American Journal of Psychiatry and Neuroscience

2020; 8(1): 18-21
http://www.sciencepublishinggroup.com/j/ajpn
doi: 10.11648/j.ajpn.20200801.15

(Y J' v r
otlencer

Science Publishing Group

ISSN: 2330-4243 (Print); ISSN: 2330-426X (Online)

The Emotional Impact of Mode of Delivery in Cameroonian
Mothers: Comparing Vaginal Delivery and Caesarean
Section

Georges Pius Kamsu Moyol’ ’ Nadege Djoda2

1Faculty of Medicine and Biomedical Sciences, University of Yaoundé I, Yaoundé, Cameroon

*Department of Internal Medicine, Psychiatry, Faculty of Medicine and Biomedical Sciences, University of Yaoundé I, Yaoundé, Cameroon
Email address:

kamsuzicfried@yahoo.fr (G. P. K. Moyo)

*Corresponding author

To cite this article:

Georges Pius Kamsu Moyo, Nadége Djoda. The Emotional Impact of Mode of Delivery in Cameroonian Mothers: Comparing Vaginal
Delivery and Caesarean Section. American Journal of Psychiatry and Neuroscience. Vol. 8, No. 1, 2020, pp. 18-21.

doi: 10.11648/j.ajpn.20200801.15

Received: February 7, 2020; Accepted: February 25, 2020; Published: March 24, 2020

Abstract: Background: The rate of caesarean section delivery seems to be continuously increasing worldwide over the years.
The safety of this method of delivery as far as mothers’ mental state is concerned compared to vaginal delivery has been the
subject of a number of studies. This study aimed at evaluating the emotional state of newly delivered women after various mode
of delivery so as to enable comparison in our context. Method: A cross sectional analysis of two consecutive cohorts of newly
delivered women were successively carried out from January 2014 to April 2015 at the Yaoundé Gynaeco-Obstetric and
Paediatric hospital (YGOPH). The first group comprised 214 women with vaginal delivery while the second group was made of
321 women who had delivered through caesarean section. Women emotional and psychological impairments were evaluated by
screening for the baby blues, which is a mild, transient and precocious depressive state of the postpartum. The Kennerley and
Gath blues questionnaire which was used as the screening tool is the most approved and standardized scale for diagnosing the
baby blues during the first 10 days of postpartum. Demographic information, medical, obstetrical, psychosocial and neonatal data
were equally obtained. Results: The incidence of emotional instability in women with vaginal delivery was 36.9% [CI (31.8%,
42.4%)] while that of the group of women who delivered through caesarean section was 33.3% [CI (28.2%, 38.8%)]. Conclusion:
Emotional instability occurred in both groups of women after vaginal delivery and caesarean section, but was less frequent after
caesarean section, though not statistically significant. Therefore, psychic impairments that may occur during postpartum is bound
to the delivery process as a whole and not just specific to its mode or type. However, the prevention of post-traumatic stress which
may be associated with all forms of delivery, mainly by psychological support and reduction of all forms of pain should be done,
regardless of the mode of delivery so as to prevent psychic complication.
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which could be grafted socioeconomic, neonatal or
obstetrical factors [2, 3]. Obstetrical delivery can be done
through two main routes, the vaginal route which is natural
and caesarean section which is surgical. Vaginal delivery
could be eutocic without instrumental intervention or
dystocic in which case it may be made easier by episiotomy,
forceps, or cupping glass [4, 5]. A recent study showed that
vaginal delivery is correlated with considerable fear of pain,
which associated with other factors were responsible for 24%
women having previously delivered by vaginal route,

1. Introduction

The susceptibility to emotional and psychological
alterations in parturients and newly delivered women has for
many years now been of interest for clinicians [1, 2]. In their
quest for understanding and explaining the psychogenesis of
such disorders, some predisposing factors were revealed and
theories advanced over the psycho-pathophysiology [2, 3].
Reviews on the topic almost agree on a possible interaction
between hormonal modifications and psychosocial factors, to
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requesting elective caesarean section for next childbirth [6, 7].
However, it is equally possible that women choice for
caesarean section change as pregnancy progresses given their
susceptibility to ambivalence [6, 7]. Some studies
demonstrated the variability in women choice for elective
caesarean section which is high during the first and second
trimester, reduces in late pregnancy and is higher about a
year after delivery [6-8]. Caesarean section may be defined
as the delivery of the foetus, placenta and membranes
through an incision in the abdomen and the uterine walls. It is
likely to be a stressing event for women at term, rendering
them psychologically vulnerable and thus could be a
promoting factor for emotional imbalances as the baby blues
[8-10]. On the other hand, the rate of elective caesarean
section delivery has been increasing over the years especially
in developed countries [6, 8, 10]. Emotional imbalances in
women can lead to mood disturbances and eventually
behavioural impairments [2, 3]. This study was meant to
evaluate the emotional state of newly delivered women after
various mode of delivery in our context.

2. Methodology

A cross sectional analysis of two consecutive cohorts of
newly delivered women was done. The first group comprised
214 women with vaginal delivery while the second group
was made of 321 women who had delivered through
caesarean section. The study was conducted from January
2014 to April 2015 at the Yaoundé Gynaeco-Obstetric and
Paediatric hospital (YGOPH). After approval of the protocol

by the ethical committee, women who delivered at 28 weeks
or more of pregnancy were enrolled, after their consent was
obtained. A pretested questionnaire was administered and
information retrieved from the patients’ files. Data collected
included  socio-demographic  characteristics, newborn
parameters, medico-obstetrical enquiries, psychosocial
information and the administration of the Kennerley and
Gath blues questionnaire during the first week of postpartum.
The Kennerley and Gath blues questionnaire is a validated
self-rating scale consisting of 28 items concerning the
emotional state of newly delivered women. The available
answers are “yes” or “no” corresponding respectively to
marks of 1 and 0 with a maximum score of 28 and a
minimum of 0. The scale served as a diagnostic and
explorative tool. Women who had an overall score greater
than the mean peak score of the sample were considered
positive for emotional instability.

The recruitment of subjects was consecutive and exhaustive
over a period of six months for each group. Statistical analyses
were done using CSPro version 4.1 and SPSS version 22.0
software. Pearson Chi square and Fisher’s exact tests were
used to compare proportions. The Confidence interval (CI)
was set at 95%, with 0.05 precision in calculations.

3. Results

In the group of women who delivered by vaginal route, the
mean age was 28.15 + 5.22 years. The prevalence of emotional
instability was 36.9% (79 women out of 214). Table 1 shows
the sociodemographic characteristics of the group.

Table 1. Sociodemographic characteristics of women with vaginal delivery.

Characteristic Cases (79) % Controls (135) % Total (214) %
Cultural area

Sahel 04 05 09 6.6 13 06
Forest 20 253 49 36.2 69 322
Coast 04 05 09 6.6 13 6.0
Grass field 25 31.6 96 71.1 121 56.5
Foreigner 00 00 01 0.7 01 0.4
Religion

Catholic 29 36.7 105 71.7 134 62.6
Protestant 12 15.1 35 25.9 47 21.9
Muslim 01 1.2 08 5.9 09 42
Other 08 10.1 16 11.8 24 11.2
Profession

House wife 09 11.3 42 31.1 51 23.8
Civil servant 08 10.1 25 18.5 33 154
Private sector 10 12.6 19 14 29 13.5
Auto-employ 03 3.7 09 6.6 12 5.6
Marital status

Single 20 253 43 31.8 63 29.4
Married 30 37.9 118 87.4 148 69.1
Divorced 00 00 03 22 03 14
Widow 00 00 00 00 00 00
Unmarried couple 00 00 00 00 00 00
Separate 00 00 00 00 00 00
Education level

Primary 03 3.7 07 5.1 10 4.6
Secondary 20 253 54 40 74 34.5
University 27 34.1 102 75.5 129 60.2
Socioeconomic situation

Low 09 11.3 42 31.1 86 40.1
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Characteristic Cases (79) % Controls (135) % Total (214) %
Average 10 12.6 19 14 178 83.1
High 08 10.1 25 18.5 57 26.6

In the group of women who delivered through caesarean
section, the average age of women was 29 + 6 years. The
prevalence of emotional instability found was 33.3% (107

women out of 321). Table 2 shows the sociodemographic
characteristics of the group.

Table 2. Sociodemographic characteristics of women with caesarean section delivery.

Characteristic Cases (107) % Controls (214) % Total (321) %
Cultural area

Sahel 05 4.6 20 9.8 25 7.7
Forest 49 45.7 91 42.5 140 43.6
Coast 16 14.9 27 12.6 43 13.3
Grass field 36 33.6 72 33.6 108 33.6
Foreigner 01 0.9 04 1.8 05 1.5
Religion

Catholic 58 54.2 127 59.3 185 57.6
Protestant 35 32.7 54 25.2 89 27.7
Muslim 07 6.5 17 7.9 24 7.4
Other 05 4.6 15 7.0 20 6.2
Profession

House wife 48 44.8 94 43.9 142 44.2
Civil servant 19 17.7 37 17.2 56 17.4
Private section 25 23.3 49 22.8 74 23
Auto-employ 15 14 34 15.8 49 15.2
Matrimonial situation

Single 27 25.2 38 17.8 65 20.2
Married 49 45.8 119 55.6 168 52.3
Divorced 01 0.9 00 00 01 0.3
Widow 01 0.9 00 00 01 0.3
Unmarried couple 25 234 50 234 75 233
Separate 04 3.7 05 23 09 2.8
Education level

Primary 14 131 14 6.5 28 8.7
Secondary 57 533 125 58.4 182 56.6
University 36 33.6 75 35.0 111 34.5
Socioeconomic situation

Low 37 34.6 49 229 86 26.7
Average 48 44.9 130 60.7 178 55.4
High 22 21.2 35 16.4 57 17.7

The overall number of newly delivered women recruited in
the study was 538 among which 186 were diagnosed with
emotional instability. The overall incidence was thus 34.6%.
The mean peak score on the Kennerley and Gath scale was
9/28, with scores ranging from 4 to 16/28.

Table 3. Most occurring symptoms among affected women.

Cases (n=186)

Symptoms n %

Tearful 158 85.0
Up and down your mood 154 83.2
Changeable in your spirits 146 78.5
Anxious 113 60.7
Mentally tensed 122 65.4

4. Discussion

The prevalence of emotional instability after vaginal
delivery was slightly above that of caesarean section delivery
in our survey, but the difference was not statistically
significant. These findings are in line with other studies’
results suggesting that emotional distress after delivery is not

associated with the type of delivery as described by Adams et
al, or better still, that there may exist no relationship between
emotional state and delivery route as stipulated by Gomez
Lopez et al [9, 10]. However, the slight difference may be
explained by the fact that vaginal delivery is described to be
associated with considerable fear in women [5-7]. Even
though the cause of this fear has not been clearly identified,
strong suggestions are attributed to “pain”. Nevertheless,
further studies might be done to determine the factors
generating the fear of vaginal delivery in women [5, 11, 12].
It is speculated that physician explanation and counselling
to patient concerning the mode of delivery could avoid
alteration in women emotional state [13]. This seems to be
the case with caesarean section as Gamble et al in their study
found that the majority of women who requested delivery by
caesarean section did so after counselling on the obstetrical
or medical exigencies of their conditions [9]. However, little
evidence guarantees that the increased cultural acceptance of
caesarean section delivery brings about its preference among
pregnant women [5-7]. This could be one of the reasons why
researchers incriminate some physician-led influences on the
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continuously increasing rates of caesarean section [7].

The overall 34.6% incidence of emotional instability in
newly delivered women in this survey is similar to other
results obtained on the African continent. This is the case
with Adewuya et al who assessed the prevalence of maternity
blues in Nigerian women [14]. It therefore appears that
emotional instability occurring during immediate postpartum
may not be fundamentally dependent of the mode of delivery.

In this survey, women psychological evaluation was done
using the Kennerley and Gath questionnaire which is the
most indicated scale for assessing emotional instability of
maternity blues which occurs as early as during first 10 days
that follows delivery [1, 15]. In effect maternity blues is the
most precocious, benign and easy to diagnose emotional
disorder of newly delivered women [1, 2, 14].

A limit of our study may be the fact that continuous
evaluation of women could have revealed later manifestation
of emotional disorders in which case another assessment
might have been needed [16]. However, our sample size was
larger than those of other researchers giving considerable
power to our analyses, though equal group sizes might have
accounted for more exactitude. Analysis of successive
cohorts from the same setting assured consistency of
diagnosis and management procedures.

5. Conclusion

Emotional instability occurred in both groups of women
after vaginal delivery and caesarean section, but was less
frequent after caesarean section though not statistically
significant. Therefore, psychic impairments that may occur
during postpartum is bound to the delivery process as a
whole and not just specific to its mode or type. However,
maternity preparation, perinatal counselling, psychological
support and pain reduction in parturients may considerably
reduce post-traumatic stress and possibly emotional
instability or psychic disorders, regardless of the delivery
route so as to prevent psychic complication.
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