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Abstract
Background: The expectation of a woman during pregnancy is to have a healthy live bay with no 
complications. Admission of a newborn baby to the newborn unit is distressing to the parents, more so in 
cases where there is little or no support from the health care team and other players.

Objective: To establish factors contributing to emotional distress among postpartum mothers with newborns 
at newborn unit Kenyatta National Hospital, Kenya.

Method: This was a descriptive cross-sectional study employing a quantitative method by use of an 
interviewer-administered questionnaire. The study was conducted among 59 postpartum mothers with 
newborns at the Newborn Unit Kenyatta National Hospital. Simple random sampling technique was 
employed and data collected using a pretested semi-structured questionnaire. Data was analyzed using 
Statistical Package for The Social SPSS version 25 software. Qualitative data was coded, categorized into 
themes and thematic analysis done.

Results: The factors contributing to maternal emotional distress were low levels of education primary 
14(23.7%) and secondary 23(39.0%) and unemployment 27(45.8%). In addition, lengthy NBU stays 
34(57.6%), ineffective communication patterns 18(30.5%) and null communication 9(15.3%) between 
mothers and the healthcare givers contributed to emotional distress.

Conclusion: There are sociodemographic, socioeconomic, and hospital factors contributing to maternal 
emotional distress.
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Introduction
Postpartum period is the duration immediately after 

birth of a child and the expulsion of placenta extending 
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to about 6 weeks1. During this period, the maternal body 
undergoes a lot of physiological changes to return into 
the non-pregnant state. Mothers face a lot of challenges 
during the postpartum period2. These include need for 
social support, issues with breast feeding (especially 
first-time mothers) and need for help with postpartum 
emotional distress among others. Globally, emotional 
distress during the postpartum period will impact 
negatively on both the maternal and the newborn health 
and well-being3. Emotional distress is the second most 
common cause of maternal deaths in United States 
of America (USA) with about 20% of the affected 
population committing suicide each year4. Maternal 
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emotional distress negatively impacted on the mother-
child bonding leading to impaired neurodevelopment 
among the children in China5. It was reported that 
emotionally distressed postpartum mothers have higher 
chances of early breastfeeding termination. 40% of 
children in such cases were ending up underweight 
and stunted in growth. Apart from increasing mortality 
rate with emotional distress, mothers also showed 
less affectionate manners towards their newborns in 
USA6. In Kenya, the prevalence of infanticides among 
emotionally distressed mothers as at 19% and 1 out of 
10 emotionally distressed mothers is likely to commit 
suicide.7,8

Newborn unit (NBU) admissions have been 
associated with elevated emotional distress among 
the postpartum mothers 6. It is believed that the NBU 
environment, the prolonged duration of hospital stays due 
to newborn admission among other factors contribute to 
heightened emotional distress among the mothers.

Sociodemographic and socioeconomic factors have 
been found to contribute to emotional distress among 
postpartum mothers 9. These include being household 
heads, low level of education and financial constraints 
10. Hispanic women living in the rural areas of Southern 
California were more likely to develop emotional 
distress during the postpartum period due to low level of 
education, unemployment, caesarean mode of delivery 
and being a primipara 11. Mothers who experienced 
suicidal thoughts during pregnancy, those who were 
exposed to domestic violence, those who had unplanned 
pregnancies and a history of a previous psychiatric 
illness were at a higher risk of developing emotional 
distress 12.

A few studies have been conducted to establish the 
factors which may lead to the heightened emotional 
distress among the NBU mothers. These are different 
from the causes of newborn admissions themselves. 
World Health Organization reports poverty, low social 
support, exposure to violence and extreme stress among 
other factors as the causes of emotional distress among 
such mothers 13. Several hospital factors have been found 
to contribute to emotional distress among postpartum 
mothers with babies at the NBU with regards to the 
complexity of such environments14. Concerns that the 
health care team may misunderstand the newborn’s 
needs and mothers feeling of lack of information on the 
diagnosis or treatment of their newborns contributed to 
maternal distress 15. In a systemic review of parental 

needs for mothers with NICU newborns in US, there 
was lack of communication of information, maternal 
involvement in the newborn’s care and lack of positive 
perception by and interaction with the NICU staff 16. In 
a descriptive study in Turkey (state hospital Canakkale 
city), information communication, empathic emotional 
support and mothers’ involvement in the treatment and 
diagnosis of their newborns lacked among the health 
care team17.

Lack of communication from health care staff 
was yet still a stressor in the NBU among the mothers 
of Midwestern 6. Mothers felt alienated from care of 
their newborns. Poor bedside manner of the medical 
staff was also of major concern. Half of the mothers 
were being informed of the newborn’s disease in 
inappropriate situations and most of them complained 
of negative attitude among health care professionals 18. 
The unfavorable hospital conditions, not being able to 
see their newborns whenever they wished and not being 
able to get enough information regarding their newborns 
were also of major concerns.

With regard to Kenya’s Sustainable Development 
Goal (SDG) 3 of ensuring healthy lives and promoting 
well-being for all at all ages, maternal and hence 
neonatal health and well-being is vital and relying 
on the country’s efforts in the delivery of health care 
services to her citizens. Kenyatta National Hospital 
(KNH) therefore being the largest referral health facility 
receiving both direct admissions and referred cases from 
all across the country, it was very important to identify 
those postpartum mothers at potential risk for emotional 
distress and appropriate interventions implemented. In 
ensuring the same, the findings from this study may help 
establish those factors contributing to emotional distress 
and help put up the strategies to reduce such incidences.

Materials and Method
This was a descriptive cross-sectional study 

employing a quantitative method to establish factors 
contributing to emotional distress among postpartum 
mothers with babies at the newborn unit at Kenyatta 
National Hospital. A sample size of 59 mothers who 
met the inclusion criteria were randomly selected to 
participate in the study. Data was collected using an 
interviewer administered questionnaire. Data was 
cleaned, coded and entered in SPSS version 25 and 
analyzed. Descriptive statistics was reported and data was 
presented by use of figures and tables. Ethical approval 
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was sought from Kenyatta National Hospital–University 
of Nairobi (KHN-UON) Ethics and Research Committee 
and permission at the Kenyatta hospital granted by the 
head of department obstetrics and gynecology.

Results
On sociodemographic factors, majority of the 

respondents 17(28.8%) were aged between 18-23 years 
old. The mothers who were married were 32(54.2%). 
According to the findings, secondary 23(39.0%) and 
primary 14(23.7%) respectively were the levels of 
education attained by most mothers. The mothers 
residing far and very far from the hospital were 34(57.6%) 
and 17(28.8%) respectively. Those who had fairly 
good experience (uneventful) during pregnancy were 
34(57.6%) while those with challenging and extremely 
stressful experiences were 17(28.8%) and 8(13.6%) 
respectively. The primiparous mothers were 23(39%) 
while 36(61%) were multiparous. Those who delivered 
through caesarian section and spontaneous vertex 
delivery were 25(42.4%) and 34(57.6%) respectively.

On socioeconomic factors,majority 27(45.8%) of 
the mothers were unemployed. Most mothers 34(57.6%) 
had income levels below 10,000 shillings. A larger 
percentage 39(66.1%) of the mothers reported to be the 
sole breadwinners in their families. On theother hand, 
mothers reported their past medical history and majority 
37(45.1%) of the mothers had not previously suffered 
from any psychiatric illnesses.

On hospital factors, 34(57.6%) of the mothers had 
babies admitted to NBU for durations between 4-6 days 
while those above 6 days were at 25(42.4 %). According 
to the findings, majority of the mothers 33(55.9%) 
and 20(33.9%) found the explanations regarding the 
baby diagnoses as helpful and confusing respectively. 
Most mothers 31(52.5%) and 17(28.8%) were worried 
and confused respectively upon first incubator sight 
of the baby.For15(25.4%) of the mothers, theNBU 
policies were hindering while 20(33.9%) found them 
as stressful with only 24(40.7%) reporting the policies 
as protective. Majority of the mothers 28(47.5%) and 
15(25.4%) received updates on baby’s progress upon 
inquiry and weekly respectively. The findings showed 
18(30.5%) and 9(15.3%) of the mothers reporting the 
mothers-caregivers’ communications as ineffective 
and null respectively. Mothers who found the hospitals 
counseling services as insufficient were 29(49.2%), 
22(37.3%) as beneficial while 8(13.6%) did not receive 

any form of counselling. All the findings are as shown in 
the table 1 below.

Table 1: Sociodemographic factors contributing to 
emotional distress among the respondents

Characteristics Frequency 
(n=59)

Percentage 
(%)

Sociodemographic Factors

Age 

18-23 17 28.8

24-29 15 25.4

30-35 16 27.2

36-41 11 18.6

Education 

Primary 14 23.7

Secondary 23 39.0

College 13 22.0

University 5 8.5

Others 4 6.8

Marital Status

Married 35 54.2

Separated 6 10.2

Single 21 35.6

Residence 

Far 34 57.6

Very far 17 28.8

Near 8 13.6

Pregnancy Experience (Uneventful)

Good 34 57.6

Challenging 17 28.8

Extremely stressful 8 13.6

Parity 

Primiparous 23 39.0

Multiparous 36 61.0

Mode of delivery

Caesarian section 25 42.4

Spontaneous vertex delivery 34 57.6

Socioeconomic

Employment status

Employed 11 18.6

Self-employed 21 35.6

Unemployed 27 45.8

Average Monthly Earnings

<10,000 34 57.6

10,000-50,000 24 40.7

>50,000 1 1.7
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Table 2: Hospital factors contributing to emotional 
distress among the respondents

Characteristics Frequency 
(n=59)

Percentage 
(%)

Hospital Factors

Admission duration

4-6 days 34 57.6

>6 days 25 42.4

Diagnoses explanations

Helpful 33 55.9

Confusing 20 33.9

Null 5 8.5

Reaction to first incubator sight 

Worried 31 52.5

Confused 17 28.8

Hopeful 11 18.6

NBU policies

Hindering 15 25.4

Stressful 20 33.9

Protective 24 40.7

Progress updates

Daily 9 15.3

Weekly 15 25.4

Upon inquiry 6 10.2

No updates 28 47.5

Others 1 1.7

Mother-caregiver communication patterns

Effective 28 47.5

Ineffective 18 30.5

Null 9 15.3

Others 4 6.8

Hospital counselling services

Insufficient 29 49.2

Beneficial 22 37.3

Null 8 13.6

Discussion
Sociodemographic Factors: The finding of this 

study showed that majority of the mothers had attained 
primary and secondary levels of educations. Even though 
majority of the mothers found explanations on baby 
diagnosis by the health care givers as helpful, a good 
percentage perceived them as confusing with resultant 

anxiety. This can be attributed to the low level of 
education among the mothers with the characteristics of 
the health care givers a side. Lack of basic education can 
inhibit the understanding of even simplified information 
because even then, language barrier is a problem. This 
finding is in agreement with the study done by Kim 
and Dee where low levels of education contributed to 
maternal emotional distress19.

Socioeconomic Factors: The findings of this 
study showed that majority of the mothers were the 
sole breadwinners in their families (most of them were 
of small sizes). Most mothers were unemployed with 
a monthly income below 10,000 shillings. Due to the 
resultant financial strain in terms hospital costs and other 
incurred logistics, the additional stress is a contributory 
factor to maternal emotional distress. This can be 
attributed to non-engagement of the families in income 
generating activities and the unfavorable prevailing 
economic trends. This is in agreement with the previous 
study that being the head of the family was an additional 
stressor and a contributory factor to maternal emotional 
distress9. Other studies also found unemployment as a 
contributory factor to maternal emotional distress due to 
financial strains19.

Hospital Factors: In this study, majority of the 
mothers had babies staying in the NBU for durations 
between 4-6 days and a few exceeding 6 days. Such long 
stays were attributed to negative perceptions among 
the mothers with increased worries putting them at risk 
for maternal emotional distress. This is in agreement 
with the study that lengthy NBU stays increased strain 
on the mothers and their relationship with their babies 
increasing their chances of emotional distress20. This 
can be attributed to care givers lack of care optimization 
perhaps due to inadequate medical and human resources 
leading to lengthy NBU stays.

The finding s of this study showed a good number 
of the mothers finding the care givers’ explanations 
regarding baby diagnosis confusing even though majority 
found them helpful. This can be attributed to the care 
givers characteristics such as use of technical medical 
language exacerbating their stress. This is in agreement 
with the finding s of the study that mothers’ lack of 
information on diagnosis of their babies contributed to 
maternal emotional distress15. In another study, one out 
of five mothers had no idea on the diagnosis of their 
babies hence becoming emotionally distressed18.
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The new born unit (NBU) is unfamiliar setting 
where mothers feel lost and frustrated with the negative 
perceptions contributing to emotional distress20. The 
findings of this this study showed majority of the mothers 
feeling worried and confused on the first sight of their 
babies in the incubators. Most mothers also found the 
NBU policies stressful and hindering as far as taking part 
in care of their babies is concerned. This is in agreement 
with the findings of the study that NBU policies had 
set up impediments to the mothers for developing 
interactional skills with their babies hence exacerbating 
their emotional distress15. In some other study, NBU 
was found to be a complex environment raising anxiety 
and stress of the mothers. This can be due to lack of the 
health care givers’ commitment in bringing to mothers 
an envisage of what NBU is in prior. Attributions can 
also be made to alienating NBU policies and regulations.

Majority of mothers were receiving updates on 
treatment progress of their babies weekly and only upon 
inquiry. This could be attributed to the care givers’ 
lack of involvement of the mothers in the care of their 
babies and with the accompanying negative perceptions 
contributing to maternal emotional distress. This finding 
is in agreement with the study that there was lack of 
information to the mothers on treatment progress of 
the newborns in NBU leading to increased maternal 
emotional distress6,20.

In this study, majority of the mothers reported day 
to day communication between them and the healthcare 
givers as ineffective. This can be attributed to lack of 
involvement of the mothers by the healthcare givers 
in decision making and care of their babies and hence 
exacerbating their emotional distress. A tangible section 
of the mothers also reported the bed side manner of the 
healthcare providers as poor leading to stress among the 
mothers. These findings are in agreement with the study 
which found that poor bed side manner of the care givers, 
and lack of proper information communication gave the 
mothers a sense of alienation making them emotionally 
distressed6. In another study, lack of information 
communication, lack of maternal involvement and lack 
of positive interaction between the mother and the care 
giver was contributory to emotional distress.4,20

The findings of this study showed that the 
counselling services provided by the hospital were 
insufficient according to majority of the mothers. A few 
reported the nonexistence of such services. This can be 
attributed to such counselling services not meeting the 

individualized needs of the mothers hence not meeting 
the threshold to aid towards emotional distress. This in 
agreement with the findings of the study that lack of 
emotional support by the healthcare team to help the 
mothers in expressing their feelings in coping with the 
babies’ critical conditions was contributory to emotional 
distress 3,17

Conclusion
In conclusion, sociodemographic factors such as 

low levels of education and being the head of the family 
as a mother were contributing to maternal emotional 
distress. Socioeconomic factors such as unemployment 
and low levels of income were also contributing to 
maternal emotional distress with baby receiving care 
at the NBU. Hospital factors contributing to maternal 
emotional distress included: - lengthy NBU stays, 
inconsistent updates on baby’s treatment progress and 
poor explanations by the health care givers, stressful 
and hindering NBU policies and regulations, ineffective 
communication patterns between the mother and the 
care givers and frail counselling services offered by the 
hospital.
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