar findings were reported by Ozkan et al.
(2013), who emphasized the impact of education, income,
and pregnancy intention on parenting behaviors.
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This study observed a positive relationship between lower
postpartum stress levels and improved parenting behaviors.
Similarly, studies link postpartum anxiety and depression
with poorer parenting outcomes (Makeen et al., 2022) and
highlight that mothers experiencing high stress show less
positive parenting behaviors (Martinez-Torteya et al., 2018).

Postpartum anxiety and stress can lead to parenting
behaviors that undermine caregiving roles, such as
aggression, poor communication, and low responsiveness
(Stewart, 2007). These issues also negatively affect
breastfeeding duration, which impacts the baby’s
neurocognitive development (Hoff et al., 2019). Perinatal
anxiety and stress constitute a maladaptive state with long-
term consequences for both mother and child (Makeen et
al., 2022). The findings of this study align with the literature,
highlighting the importance of reducing postpartum stress
to support positive parenting behaviors.

Conclusion and Recommendations

As a result, it was concluded that as postpartum stress levels
of women decreased, their parenting behaviors became
more positive. Considering these results, it is important to
offer holistic education, counseling, and care services to
women in prenatal and postpartum care processes by
aiming at their development of successful and positive
motherhood behaviors and keeping effective factors in
mind. It can be recommended to evaluate the physical
needs and psychological health of women together in the
prenatal and postpartum periods, provide them with
education about parenthood roles and transition to
motherhood, support them, and plan and offer services to
increase the self-confidence of mothers.
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