Check for
updates

Original Article

pISSN 2287-1640 - elSSN 2093-7695
Korean J Women Health Nurs 2020;26(1):84-92
https://doi.org/10.4069/kjwhn.2020.03.17

KJWHN"

AXKO?2 2
g, &%=, 018

0

Effects of stress, depression, and spousal and familial support on
maternal identity in pregnant women

Hye-Jung Seo', Ju-Eun Song’, Youngjin Lee?, Jeong-Ah Ahn?

'Ajou University Medical Center; College of Nursing, Ajou University, Suwon, Korea
*College of Nursing-Research Institute of Nursing Science, Ajou University, Suwon, Korea

Received: February 7, 2020
Revised: March 17, 2020
Accepted: March 17, 2020

Purpose: The objective of this study was to identify the factors influencing maternal identity in
pregnant women.

Methods: Using a descriptive research design, a cross-sectional survey was conducted. In total, 127

pregnant women were recruited from a tertiary hospital in Korea from January to April 2019. Mea-
surements included maternal identity, stress, depression, spousal and familial support, and demo-
graphic and obstetric characteristics. Data were analyzed by descriptive statistics, the independent
t-test, one-way ANOVA, Pearson correlation coefficients, and stepwise multiple regression using
SPSS version 25.0.

Results: The mean score for maternal identity was 131.15 out of 160, and the mean scores for stress,
depression, and spousal and familial support were 14.59 (out of 40), 6.82 (out of 30), and 109.04
(out of 132), respectively. Stress (r=—38, p<.001), depression (r=—37, p<.001), and spousal and fa-
milial support (r=.37, p<.001) were significantly correlated with maternal identity. In multiple re-
gression analysis, stress (=—0.27, p=.005) and spousal and familial support ($=0.23, p=.014) were
found to be significant factors influencing maternal identity in pregnant women (F=14.19, p<.001).

Conclusion: It is necessary to develop effective strategies to mitigate stress and to encourage spou-
sal and familial support in pregnant women. Such strategies could further enable pregnant women
to enhance their maternal identity.
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Summary statement

» What is already known about this topic?

ternal identity among postpartum women.

» What this paper adds

maternal identity in pregnant women.

« Implications for practice, education, and/or policy

Maternal identity is an important indicator of adaptation to pregnancy. The negative psychosocial experiences of pregnant
women make it difficult to have a positive attitude towards pregnancy, and may also impede the proper development of mater-
nal identity. Stress, depression, emotional support from the husband, and social support are factors known to be related to ma-

Maternal identity scores were lower in pregnant women who had experienced recurrent abortions than in other pregnant
women. Maternal identity had negative correlations with stress and depression during pregnancy, and positive correlations with
spousal and familial support in pregnant women. In particular, stress and spousal and familial support significantly influenced

Stress and spousal and familial support are expected to have important effects on whether the maternal identity of women
flourishes during pregnancy. Therefore, comprehensive strategies should be established and implemented to decrease stress and
to encourage spousal and familial support for pregnant women in order to enhance their maternal identity.
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Methods

Ethics statement: This study was approved by the Institu-
tional Review Board of Ajou University Hosptal (IRB No. AJI-
RB-SBR-SUR-18-495). Informed consent was obtained from
the subjects.
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Table 1. Differences in maternal identity according to participants' characteristics (N=127)

Variable Categories n (%) Mean + SD t, xz orF p

Age (year) <35 80 (63.0) 130.63+16.91 -0.54 .59
>35 47 (37.0) 132.04+12.47

Gestational age Second trimester 55 (43.3) 12891+ 18.18 -1.38 172
Third trimester 72 (56.7) 132.86+ 12.71

Parity Primipara 76 (59.8) 132.78+ 15.10 1.46 .146
Multipara 51 (40.2) 128.73 + 15.62

History of abortion Yes 38(29.9) 130.63 + 18.75 -0.25 .805
No 89 (70.1) 131.37+13.81

Recurrent abortions Yes 5(3.9) 114.40+ 25.74 -2.54 012
No 122 (96.1) 131.84+ 14.57

Planned pregnancy Yes 90 (70.9) 13246+ 15.20 1.50 136
No 37 (29.1) 127.97 + 15.56

Pregnancy method Spontaneous 88 (69.3) 130.41+15.94 -0.81 M7
Artificial insemination 39 (30.7) 132.82+14.10

Types of fertility treatment’ In vitro fertilization® 28(71.8) 135.96 + 11.56 6.16 046
Intrauterine insemination” 8 (20.5) 128.38+ 18.77 c<a'
Ovulation induction® 3(7.7) 115.33+7.77

Number of fertility treatments™ 1 22 (66.6) 132.64+ 15.44 1.38 501
2-4 9(27.3) 136.67 + 10.59
>5 2 (6.1) 144.00+ 1.41

Obstetrical complications Yes 69 (54.3) 131.78 + 15.38 0.50 615
No 58 (45.7) 130.40+ 15.48

+Nonparametric test, *Scheffé test, *Excluded no response.

Table 2. Participants' stress, depression, spousal and familial support, and maternal identity (N=127)

Variable Categories n (%) or Mean +SD Range
Stress 14.59 + 5.56 0-40
Depression No (< 10) 97 (76.4)
Yes (>10) 30 (23.6)
Total 6.82 +4.61 0-30
Spousal and familial support (total) Support from spouse 56.16+9.47 11-66
Support from family and friends 52.88+10.38 11-66
Total 109.04+17.19 22-132
Maternal identity (total) Behavioral factor 62.82 + 10.02 20-80
Emotional factor 66.33+8.11 20-80
Total 131.15+ 15.38 40-160

Table 3. Relationships among stress, depression, spousal and familial support, and maternal identity (N=127)

Variable . ) - S
Stress Depression Spousal and familial support Maternal identity

Depression .75 (<.001) 1

Spousal and familial support -.50 (<.001) -57 (<.001) 1

Maternal identity -.38 (<.001) -.37 (<.001) .37 (<.001) 1
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A/g Aol AF Al Frofst HaAd S8 AT o E 3] A&
i, A BA0lA fod BRgE -2 49, £ 39
A2 58 AolAe 24 Aol fofdt dFacdesA
FEA] Fetodnt. Iy 3] AIRLE iAo R 920 =Y g
23l ot JFatler EEF‘]X] AokEE BT AgA+

§ 9A4e] 723
#asloz wa %L[zm FEUe 1T 1, FF Y
HAR Thopet B RASS Tefsle] A4 Wi A7 E B
o] sk Aojc},
£ A7E 3 fergd Aelse] Wtk AR e fyoR
3] B4 AT JFRAL wolstast g Peby 2AATE
A A-Aate] dntel gl WMote] S mhefshe ol AlkAdel
Jom, T AL ARG QLo HIE JF-E SR B
7F ASHAT SR e 7|20 AT g SHET W IR AE
HAa SAETE AT S AR & 4 ok 2" &

T AP W ARE oz o By PAY B A
oA obrt, A AR we 27171 9 Qo] A 44
9 A8 Sol 0] S-83 AR W 9 Ao} 0] M A7k
24 GA) 1A JEE Serstan shgon, B5) AEdA
o h9A} % 7bme) A7k A AR Gl B A
FFRIYS WOTHA, BT AR w4 A 51 L 24
A 482 F7] A% 534 el 22 AFsHeicks Hol
A 997t gl

90

Conclusion

AT AR B AAY FeE motelar B BAEl &
ot P A= 8UES E ‘ﬂﬁ}v} A E| QUL & Ao A]
olH o] ng AP HAEL 2L oA 22 HYPT AEF
2, 98 9 Akt 7159 1%19} FoTt dHEAE B0,
E35] i/ AL AEH AT EESE, v ARt 7159 A A7}
=942 Qo5 Z7lels Ao R Ul 2 A1 AnE B

2 IR B FAEE SN Y8l olF MSE =g
S RIS dela Hgoto], F& RO B AT
Uo7t o g9] md A F31 9 o of 2k FHAIE 4= US A
o 7|gjEtt.

2 A7 4TS )2 okt o] AAskuAt dt.

A, & A= VR A dighg o] Wedshs 9RE tde=
zABIg O, 25 S cheket A2o) oA £ B Al
o] 27] THRE 25 24k o] Fo] o|27]7HA] 7} A7]0] mE &
3 A4S TR RIS metotaa sk S A7 Ea T A
olch. B4, & ATOIA Ao] F% W AuEA B4 A folste
o SAZHNME AdERE S Fat AR " H Ale
PR 9L WS 58 wPelel o B RUASS WA R
3 A 9T 8]0l it wHE A7 2_F Aotk AR, &
Aol A B A Rolet P AR10 2 vepd AEH A B

I-+-ARek 7hso] AR E ateet o] 2 gAY 41 22O
o] 7jut 9 g3} Byt A3 QS Ao g AyztHE),
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