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EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited 
Nursing Journal in West Africa. 

2. The LJN has the tripartite mission of: 
(a) Promoting a culture of excellence in Nursing Research. 
(b) Encouraging the exchange of profound and innovative ideas capable of generating 

creative practice in nursing research practise. 
(c) Disseminating information on nursing related development that are not usually 

easily available to academics and practitioners. 
3. The Journal will accordingly encourage the publication of the following categories of 

papers. 
(a) Research papers that move away from orthodoxy and which really break new 

grounds in terms of methodology and findings. 
(b) Essays and issues papers that contribute to re-orienting received ideas, values and       

practices. 
(c) Documents emanating from national and international conferences, as well as 

from large scale research work that emerging trends and thinking in nursing 
related development. 

4. LJN is published biannually in any area of nursing interest or relevant to needs of     
academics and practitioners. 

In this volume, sixteen (16) papers scale through the eye of the needle of the Editor-in Chief. 
The title of the papers in this edition are: Knowledge and utilization of oral rehydration therapy in 
the treatment of diarrhoea among under-five mothers in Lagos, Nigeria; Prevalence and risk 
factors of neonatal jaundice in special care baby unit of Ahmadu Bello University Teaching 
Hospital Zaria, Nigeria; Factors influencing teamwork performance among health workers in 
University College Hospital, Ibadan; Perceived effects of Aphrodisiac on women of Kaura ward, in 
Zaria city of Kaduna State, Nigeria; Umbilical cord care practices and management outcome among 
mothers in selected primary health centres in Mushin Local Government Area, Lagos State, Nigeria; 
Assessment of knowledge of sickle cell anaemia among primary health care workers in Zaria city, 
Kaduna State, Nigeria; Utilisation of postnatal care services among women of childbearing age in 
Primary Health Care Centres in Niger State, Nigeria; School Health: an analysis of boarding school 
clinic facilities in Kano State, Nigeria; Perception of women towards teaching of sexuality 
education in secondary schools in Ibadan, Oyo State, Nigeria; Effect of two assessment 
strategies on physiotherapist students competence in Cardiff University United Kingdom; Family 
Health a “Sine Qua Non” to effective maternal and child health care; Application of trans-theoretical 
model of health promotion and approaches to health promotion in tackling alcohol abuse;Cervical 
cancer screening among women: a tool for prevention of Cancer; Effect of training programme for 
school health nurses on adolescents decision-making on reproductive health in Ijebu Ode Local 
Government Area of Ogun State, Nigeria and Knowledge of nursing process and attitude of 
undergraduate nursing students towards its utilization in a Tertiary Health Institution, Edo-State, 
Nigeria. Knowledge of Psychological Distress and Post Partum Bues among Pregnant Women in 
Wesley Guild Hospital, Ilesa Osun State, Nigeria.

iv



EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing! 

LAUTECH Journal of Nursing focuses on but not limited to research findings in the different 
areas of nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal and 
Child Health Nursing, Community Public Health Nursing, and Psychiatric/Mental Nursing. 
This journal is published to promote quality scholarly writing and hence instigating and 
generating vibrant discourse in the different areas of nursing. Apart from providing an outlet 
for publications of research findings, it offers opportunities for professionals and students to 
disseminate their views or position on topical issues and emerging theories within the scope 
of the journal. The Journal is peered reviewed by seasoned scholar. Forty-nine authors have 
contributed in one way or the other to this sixth edition of the journal. 

In this regard, the journal welcomes articles from individuals and corporate organisations for 
the seventh edition. Interested contributors may forward copy of their manuscript; 
computer-typed in double line spacing, using Times New Roman 12 point font, with abstract 
not more than 250 words on a separate page. Manuscript should not be more than 15 pages 
and sent to doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!
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GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its 
Ramifications and ensure that: 

(a) Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be saved as a 
Word Document, do not use PDF. Ensure the manuscript you provide is double space 
throughout, including indented block quotes, excerpt, extract, references. The font 
should be Times New Roman 12 Points. RESEARCH PAPERS are technically and 
faultlessly designed, executed and reported 

(b) ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original 
ideas that can positively influence change in educational thoughts, research and 
practices. 

(c) The manuscript, which should include title, abstract, text, tables, figures, where 
necessary, should be typewritten on A4 size paper with double-spacing and should not 
exceed 15 pages 

(d) The abstract should not be more than 250 words 

(e) Authors should use the latest APA manual of styles. Some examples are: 

i. Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis,               
dissertation. Calabar, Nigeria, Ushie Printers. 

ii.     Chapter in edited book

(a) Simeon, O.L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors          
as Correlates of Technical and Vocational Education Enrolment in Osun State. 
A.O.U Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-        296. 

iii. Chapter in edited book

(b) Oluwaponmile  G.A &Adegbi le  J .A.  2013.  The  Concept  Of           
Individualization of Instruction and Christian Education. A. O. U Onuka. Eds. 
Esthom Graphic Prints, Nigeria. 114-155. 

iv. Article from journal

Halliday, M.A. K. (1961). Categories of the theory of grammar word, 17, 241-             
92. (Note No 'pp.' required for journal articles). 

Millers, A. (2000). Choice and the relative pleasure of consequences.              
Psychological Bulletin 126.3:910-924. 

Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673 1679.
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____. 2001. Discrimination between Pressure and fluid saturation changes from time 
lapse seismic data. Geophysics 66:836-844. 

v. Article from magazine

Kandel, E.R. and Squire, L.R. 2000. Neuroscience: breaking down scientific             
barriers to the study of brain and mind. Science 290.Nov 10:113-1120. 

vi. Article from newspaper 

(where the name of the author is neither given nor known, begins reference with 
“Anon”)

vii. Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:             
EncyclopaediaBritannica, 501-508. 

Patent

Fawole, I., Afolabi, N.O. and Ogunbodede, B.A. 1986, Description of cowpea             
cultivar: IFH101.NGVU-00-22,2000.

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria.             
PhD. Thesis. Department of Economics. University of Ibadan. Xiv+183pp 

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection of 
resources by psychology undergraduates. Journal of Bibliographic Research 5. 117-
123. Retrieved June. 13,2019, from .

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicinne: federal strategy is                 
needed to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved 
Sept. 15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml? 
/gao/index.html.

Tables

1. A table should be typed with the minimum of horizontal rules. Vertical rules should be 
avoided. 

2. Table should be referred to in the text as 'in Table 2' rather than 'in the following table or 
in the table above or below'. 

3.  All tables should have captions, source and notes are placed immediately below. 

(f) Papers which should be written on only one side should be submitted in triplicate 
(hard copies)  

http://jbr.org/article.html
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(g) Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00 
or $25.00. 

(h) Neither the editor, nor the editorial board shall be liable for article(s) lost in transit. 
(i) The editor and editorial board will not enter into correspondence with authors 
over rejected articles 

(j) Those whose articles are accepted for publication will pay the sum of #20,000.00 
and be informed as regards other commitments: 

(k) Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the: 

Editor in-chief, Florence O. Adeyemo, Department of Community Health Nursing, Faculty 
of Nursing Sciences, College of Health Sciences, Osogbo, Osun State, Ladoke Akintola 
University of Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing 
(LJN) using the following email addresses: doctoradeyemo@yahoo.comor  
lautechjournal@gmail.com

Copyright

1. Permission must be obtained if you want to quote at length from another author's work 
or use an illustration previously published. Please note that obtaining permissions can 
be a lengthy process and should therefore be initiated well before the final manuscript is 
submitted to Continuum. Please refer to copyright holder's website/information: they 
may have forms or templates for requesting permission. If they provide no specific 
information on submitting requests, a standard permission request letter is available 
from us and should be used when approaching the copyright holder.

2. Please be aware that permission must also be sought for images, text etc that is sourced 
from the internet. Copyright may belong to the website owner, or to the original creator. 
Do not assume that just because an item is on a website it is in the public domain - it may 
be that the website owner does not have the permission to use it. 

If you have any questions about the preparation of your article at any stage, please do not 
hesitate to ask.

Prof Florence O. Adeyemo 

The Editor-in-Chief 

doctoradeyemo@yahoo.com or

lautechjournal@gmail.com
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ABSTRACT

Post-partum women experience changes in 
their mental health while trying to adapt to the 
role of parenting. These changes have caused 
disruption in the women's mental wellbeing 
and if not well examined can lead to 
psychological distress and post-partum blues 
during the post-natal period. Hence, this study 
aims at assessing the knowledge of 
psychological distress and post-partum blues 
among pregnant women. A cross sectional 
descriptive study design was employed with a 
random sampling technique to select 150 
women attending antenatal clinic in Wesley 
Guild Hospital, Ilesa. The instrument for hthis 
study is a structured questionnaire with a 
reliability co-efficient score of 0.76. Data were 
analyzed using descriptive statistics of mean, 
frequencies and percentages. Findings from 
the study  shows that the socio-demographic 

characteristics of the respondents are between 20-

29years and 30-39years. Findings further showed 

that majority of respondents are mostly Christian 

and all of them are married. Majority of the 

respondents are Yoruba and the family setting are 

monogamy and the level of education attained by 

respondents are tertiary institution. Majority of the 

respondents are either civil servant or business 

class. majority of the respondents have either one 

or two children are at present are in their second or 

third trimester of pregnancy. Lastly, majority of the 

respondents earn below N500,000 per annum. The 

study observed that respondents are knowledgeable 
about the risk factors and symptoms of 
psychological distress and post-partum blue. 

respondents are 

knowledgeable about the management and 

prevention of psychological distress and the level of 

Findings also revealed that 

psychological distress among respondents is very 

low, 12% using the Kessler-10 distress level scale. 

There is need to assess psychological distress 
among post-partum women and to provide 
psychological support by health care workers 
and family members, thereby further reducing 
its occurrence among them. An intervention 
package should be designed to facilitate 
prevention of psychological distress.  

Keywords: Knowledge; psychological distress; 
post-partum blues; pregnant women.

INTRODUCTION  

Mental illness has shown to be a 
significant contributor to global health burden 
of disease. Post-partum women experience 
changes in their psychological function during 
the post-partum period as they adapt to their 
role which leads to psychological distress and 
postpartum blues (Bener 2013). Psychological 
distress is seen as a state of emotional suffering 
associated with stressors and demands that are 
difficult to cope with in daily life (Arvidsotter, 
Marklund,  Kylen, Taft, & Ekman, 2015). Post-
partum blue is comparably milder in nature and 
is most common form of mental health sickness 
in child-bearing women. Post-natal blues is a 
transitory state experienced by 50 – 80% of 
women depending on parity. It has been 
identified as antecedent to depression 
following child birth. The onset typically 
occurs between day 3 and 5 post-partum, but 
may last up to one week or more (Marshall, & 

 
Raynor 2014).  

Studies have shown that pregnant and 
post-partum women have knowledge on risk 
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factors to post-partum blues and psychological 
distress. Some of the risk factors linked to the 
development of psychological distress are 
hormonal changes, socio-cultural factors like 
want of a particular sex, economic conditions 
like poor financial income in the family, 
relationship conflicts, lack of emotional and 
physical support from the husband, friends and 
family, unhealthy marital relationship, death of 
a loved one, stress of household chores and 
work place (Manjunath, & Venkatesh, 2011). 
Also, as seen from our society, several other 
factors could be implicated like poor 
preparation of the girl child for marriage. 
Furthermore, adjusting to new roles, having 
sleepless night in caring for the baby leads to 
psychological distress.  Hence, the need for 
spousal and family support and counselling on 
how to deal with the situation by giving 
encouragement regarding care of the baby to 
the family. 

K n o w l e d g e  o n  s y m p t o m s  o f  
psychological distress and postpartum blues 
has further been investigated and reported as 
anxiety, inability to sleep properly, low energy, 
loss of appetite, feeling of vulnerability, 
weepiness, excessive laughter, sadness, 
irritability, and somatic symptoms such as 

 insomnia, headaches and lack of energy
(Smith, Jeane & Giezer 2018; Drapeau, 
Marchand & Beaulieu-Prevost, 2012; 
Manjunath, &Venkatesh 2011; Mirowsky,& 
Ross, 2002).

However, if psychological distress is not 
assessed and prevented can alter mother-infant 
relationship which might impair the growth 
and cognition of the child (Odinka, Odinka, 
Ezeme,  Ndukuba, Amadi, Muomah, Nwoha &             
Nduanya 2019). Hence, the need for this study 
which aimed at assessing the knowledge of 
psychological distress and post-partum blues 
among pregnant women attending ante-natal 
clinic in Wesley Guild Hospital, Ilesa, Osun 
State.

OBJECTIVES 

1. To assess the knowledge of respondents 
on risk factors associated with 
psychological distress and post-partum 
blue.

2. To determine the knowledge of respondents 
on symptoms of psychological distress and 
post-partum blues.

3. To assess the knowledge of respondents 
on the management & prevention of 
psychological distress and post-partum 
blue. 

4. To assess the  respondents level of  
psychological distress. 

METHODOLOGY

Design: A cross sectional descriptive study 
design was employed in this study. 

Target Population: Women attending 
antenatal clinic in Wesley Guild Hospital, 
Ilesa.

Sampling Technique: A simple random 
sampling technique was used to select 150 
respondents.

Instrument: A structured questionnaire was 
used for this study. It was divided into sections:

Section A: Data on socio-demographics.

Section B: Knowledge of risk factors, 
symptoms and post-partum blues.

Section C: The level of  psychological distress.

Section D: Management and prevention of 
psychological distress and post-partum blues. 
Kessler (K-10) scale was used for level of 
psychological distress among the pregnant women. 

The responses were assigned scores as follows 
false= 0, true= 1 respectively. The mean of 
these responses were gotten and is 0.5 which 
served as the cut off mark for judgment. The 
mean of each item that assessed knowledge on 
risk factors, symptoms, management and 
prevention of psychological distress and post-
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Table  1  shows the socio-demographic  
characteristics of the participants. Findings reveal 
that 44.7% of the participants are within 20-
29years, 48% are within 30-39years, 2% are within 
40-49years and 5.3% are 50years and above. 92% 
of the participants are Christians while 6% are 
Muslims, 2% are traditional worshipers and all 
participants are married. Study showed that 88.7% 
of the participants are Yoruba, 5.3% are Igbos and 
6% are Hausas. 74% are monogamy and 26% 
polygamy. 20% of the participants attend 
secondary schools while 80% attend tertiary 
institutions. Result further observed that 5.3% are 
civil servants, 40.7% are business class and 24% 
are self employed. The parity revealed that 9.3% 
has none 44% has  1 child,35% has 2 children, 8% 
has 3 children while 3.3% has 4 children. Further 
findings observed that 25.3% are in first trimester 

of pregnancy. 36% are in second trimester while 
38.7% are in third trimester. Finally, 78.7% of 
participants are earning below N500,000 per year 
while 15.3% are earning 1-3 million per year and 
6% are earning over 2 million per year. This study 
implies that the socio-demographic characteristics 
of the participants revealed that the age group of the 
participants are between 20-29years and 30-
39years. Their religion is mostly Christian and all 
of them are married. The ethnic group of majority 
of the participant is Yoruba and the family setting is 
monogamy and the level of education attained by 
participants is tertiary institution. Majority of the 
participants are either civil servant or business 
class. majority of the respondents have either one or 
two children in the second or third trimester of 
pregnancy. Lastly, majority of the participant earn 
below N500,000 per annum.

Table 1: Socio-demographic Characteristics of participants     

 

Variables 

 

Frequency

 

Percent

 
 

Age Group

 

Mean Age = 31.98

 

SD = 6.94

  
20-29years

 

30-39years

 

40-49years

 

50years & above

  
67

 

72

 

3

 

8

 

44.7

 

48.0

 

2.0

 

5.3

 

Religion 

 

Christian

 

Islam 

 

Traditional 

 

138

 

9

 

3

 

92.0

 

6

 

2

 

Marital status

 

Married

 
 

150

 
 

100.0

 

Ethnic group

 

Yoruba

 

Igbo

 

Hausa

 

133

 

8

 

9

 

88.7

 

5.3

 

6

 
 

Family setting

 

Monogamy

 

Polygamy 

 

111

 

39

 

74.0

 

26

 

Level of education 

 

Secondary 

 

Tertiary 

 

30

 

120

 

20.0

 

80

 

Occupation 

 

Civil servant

 

Business 

 

Self employed 

 
53

 

61

 

36

 
35.3

 

40.7

 

24.0

 

Parity 

 

 

Nil

 
 

14

 
 

9.3

 

1.00

 

66

 

44.0

 

2.00

 

53

 

35.3

 

3.00

 

12

 

8.0

 

4.00

 

5

 

3.3

 

Age of pregnancy

 
1st trimester

 

2nd

 

trimester 

 

3rd

 

trimester 

 38

 

54

 

58

 25.3

 

36

 

38.7

 

Annual Income

 
Below 500,000

 

1-2 million

 

Over 2 million naira 

 118

 

23

 

9

 78.7

 

15.3

 

6
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Table 2 reveals that 47.3% of the respondents 
agreed that 

-

86.7% of the respondents agreed that 

96% of the respondents agreed 
that 

73.3% of the respondents agreed 
that 

20.7% of 
the respondents agreed that 

20.7% of the respondents agreed that 

chronic diseases are not associated 
with psychological distress and post partum blue 
while 52.7% disagreed with the mean score of 
0.53. 
unwanted pregnancy can lead to psychological 
distress and post-partum blue while 13.3% 
disagreed with the mean score of 0.83. This study 
also showed that 

good relationship with one’s husband is not a 
risk factor for psychological distress and post-
partum blue while 4% disagreed with the mean 
score of 0.96. 

lack of physical and financial support from 
the family is a good source of psychological 
distress and post-partum blue while 26.7% 
disagreed with the mean score of 0.73. 

lack of physical and 
financial support from the family is a good source 
of psychological distress and post-partum blue 
while 26.7% disagreed with the mean score of 
0.73. 
Living with in-laws should be made 
compulsory as it prevents psychological 

distress and post-partum blue, either they
accept you or not while 79.3% disagreed with the 
mean score of 0.79. 

the death of a loved one cannot induce 
psychological distress and post-partum blue 
while 58% disagreed with the mean score of 
0.58. want 
of a particular sex cannot lead to psychological 
distress and post-partum blue while 48% 
disagreed with the mean score of 0.46. 

stress of household 
chores and workplace without a helper cannot 
lead to psychological distress and post-partum 
blue while 46% disagreed with the mean score of 
0.46. 
infertility cannot lead to psychological distress 
and post-partum blue while 68% disagreed with 
the mean score of 0.68. This study implies that 

42% of the respondents 
agreed that 

52% of the respondents agreed that the 

54% of the 
respondents agreed that the 

32% of the respondents agreed that 

women are knowledgeable about the risk factors 
of psychological distress and post-partum blue 
with weighted grand mean of 0.68 which is 
greater than the mean cut off mark 0.5 and 
average score of 56%.

 

 
             

   

Mean ± SD
± 0.50

 

± 0.34
 

± 0.20
 

± 0.44

 

± 0.40

 
± 0.50

 
± 0.50

 ± 0.50

 
± 0.47

Weighted grand 
mean=0.68

Table 2: Knowledge on Risk Factors Associated with Psychological Distress and Post-Partum Blue-
Variables True False

1. Chronic diseases are not associated with 
psychological distress and post-partum blue

 
 

71(47.3%) *79(52.7%) 0.53

 

2.

 

Unwanted pregnancy can lead to 

 

psychological distress and post-partum blue

 

*130(86.7%)

 

20(13.3%)

 

0.87

3.

 

Good relationship with one’s husband is 
not a risk factor for psychological distress 
and post-partum blue

 
*144(96.0%)

 

6(4.0%)

 

0.96

4.

 

Lack of physical and financial support 
from the family is a good source of 
psychological distress and post-partum blue

 *110(73.3%)

 

40(26.7%)

 

0.73

5.

 

Living with in-laws should be made 
compulsory as it prevents psychological 
distress and post-partum blue, either they
accept you or not

-

 
 

31(20.7%)

 

*119(79.3%)

 

0.79

6.
 

The death of a loved one cannot induce 
psychological distress and post-partum blue

 
63(42.0%)

 
*87(58.0%)

 
0.58

7.
 

Want of a particular sex cannot lead to 
psychological distress and post-partum blue 

*78(52.0%)
 

72(48.0%)
 

0.48

8. Stress of household chores and workplace 
without a helper cannot lead to psychological 
distress and post-partum blue

 

81(54.0%)  *69(46.0%)  0.46

9.
 

Infertility cannot lead to psychological 
distress and post-partum blue-

 

48(32.0%)
 

*102(68.0%)
 
0.68
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Table 3: Knowledge on Symptoms of Psychological Distress and Post-Partum Blue  

Variables  True  False  Mean ± SD  

1. When a pregnant woman is anxious, looking 
worried and unable to sleep, it is a sign of 
psychological distress  

121(80.7%)  29(19.3%)  0.81± 0.39  

2. When a woman start crying suddenly after 
birth without any reason, it is a sign of 
post-partum blue 

103(68.7%)  47(31.3%)  0.69 ± 0.47  

3. Restlessness is not a symptom of psychologi
cal distress and post-partum blue-  

51(34.0%)  99(66.0%)  0.66 ± 0.48  

4. Headache and heavy headedness after delivery 
should be reported in the hospital for prompt 
attention  

140(93.3%)  10(6.7%)  0.93 ± 0.25  

5. Unnecessary anger, irritability and impatience 
are among the signs of psychological distress 
and post-partum blue-  

139(92.7%)  11(7.3%)  0.93 ± 0.26  

6. Excessive laughter and mood swing after 
delivery should be reported in the hospital for 
prompt attention  

136(90.7%)  14(9.3%)  0.91 ± 0.29  
Weighted 
grand 
mean=0.82  

191

Table 3 reveals showed the respondents 
knowledge of symptoms of psychological  
distress and post-partum blue 80.7% agreed 
that 

68.7% agreed 
that 

agreed that 

93.3% agreed that 

when a pregnant woman is anxious, 
looking worried and unable to sleep, it is a sign 
of psychological distress while 19.3% stated 
false with mean score of 0.81. 

when a woman start crying suddenly after 
birth without any reason, it is a sign of post
partum blue while 31.3% stated false with mean 
score of 0.69. This study observed that 34% 

restlessness is not a symptom of 
psychological distress and postpartum blue  
while 66% stated false with mean score of 0.66. 

headache and heavy 
headedness after delivery should be reported in 

the hospital for prompt attention while 6.7% 
stated false with mean score of 0.93. 

unnecessary anger, irritability and 
impatience are among the signs of 
psychological distress and post-partum blue 
while 7.3% stated false with mean score of 
0.93. excessive laughter and 
mood swing after delivery should be reported in 
the hospital for prompt attention while 9.3% 
stated false with mean score of  0.91. This study 
conclude that 

92.7% 
agreed that 

90.7% agreed that 

the respondents are highly 
knowledgeable about the symptoms of 
psychological distress and post-partum blue 
with the score of 76% and weighted mean of 
0.82 which is greater than the mean cut off 
mark 0.5.
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Table 4: Knowledge of the Management & Prevention of Psychological Distress and Post-Partum Blue

 

Variables 

 

True 

 

False 

 

Mean ± SD

 

1.

 

If a woman is observed to have post-partum
 blue, it is not good to take the woman to the
hospital for treatment

 

 
37(24.7%)

 

113(75.3%)

 

0.75± 0.43

 

2.

 

The herbalist or spiritualist has a better 
cure for post-partum blue-

 

14(9.3%)

 

136(90.7%)

 

0.91± 0.29

 

3.

 

Counselling is not the only way to assist a 
woman with psychological distress

 

124(82.7%)

 

26(17.3%)

 

0.83± 0.38

 

4.

 

Counselling will only make her see her 
problem without providing solution

 
57(38.0%)

 

93(62.0%)

 

0.62 ± 0.49

 

5.

 

When psychological distress and post-partum
blue is severe, it is not good to use drugs

 
45(30.0%)

 

105(70.0%)

 

0.70 ± 0.46

 

6.

 

Husband and wife should give financial 
support to one another to prevent strain in 
their relationship

 
145(96.7%)

 

5(3.3%)

 

0.97 ± 0.18

 

7.
 

The sex of the baby should be accepted 
without gender bias

147(98.0%)
 

3(2.0%)
 

0.98 ± 0.14
 

8.

 

When there is financial constraint, other 
source of income like petty trading can be 
looked into

 
135(90.0%)

 

15(10.0%)

 

0.90 ± 0.30

 

9.
 

Death of a loved one should be accepted with 
courage without jeopardising one’s health

137(91.3%)
 

13(8.7%)
 

0.91 ± 0.28
 

10.
 

On the arrival of the new born, husband 
should be neglected to care for the baby alone

 36(24.0%)
 

114(76.0%)
 

0.76± 0.43
 

11. Carving out couple time to discuss is a 
waste of time 

32(21.3%) 118(78.7%) 0.79± 0.41  
 
Weighted 
grand 
mean=0.82  

Table 4 observed the knowledge of the 
management & prevention of psychological 
distress and post-partum blue. The study showed  
that 24.7% agreed that 

9.3% agreed 
that 

82.7% agreed that 

38% of respondents agreed that 

30% agreed that 

96.7% of respondents agreed that 

if a woman is observed to 
have post-partum blue, it is not good to take the 
woman to the hospital for treatment while 75.3% 
stated false with mean score of 0.75. 

the herbalist or spiritualist has a better cure for 
post-partum blue while 90.7% stated false with 
mean score of 0.91. counselling 
is not the only way to assist a woman with 
psychological distress  while 17.3% stated false 
with mean score of 0.83. This study showed that 

counselling will 
only make her see her problem without providing 
solution while 62% stated false with mean score of 
0.62. when psychological distress 
and postpartum blue is severe, it is not good to use 
drugs while 70% stated false with mean score of 
0.70. Husband 
and wife should give financial support to one 
another to prevent strain in their relationship while 

3.3% stated false with mean score of 0.97. 
The sex of the baby should 

be accepted without gender bias while 2% stated 
false with mean score of 0.98. 

When there is financial constraint, other 
source of income like petty trading can be looked 
into while 10% stated false with mean score of 0.90. 

Death of a loved 
one should be accepted with courage without 
jeopardising one’s health while 8.7% stated false 
with mean score of 0.91. 

On the arrival of the new born, husband 
should be neglected to care for the baby alone while 
70% stated false with mean score of 0.76. Lastly, 

arving out 
couple time to discuss is a waste of time while 
78.7% stated false with mean score of 0.79. 

98% of 
respondents agreed that 

90% of respondents 
agreed that 

91.3% of respondents agreed that 

24% of respondents 
agreed that 

21.3% of respondents agreed that c

The 
Findings of this study summarized that the women 
are knowledgeable on management and prevention 
of psychological distress and postpartum blue with 
the score of 55% and weighted grand mean of 0.82 
which is greater than the mean cut off mark 0.5.
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  -  

93(62.0%)

 
 

81(54.0%)

 
 

99(66.0%)
 

 

127(84.7%) 
 

Table 5: Level of Psychological Distress using Kessler (K-10) Psychological Distress Scale
None of 
the time

 

60(40.0%)

 
 

50(33.3%)

 
 

88(58.7%)

 
 

111(74.0%)

 
 

85(56.7%)

 
 

94(62.7%)

 
 

7.

 

In the past 4 weeks, how 
often did you feel depressed?

 
6(4.0%)

 
 

9(6.0%)

 
 

15(10.0%)

 
 

27(18.0%)

 
 

8.

 

In the past 4 weeks, about 
how often did you feel that 
everything was an effort?

 
6(4.0%)

 
 9(6.0%)

 
 17(11.3%)

 
 37(24.7%)

 
 

9.
 

In the past 4 weeks, how 
often did you feel so sad that 
nothing could cheer you up?  

7(4.7%)
 

 6(4.0%)
 

 2(1.3%)
 

 36(24.0%)
 

 

10. In the past 4 weeks, about how 
often did you feel worthless?  

7(4.7%) 
 

3(2.0%) 
 

3(2.0%) 
 

10(6.7%) 
 

 

Variables 

 

All of the
time

 

Most of 
the time

 

Some of 
the time

 

A little of 
the time

 

1.

 

In the past 4 weeks, about
how often did you feel tired 
out for no good reason?

 

 

10(6.7%)

 
 

12(8.0%)

 
 

37(24.7%)

 
 

31(20.7%)

 
 

2.

 

In the past 4 weeks, about how 
often did you feel nervous?

 

6(4.0%)

 
 

23(15.3%)

 
 

32(21.3%)

 
 

39(26.0%)

 
 

 

3.

 

In the past 4 weeks, how often 
did you feel so nervous that 
nothing could calm you down?

 

21(14.0%)

 
 

3(2.0%)

 
 

14(9.3%)

 
 

24(16.0%)

 
 

4.

 

In the past 4 weeks, how 
often did you feel hopeless?

 

16(10.7%)

 
 

3 (2.0%)

 

4(2.7%)

 
 

16(10.7%)

 
 

5.

 

In the past 4 weeks, about 
how often did you feel 
restless or fidgety?

 
7(4.7%)

 
 

10(6.7%)

 
 

8(5.3%)

 
 

40(26.7%)

 
 

6.

 

In the past 4 weeks, how 
often did you feel so restless 
you could not sit still?

 16(10.7%)

 
 

6(4.0%)

 
 

4(2.7%)

 
 

30(20.0%)

 
 

Table 5 observed the level of psychological distress 
using kessler (K-10) psychological distress scale. 
The study showed that 6.7% stated that 

4% of respondents stated 
that 

14% stated that 

10.7% of the respondents 
 

4.7% stated that 

107% 
stated that i

in the past 4 
weeks, they feel tired out for no good reason all the 
time while 8% stated most of the time, 24.7% stated 
some of the time, 20.7% a little of the time and 40% 
stated  none of the time. 

in the past 4 weeks, they feel nervous while 
15.3% stated most of the time, 21.3% stated some 
of the time, 26% a little of the time and 33.3% stated  
none of the time. In the past 4 
weeks, they feel so nervous that nothing could calm 
you down while 2% stated most of the time, 9.3% 
stated some of the time, 16% a little of the time and 
58.7% stated  none of the time. The result of this 
study showed that In the 
past 4 weeks, feel hopeless while 2% stated most of 
the time, 2.7% stated some of the time, 10.7% a 
little of the time and 74% stated  none of the time. 

In the past 4 weeks, they feel 
restless or fidgety while 6.7% stated most of the 
time, 5.3% stated some of the time, 26.7% a little of 
the time and 56.7% stated  none of the time. 

n the past 4 weeks,  they feel so restless 

and could not sit still while 4% stated most of the 
time, 2.7% stated some of the time, 20% a little of 
the time and 62.7% stated  none of the time. This 
study also observed that 

in the past 4 weeks, feel depressed while 6% 
stated most of the time, 10% stated some of the 
time, 18% a little of the time and 62% stated  none 
of the time. In the past 4 
weeks, feel that everything was an effort while 6% 
stated most of the time, 11.3% stated some of the 
time, 24.7% a little of the time and 54% stated none 
of the time. in the 
past 4 weeks, feel so sad that nothing could cheer 
you up? while 4% stated most of the time, 1.3% 
stated some of the time, 24% a little of the time and 
66% stated none of the time. 

in the past 4 weeks, feel worthless? while 
2% stated most of the time, 2% stated some of the 
time, 6.7% a little of the time and 84.7% stated  
none of the time. 

4% of respondents stated 
that 

4% of the respondents 

4.7% of respondents stated that 

4.7% of respondents 
stated that 

This study implies that the level of 
psychological distress among respondents is very 
low, 12% using the Kessler-10 distress level scale.



DISCUSSION OF FINDINGS

This study aims at assessing the 
knowledge of psychological distress and post-
partum blues among pregnant women. The 
socio-demographic characteristics of 
respondents revealed that the mean age of the 
respondents was 31.9 ± 6.9 years, the writers 
observed that this is not least expected as this is 
within the child-bearing age. This study revealed 
that the majority of respondents are Christians 
and all of them are married. This study further 
showed that majority of the respondents are 
Yoruba and the family setting are monogamy. 
The level of education attained by respondents 
is tertiary institution and majority of the 
respondents are either civil servant or business 
class. Majority of the respondents have either 
one or two children and at present are in their 
second or third trimester of pregnancy. Lastly, 
majority of the respondents earn below 
N500,000 per annum.  

The result of this study shows that the 
respondents are knowledgeable about risk 
factors associated with psychological distress 
and post-partum blue.  This study is not in line 
with Amr, Bala & Moghannum  (2011) who 
observed that their respondents showed deficit 
knowledge on risk factors of postpartum 
depression. This study support Afolayan, 
Onasoga, Rejuaro & Yusuf  (2016) who 
observed that the level of education of 
respondents have effect on knowledge. The 
writers opined that it is not far-fetched on why 
the women have good knowledge of the risk 
factors as most of the women had tertiary level of 
education. Health education given during the 

ante-natal clinic could further be implicated as 
the study was conducted when the women came 
for ante-natal clinic and these can further be 
looked into as to ascertain whether health 
education during ante-natal is a factor to 
knowledge level.

the respondents 
are highly knowledgeable about the symptoms 
of psychological distress and post-partum blue. 
This study support O'Hara & Swain (1996) and 
Singh, Andipatin, & Roomaney (2018) who 
observed high knowledge about symptoms of 
psychological distress and post-partum blues 
among their respondents. The writers suggest 
that this could be reiterated to their educational 
level and good health education in antenatal 
clinic. There is the need to further strengthen 
the educational intervention in antenatal clinics 
of hospitals or in schools regarding 
psychological distress and post-partum blues. 

that the women are knowledgeable on 
management and prevention of psychological 
distress and postpartum blue. The writers 
posited that despite the fact that the women 
have good knowledge of the management, 
some reported that when psychological distress 
and post-partum blue is severe, it is not good to 
use drug which is contrary to the management 
of psychological distress as pharmacological 
intervention that can be used. 

This study revealed that the level of 
psychological distress among respondents is 
very low, 12% using the Kessler-10 distress 
level scale. This study support the findings of 
the study contradicts the study of Vanderkruik, 
Barreix, Chou, Allen, Say, Cohen (2017) on 

Our study report that 

The Findings of this study observed 
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Table 5.1: Summary of level of Psychological Distress  

Variables  Composite Scores Frequency Percent 

Kessler-10 
Distress Level  

Low 0-24 (< 50%)   125 83.3 

High 25-50(≥50%) 25 16.7 

Total  150 100.0 
 



post natal blues who reported that transitory 
experienced by respondents is 50% to 80% 
depending on parity. The writers perceived that 
it has been identified as antecedent to 
depression following child birth. This study 
opposes the study of Manjunath & Venkatesh 
(2011) who noted that in India the occurrence 
rate of Postpartum blue is in the range of 50% 
and 60%. This study does not support Singh, 
Andipatin, & Roomaney (2018) who revealed 
high prevalence of psychological distress 
among their respondents. However, the writers 
observed that the difference in level of 
psychological distress could be as a result of 
the different types of psychological distress 
scale used as this study employs Kessler (K-10) 
Psychological Distress Scale. Although, 
Vanderkruik, Barreix, Chou, Allen, Say, Cohen 
(2017) reported paternal denial of baby has 
been implicated to cause psychological distress 
for pregnant women. The writers therefore 
suggests that it is important to find out if 
spousal acceptance of baby is implicated to 
causing this low level of psychological distress 
among this group of women.

CONCLUSION

Findings have shown that the women 
attending the antenatal clinic have knowledge 
of the risk factors, symptoms and prevention 
and management of postpartum blues. Also, 
majority of the women report low level of 
psychological distress, however, some 
participants report  a high level of 
psychological distress. It is therefore important 
that assessment of psychological distress using 
standard scale of assessment be done for every 
woman attending the clinic to identify those at 
risk, and those who have psychological distress 
to ensure proper management. 

RECOMMENDATION

The study therefore recommends that:

1. Assessment of psychological distress and 
post-partum blues be done for every 
woman attending ante-natal and post-
natal clinics.

2. Health care professionals especially 
nurses should health educate women 
attending antenatal clinics on the risk 
factors and symptoms of post-partum 
blues to further enhance the knowledge of 
the women and also, on the need to seek 
health care when faced with this health 
problem. 

3. Husbands and family members should be 
encouraged to provide psychological 
support to their pregnant wife so as to 
prevent them from coming down with 
psychological distress.
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