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Abstract

Family support and stress to first-time mothers were frequently reported in the
literature but specific information on Hong Kong Chinese is still scant. A non-
experimental prospective study was conducted to identify specific stressors as well
as significant types and sources of support that were related to postnatal depression
during the first six weeks. Among the 192 first-time mothers, support from spouses
and their own mothers were protective against depression and stress. Spousal support
is particularly important in predicting the increased risk of postnatal depression and
childcare stress. Support from in-law surprisingly increased the risk of postnatal
depression. Both emotional and instrumental supports were negatively correlated
with stress and postnatal depression. Missed previous activities or work, felt trapped
or confined, overwhelmed by the demands of infant care, could not quiet baby s cries,
and had trouble establishing regular baby’s sleep pattern were top five childcare
related stressors. Intervention should be developed to enhance spousal support with
the emphasis on emotional and instrumental support in order to prevent postnatal

depression and reduce childcare stress.

Keywords: postnatal family support, childcare stress and postnatal depression, first-

time mothers

Family support to the first-time mothers
after childbirth is very important for
moderating stress and easing their transition
to parenthood. Inadequate support and high
level of stress during postnatal period were
frequently reported as predicting factors of
postnatal depression (Beck, 2001; Dennis,
Janssen, & Singer, 2004; Eberhard-Gran,
Eskild, Tambs, Samuelsen, & Opjordsmoen,
2002; Felice, Saliba, Grech, & Cox, 2004; Heh,

Coombes, & Bartlett, 2004). Social support
protects psychological health either by directly
promoting the sense of well-being or by
mediating stress to enhance individuals’ coping
during high stress period. First time mothers
face many different challenges during and
after pregnancy. Very often the physical and
physiological changes cause intense stress that
may debilitate the new mothers’ adjustment to
their maternal roles. To identify effective social

Correspondence concerning this article should be addressed to Sharron S K Leung, Department of Nursing
Studies, Li Ka Shing Faculty of Medicine, The University of Hong Kong, 4/F, William MW Mong Block, 21

Sassoon Road, Hong Kong.
E-mail: sleung@hkucc.hku.hk

16

Hong Kong Journal of Mental Health

Postnatal Family Support and Childcare Stress to First-time Mothers in Hong Kong

support factors and specific childcare stress of
the first time mothers is thus vital in ensuring
successful transition to parenthood.

Support and Stress during Postnatal Period

Stress is experienced when a situation
or environment that the person appraises
as threatening the well-being or exceeding
the resources to cope (Lazarus & Folkman,
1984). Such stress would then trigger a
series of physiological responses. It affects
neuroendocrine or immune system functioning,
or indirectly influence health related
behaviours due to the changes of emotional
status (Bartolomucci et al., 2005; Steiner,
Dunn, & Born, 2003) and leads to negative
health consequences (Kiecolt-Glaser, McGuire,
Robles, & Glaser, 2002). People under high
stress may perceive insufficient resources to
cope and thus feeling helpless and losing self-
esteem. Social support alters the appraisal
and response to stress by providing solutions,
redefining the potential harm and the perceived
importance of the problem. It also increases
the perceived coping ability, tranquilizes the
neuroendocrine system or facilitates healthy
behaviours (Cohen & Wills, 1985).

Bringing in a new member to the family
requires re-structuring and reorganization
of the family system (Gjerdingen & Center,
2003; Knauth, 2000). This leads to new social
and financial roles and thus complicated the
physical, physiological and psychological
changes during pregnancy and postnatal
period. All these changes demand extra
resources of the new mothers and their
families. Among various postnatal stressors,
physical symptoms, changes in living patterns,
body image, monetary problems, family and
emotional stressors topped the list among
Pacific Islanders (Affonso et al., 1993).
Interrupted sleep, unpredictability of baby’s
schedule, baby getting sick suddenly, the
women’s body image and insufficient sleep
were likewise reported in Taiwan (Hung,
2005). Similar childcare stress was consistently
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reported as significant predictor of postnatal
depression (Honey, Bennett, & Morgan, 2003;
Leung, Martinson, & Arthur, 2005b). Specific
information on the types of childcare stress
was thus invaluable to help first-time mothers
in smoothing the transition.

Social support is regarded as complex
structural, cultural, and interpersonal system
with adaptive and adjustive properties that
may induce or reduce stress. Husbands were
repeatedly reported as the most important
among different sources of support, however,
many new mothers could not actually get
sufficient support from their spouses for
various reasons. Some of the husbands might
not know how to support, particularly for those
first-time fathers who were ill-prepared for
the transition (Condon, Boyce, & Corkindale,
2004). Some husbands even experienced
depression together with the new mothers as
they were adjusting to the new roles (Dudley,
Roy, Kelk, & Bernard, 2001; Kaitz & Katzir,
2004; Morse, Buist, & Durkin, 2000).
Insufficient spousal support was often reported
among postnatally depressed women (Logsdon,
Birkimerr, & Usui, 2000).

Besides spouses, significant others such as
maternal mothers and mothers-in-law also have
a key role to play in this period, and this is
true particularly among Chinese (Chan, Levy,
Chung, & Lee, 2002; Hung, 2005; Hung &
Chung, 2001; Leung et al., 2005b). A postnatal
ritual, “doing the month”, provides maternal
mothers and mothers-in-law a legitimate role
to care for the new mothers in the immediate
postnatal period. Such ritual is not always
desirable as it induces stress while providing
support in some cases especially when the care
provider is the mother-in-law (Chan, et al.,
2002; Leung, Arthur, & Martinson, 2005a)

Impact of support may be negative when it
does not match with the needs or expectation
of recipients (Chan, et al., 2002; Leung, et
al., 2005a). It is thus imperative to identify
not just the source of support but also the
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most significant types of support that the new
mothers need. Emotional support had been
reported to play significant role in smoothing
the new mothers’ transition to parenthood
(Simpson, Rholes, Campbell, Tran, & Wilson,
2003). It was in the form of the marital
relationship on consensus, cohesiveness and
affectional expressions. Other types of support
were also found to be important in postnatal
studies. Peer support through telephone
was reported to be effective in reducing
the depressive symptoms in a randomized
controlled trial conducted among 42 Canadian
(Dennis, 2003). Informational support provided
at 6" postnatal week by nurses with the aids of
information booklet was effective among 70
postnatal women in Taiwan (Heh & Fu, 2003).

This study adopted the social support
framework from House (1981) which included
(a) emotional support, (e.g., empathy, caring,
love, and trust); (b) comparison support, (e.g.,
information from other people for improving
self-evaluation); (c) informational support,
(e.g., information to help deal with problems);
and (d) material support, (e.g., behaviors that
help the person in need).

Aim of the present study was to
supplement the literature on childcare stress
experienced and the support needed for first-
time Chinese mothers in Hong Kong. Research
questions of this study were: 1). What were the
major childcare related stressors of the first-
time mothers? 2). What were the significant
sources of family support and types of support
that were related to and predictive of postnatal
depression and childcare stress among the first-
time mothers?

Method

A non-experimental prospective design
was used in this study. Self-reported
questionnaires with validated tools were used
to measure childcare stress, family support,
types of support and postnatal distress at the
3rd trimester during pregnancy and then the
6th week after delivery.
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Sample

Subjects were recruited at the third
trimester in the antenatal clinics from five
public hospitals in Hong Kong. A sample
of 192 pregnant women who fulfilled the
following eligible criteria was included. They
were 1) married and at least 18 years of age; 2)
at least 36 weeks gestation; 4) in Hong Kong
for postnatal care, 5). primiparous and able to
read Chinese. Majority of them were between
26 to 35 years old (66.7%), 74.9% vaginal
deliveries, and 55.4% versus 41.9% were full-
time workers and housewives. Eighty-seven
percent had completed secondary education
and most of them had monthly household
income between HK$10, 000 — 29,999 (i.e.
about US$1,282 — 3.846). Although many of
them had someone to provide help during the
first postnatal month (78.2%), only 16.1%
had domestic helpers at home, and 13.6% and
28% lived with parents and parents-in-law,
respectively.

Measurement

Instruments used in this study included the
Edinburgh Postnatal Depression Scale (EPDS),
Perceived Stress Scale (PSS), Childcare Stress
Scale (CSI), Postpartum Support Questionnaire
(PSQ) and Postpartum Social Support
Questionnaire (PSSQ).

Demographic data sheet was designed
to collect the data on socio-economic
background of the participants. Variables used
for data analysis in this report included age,
employment status, education level, monthly
household income, housing environment,
whether they had domestic helper, lived with
in-law or parents, and had extra help for the
first postnatal month.

The EPDS (Cox, Holden, & Sagovsky,
1987) was used to assess depressive symptoms
at both antenatal and postnatal periods. It is
a 10-item scale widely used for research and
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screening at clinical practice. Satisfactory
psychometric properties were reported by
Cox et al. with split-half reliability of .88 and
standardized alpha-coefficients of .87. The
Chinese version adopted in this study was
translated and validated by Lee and Colleagues
(Leeetal., 1997).

The PSS (Cohen, Kamarch, &
Mermelstein, 1983) was used to assess global
stress level perceived in antenatal and postnatal
periods. It is a 14-item scale to measure the
degree to which respondents consider their
lives unpredictable, uncontrollable, and
overloaded. Satisfactory Cronbach’s alphas
coefficients of .82 to .86 have been reported on
Western samples (Cohen et al., 1983; Cohen &
Williamson, 1988) and Chinese samples (Chen,
Chou, Tseng, & Wang, 1999; Leung et al.,
2005b).

The CSI (Cutrona, 1984) was used to
measure stress related to childcare. It is a 21-
item checklist in which participants were
allowed to provide additional stressors to the
established 19 items. Cronbach’s alpha was
.60 in a sample of 71 postnatal Pacific Islander
(Merchant, Affonso, & Mayberry, 1995) and
.90 in a sample of 385 Chinese (Leung et al.,
2005b). Significant correlation between CSI
and PSS in this study demonstrated convergent
validity (r = .66, p <.001).

The PSQ (Logsdon & McBride, 1989)
was used to measure types of social support
expected antenatally and actually received
postnatally. This 34-item scale is designed
to identify the importance and helpfulness
of four types of support which include
emotional, comparison, informational,
and material support. Several studies have
reported satisfactory psychometric properties
with Cronbach’s alphas of .58 to .96 (Davis,
Logsdon, & Birkimer, 1996; Leung et al.,
2005Db). Dissatisfaction of support was
identified as the differences of the actual
support from the desired support level.
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The PSSQ (Hopkins, Campbell, & Marcus,
1987) was used to measure the extent of the
desired and actual level of social support
provided to postnatal women by family
members. It is a 50-item scale originally
designed to measure support from various
groups in the support network, however,
only the subscales measuring family support
from husband, parents, parents-in-law were
adopted in this study. Participants were asked
to identify which of the parents or in-laws
provided most help, all except a few indicated
mothers or mothers-in-law. Dissatisfaction of
support was identified as the differences of
the actual support from the desired support
level. Similar to the above scales, satisfactory
psychometric properties were reported with
Cronbach’s alphas of .77 to .91(Hopkins et al.,
1987; Leung et al., 2005b). PSQ and PSSQ
were significantly correlated in this study (r=
A7, p<.001).

Procedure

Ethics approval was obtained from the
five hospitals involved and the University.
Informed consent was sought after explaining
the purpose, risk and benefits of the study, and
their rights and responsibilities. Information of
expected date of confinement, contact numbers
and addresses were kept on a separate sheet
for contact after their deliveries and only
accessible by the Principal Investigator. Those
agreed to participate were asked to complete
a demographic data sheet and a set of baseline
questionnaire while they were waiting for
doctors. This set of questionnaire included
the EPDS, PSS, PSQ and PSSQ with the later
two assess the expected level of support. At 3
weeks after the expected date of confinement,
each participant was contacted by phone to
confirm the date of delivery and the address.
The same set of questionnaire, except the
demographic data sheet, was sent by post to
the participants at their 4th to 6th week after
delivery for completion at 6th postnatal week
and returned with stamped envelopes.

19



Sharron S K Leung

Data Analysis

Major childcare related stressors were
identified by the descriptive statistics of CSI.
Item analysis was performed to rank relative
stress level by item means. Relationship of
support factors with PND and stress factors
were examined by partial correlations with
controlled for the demographics, including age,
employment status, income level and education
level. Significant types and sources of support
that predicted the risk of postnatal depression
and childcare stress were identified by logistic
regression. Depressed group were identified
with the conventional cut-off score of 13 or

above on EPDS. Median Split was used for
childcare stress in the logistic regression.

Results
Childcare Stress

The top five childcare related stressors
(Table 1) among the first-time mothers in
this study were found to be “miss previous
activities or work”, “feel trapped or confined”,
overwhelmed by the demands of infant care”,
“can’t quiet baby’s cries”, and “having trouble
establishing regular nap times and bedtime for
baby”.

Table 1
Ranking of Childcare Related Stressors Based on Mean of Childcare Stress Inventory

Childcare Stress Mean (SD)
1. Miss previous activities 2.3(1.16)
2. Feel trapped or confined 2.21 (1.09)
3. Overwhelmed by demands of infant care 2.19 (1.02)
4. Can’t quiet baby’s cries 2.15 (1.28)
5. Having trouble establishing regular nap times and bedtime for baby 2.13(1.31)
6. Strain in relationship with husband 2.11 (1.28)
7. Don’t know what baby needs when he or she cries 2.01 (1.15)
8.  Conflict over childcare with family or friends 1.97 (1.27)
9. Not receiving enough support or attention from husband 1.97 (1.47)
10. Labor and delivery didn’t go as you had hoped 1.84 (1.33)
11. Having trouble establishing regular feeding time 1.74 (1.16)
12. Problem feeding baby 1.71 (1.38)
13. Can’t relax with baby 1.67 (1.13)
14. Concern that it is taking longer than you expected to learn to love the baby 1.61 (1.08)
15. Can’t give enough time to husband 1.47 (1.11)
16. Husband doesn’t help with work as much as you would like 1.44 (1.13)
17. House is more disorganized than usual 1.38 (1.04)
18. Baby has health problem 1.08 (1.31)
19. Baby rarely or never seems content .99 (.86)
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Social Support with PND and Stress Factors

Among the family support, both spousal
and parental supports were significantly and
negatively correlated with PND and stress
factors after controlled for demographics as
stated in the data analysis section (Table 2).
Correlation among family support factors

was significant between spousal support
and in-law support (r = .29, p <.001) but
none with maternal parental support. Both
spousal support and maternal parental support
were significantly correlated with postnatal
depression, postnatal global stress level as well
as childcare stress as shown in Table 2.

Table 2

Partial Correlations* of Family Support and Four Types of Support
with Postnatal Depression, Perceived Stress, and Childcare Stress.

PND? pssP csi
Postnatal Depression (PNDa) -- - -
Perceived Stress (PSSb) J1F* - -
Childcare Stress (CSIC) .68** J0** -
Spousal Support -.26%* -.24%* -.29%*
Maternal Parental Support -.25%* -.23%* -.25%*
In-law Support NS NS NS
Emotional Support -.13* -.14* -.15*
Instrumental Support -.16* -.14* -17*
Comparison Support -.16* NS NS
Informational Support NS NS NS

#Controlled for age, employment status, income level and education level;

PND? =Measured by Edinburgh Postnatal Depression Scale (Cox, Holden, & Sagovsky, 1987);
PSSb:Measured by Perceived Stress Scale (Cohen, Kamarch, & Mermelstein, 1983);
CSI®=Measured by Childcare Stress Inventory (Cutrona, 1984);

*p <.05; ** p<.01; NS = not significant.

However, correlation with the support from
in-law was not significant. Among the four
types of support, only informational support
was not significant, the other three were all
negatively correlated with PND but with weak
correlations. Only emotional and Instrumental
supports were negatively and significantly
correlated with stress factors, both global and
childcare stress.

For prediction of postnatal depression and
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childcare stress (Table 3), spousal support
was found to be significantly protective against
postnatal depression (OR=.95, p=.04) and
childcare stress (OR=.93, p=.002). Similarly
dissatisfaction with spousal support increased
the risk of childcare stress (OR=1.08, p=.004)
while the dissatisfaction with the support from
maternal mothers increased the risk of postnatal
depression (OR=1.06, p=.03). Contrary to
expection, the support from in-law increased the
risk of postnatal depression (OR =1.05, p=.02).
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Table 3

Prediction of Postnatal Depression and Childcare Stress
by Family Support Risk Factors from Logistic Regression

Postnatal Depression a Childcare Stress b
Odds  95%Confidence  p value Odds 95%Confidence  p value
Predictors Ratio Interval Ratio Interval
Spousal support .95 .90-.99 .04 .93 .89 - .97 .002
In-law support 1.05 1.01-1.09 .02 1.00 967-1.04 .88
Mother support .96 .92 - 1.002 .06 .98 94-1.01 16
Dissatisfaction of 1.04 93-1.04 49 1.08 .88 —-.98 .004
spousal support
Dissatisfaction of 1.02 93-1.04 .56 1.00 97 -1.04 .88
in-law support
Dissatisfaction of 1.06 .90 -.99 .03 1.04 92-1.01 12
mother support
Dissatisfaction of 1.03 .97 -1.09 .30 1.02 .93-1.03 40
emotional support
Dissatisfaction of 1.02 .97 -1.08 43 1.02 .94 -1.03 49
instrumental support
Dissatisfaction of 1.03 .98-1.09 .20 1.00 96 -1.04 .94
informational support
Dissatisfaction of .99 90-1.10 .88 .98 .90 -1.06 .55

comparison support

Postnatal Depression
Sagovsky, 1987);

3 =Measured by Edinburgh Postnatal Depression Scale (Cox, Holden, &

Childcare Stress P =Measured by Childcare Stress Inventory (Cutrona, 1984).
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Discussion

Second to missing previous activities,
the sense of confinement topped the stressor
list in this study which was followed by
problems meeting the demand of infant care
and managing babies’ cries and sleep patterns.
Similar to the report in Arizmendi and Affonso
(1987), changes of living patterns was stressful
to new mothers. Unpredictability of the baby’s
schedule was also identified as one of the top
stressors as reported in Hung (2005). Sense
of confinement might be particularly strong
as most of the participants practiced the
traditional postnatal ritual which mandated
new mothers to stay seclusion for one whole
month immediately after delivery. Stress
experienced while practicing the ritual was
reported in Leung et al. (2005a).

Infant related problems (Dudley et al.,
2001) such as difficult to be settled (Fisher
, Feekery, & Rowe-Murray, 2002), infant
temperament (Da Costa, Larouche, Dritsa, &
Brender, 2000), persistent crying (Hiscock &
Jordan, 2004), and sleep problems (Hiscock
& Wake, 2000) had been frequently reported
to be related to postnatal depression. Similar
to studies on Western population, many new
mothers felt highly stressful when having
difficulty in regulating infants sleep patterns
and in calming babies’ cries.

However, the infant health problems
mentioned in Taiwan sample (Hung, 2005)
ranked only the second last in this study.
This may be due to high quality of postnatal
teaching and infant care as well as easy
accessibility of health care services in Hong
Kong. Concern about body image which
was identified in both Arizmendi & Affonso
(1987) and Hung (2005) was not included in
CSI. Although participants were allowed to
add other stressors they encountered, body
image was not mentioned by any participant.
Although this is unexpected, the new mothers
may be benefited from postnatal exercises that
commonly taught in postnatal classes. They
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may also easily identify other means to manage
body image as there are many weight reduction
products and exercise programs available in
the city.

Stress in relations to infant care could
be reduced by learning more about the
common behaviors and needs of newborns.
The maternal mothers could be mobilized to
coach new mothers to recognize the meaning
of infants’ cries and to develop strategies in
establishing infant sleep patterns.

Support from spouse was found to be
protective against depression and stress
among the first-time mothers in this study
and is consistent with those reported in the
literature (Blaney et al., 2004; Fisher et al.,
2002; Morse et al., 2000). Although both
mothers and mothers-in-law were the common
care providers during the postnatal period
for Chinese, only support from mothers was
found to be protective while support from in-
laws on the contrary even increased the risk
of postnatal depression. These findings further
support previous suggestions in the literature
that support from in-law might not be as
effective in reducing stress (Lee et al., 1998;
Chan et al., 2002; Leung et al., 2005b).

Among the four types of support,
informational support was comparatively
less important in reducing stress and the
likelihood of depression. On the other hand,
new mothers with higher level of emotional
and instrumental support were negatively
associated with postnatal depression and
childcare stress. Although information is
vital, health care providers should put more
emphasis on giving emotional support to first-
time postnatal women. Family members,
particularly husbands and maternal mothers,
should be encouraged to provide more
emotional support and actual help in household
chores and childcare.

While strategies had been developed in the
past to develop support groups and other means
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to provide peer support or to design pamphlets
for giving information, it is now time to think
of innovative programmes to elicit emotional
and instrumental support from husbands and
maternal mothers. Many postnatal interventions
were consistently reported to be effective in
preventing of postnatal depression (Dennis &
Creedy, 2004; Prendergast & Austin, 2001),
and some of them took individual approach
(Chabrol, Teissedre, Saint-Jean, Teisseyre,
Roge, & Mullet, 2002) conducted and some
took interpersonal approach (Grote, Bledsoe,
Swartz, & Frank, 2004) and conducted in
group format (Craig, Judd, & Hodgins,
2005; Zlotnick, Johnson, Miller, Pearstein, &
Howard, 2001). Some other studies focused on
enhancing marital relationship in the transition
to parenthood (Glade, Bean, & Vira, 2005).
In recent few years, more upstream work was
done to extend the prevention to antenatal
period (Munoz et al., 2007) and innovatively to
test out brief intervention (Austin et al., 2008).
Similar short preventive intervention should be
tested among Hong Kong Chinese postpartum
women.

Although findings were comparable with
other studies, emotional and instrumental
support, particularly those from the husbands
and maternal mothers were highlighted in this
study.

wm&

BT E R AR TR LA RBE
ZRRI

MBANEGFRAZRHERA G TE XIFE
IRTEFRRE - Ad - MAEBAK
AR AMARN AR ERS - Bt KM
BATT —AFTRMEGAREAL - 5L
Wk e AR SR L I E R G  -
B H) RR B X I A6 T AT A ik o 19218
EZHMOMIEERT  ALERATL
RERATERGIFARRIWGRR G
B AP RO EBREA KA AR
WHRBKBEALEZORS - MR - KA
LARBRMXHGHwARELAERY
B mtk o A LA BB 5 s

24

BRBRAAA AAAH - BELZLRI KRR
BE R A  BEAWMYEFTELR
IAF - BRBZRA KA REREAWLE R
RmABHS  ARTAEELHRERA
RESEIREYBRER - FEERE
BIANEB A e iniE A6 L £ EERE
BEEHLG I ABHETFELEAHAKW
BB BKLRBREALBAYGRS -

References

Affonso, D., Mayberry, L., Shibuya, J., Junimoto,
J., Graham, K., & Sheptak, S. (1993). Themes of
stressors for childbearing women on the island of
Hawaii. Family Community Health, 16, 9-19.

Arizmendi, T., & Affonso, D. (1987). Stressful
events related to pregnancy. Journal of
Psychosomatic Research, 31, 743-756.

Austin, M-P, Frilingos, M., Lumley, J., Hadzi-
Pavlovic, D., Roncolato, W., Acland, S., et al.
(2008). Brief antenatal cognitive behavior therapy
group intervention for the prevention of postnatal
depression and anxiety: A randomized controlled
trial. Journal of Affective Disorders, 105, 35-44.

Bartolomucci, A., Palanza, P., Sacerdote, P., Panerai,
A. E., Sgoifo, A., Dantzer, R., et al. (2005). Social
factors and individual vulnerability to chronic
stress exposure. Neuroscience And Biobehavioral
Reviews, 29(1), 67-81.

Beck, C. T. (2001). Predictors of postpartum
depression - an update. Nursing Research, 50(5),
275-285.

Blaney, N. T., Fernandez, M. I., Ethier, K. A,
Wilson, T. E., Walter, E., Koenig, L. J., et al.
(2004). Psychosocial and behavioral correlates of
depression among hiv-infected pregnant women.
Aids Patient Care And Stds, 18(7), 405-415.

Chabrol, H., Teissedre, F., Saint-Jean, M., Teisseyre,
N., Roge, B., & Mullet, E. (2002). Prevention and
treatment of post-partum depression: A controlled
randomized study on women at risk. Psychological
Medicine, 32, 1039-1047.

Hong Kong Journal of Mental Health

Postnatal Family Support and Childcare Stress to First-time Mothers in Hong Kong

Chan, S.W. C,, Levy, V., Chung, T. K. H., & Lee, D.
(2002). A qualitative study of the experiences of
a group of hong kong chinese women diagnosed
with postnatal depression. Journal Of Advanced
Nursing, 39(6), 571-579.

Chen, C. H., Chou, F., Tseng, Y., & Wang, S. (1999).
Controlled study of postpartum depression in
adolescence (chinese). Nursing Research (China),
7(5), 459-467.

Cohen, S., Kamarch, T., & Mermelstein, R. (1983).
A flobal measure of perceived stress. Journal of
Health and Social Behavior, 24, 385-396.

Cohen, S., & Williamson, G. M. (1988). Perceived
stress in a probability sample of the united
states. In S. Spacapan & S. Oskamp (Eds.), The
social psychology of health (pp. 31-67). CA: Sage
Publications.

Cohen, S., & Wills, T. A. (1985). Stress,
social support, and the buffering hypothesis.
Psychological Bulletin, 98(2), 310-357.

Condon, J. T., Boyce, P.,, & Corkindale, C. J. (2004).
The first-time fathers study: A prospective study
of the mental health and wellbeing of men during
the transition to parenthood. Australian And New
Zealand Journal Of Psychiatry, 38(1-2), 56-64.

Cox, J. L., Holden, J. M., & Sagovsky, R. (1987).
Detection of postnatal depression: Development
of teh 10-item edinburgh postnatal depression
scale. British Journal of Psychiatry, 150, 782-786.

Craig, E., Judd, F., Hodgins, G. (2005). Therapeutic
group programme for women with postnatal
depression in rural Victoria: A pilot study.
Australasian Psychiatry, 13, 291-295.

Cutrona, C. E. (1984). Social support and stress in
the transition to parenthood. Journal of Abnormal

Psychology, 93(4), 378-390.

Da Costa, D., Larouche, J., Dritsa, M., & Brender,
W. (2000). Psychosocial correlates of prepartum

Hong Kong Journal of Mental Health

and postpartum depressed mood. Journal Of
Affective Disorders, 59(1), 31-40.

Davis, D. W., Logsdon, M. C., & Birkimer, J. C.
(1996). Types of support expected and received
by mothers after their infants' discharge from the
nicu. Issues in Comprehensive Pediatric Nursing,
19, 263-273.

Dennis, C. L. (2003). The effect of peer support
on postpartum depression: A pilot randomized

controlled trial. Canadian Journal of Psychiatry,
48(2), 115-125.

Dennis, C. L., & Creedy, D. (2004). Psychosocial
and psychological interventions for prevention of
postnatal depression. The Cochrane Database of
Systematic Reviews, Issue 4.

Dennis, C. L. E., Janssen, P. A., & Singer, J.
(2004). Identifying women at-risk for postpartum
depression in the immediate postpartum period.
Acta Psychiatrica Scandinavica, 110(5), 338-346.

Dudley, M., Roy, K., Kelk, N., & Bernard, D.
(2001). Psychological correlates of depression
in fathers and mothers in the first postnatal year.
Journal Of Reproductive And Infant Psychology,
19(3), 187-202.

Eberhard-Gran, M., Eskild, A., Tambs, K.,
Samuelsen, S. O., & Opjordsmoen, S. (2002).
Depression in postpartum and non-postpartum
women: Prevalence and risk factors. Acta
Psychiatrica Scandinavica, 106(6), 426-433.

Felice, E., Saliba, J., Grech, V., & Cox, J. (2004).
Prevalence rates and psychosocial characteristics
associated with depression in pregnancy and
postpartum in maltese women. Journal Of Affective
Disorders, 82(2), 297-301.

Fisher, J. R. W., Feekery, C. J., & Rowe-Murray,
H. J. (2002). Nature, severity and correlates of
psychological distress in women admitted to a
private mother-baby unit. Journal Of Paediatrics
And Child Health, 38(2), 140-145.

25



Sharron S K Leung

Glade, A. C., Bean, R. A., & Vira, R. (2005). A
prime time for marital / relational intervention: a
review of the transition to parenthood literature
with treatment recommendations. The American
Journal of Family Therapy, 33, 319-336.

Gjerdingen, D. K., & Center, B. A. (2003). First-
time parents' prenatal to postpartum changes in
health, and the relation of postpartum health to
work and partner characteristics. Journal Of The
American Board Of Family Practice, 16(4), 304-311.

Grote, N. K., Bledsoe, S. E.,, Swartz, H. A,
& Frank, E. (2004). Culturally relevant
psychotherapy for perinatal depression in low-
income OB/GYN patients, Clinical Social Work
Journal, 32 (3), 327-347.

Heh, S. S., Coombes, L., & Bartlett, H. (2004). The
association between depressive symptoms and
social support in taiwanese women during the
month. International Journal Of Nursing Studies,
41(5), 573-579.

Heh, S. S., & Fu, Y. Y. (2003). Effectiveness of
informational support in reducing the severity
of postnatal depression in taiwan. Journal Of
Advanced Nursing, 42(1), 30-36.

Hiscock, H., & Jordan, B. (2004). 1. Problem crying
in infancy. Medical Journal Of Australia, 181(9),
507-512.

Hiscock, H., & Wake, M. (2000). Infant sleep
problems and postnatal depression: A community
based study. Pediatric Research, 47(4), 27A-27A.

Honey, K. L., Bennett, P., & Morgan, M. (2003).
Predicting postnatal depression. Journal Of
Affective Disorders, 76(1-3), 201-210.

Hopkins, J., Campbell, S. B., & Marcus, M. (1987).
Role of infant-related stressors in postpartum
depression. Journal of abnormal psychology, 96(3),
237-241.

House, J. (1981). Work stress and social support.
Reading, MA: Addison-Wesley.

20

Hung, C. H. (2005). Women's postpartum stress,
social support, and health status. Western Journal
of Nursing Research, 27(2), 148-159.

Hung, C. H., & Chung, H. H. (2001). The effects
of postpartum stress and social support on
postpartum women's health status. Journal of
Advanced Nursing, 36(5), 676-684.

Kaitz, M., & Katzir, D. (2004). Temporal changes in
the affective experience of new fathers and their
spouses. Infant Mental Health Journal, 25(6), 540-
555,

Kiecolt-Glaser, J. K., McGuire, L., Robles, T.
F., Glaser, R. (2002). Emotions, morbidity,
and mortality: new perspectives from
psychoneuroimmunology. Annual Review of
Psychology, 53, 83-107.

Knauth, D. G. (2000). Predictors of parental sense
of competence for the couple during the transition
to parenthood. Research In Nursing & Health,
23(6), 496-509.

Lazaurs, R.S. & Forkman, S. (1984). Stress,
appraisal and coping. New York: McGraw- Hill.

Lee, D.T.S., Wong, C.K., Ungvari, G.S.,
Cheung, L.P., Haines, C.J., & Chung, T.K.
(1997). Screening psychiatric morbidity after
miscarriage: Application of the 30-item general
health questionnaire and the edinburgh postnatal
depression scale. Psychosomatic Medicine, 59, 207-
210.

Lee, D.T.S.,Yip, S. K., Chiu, T. Y. S., Leung, T. Y.,
Chan, K. P., Chau, I. O., et al. (1998). Detecting
postnatal depression in chinese women: Validation
of the chinese version of the edinburgh postnatal
depression scale. British Journal of Psychiatry, 172,
433-437.

Leung, S. S. K., Arthur, D., & Martinson, I. (2005a).
Perceived stress and support of the chinese
postpartum ritual "doing the month". Health Care
for Women International, 26, 212-224.

Hong Kong Journal of Mental Health

Postnatal Family Support and Childcare Stress to First-time Mothers in Hong Kong

Leung, S. S. K., Martinson, I., & Arthur, D. (2005b).
Postpartum depression and related psychosocial
variables in hong kong chinese women: Findings
from a prospective study. Research In Nursing &
Health, 28, 27-38.

Logsdon, M. C., Birkimer, J. C., & Usui, W. M.
(2000). The link of social support and postpartum
depressive symptoms in african-american women
with low incomes. MCN, American Journal of
Maternal Child Nursing., 25(5), 262-266.

Logsdon, M. C., & McBride, A. B. (1989). Help
after childbirth: Do women get what they expect
and need? The Kentucky Nurse, 37(7), 14-15.

Merchant, D. C., Affonso, D. D., & Mayberry, L.
J. (1995). Influence of marital relationship and
childcare stress on maternal depression symptoms
in the postpartum. Journal of Psychosomatic
Obstetrics and Gynaecology, 16, 193-200.

Morse, C. A,, Buist, A., & Durkin, S. (2000). First-
time parenthood: Influences on pre- and postnatal
adjustment in fathers and mothers. Journal Of
Psychosomatic Obstetrics And Gynecology, 21(2),
109-120.

Hong Kong Journal of Mental Health

Munoz, R.F, Le, H-N, Ippen, C. G., Diaz, M.
A., Urizar Jr., G. G., Soto, J., Mendelson, T.,
Delucchi, K., Lieberman, A. F. (2007). Prevention
of postpartum depresion in low-income women:
Development of the Mamas y Bebes/ Mothers and
Babies Course. Cognitive and Behavioral Practice,
14, 70-83.

Prendergast, J., & Austin, M-P. (2001). Early
childhood nurse-delivered cognitive behavioural
counselling for post-natal depression. Australasian
Psychiatry, 9, 255-259.

Simpson, J. A., Rholes, W. S., Campbell, L., Tran,
S., & Wilson, C. L. (2003). Adult attachment,
the transition to parenthood, and depressive
symptoms. Journal of Personality and Social
Psychology, 84 (6), 1172-1187.

Steiner, M., Dunn, E., & Born, L. (2003). Hormones
and mood: From menarche to menopause and

beyond. Journal Of Affective Disorders, 74(1), 67-
83.

Zlotnick, C., Johnson, S. L., Miller, I. W., Pearstein,
T., & Howard, M. (2001). Postpartum depression
in women receiving public assistance: Pilot
study of an interpersonal-therapy-oriented group
intervention. American Journal of Psychiatry, 163,
1443-1445.

27



