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Abstract

Introduction: Maternal stress starts with the major life events bereavement, depression, or anxiety, classic 
endocrine response through increase in the glucocorticoid   secretion that could underlie abnormal ovarian 
programming. Stress can also elevate sympathetic neurotransmitters such as nor epinephrine and influence 

 ovarian function.Maternal stress due to severe pain, malnutrition and transport has been implicated as a cause 
of EED. 

Materials & Methods: The research approach adopted for the present study was quantitative experimental 
research approach. In the present study, Quasi experimental, non-randomized control group design was used 
for the study. In the present study the population consists of mother's whose child is admitted in hospital at 
Udaipur, Rajasthan. Mother's whose child is admitted in hospital at Udaipur.  Researcher selected 80 mothers.  
Non probability, convenient sampling technique was used. 

Results: The data also revealed that researcher does not find significant with which Age in Year's, Marital 
Status, Type of Delivery, Gender of the Baby, Days Admitted in NICU.

Conclusions: According to the WHO, approximately 10% of pregnant women and 13% of postpartum 
women worldwide experience mental health issues, mainly stress. In developing countries like India, the 
prevalence is higher, affecting 15.6% of pregnant women and 19.8% of postpartum women. This can impact 
daily functioning and potentially hinder children's growth and development.
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Introduction: 

Stress is fact of everyday life and is known as either as a reaction or as a stimulus. One can experience stress 
from environment, body, and thoughts. Even positive life changes such as promotion, mortgage, or birth of a 
child produce stress. Chronic stress can be down the body's natural defenses, leading to variety of physical 
symptoms, including the following, Dizziness, body ache sand pains, Headaches, Indigestion oracidre flux 

SDES International Journal of Interdisciplinary Research Volume 6 issue 2 March to April 2025

mailto:Sonallabana16@gmail.com


1
symptoms, Increase or decrease of appetite.

According to WHO, World wide10%ofpregnantwomen&13%ofwomenwho had given birth had a mental 
health problem, primarily stress. Many research study has shown that the problem is higher among 
developing countries i.e. In India 15.6%during pregnancy and 19.8% after child birth. Research also has 
shown that due to which it gives impact on mother's activity of daily living. As a result, the children's growth 

2
and development may be negatively affected as well.

3A neonate is also called a new-born. The neonatal period is the first four weeks of a child's life. It is a time 
when changes are taking very fast. Many critical things can occur in this time period, Feeding patterns are 
established, Bonding between parents and infant begin, The risk for infections that may become more serious 

4are higher, Many birth or congenital defects are first noted.

Maternal stress starts with the major life events bereavement, depression, or anxiety, classic endocrine 
response through increase in the glucocorticoid   secretion that could underlie abnormal ovarian 
programming. Stress can also elevate sympathetic neurotransmitters such as nor epinephrine and influence 

 
ovarian function.Maternal stress due to severe pain, malnutrition and transport has been implicated as a cause 
of EED. Maternal stress will also increase the cortisol levels to extent that they exceed the function of the 
placental enzyme 11β-hydroxysteroid dehydrogenate that normally converts cortisol to inactive cortisone and 
thus protects the fetus from the higher levels of maternal glucocorticoids.

Objectives of the study:

a) To assess stress level of mother regarding hospitalization of their child

b) To evaluate the effectiveness of progressive muscle relaxation technique on stress of mother for 
hospitalization of their child.

c) To find out the association with pre-test stress score and selected demographical variables of mothers.

d) To develop & distribute a Pamphlet on nursing intervention to reduce stress level.

Hypothesis:
 H : There is a significant difference in stress level of mothers whose child is admitted in hospital.1

 
H : There is a significant relationship between effect of nursing intervention as PMRT & stress score of 2

mothers whose child is admitted in hospital.
  

H : There is a significant association between pre-test stress score withselected demographic variables.3

Assumptions:

· Investigator assumes that there is stress among mothers of hospitalized children.

· Investigator assumes that there are various conventional ways to reduce stress.

· Nursing intervention; Reduce; Stress; Mothers

Materials & Methods

Research Approach: The research approach adopted for the present study was quantitative experimental 
research approach as the study aimed at development of questioner for assessing the stress of mothers whose 
child is admitted in hospital at Udaipur.

Research Design: In the present study, Quasi experimental, non-randomized control group design was used 
for the study.

Population: In the present study the population consists of mother's whose child is admitted in hospital at 
Udaipur, Rajasthan.

Sample: Mother's whose child is admitted in hospital at Udaipur. 

Sample size: Researcher selected 80 mothers. 

Sampling technique: Non probability, convenient sampling technique was used. 
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Analysis and Interpretation

Analysis of Stress Score According to Dimensions in Experimental &   Control Group.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 18: Analysis of Dimensions in Experimental & Control Group.

It Projected that in physiological dimension experimental pre-test is 582, post-test is 517 & follow-up is 397, 
in control group pre-test is 590, post-test is 582   & follow up is 570. In Psychological dimension experimental 
pre-test is 1365, post-test is 769 & follow-up is 536, in control group pre-test is 1381, post-test 
is1362&follow-up is 1322. In Financial dimension experimental pre-test is 543,post-test is 238 & follow-up 
is 215,in control group pre-test is 517, post-test is 507 & follow-up is 482. In social dimension experimental 
pre-test is 1012, post-test is 443 & follow-up is 339, in control group pre-test is 983, post-test is 976 & follow-
up is 938.

Association between Pre-Test Stress Score of Socio-Demographic Variables in Experimental &Control 
Group.

Association between Pre-Test Stress Score of Socio-Demographic Variables in Experimental &Control 
Group.

The chi-square test was carried out to determine the association between the pre-test stress and socio-
demographic variables such as like Age in year’s, Educational Qualification, Occupation, Type of family, 
Family income per month, Marital Status, Type of community, Type of delivery, Gravida, Gender of the baby 
,Days admitted in NICU. Out of which Age in year’s χ2=8.64, marital status χ2=0, Type of delivery χ2=0, 
gender of the baby χ2=2.94, days admitted in NICU χ2=6.36, were not found to be significant associated with 
pre-test stress score at 0.05 level and the rest of the socio-demographic variables such as Education 
Qualification χ2 = 23.02 ,Occupationχ2 = 23.02, Type of Family χ2 = 16.03,Family Income χ2= 19.52, Type 
of Community χ2 = 20.49,Gravida χ2 = 16.74,were found to be significantly associated with pre-test stress 
score at 0.05 level. Hence research hypothesis H3 was accepted. The data also revealed that researcher does 
not find significant with which Age in Year’s, Marital Status, Type of Delivery, Gender of the Baby, Days 
Admitted in NICU.
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Conclusions: 

According to WHO, World wide10%ofpregnantwomen&13%ofwomenwho had given birth had a mental 
health problem, primarily stress. Many research study has shown that the problem is higher among 
developing countries i.e. In India 15.6%during pregnancy and 19.8% after child birth. Research also has 
shown that due to which it gives impact on mother’s activity of daily living. As a result, the children’s growth 
and development may be negatively affected as well. 
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