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ABSTRACT

Background: The presence of a severe
mental illness in the mother during the
postpartum period may impact the whole
family and specifically have an effect on
the health of the spouse. The current study
aimed to assess psychological distress,
coping, and perceived social support of
spouses of women with postpartum onset
severe mental illness.

Methodology: A cross-sectional descriptive
research design was used, and 30 spouses
of the women admitted to the mother-
baby unit (MBU) for psychiatric inpatient
care were included in the study. The
assessments included sociodemographic
details, Kessler psychological distress scale
(K10), brief coping orientation to problems
experienced scale (brief COPE), and Zimets’
multidimensional scale of perceived social
support.

Results: Around 50% of the spouses
experienced severe psychological distress.
Nearly 40% of spouses reported poor

coping and 56.7% of spouses had moderate
sacial support from family and friends.

Conclusion: The findings indicate the need
to address distress and coping in spouses
of women with postpartum onset SMI.

Keywords: Postpartum, spouses mental
health, psychological distress, coping

Key Messages: Postpartum psychiatric
illness in women can significantly impact
mother-infant bonding and the mental
health of the spouse. This study revealed
that 5o% of the new fathers had severe
psychological distress, and 40% had poor
coping to handle stress following the first
episode postpartum psychiatric illness in
their partner. It is essential to pay equal
attention to new fathers’ mental health
and extend support to cope with their
partner’s postpartum psychiatric illness.

rom a psychosocial perspective,
pregnancy and childbirth are com-
plex events in the human experi-
ence.! Physical and psychological alter-

ations during pregnancy and childbirth
predispose recently delivered mothers to
a whole range of general psychiatric dis-
orders.> Due to inadequate knowledge
about perinatal mental illness in family
members and lack of specialist services
in lower- and middle-income countries,
there is often a delay in seeking treat-
ment.?

Postpartum psychosis is a severe men-
tal health condition that often begins im-
mediately after childbirth and is consid-
ered a psychiatric emergency. The global
prevalence of postpartum psychosis is
0.89-2.6 per 1000 births.#s During the
postnatal period, a woman needs an ad-
equate amount of care and support from
her husband to overcome psychosocial
stressors.' The transition to fatherhood
appears to increase the risk of stress,
anxiety, and depression among men.®
Moreover, psychiatric illness in the wife
affects the husband’s mental state, and
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paternal mental health is considered a
significant public health issue.”

Research on men’s mental health
during the postpartum period is limited
with more focus on postnatal depression.
Significant psychological distress and se-
vere stress have been reported among 13%
and 2% of fathers following childbirth.* A
population-based study from Brazil on
paternal postpartum depression reported
that 11.9% of the father’s clinical depres-
sion was associated with postpartum de-
pression in their wives.® The antecedents
for postnatal mental health problems
among men are, being a single parent
or high parental stress, traumatic child-
birth, wife’s illness, lack of social support,
and poor financial condition.'* The psy-
chiatric condition of wife postchildbirth
and cultural practices of families during
the postpartum psychiatric illness ex-
tends the duration of treatment-seeking
and it causes a greater amount of psy-
chological problems among the spouse.
The present study examined psycholog-
ical distress, coping, and social support
among the spouses of women with post-
partum severe mental illness (SMI).

Materials and Methods

The study adopted an exploratory meth-
od under cross-sectional and descriptive
research design. It was conducted at the
Mother-Baby psychiatric Unit (MBU),
where mothers with mental health prob-
lems are admitted with their infants till
one year of age. Convenience sampling
was used to interview the spouses of
women admitted to the MBU. The In-
stitute Ethics Committee approved the
study (IEC), and subjects were recruited
after obtaining written informed consent.
Spouses of women with first-episode post-
partum onset of SMI with a minimum of
one-week duration of illness were invited
to participate in the study. Spouses who
were able to communicate in Kannada,
English, and Telugu language were in-
cluded. Spouses with a current or past ma-
jor mental illness those who had applied
for legal marital separation were exclud-
ed from the study. Psychosocial support
was offered to the participants if needed.

Study Tools

The study used demographic data sheet,
Kessler psychological distress scale Kio,
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brief COPE (coping orientation to prob-
lem experienced) and perceived social
support scale for collection of data. The
scales were translated to vernacular lan-
guage Kannada. Independent bilingual
experts translated scales from original
language (English) to vernacular lan-
guage (Kannada) and vernacular lan-
guage to original language, the concept
equivalence and errors were checked in
original and back translated versions be-
fore finalizing instruments.

Background Datasheet

Sociodemographic data sheet was used
to collect demographic information of
spouses.

The Kessler Psychological Distress
Scale (K10)“

Kio consists of 10 items, with each item
having five responses (1-5) on a Likert
scale. It measures psychological distress
based on anxiety and depression that a
person has experienced in the most recent
four weeks period. A score of >30 indicates
severe psychological distress, 25-29 im-
plies moderate psychological distress, 20—
24 indicates mild psychological distress,
and a score of <20 indicates no psycholog-
ical distress. The scale was administered at
least after four weeks of onset illness.

Brief COPE (Coping Orientation to
Prablem Experienced)

This is a 4-point Likert scale with 28
items and mentions 2 types of coping.®
(@) Maladaptive coping comprises of
venting, denial, substance use, behavior-
al disengagement, self-distraction, and
self-blame. (b) Adaptive coping includes
positive reframing, planning, and seek-
ing social support, active coping, and the
use of emotional and instrumental sup-
port, acceptance, religion, and humor. In
the current study, the majority of respon-
dents had not selected-response three
and four for items on the scale; hence,
the three and four responses were recod-
ed into response two and response one
was considered the same. As the estab-
lished cutoff range for a brief COPE scale
was not available for Indian population,
individual item analysis was performed.

Perceived Social Support Scale”

It is a 7 (1-7) point Likert scale consist-
ing of 12 items and 3 domains, namely,
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support from family, friends, and signif-
icant others. Scoring is done based on
the number of items in a domain. A score
of 5.1-7 indicates high support, 3-5 sug-
gests moderate support, and 1-2.9 is con-
sidered as low support.

Participants

Spouses of postpartum mothers who
were admitted to MBU, NIMHANS for
treatment of postpartum onset SMI be-
tween the periods July 2017 to December
2017 and who fulfilled the study criteria
were recruited for the study after ob-
taining written informed consent. The
first author (PCP) administered the tools
following training on administration of
study tools.

Results

Sociodemographic Profile
of Participants

A total of 30 spouses participated in the
study. The age range of the spouses was
22-40 years, and the mean age was 31
years + 4; 13 (43.3%) had higher primary
education, whereas 7 (23.3%) spouses had
education up to graduation. Around 14
(46.7%) spouses had been married for 13
years, and 13 (43.3%) of participants were
married for a period 4-6 years. Twen-
ty-two (73.3%) spouses were skilled em-
ployees, with 18 (60%) spouses hailing
from lower socioeconomic strata, and 19
(66.3%) belonged to rural areas.

Clinical Profile of Mothers

Diagnosis of the women whose spous-
es were included in the study were 20
(73.3%) women diagnosed to have post-
partum psychosis, five (16.7%) women
diagnosed with the first episode of ma-
nia with psychotic symptoms, and three
(10%) with severe depression. The dura-
tion of illness was less than 3 months in
21 (70%) mothers; 23 (76.76%) mother’s
caregivers reported a history of inade-
quate bonding with baby during illness.

Psychological Distress and
Social Support

On the Kio, half of the spouses (50%)
had severe psychological distress, and
7 (23.33%) and 4 (13.33%) spouses report-
ed mild and moderate psychological
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TABLE1.

Coping Behavior Among Spouses

. Not Doing Doing Little
Seeking Support n (%) n (%)
I've been saying things to let my unpleas-
Venting ant feelings escape. 16(5333) B
I've been expressing my negative feelings. 13 (43.33) 17 (56.67)
I've been getting emotional support from
] & gothers. PP 7(2333) 23 (76.67)
support I've been getting comfort and understand-
¢ ing fgrom someone. 40333) AaEiz5)
I've been getting help and advice from
Instrumental other people. 3(10) 27(90)
support I've been trying to get advice or help from
other people about what to do. 51557 25(8333)
I've been trying to find comfort in my
Religion religion or spiritual beliefs. 10(33.33) 40 (1545
I've been praying or meditating. 17 (56.67) 13 (43.33)
Problem solving
I've been concentrating my efforts on doing
i ) something about the situation I'm in. 7(2333) 23(76.67)
Active coping - -
I've been taking action to try to make the ) e
situation better. 3 719
I've been trying to come up with a strate
yabgout what topdo. ¢ 10(33.33) 40 (245
Planning
I've been thinking hard about what steps
Tortaka. 7(23:33) 23(76.67)
Avoidance
Behavioral dis- I've been giving up trying to deal with it. 19 (63.33) 11 (36.67)
engagement I've been giving up the attempt to cope. 21(70) g (30)
I've been turning to work or other activities
to take my mind off things. KB E) 16(53.33)
calidisimein II‘v|e been dr?ing sqmething to think at;]c.)ut
it less, such as going to movies, watching
TV, reading, daydreaming, sleeping, or 14 (45.67) 16(53.33)
shopping.
I've been using alcohol or other drugs to
make myself feel better. Eslany) 7(23.33)
Substance use Ty - P—— — .
ve been using alcohol or other drugs to
help me get through it. =) )
I've been saying to me “this isn't real.” 21 (70) g (30)
Denial I've been refusing to believe that it has
haﬁpened_ 19 (63.33) 1(36.67)
I've been criticizing myself. 24 (80) 6 (20)
Self-blame I’'ve been blaming myself for things that
hfppgned_ 4 26 (86.67) 4(13.33)
Positive thinking
Humor I've been making jokes about it. 30 (100) o
I've been making fun of the situation. 29 (96.67) 1(3.33)
I've been trying to see it in a different light,
Positive Re- to make it seem more positive. 10(3333) A7)
framing I've been looking for something good in
what is happening. 2 =
I've been accepting the reality of the fact
Acceptance that it has happened. 4(3:33) A (faizy)
I've been learning to live with it. 4 (13.33) 26 (86.67)
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distress respectively. Seventeen spous-
es (56.7%) had moderate social support
from family and friends, and 13 (43.3%)
reported high social support.

Table 1 shows, 13 (43%) spouses were
not sharing their negative emotions
with anybody. Nearly 23 (76.6%) spous-
es were getting little emotional support
from others, 27 (90%) had obtained little
instrumental support like help and ad-
vice from others, 17 (56.6%) were not in-
volved in any religious activities as part
of coping. However, 23 (76.6%) spouses
were thinking to initiate steps to handle
the problem, and 6 (20%) spouses were
using alcohol and other drugs as coping.
Around 19 (63.33%) were aware of the
wife’s current health condition, and 20
(66.66%) spouses had an optimistic view
on wife’s condition.

Discussion

The current study revealed that 50%
of the spouses of women who had first
episode of psychiatric illness with post-
partum onset had severe psychological
distress in the first month. Nearly half
of them had moderate social support. A
postpartum onset of SMI can have a sig-
nificant impact on mothers, infants, and
their partners as well as family mem-
bers. The potential factors for increased
psychological distress could be wife’s
psychiatric illness, the added burden of
household chores, work-life balance,
changes in daily routine, and multiple
roles in family, financial constraints,
caring for the new-born, and absence of
emotional attachment to wife during
illness.® A study conducted in Sweden
on father’s experiences following perina-
tal psychiatric illness in the wife found
deterioration in relationship with the
spouse, difficulties in managing and bal-
ancing the household chores, unable to
complete the demands of the family, and
inability to handle one’s own needs.®
The incidence of paternal depression has
ranged from 1-2% to 25-5% in community
samples, with 24% to 50% of spouse’s de-
pression being associated with the wife’s
postpartum SMIL.> A population-based
longitudinal study showed a higher lev-
el of psychological distress in partners
during pregnancy and postdelivery even
when mothers did not have mental ill-
ness.? Current study findings were sim-
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ilar to previously published literature
on rates of psychological distress among
spouses of new mothers with mental ill-
ness. It is essential to address a spouse’s
mental health when their wives are be-
ing treated for psychiatric disorders post-
delivery.

We did not find many spouses who
had adopted maladaptive coping. Prob-
ably, it was due to the adequate support
from family and friends. In this study,
43.3% of spouses reported high levels
social support during the wife’s illness,
which included instrumental, emotional
support, seeking help, and taking advice
from friends and family. In contrast, a
study from China reported that there
was a significant difference in perceived
stress and depression among the first
time Chinese mother and father. Per-
ceived stress and depression in fathers
was significantly associated with the
partner’s depression. The authors report-
ed that this might be due to changing
roles like baby care, being parent, and
one-child policy in China, which has
added to the stress in fathers.>> Taiwan-
ese husbands perceived lower social sup-
port, higher stress, and lower self-esteem
during the postnatal period compared to
their wives.>* However, in India, the rea-
son for higher social support during the
wife’s illness could be due to cultural fac-
tors such as family ties, family systems,
and family environment. This support
to the unaffected individuals reduces the
burden, so that they can cope better in a
problematic situation.>+

A couple’s mental health during the
perinatal time is interdependent, and fa-
thers’ positive involvement decreases the
adverse outcome of a mother’s mental
illness.*® Despite the finding that a good
proportion of spouses reported adequate
social support, nearly half of them needed
additional help. Regarding coping, ma-
jority of spouses had practiced adaptive
coping. However, they still had challeng-
es possibly due to inadequate knowledge
about the illness, lower self-confidence,
poor problem-solving skills, and difficul-
ty in identifying the local resources to use
to improve the situation. However, there
are no studies conducted in Indian set-
tings on coping among partners during
postpartum psychiatric illness in their
wives to substantiate the findings.
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The major limitation of the study is
that it is derived from a psychiatric hos-
pital setting. As sample size is small and
limited to postpartum SMI, generaliz-
ability of the findings is limited. The
small sample size also did not permit us
to assess the relationships between psy-
chological distress and other variables
such as coping and social support or with
illness variables. The study excluded
spouses with pre-existing mental illness;
however, other confounders such as mar-
ital discord, life stressors, and health of
infant, which could lead to increased
psychological distress, were not studied
in sample. It is plausible that subjects
regarded participation in this study as
an opportunity to express their con-
cerns and to get some kind of support.
This study was conducted after the first
week or a month of onset of illness, and
hence, the levels of distress might still
be high. This study also did not assess
the severity of the mother’s illness and
the health of the infant, which might be
factors that contribute to the high levels
of psychological distress experienced by
the spouse.

Healthy coping and psychological
well-being in the spouses are important
to enable them to cope with SMTI in their
wives during the postpartum period.
Routine screening for mental well-being
of the spouse, psychoeducation, group
interventions, and creating spouse sup-
port groups need consideration for help-
ing them cope when a wife is hospital-
ized due to SMI at an important time of a
family’s life cycle.
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