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ABSTRACT

Objective: Adapting to the birth of a child can be stressful for new mothers. Caregivers (nurses and midwives) lack the tools to
adequately assist with this adaptation. A perinatal psycho-educational interview was developed and systematically implemented
on a daily basis for all mothers hospitalized postpartum in the maternity ward of our institution. Our first objective was to assess
whether this psycho-educational interview was used systematically by care personnel, and whether it provided them with a greater
sense of purpose in their professional role. Our second objective was to assess whether use of this interview decreased new
mothers’ perceptions of stress and improved their perceived adaptations to motherhood.
Methods: An assessment before (T1) and after (T2) implementation of the psycho-educational interview (intervention) was
carried out with 60 caregivers and 250 mothers.
Results: The results show 41% of mothers in this study received two or more interviews during their hospital stay. Caregivers’
job satisfaction was seen to increase (t = -3.2; p < .05), and feelings of frustration towards their work decreased (t = 2.65; p < .05).
Mothers felt less stressed and less worried in T2 (t = -2.4; p < .05).
Conclusions: These encouraging results show an increase in the use of this treatment in the postpartum setting, with desirable
effects. Further studies should be carried out to consolidate these preliminary results.
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1. INTRODUCTION

1.1 Postpartum period

For new mothers, the birth of a child entails a substantial
degree of upheaval, which requires a process of adaptation.[1]

The early postpartum period is a profound experience for
mothers and tends to be accompanied by a high level of
stress.[2] During this period, each mother will have specific
and multidimensional needs,[3] and to develop a sense of
competency, they require help, guidance and support.[1] Yet
the literature shows that most currently available postpar-
tum care falls short of mothers’ expectations and needs.[4, 5]

In particular, 57% of mothers deem their care to be imper-
sonal[6] and 50% believe their emotions are not taken into
consideration during this period.[4] The information that
new mothers receive is at times contradictory,[5, 7, 8] insuffi-
cient,[9, 10] or too much to absorb in a short time frame.[5, 11]

Hence, currently available postpartum care does not seem
to allow new mothers to get to grips with the various events
they view as being stressful.

1.2 Stress
Lazarus and Folkman defined the notion of perceived stress
as an individual’s specific perception of their environment.[12]
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Stress is therefore a dynamic and singular process that is ac-
tively developed by an individual facing an adverse situation;
it does not necessarily relate to an objective fact, but is the
result of an individual’s own assessment. This assessment is
done in stages: the primary assessment allows the individ-
ual to characterize the event by posing the question “Is this
event a threat to my state of equilibrium?” This assessment
will depend on the individual’s personality and the context,
but also their beliefs, representations and knowledge.[13] A
secondary assessment allows the individual to take stock of
their personal resources to cope with the event in question.
Thus, in the postpartum setting, if the mother deems an event
to be beyond her resources, the event will then be perceived
as stressful.

In light of this stress, a new mother resorts to coping strate-
gies that will allow her to change the problem (i.e., to resolve,
reduce, or defer it), to change herself (control her emotions,
cognition, physiological state), or to seek external support.[12]

The literature has shown that the coping strategies mothers
use are linked to the risk of depressive symptoms, with some
strategies being more functional than others.[14–18] We have
noted, however, that when coping mechanisms are dysfunc-
tional, the perception of stress is exacerbated and a mother’s
feeling of competency is reduced.[19]

Research has also shown that women’s perceptions of the
social support they have or do not have could equally impact
on their stress levels and feelings of competency.[20] The
more satisfied mothers are with the social support available
to them, the less concerned they are by stress, and the more
their feelings of competency are increased.[5]

Stress can, however, have substantial repercussions for
women’s psychological health, such as their anxiety or
risk of depression, particularly in the early postpartum pe-
riod.[2, 21–23] It is therefore important to boost mothers’ re-
sources to deal with and decrease this stress. However, de-
spite the fact that intervention in the early postnatal period
has been documented as highly relevant, few studies have
addressed this issue.[24–26]

The study by Chabrol et al. was based on intervention at mul-
tiple levels, mixing educational, support-based and cognitive-
behavioral approaches.[25] An interview was held within 72
hours of giving birth. The results showed that a preventative
intervention performed in the first postnatal week reduced
the number of women who went on to develop depression,
and also helped women to accept follow-up treatment, if
needed. However, participants in this study were women
who presented with an elevated risk of postnatal depression,
and they were not aimed at prevention.

The study by MacArthur et al. was based on a redefini-
tion of perinatal care by way of specifically identifying the
mother’s needs and enabling her to find solutions to address
these needs.[27] In this study, detection of depressive symp-
toms was done systematically using the Edinburgh Postnatal
Depression Scale (EPDS). This intervention allowed signifi-
cant improvement of mothers’ psychological health at four
months postpartum. It is regrettable, however, that the meth-
ods used to identify mothers’ specific needs were not more
explicit.

Finally, an investigation developed in Australia showed that
if caregivers interview new mothers during the postpartum
period for 20 to 30 minutes every day, they can better as-
sess and appropriately respond to the specific needs of each
woman.[26] In this study, however, the interview process
was not described or explicitly outlined. MacArthur and her
team state that “guidance for health professionals on how to
provide such care, however, may be necessary”.[24]

As we have seen, several studies have shown the importance
of implementing personalized care to respond to mothers’
specific needs and improve their adaptation during the early
postpartum period. However, models of care to achieve this
aim are lacking. Furthermore, this gap results in a high level
of dissatisfaction among caregivers, who find it difficult to
see the purpose of their work during the early postpartum
period.[28, 29] Importantly, the literature shows a tight link
between patient satisfaction, and the satisfaction of med-
ical staff.[30–32] We have developed a psycho-educational
interview to specifically address this issue in the perinatal
period.

1.3 Hypothesis and aims
We hypothesize that the psycho-educational interview will
allow a greater degree of purpose to be restored to postpar-
tum caregivers, and that it will be a useful tool to define
mothers’ specific needs, thereby decreasing their stress and
anxiety while increasing their feelings of competency dur-
ing the initial postpartum process. This study’s aims were
twofold: to assess whether this type of interview can be used
and integrated by care staff in a systematic way, and whether
it fits with their professional role; and to assess whether this
type of interview decreases mothers’ capacity to find suitable
ways to address new situations.

2. METHOD
2.1 Research design
Since the new provision of a care model concerned all nurs-
ing staff (midwives and nurses) from the entire postpartum
services,[33] a “before and after” design was chosen for this
study.
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2.1.1 Setting
This study was carried out at Vaudois University Hospital
(Lausanne, Switzerland), which is a public hospital manag-
ing all risk levels with an average of 3,000 deliveries per year.
An initial study (T1) took place between February 3, 2014
and March 30, 2014. A second study (T2) was carried out
between December 1, 2014 and January 31, 2015. These two
studies compared the two modes of treatment (no interview
and postnatal interviews).

2.1.2 Intervention
The aim of the psycho-educational interview is to help moth-
ers find solutions to their needs by potentiating their re-
sources, and decreasing their perception of the stress as-
sociated with a difficulty to adapt to motherhood.[34] The
steps involved in a psychosocial interview are: Reception and
identification of the aims, investigation according to the aims,
decisions, and conclusion of the meeting.[35] This interview
uses the techniques of reformulation, recovery and explana-
tion to promote expression, and it relies on the principle of
non-judgmental attitude. The interview has a semi-directive
structure and four stages: The first stage aims to establish
the nature of women’s stress and requires the mother to be
confronted with potentially stressful events, as determined
by the post-delivery perceived stress inventory (PDPSI stress
scale).[2] Upon confrontation, mothers are assessed as to
whether these events surpass their personal resources, thus
triggering stress. If these events do trigger stress, then stage
two of the interview is conducted. The second stage aims
to alter women’s perception of the stressful event(s) by ex-
ploring their representations/beliefs about that event. At the
same time, the caregiver provides educational information
to deconstruct these links and to help them view the event
from a different, less threatening perspective. Both these
first stages can reveal instances where mothers’ stress levels
lead to dysfunctional coping strategies, thereby sustaining
the feeling of not being competent enough as a mother. The
aim of stage three, therefore, is to encourage mothers to
optimize their coping strategies by evaluating their ability
and functionality to cope, and by considering other, more
functional strategies. Since the literature has shown that
women’s perception of social support can influence the ef-
fects of stress by moderating its impact on her psychological
health, the aim of the fourth stage is hence to increase the
adequacy of social support in terms of the mothers’ expecta-
tions. This is achieved by getting them to express their needs
in terms of those around them and the professionals support-
ing them. As recommended in Schmied’s research,[26] this
psycho-educational interview can be implemented daily with
each woman, with the aim to optimize their adaptation to
motherhood.

Members of the postpartum care staff were first trained to use
the psycho-educational interview in a theoretical and simu-
lated practice training session that took place over two days
between April and November 2014.[34] Each caregiver was
supervised throughout the training period, and their use of
the procedure was analyzed to establish any impediments or
limitations that might be encountered in the clinical setting.

After training the whole care team, mothers should system-
atically be interviewed by care staff for 20 to 30 minutes
each day. To provide consistency from one day to the next,
despite changes in care personnel, a document summarizing
the use of the psycho-educational interview, and outlining
the follow-up actions required, was added to the nursing file.
This document allowed caregivers to refer to what had been
said in previous interviews, thus maintaining a genuinely
personalized clinical course and avoiding any contradictory
statements.

2.2 Participants
2.2.1 Caregivers
At T1, caregivers, including midwives and postpartum care
nurses, were selected for the study to establish whether use
of the psycho-educational interview intervention had an ef-
fect on job satisfaction. Only caregivers who worked at the
hospital throughout the change in care routine were invited
to participate in the second part of the survey (T2), thus ex-
cluding new employees who arrived between the two stages
of the study.

2.2.2 Mothers
All French-speaking women staying at Vaudois University
Hospital after having given birth were selected for the study
to establish whether use of the psycho-educational interview
intervention decreased new mothers’ stress and/or improved
their feelings of competency in motherhood.

2.3 Variables
2.3.1 Caregiver’s questionnaire
To evaluate caregivers’ job satisfaction, a questionnaire was
developed between an expert caregiver, a psychologist spe-
cialized in the area of perinatal psychological issues, and
an epidemiologist specialized in hospital environment sat-
isfaction questionnaires (see Table 1). Prior to its general
distribution for the study, the questionnaire was tested with
several care givers to assess its understanding and accessibil-
ity. The questionnaire is focused on caregivers’ satisfaction
with their professional role within the postnatal service, and
the appropriateness of the tools available to them to carry
out their job. The Cronbach’s alpha indicates good homo-
geneity (α = 0.73). The questionnaire included 12 questions
that could be rated between 0 (very unsatisfied) and 5 (very
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satisfied). For item 9, which asked about caregivers’ sense
of frustration, the rating ranged between 0 (little frustration)
and 5 (very frustrated). For item 12, which asked about
caregivers’ overall satisfaction, the scale ranged from 1 (un-
satisfied) to 10 (very satisfied).

2.3.2 Mothers’ questionnaires
Mothers taking part in the study were asked to fill in two
questionnaires. First, mothers were asked to complete a so-
ciodemographic questionnaire in order to obtain and itemise
general data about the participants, and their birth experience.

To measure mothers’ perceptions during the postpartum pe-
riod, a new questionnaire was devised by the same team,
described above (see Table 3). This questionnaire comprised
13 items, rated on a Likert scale ranging from 1 (not at all) to
5 (wholly). The questionnaire focused on the consideration
given to women’s needs, as well as on the disposition of
the care-providing team (e.g. “Did you have the impression
that staff took note of your situation to find solutions for
you?” and “Did the information that you were provided help
you feel less anxious or stressed?”). The questionnaire was
tested with about 30 mothers prior to its wider distribution
for the study to assess its understanding and accessibility.
The Cronbach’s alpha also indicates good homogeneity (α =
0.82).

2.4 Data collection
Distribution and collection of the caregivers’ questionnaire
was done by Vaudois University Hospital’s quality control
unit in a confidential and anonymous, computerized man-
ner. To optimize the response rate, caregivers were sent two
reminders by email.

Questionnaires for the mothers were distributed by the
project director (who was not directly involved in the pro-
vision of care) to all women who could understand and
speak French. These questionnaires were filled out during
their postnatal stay. At the end of their stay in hospital (ap-
proximately four days postpartum), mothers were provided
with an information sheet and consent form. Questionnaires
were filled out and handed back to staff upon leaving hos-
pital. A postage paid return envelope was available if the
patient wished it. T1 questionnaires were distributed before
the psycho-educational interview training.T2 questionnaires
were distributed two months after the psycho-educational
interview training.

During the second assessment (T2), the number of daily in-
terviews was itemized for each mother. Thus, if use of the
daily interview was to be systematic, the change in practices
had to be assessed and accounted for in an objective manner,
to take into account the realities of this change resulting from
the reorganization.

2.5 Statistical methods
Most statistical analyses were performed with SPSS software
version 22 (Chicago, Illinois, USA). Chi-squared and inde-
pendent t-tests were used to evaluate the changes between T1
and T2. To allow greater synthesis of results for the maternal
satisfaction survey, answers including “moderately satisfied,”
“dissatisfied,” and “very dissatisfied” were combined (= 1),
as were “very satisfied” and “satisfied” responses (= 2). The
different items were analyzed independently, and not with a
global score. The one-way ANOVA test was used to analyze
the effect of specific variables on mothers’ overall satisfac-
tion (question 13 of the satisfaction questionnaire).

3. RESULTS
This observational study was reported in accordance with
the STROBE (Strengthening the Reporting of Observational
studies in Epidemiology) guidelines.[36]

3.1 Caregivers
Of the 60 caregivers who were contacted to take part in T1,
44 replied to the entire questionnaire, amounting to a re-
sponse rate of 73.3%. In T2, 54 caregivers were contacted
and 35 replied, amounting to a response rate of about 65%.

The results show that several items exhibit significant differ-
ences between T1 and T2 (see Table 1). It can be seen that,
compared with T1, caregivers have a much greater sense of
purpose in T2, particularly in terms of their support role (t
=-2.4; p < .05; Cohen d = 0.08. They also have a greater
level of satisfaction regarding their workplace after the in-
tervention. Here, caregivers particularly state they are more
satisfied that their organization can adequately achieve pa-
tient care objectives (t = -2.2; p < .05; Cohen d = 0.06).
Finally, the caregivers’ feelings of frustration are less after
the intervention than before (t = 2.65; p < .05; Cohen d =
0.09). It should be noted that the overall level of satisfac-
tion among caregivers after the intervention was significantly
higher (t = -3.2; p < .05; Cohen d = 0.06).

3.2 Mothers
During T1, 253 women out of 418 who stayed in the postpar-
tum ward answered the questionnaire (response rate 60.5%).
During T2, the response rate was 47.9% (263 women out of
549 answered the questionnaire).

Of the 250 mothers who were followed between 1 December
2014 and 31 January 2015, 28.4% did not receive an inter-
view during their hospital stay, 31% received a single inter-
view, and 41% received two or more interviews. It was also
noted that primiparous mothers received a greater number
of interviews during their stay: 43% of primiparous mothers
received two or more interviews while 39% of multiparous
women received two or more interviews.
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Table 1. Comparison of staff satisfaction between T1 and T2
 

 

 
T1 (n = 44) 

 
T2 (n = 35) 

F t-test p-value* 
Average (SD) Average (SD) 

Is the issue of support for mothers in postpartum care of primary 

importance to you?  
4.89 (0.321)  4.97 (0.169) 9.108 -1.418 .160 

Do you think the issue of support for mothers in postpartum care is seen 

as a high priority by the leadership of the Department of Gynaecology 
and Obstetrics?  

3.84 (1.153)  4.39  (0.659) 4.636 -2.478 .015 

Do you feel adequately trained to provide the necessary instructions to 
parents during the postpartum period?  

4.29 (0.673)  4.41 (0.609) 0.016 -0.847 .400 

Do you feel adequately trained to provide optimal follow-up of mothers 
during the postpartum period (are you able to adapt ways of 

communicating depending on the situation)?  

3.98 (0.801)  4.23 (0.770) 0.341 -1.404 .164 

Do you have clear professional aims regarding mothers’ treatment 

during the postpartum period (do you have a clear role as a caregiver 
during the postpartum period)? 

4.05 (0.899)  4.29 (0.676) 1.480 -1.335 .186 

Are you satisfied with these professional objectives?  3.78 (0.988)  4.09 (0.765) 3.982 -1.482 .143 

Is the workplace set up in such a way for you to optimally achieve your 
care objectives?  

2.73 (1.265)  3.29 (0.710) 10.882 -2.298 .024 

Do you manage to perform your work duties in the hours that are set?  3.11 (1.262)  3.37 (0.770) 7.692 -1.061 .292 

Does your work engender a feeling of frustration?  2.86 (1.407)  2.14 (0.845) 14.960 2.651 .010 

Do you feel that the documents in the current nursing file are adequate to 

ensure you can track mothers’ clinical follow-up?  
3.34 (1.122)  3.46 (1.036) 0.070 -0.452 .653 

Generally speaking, when you have finished your shift, do you have the 

feeling that you accomplished your tasks as well as you might have 
wished (that is to say, in keeping with the values that you deem 

important)?  

3.43 (0.873)  3.66 (0.725) 1.321 -1.226 .224 

Using the scale below, what is your overall level of professional 

satisfaction?  
5.89 (1.845)  7.17 (1.636) 2.205 -3.231 .002 

  * p-values < .05 were considered statistically significant 

 

Table 2. Comparison of mothers’ satisfaction levels between T1 and T2
 

 

Questions 
T1 (n = 253) 

 
T2* (n = 102) 

F t-test p-value 
Average (SD) Average (SD) 

1. Did you feel you were well received by the service upon 
your arrival?  

1.96 (0.186)  1.97 (0.170) 0.338 -0.301 .764 

2. Did you have the impression that staff took the time to 
listen to you?  

1.95 (0.221)  1.95 (0.217) 0.034 -0.092 .927 

3. Did you sense that the staff understood your situation? 1.97 (0.165)  1.96 (0.195) 1.247 0.522 .603 

4. Did you have the impression that staff took your situation 
into account to find solutions for you?  

1.97 (0.177)  1.92 (0.270) 14.2 1.597 .113 

5. Did your exchanges with staff help you find solutions that 
you found to be satisfactory?  

1.96 (0.196)  1.97 (0.170) 0.896 -0.5 .618 

6. Did these solutions help you feel confident?  1.93 (0.252)  1.95 (0.217) 1.77 -0.7 .485 

7. Did the information provided by the staff help you feel 
less anxious, less stressed?  

1.90 (0.360)  1.97 (0.170) 26.93 -2.473 .014 

8. During your stay, did it ever occur that a staff member told 
you one thing, and another staff member something entirely 
different?  

1.08 (0.278)  1.07 (0.254) 0.986 0.511 .61 

9. Did that make you feel uncomfortable? 1.20 (0.405)  1.13 (0.341) 5.186 1.153 .252 

10. When different advice was offered, did the staff explain 
to you why?  

1.57 (0.497)  1.62 (0.490) 1.56 -0.579 .564 

11. Was this explanation enough for you? 1.74 (0.442)  1.70 (0.464) 0.792 0.452 .663 

12. Did you get the impression that your lifestyle was 
respected?  

1.91 (0.291)  1.92 (0.270) 0.778 -0.451 .652 

13. Overall, what is your opinion of the care you received 
from the postpartum service?  

1.02 (0.141)  1.02 (0.141) 0.000 -0.005 .996 

 * Only women who had at least two interviews were included in the T2 analysis. 
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In the results presented below comparing mothers’ percep-
tions, only those women who received two or more inter-
views are included.

Sociodemographic results

Women’s demographic variables at the two time points (T1
before, and T2 after intervention) are represented in Table
3. At T2, only the mothers who received two or more inter-
views during their stay (n = 102) were taken into account, so
as to adequately assess the effect of the psycho-educational
interview.

With the exception of the “marital status” variable, socio-
demographic variables did not present any significant differ-
ences. However, ANOVA showed that marital status did not
have an effect on the overall level of the mothers’ satisfac-
tion (F(4.493) = 1.4; p = .229), hence the two groups may be
compared.

ANOVA and regression analyses conducted to assess whether
sociodemographic variables influenced the level of satisfac-
tion of the mothers did not reveal significant outcomes, there
were no different groups (such as Parity, for example) to
compare the groups between T1 and T2.

Table 3. Demographic data
 

 

Variables 
T1   T2  

t χ2 p-value 
Average (SD)  Average  (SD) 

Age  31.7 (4.8)  32.7 (5.1) -1.7  .09 

Parity 

1 147 (58.1)   56  (54.9)  

0.877 .831 
2 73 (28.9)   31  (30.4)  

3 29 (11.5)   12  (11.8)   

4 4  (1.6)  3 (2.9)  

Marital status 

In a relationship 57 (22.5)   27  (26.5)  

13.54 .009 
Married 183 (72.3)   64  (62.7)  

Divorced 10  (4.0)  6  (5.8)  

Single 3  (1.2)  5  (4.9)  

Method of giving 
birth 

Unassisted 139 (55.2)   47  (46.1)  

5.56 .062 Instruments 37 (14.7)   11  (10.8)  

Caesarean 76 (30.2)   44  (43.1)  

Neonate hospitalized 
Yes 30 (12.7)   15  (14.7)  

0.245 .620 
No 206  (87.3)  87  (85.3)  

Type of room 
Private room 84 (35.6)   38  (37.3)  

0.085 .77 
Double room 152 (64.4)   64  (62.7)  

Nationality 

Swiss 118 (46.6)   48  (47.1)  

1.47 .832 

Other European 87 (34.4)   39  (38.2)  

African 22  (8.7)  8  (7.8)  

Asian 10  (4)  2  (2)  

American 16  (6.3)  5  (4.9)  

 

For a more concise readout of the results, the “moderately
satisfied/minimally satisfied/not at all satisfied” ratings were
regrouped as = 1, and the “very satisfied/satisfied” ratings
as = 2. The results shown in Table 2 compare the level of
satisfaction between the two groups: T1 (before intervention)
and T2 (after intervention).

It can be seen that mothers felt significantly less stressed and
less anxious in T2 than in T1 (t = -2.4; p < .05; Cohen d =
0.02) though there were no significant differences in other
aspects of the questionnaire.

4. DISCUSSION

4.1 Use of the interview

As highlighted at the beginning of this article, there is cur-
rently no detailed description or evaluation of a tool that can
be integrated into postpartum care services with the aim to
improve the care of women during the postnatal period. The
results of this preliminary study, which provided an initial
assessment of an easy-to-use, innovative and targeted ap-
proach, showed that the psycho-educational interview we
employed was well integrated into the postpartum care ser-
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vice at Vaudois University Hospital. Further, it allowed the
identification of specific patient needs, and particular care
issues to be monitored on a day-by-day basis. As seen in our
caregivers’ questionnaire, this underlies caregivers’ percep-
tion that care was improved during this postpartum period of
hospitalization.

Our study also revealed that, following a period of hesita-
tion owing to the change in practice involved with this new
procedure, use of the interview became more and more sys-
tematic throughout the study. This important result shows
the compatibility of this tool with the role of the caregiver.
This can otherwise be a limiting factor, as revealed by the
research of Schmied, who showed that only 11% of mothers
received a daily interview of 20 minutes.[26] It is important
that the psycho-educational interview is used systematically
with all mothers; otherwise, there is the risk that caregivers
may select only certain women according to perceived need.
Indeed, the present study revealed that primiparous mothers
received a greater number of daily interviews than multi-
parous women. However, research has shown that mothers’
stress during this postpartum period is not dependent on
specific variables, and can be experienced by all mothers,
regardless of, for example, birth method or age.[2]

4.2 Effect of the interview on staff satisfaction
While some studies indicate that, in the context of wider
maternity care services, the work of postpartum caregivers is
often underappreciated,[28] the results of our study show that
by re-evaluating postpartum work with the inclusion of daily
psycho-educational interviews, caregivers felt less frustrated
about their work. This result may be explained by the fact
that the intervention performed is consistent with the reality
of the situation(s) care staff encounter, but it can also be
explained by the coherence between the objectives expected
by the leadership team of the Department of Gynaecology
and Obstetrics, and by the means and procedures put in place
to better meet those objectives, thereby providing caregivers
with a greater sense of purpose and achievement to their
work.

4.3 Effect of the interview on mothers’ satisfaction
The results of the present study reveal positive effects of
the psycho-educational interview on postpartum women’s
adaptation to motherhood; mothers felt significantly less anx-
ious and less stressed in T2. This concurs with the work
of Shorey,[37] which indicated that a postpartum psycho-
educational intervention increases mothers’ sense of self-
efficacy and decreases the risk of depression at six and 12
months postpartum. In our study, we were not able to obtain
evidence for a significant difference in mothers’ perceptions

of confidence (item 6 of the questionnaire on mothers’ per-
ceptions); however, this assessment was done very early on
(at four days postpartum), which may explain this difference.
In the same way, stress levels were not shown to be signif-
icantly different between T1 and T2. Because postpartum
stays were very short (3-4 days), the mothers in our study
may have been consumed by this first stage of adaptation,
which inevitably entails a high level of stress.

4.4 Limitations and perspectives
The limitations of this research lie, to a large extent, with
the before-and-after design of the study. All of the postpar-
tum caregivers in the ward were trained to use the psycho-
educational interview intervention, which is not as probative
a method as a study comparing two separate groups (inter-
vention vs. control). Results from before-and-after studies
can depend on contextual changes (other than those being as-
sessed), which can detract from the results. It will therefore
be necessary to perform additional studies with an RCT de-
sign to convincingly establish an effect. In addition, the size
difference between T1 (n = 253) and T2 (n = 102) samples
in mothers can be considered a limitation of this study.

On the other hand, the evaluation in our study was carried out
during the postpartum stay. It could be interesting to assess
mothers’ stress over a longer term, i.e., at a much later time
than just at this first adaptation stage. Another variable that
would be particularly interesting to assess during the post-
partum period of adaptation to motherhood is the feeling of
parental self-efficacy. To fully address the complexities asso-
ciated with the birth of a child in a broader context, it would
be pertinent to assess other outcomes, such as depression or
also the mother’s relationship with her child. Finally, our
study revealed that not all women in our study took part in a
daily interview, perhaps because the change in care protocol
takes time to become fully implemented. Furthermore, this
intervention involved the caregivers who provided the daily
care for the women, yet one could ask oneself whether the
physicians, who only saw the women upon their discharge,
could have also been included in this program and whether
this would have influenced the results. This is a notion that
warrants further consideration.

5. CONCLUSIONS
The present study revealed that use of the psycho-educational
interview as an intervention to assess mothers’ stress and
anxiety levels in the postpartum period of hospitalization
confers benefits to both staff and new mothers. By using
the interview technique, care staff revealed they have an in-
crease in job satisfaction and a decrease in frustration levels,
which is–we believe–evidence of caregivers’ re-engagement
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with their role in terms of feeling more useful and having
a greater purpose within the context of new mothers’ post-
partum treatment, as well as feeling that they are making
a positive difference. Furthermore, the psycho-educational
interview is a very easy tool for caregivers to use, which can
be progressively integrated into normal care procedures.

Use of the psycho-educational interview also revealed an
increase in mothers’ satisfaction levels, particularly regard-
ing their psychological well-being; women felt less stressed
and less anxious after having taken part in one or more daily
interviews. However, the limitations of the study outlined
above show the necessity for conducting more studies to

enhance the robustness of these preliminary results.
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