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ABSTRACT 

 

The present study was planned and executed with the aim to investigate general health during pregnancy 

and postpartum period among women. The sample comprised of 80 women who were selected from 

Indira Gandhi State Hospital, Shimla, Himachal Pradesh, and were observed during first trimester and 

third trimester of pregnancy and one month postpartum. In order to study general health among women, 

General Health Questionnaire- 28 (GHQ- 28) was used. Three sub-scales of GHQ- 28:  somatic symptoms, 

anxiety, and social dysfunction scores were taken to measure general health of the selected sample of 

women. One way repeated analysis of variance was carried out to investigate general health among these 

women for the three time periods, i.e., first trimester, third trimester of pregnancy and one month post- 

delivery. The results revealed that (i) Women experienced significantly more somatic symptoms during 

first trimester as compared to third trimester of pregnancy and postpartum period. (ii) Women experienced 

significantly higher level of anxiety during first trimester as compared to third trimester of pregnancy and 

postpartum period. (iii) Women were significantly more socially dysfunctional during postpartum period 

as compared to first and third trimester of pregnancy. 
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INTRODUCTION 

 

Pregnancy and postpartum period leave their imprints on every sphere of the life of a woman. Changes 

especially across pregnancy and their frequencies and intensity levels are different. First and third trimester 

of pregnancy have a surprising element as compared to second trimester of pregnancy. Hormonal changes 

[1] during first trimester results into different somatic problems like nausea, vomiting [2], headache and 

sleep disturbances [3-5]. Along with these physical problems, other psychological problems also ooze out 

from these changes like anxiety [6-8] and social dysfunction [9]. In certain cases these problems remain 

consistent even after delivery as well [10]. Child birth, regaining the normal shape of the body, reverting 

old hormonal changes and accepting the new hormonal changes further, pave a way to these psychological 

problems post- delivery [11]. Therefore, this leads to a need to focus on changes that occur in general 

health of women during pregnancy and postpartum period.  

Health is a state of complete physical, mental and social well-being and not merely an absence of disease 

or infirmity [12]. Hence, general health includes every aspect of life. It does not include the working of the 

organs in the body only, but relationships, lifestyle and emotions as well. General health of a woman gets 

fluctuated during pregnancy and postpartum period drastically which gets manifested in the form of 
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somatic symptoms [13], anxiety [14] and social dysfunction [15-16]. Somatic Symptom Disorder is 

characterized by somatic symptoms that are either very distressing or result in significant disruption of 

functioning, as well as excessive and disproportionate thoughts, feelings and behaviors regarding those 

symptoms [17]. The prevalence of somatic symptom disorder among women during pregnancy [13] and 

postpartum period [16] has been reported by many studies. Somatic symptoms like nausea and vomiting 

(NVP) are prominent during pregnancy especially in the beginning of pregnancy, i.e., first trimester. 

Usually mild nausea and vomiting are resolved by the twentieth week of gestation and limited to the first 

trimester but a small percentage of women have a prolonged course with symptoms extending until 

delivery. Various metabolic and neuromuscular factors have been reported as the cause of NVP [18]. 

Hueston and Miller [19] found that women’s physical functioning and role limitation due to physical 

problems and pain also decreased as pregnancy progressed. These researchers also reported decreased level 

of physical health during the first two trimesters, with relative flattening in the third trimester. Similarly, 

Haas, Meneses and McCormick [20] evidenced a decline in physical functioning and emotional health 

during pregnancy which eventually resulted in adverse birth outcomes. They reported that women’s poor 

physical functioning drastically fell from prior to pregnancy to during the third trimester. Haas and others 

[21] further, explored changes in health status of women and found a substantial decline in physical 

functioning from prior to pregnancy to during third trimester and the status improved during postpartum 

period. Similar results have been highlighted by Emmanuel and Sun [22] who indicated a significant 

improvement in physical health, physical role, bodily pain, vitality, emotional role and mental health 

except social functioning and maternal stress from late pregnancy to 6 weeks following childbirth and 

again at 12 weeks post-delivery. 

Anxiety can be defined as unpleasant emotional state or condition characterized by subjective feelings of 

tension, apprehension and worry or autonomic arousal of nervous system. Anxiety disorders are common 

during the perinatal period among women than in the general population [23]. As far anxiety during 

pregnancy is concerned studies have indicated [24] that women reported higher level of anxiety during first 

trimester than third trimester of pregnancy. Anxiety gets manifested in the form of sleep disturbances. Lee 

and others [18] evidenced that there was a significant change in sleep patterns during first trimester as 

compared to pre- pregnancy sleep pattern. The women reported a significant increase in total sleep time 

but less deep sleep and more awakening during sleep during early gestation period. Further, the results 

revealed that by the third month postpartum, there was improvement in sleep characteristics. However, 

sleep efficiency remained significantly lower than baseline pre-pregnancy values. The study also concluded 

that sleep disturbance was greatest during the first postpartum month, particularly for first-time mothers. 

Andersson and others [25] reported that anxiety disorders are more prevalent during pregnancy as 

compared to postpartum period. Researchers [26-27] also reported prevalence of anxiety among women 

during pregnancy (27 per cent) and postpartum period (17 per cent). 

Social dysfunction is a phenomenon of de-socialization due to a negative or hostile environmental 

reaction, or a consequence of a non-effective psychological strategy adapted by the affected persons to deal 

with the not so favorable circumstances [28]. Social dysfunction is seen as an artefact, a consequence of 

environmental stigma phenomenon. Environmental stigmas may be external deformation or physical 

deformities; deviations from personal traits like single parenting, dropping out of school, low salary, 

unemployment, criminal background, teenage pregnancy, alcoholism; and tribal stigma (nationality, 

religion or ethnicity). Researchers have found that women with social dysfunction were found 

psychologically distressed during pregnancy [29]. Otchet, Carey and Adam [30] studied general health and 

psychological symptoms in pregnancy and puerperium. The result showed very poor level of functioning 

in the third trimester with regard to bodily pain, physical functioning, social functioning, vitality, 

functional limitation resulting from physical health problems. These social and functional limitations 

caused by emotional problems remained persistent during puerperium but at lower level than were 

reported during pregnancy. Moreover, the findings showed that these problems were at higher level across 

pregnancy than puerperium.  The pregnant women reported higher level of distress when compared with 

the community samples. They concluded that pregnancy and puerperium were significantly associated 

with psychological and physiological changes. Boyce and others [31] found that there was a decline in 

functioning and well-being during the postpartum period. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=10636494
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In present study an effort has been made to understand how general health fluctuates from pregnancy to 

postpartum period. The major objectives of the study were – 

 To study and compare somatic symptoms during pregnancy (first and third trimester) and 

postpartum period 

 To measure and compare anxiety during pregnancy (first and third trimester) and postpartum 

period  

 To evaluate and compare social dysfunction during pregnancy (first and third trimester) and 

postpartum period  

 

METHODOLOGY 

 

Sample 

Purposive sampling was done for collecting data for the present investigation. The present study consisted 

of 80 pregnant educated women from Shimla town, Himachal Pradesh. These women were Hindus which 

is the majority community of the state and predominantly lived in joint families. All the selected women 

had full family and social support and had congenial environment at home. Majority of the women were 

primaparous and had intended/planned pregnancy. Most of the women of present research work belonged 

to lower middle section of society and majority of the women of the present research work were in the age 

range of 21-30 years. A little more one fourth of the sample (22) of the women was working. All these 

working women had full professional support of their colleagues and had congenial environment at their 

respective places of job. Out of these, very few women had regular and permanent jobs. The participants 

were informed about the nature of the study and their consent was taken. 

 

Tools 

To assess general health among women, General Health Questionnaire (GHQ-28) [32] was used. The 

scale consists of 28 items. These items have been divided into four sub- scales: somatic symptoms (item no. 

1-7), anxiety (item no. 8-14), social dysfunction (item no. 15-21) and severe depression (22-28). For the 

present investigation the first three sub- scales only, i.e., somatic symptoms, anxiety and social dysfunction 

have been used. The questionnaire was scored on Likert scoring procedure (1, 2, 3, and 4). The total score 

ranges from 28 -84. The higher the score the poorer will be the general health of the respondent. 

 

Procedure 

The selected sample of women was approached during their first month of first trimester of their 

pregnancies and was again contacted in their third trimester (in the beginning of 8thmonth of pregnancy).  

They were approached again during their early postpartum period, i.e., 20- 30 days after delivery.  

 

RESULTS AND DISCUSSION 

 

Somatic Symptoms 

One way repeated analysis of variance was carried out to find out significant between group difference for 

somatic symptoms during first and third trimester of pregnancy and postpartum period. The summary of 

one way repeated analysis of variance for the scores is reported in Table 1. 

As is evident from Table1 there was significant difference in somatic symptoms (F= 24.98; p< .01) among 

the three time periods, i.e., first trimester, third trimester and the postpartum period. 

The Mean scores and the standard deviations on somatic symptoms for the three time periods are 

presented in Table 2. The result clearly indicates that the first trimester had highest mean score on somatic 

symptoms (M=15.79) followed by the postpartum period (M=14.19) and the third trimester (M=12.41) got 

the least mean score.  

It can be inferred from the results that somatic or physical health among the selected sample of women has 

fluctuated drastically and significantly during pregnancy and the postpartum period. More precisely, the 

women experienced highest somatic problems during first trimester as compared to third trimester and the 

postpartum period. Comparing third trimester with the postpartum period, it has been seen that the 
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physical health of the women was affected more in the postpartum period than the third trimester. 

Interestingly, the somatic symptoms stabilized significantly during the period of third trimester. 

These findings are in congruence with the findings of a previous study [19].  They suggested that physical 

health problems are higher in first trimester and flatten in the third trimester. These findings of the present 

investigation were further supported by the findings of the study which suggested that women reported 

obstetric condition as a cause of their physical or somatic problems during pregnancy [4].  

This decline may be due to hormonal, cardiorespiratory and musculoskeletal changes that occur during 

pregnancy [2]. Further, the same findings were reported by Santos [5] who  reported that physical activity 

decreased, especially from the first to the second trimester and to third trimester, in light and moderate 

intensity. Sukhee and Youngblut [10] observed in their study that caring for the newborn is related to 

higher level of maternal fatigue. Researchers [33] have also suggested that somatic symptoms were 

independently associated to day to day functioning of women after delivery. 

 

Table 1: The Summary of One Way Repeated ANOVA for the Somatic Symptoms during the Three Time 

Periods, i.e., First Trimester, Third Trimester and  Postpartum Period 

 

Source of Variation Sum of Square Df Ms F 

Between ss 1560.97 79     

  

24.98 

p = 0.0001**   

  

Within ss 1898 160   

Treatment ss 456.03 2 228.02 

Error 1441.97 158 9.13 

Total 3459 239   

(*p< 0.05; **p< 0.01 ) 

 

Table 2: Means and SD for Somatic Symptoms during the Three Time Periods, i.e., First Trimester, Third 

Trimester and the Postpartum Period 

 

Somatic Symptoms Means SD 

FIRST TRIMESTER 15.79 3.74 

THIRD TRIMESTER 12.41 3.33 

POSTPARTUM PERIOD 
14.19 3.59 

 

Anxiety 

The summary of one way repeated analysis of variance for the scores is reported in Table 3. 

 

Table 3: The Summary of One Way Repeated ANOVA for the Anxiety during the Three Time Periods, 

i.e., First Trimester, Third Trimester and Postpartum Period 

 

Source of 

Variation Sum of Square Df Ms F 

Between ss 1132.93 79   

21.71 

P = 0.0001* 

  

  

Within ss 2352 160   

Treatment ss 507.11 2 253.55 

Error 1844.89 158 11.68 

Total 3484.93 239   

(*p< 0.05; **p< 0.01) 

 

Table 3 clearly indicates that there was significant difference in anxiety (F= 21.17; p< .01) among three 

time periods of first trimester, third trimester and the postpartum period. The Mean scores and the 

standard deviations on anxiety levels for the three time periods are presented in Table 4. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Santos%20PC%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Santos%20PC%5Bauth%5D
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Table 4: Means and SD for Anxiety during the Three Time Periods, i.e., First Trimester, Third Trimester 

and Postpartum Period 

 

Anxiety Means SD 

FIRST TRIMESTER 14.93 4.15 

THIRD TRIMESTER 13.91 3.48 

POSTPARTUM PERIOD 
11.46 2.90 

 

It is evident from the results that the women experienced significantly different levels of sleep and anxiety 

problems during the three time periods i.e. first and third trimester, and the postpartum period. Further, it 

has been observed that during first trimester the women had highest level of anxiety than third trimester 

and the postpartum period. The women also experienced higher anxiety during the third trimester as 

compared to the postpartum period. The trend is quite evident that anxiety gradually decreased from first 

to third trimester and finally it was lowest during the postpartum period. In other words, the selected 

sample of women was significantly more anxious during the first trimester than the third trimester and the 

postpartum period.  

Researchers [8, 34] in their respective studies observed that somatic symptoms were higher in the first 

trimester as compared to later stage of pregnancy which they argued might have further resulted into 

higher level of anxiety among women during first trimester of pregnancy. Research has also found an 

association of anxiety during early pregnancy with severity of nausea and vomiting among the pregnant 

women [35]. Roesch and others observed that shorter the gestational period higher was the anxiety among 

the pregnant women [4].  The findings are supported by the study that found a decreasing trend in anxiety 

among the women from early pregnancy to late pregnancy and subsequently to postpartum period [36]. 

 

Social Dysfunction 

The summary of one way repeated analysis of variance for the scores on Social Dysfunction is reported in 

Table 5. 

 

Table 5: The Summary of One Way Repeated ANOVA for the Social Dysfunction during the Three Time 

Periods, i.e., First Trimester, Third Trimester and Postpartum Period 

 

Source of 

Variation Sum of Square df Ms F 

Between ss 1440933 79     

 

63.73 

P < 0.0001*  

  

within ss 3814 160   

Treatment ss 1703.00 2 851.50 

Error 2110.99 158 13.36 

Total 5254.93 239   

(*p< 0.05; **p< 0.01) 

 

Table 6: Means and SD for Social Dysfunction during the Three Time Periods, i.e., First Trimester, Third 

Trimester and Postpartum Period 

 

Social Dysfunction  Means SD 

FIRST TRIMESTER 18.04 4.48 

THIRD TRIMESTER 16.74 4.37 

POSTPARTUM PERIOD 
22.93 2.41 
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It can be summarized that the women were highly socially inactive during the postpartum period as 

compared to the two time periods during pregnancy. Moreover, the women were more socially restrained 

during first trimester than the third trimester. 

Health issues, baby care and breast feeding during postpartum period [37] may have increased the social 

dysfunction among these women. They seem to be too much engrossed in resolving the post- delivery 

issues rather than focusing on social interactions. Researchers [38] also explained that women’s functional 

status significantly lowered due to physical health problem after childbirth. 

Research has investigated general health status and prevalence of common physical health conditions of 

women after childbirth. The study reported that women experienced certain conditions such as fatigue/ 

physical exhaustion, sleep related problems, pain, sex related concerns, hemorrhoids or constipation, and 

breast problems during postpartum. These somatic problems seem to have adversely affected social 

functioning among women [9]. 

As is evident from the results, the women experienced more somatic symptoms during the first trimester of 

pregnancy. This combination may act as a triggering process for the women to be socially dysfunctional 

during the first trimester of pregnancy. The findings are supported by the stigma model [39]. 

 

CONCLUSION 

 

It is evident from the results that women experienced higher level of somatic symptoms, anxiety during 

first trimester of pregnancy as compared to third trimester and postpartum period. On the other hand, 

women were highly socially dysfunctional during postpartum period as compared to pregnancy, i.e., first 

and third trimester of pregnancy. Further, the results highlighted that general health got stabilized during 

third trimester of pregnancy. The present study scrutinized the urgent need to explore the trend of general 

health of women during first and third trimester of pregnancy and postpartum period. The study is limited 

in its implication in term of its sample size. Future studies should increase the sample size and also include 

second trimester of pregnancy. Further, future researches should investigate the effect of pregnancy and 

postpartum period on general health of partners of women as well.  
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