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ABSTRACT:

The cross-sectional descriptive study was to investigate level of anxiety and quality of sleep of
postpartum mothers for a period of 1 year in hospital based setting. Participants were 200 postpartum
mother who met various inclusion criteria that involves being 18-45 year of age, within 12 weeks of
postpartum, and competent to give informed consent, and exclusion criteria that include severe mental
illness, preexisting sleep disorders, or significant medical illness. Assessment of anxiety was performed
with the help of a GAD-7 questionnaire, whileassessment of the quality of sleep used the PSQI.
Respondent’s averagely reported a GAD-7 score of 8. Age ranged from 18 to 61 years, with BMI of 4
(SD 4. 5) and an average PSQI score of 12. 3 (SD 5. 2). Prevalence of clinically significant anxiety was
22%, and poor sleep quality was reported by 58% of participants. The findings also affirmed the
increased rate of anxiety and sleep disorder among the postpartum mothers, stressing that there is a

need to create awareness and find ways of improving the health status of mothers after birth.

INTRODUCTION

The postpartum period crucial period described
by sever physiological, psychological, and
emotional transition. Indeed, for a majority of
new mothers, the period is characterised by
increased anxiety and poor sleep quality that
negatively affects both maternal and child well-
being. Postpartum anxiety occurs in 10-15% of
women and 1is associated with hormonal
fluctuations, sleep deprivation and stress due to
new motherhood [1,2]. Similarly, sleep
deprivation is a common problem; in postpartum
women sleep disruption is caused by the needs
of the infant at night and general postnatal stress
[3-5].

Scientific literature shows that there is a
relationship between anxiety and sleep quality
which is not straightforward. Sleep disturbances
can worsen anxiety, while heightened state of
anxiety weakens the quality of sleep one gets
[6,7]. Both can hinder the mother in performing
her parenting roles, thus impacting on the child’s
development and the mother’s health [8-10].
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Since the postpartum period is considered to be
sensitive, knowledge of these problems in a
particular population is essential for designing
appropriate interventions [11-15].

Therefore, the present one-year cross-sectional
hospital based descriptive study will also
evaluate the level of anxiety and sleep quality
among postpartum mothers. This study aims to
outline these issues, the proposed prevalence
and risk factors for them through data collected
in a hospital environment which will then assist
in the development of the future -clinical
guidelines and practices as well as support
mechanisms.

Aim: To measure anxiety levels and sleep
quality of postpartum mothers in a hospital
based study for a period of one year.

Objectives:

1. In order to assess the extent of anxiety among
mothers during the postnatal period, it is
necessary to set the following aim.
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2. To evaluate the quality of sleep and or lack of
it, in relation to the level of anxiety exhibited by
postnatal mothers.

Materials and Methods: This present study
adopted a cross-sectional survey design for one
year in a hospital setting. Two hundred
postpartum mothers participated in the study.
Inclusion criteria were: Population: (1)
postpartum mothers aged from 18 to 45 years;
(2) within 12 weeks after giving birth; (3) who
fulfilled voluntary consent to participate.
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experienced: (1) serious mental health disorders
in the past; (2) sleep disorders; (3) other severe
medical conditions which might influence sleep
and mental health. Data were collected using
standardized tools: as the Patient Health
Questionnaire 9 (PHQ-9) for depression, the
Generalized Anxiety Disorder 7 (GAD-7) scale
for anxiety and the Pittsburgh Sleep Quality
Index (PSQI) for sleep quality. Quantitative data
analyses comprised of wuse of descriptive
statistics as well as correlation coefficients.

Exclusion criteria included: Concerning Results:
patient’s  medical history the patient
Variable Mean (SD) | Range

Anxiety (GAD-7 score)

84(45 |02l

Sleep Quality (PSQI score)

123(52) |0-21

Prevalence of clinically significant anxiety (%) | 22% -

Poor Sleep Quality (%)

58% -

Participants reported a mean value of 8.4 on the
and, hence they can be described as experiencing
mild to moderate anxiety. Hence, poor sleep
quality was indicated by an average of the PSQI
scores of 12.3. Clinically significant levels of
anxiety were found in 22% of participants and
self-rated sleep quality was poor in 58% of
participants.

Discussion

Based on the results of the presented research, it
is important to note that postpartum women are
also suffering from anxiety and poor sleep
quality. The mean anxiety that was recorded was
8.4 which is in concordance with other studies
that show moderate level of anxiety is rife
among postpartum women [1,2]. The percentage
of subjects with poor sleep quality is 58% it
shows that sleep disturbances are common in the
postpartum period which is similar to other
studies [3,4].

The findings pointing out the relationship
between anxiety and sleep quality obtained in
this work confirm the hypothesis about the
interconnection of these conditions. The relation
between sleep quality and anxiety disorder has
been found in several studies where it is
witnessed that poor quality of sleep tends to

intensify anxiety and conversely, high intensity
of anxiety is known to worsen sleep quality.
There is literature evidence of reciprocal
relationship between anxiety and sleep disorders
implying that intervention in one may help the
other [8, 9]. For example, cognitive behavior
therapy for insomnia (CBT-I) have been
implemented and showed a positive effect on
self rated sleep quality as well as anxiety level
across different group of individuals [10,11].

Moreover, the epidemic of clinically significant
anxiety (22%) shows that many postpartum
women can be affected severely, therefore, there
is a nonspecific demand on adequately supplied
mental health services [12,13]. The effects of
such anxiety on the health of the mother and the
child are enormous, considering its effects on
poor interactions between the mother and the
infant and poor developmental profile of the
child due to anxiety [14,15].

It may be helpful to include anxiety and sleep
screening in the postpartum protocol because
both afflict new mothers. Care coordination and
support models that augment services such as
counseling and sleep interventions might benefit
in preventing or reducing these problems and
positive maternal health [1,3,6].
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Conclusion

This study brings out the fact that postpartum
mothers had elevated levels of anxiety and poor
quality of sleep. The conclusions underline the
necessity of the wide-spectrum postnatal care
interventions that will regard the patient’s
mental health and sleep disturbance. Maybe if
there was screening and if there were
interventions that were in some regular basis
these conditions could be relieved and both the
mothers and the infants could get the best
results.
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