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Abstract
Aim: The post-partum period is a stressful time of change, particularly for immigrant women, but, to the
best of the present authors’ knowledge, the subject has not been explored. This study aimed to examine
immigrant women’s post-partum stress, depression, and levels of social support, and to determine the
predictors of post-partum stress for Vietnamese immigrant women in Taiwan.

Methods: A cross-sectional design was used. In this descriptive survey, 208 Vietnamese immigrant women
were telephone interviewed by a trained Vietnamese research assistant during one of their 6 weeks post-
partum. Data were collected through telephone interviews using three questionnaires, including the Hung
Postpartum Stress Scale, Beck Depression Inventory, and Social Support Scale.

Results: The result shows that Vietnamese women had low level post-partum stress scores. Participants’
family support rated higher than friend support. The incidence of depression was 0.5%. Social support,
number of post-partum days, and family income were found to be predictors for post-partum stress,
accounting for 26.6% of the variance. The Vietnamese immigrant women experienced significant stress
regarding their maternal roles and received most of their support from their families rather than from
friends.

Conclusion: Nurses caring for this cohort should therefore consider these factors in order to help them cope
with their post-partum stress. Healthcare providers should offer available resources to these immigrant
women and their spouses during this critical period in their lives. For instance, antenatal education classes
could be provided to help immigrant women manage and overcome post-partum issues.
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INTRODUCTION

Transcultural marriages in Taiwan have been increasing
over the years. Before May 2012, there were more than
465,053 immigrant women married to Taiwanese men
in Taiwan, 86,344 of whom were from Vietnam
(National Immigration Agency, 2013). Because of trans-
national marriage, these women usually immigrate
alone, leaving their country without family members
and friends. They often become pregnant shortly after
marriage (Lin & Hung, 2007). Therefore, they were

confronted not only by culture shock, such as language
barriers, eating habits, and social interaction (Chang &
Myers, 2003), but also by pregnancy and delivery. These
women often experience post-partum-related stress, and
as such, require significant perinatal healthcare support
(Hung, Wang, Chang, Jian, & Yang, 2012; Lin & Hung,
2007).

The post-partum period is a transitional and poten-
tially stressful time for women as they face significant
physiological changes and are tasked with their new
maternal roles (Hung, 2005). This period is character-
ized by dramatic physiological changes, physical dis-
comfort, as well as post-partum stress (Hung, 2004).
Post-partum women experience fatigue, sleep-related
problems, physical pain, sex-related issues, constipation,
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and painful breast engorgement (Cheng & Li, 2008;
McGovern et al., 2007). Leung, Arthur, and Martinson
(2005) found that post-partum women often suffer from
frustration and feelings of failure and incompetence
regarding their new roles as both wives and mothers,
and are concerned about meeting other people’s expec-
tations. Altogether, their concerns about their maternal
roles, body changes, and lack of social support contrib-
ute toward post-partum stress (Hung, 2004; Hung &
Chung, 2001).

Previous studies have shown that social support is
very important for women in their post-partum period,
but that this support is often lacking. An early study by
Nahas, Hillege, and Amasheh (1999) found that Middle
Eastern immigrant women in Australia experienced
loneliness and feelings of isolation because of lack of
social support. Kim, Choi, and Ryu (2010) uncovered a
correlation between lack of social support and high
prenatal stress among immigrant women in Korea.
Moreover, Hung (2004) found that social support is
beneficial in promoting women’s post-partum health
and well-being. Hung and Chung (2001) discovered that
significant social support, especially that coming from
their families, leads to lower stress in post-partum
women. Later studies (Abbott & Williams, 2006;
Eastwood, Jalaludin, Kemp, Phung, & Barnett, 2012;
Huang, Wong, Ronzio, & Yu, 2007) found similar
results, showing that low levels of social support were
associated with a high prevalence of depression in post-
partum women.

Depression is a common affliction among post-
partum women, with an average prevalence of 16.4–
42.6% in immigrant women (Abbott & Williams, 2006;
Eastwood et al., 2012; Goyal, Murphy, & Cohen,
2006). Many studies have shown that social support is
an important predictor of maternal depression (Huang
et al., 2007; Mechakra-Tahiri, Zunzunegui, & Seguin,
2007), and that higher levels of support and resources
help alleviate this depression (Stewart, Gagnon, Saucier,
Wahoush, & Dougherty, 2008). For instance, Chinese
and South Asian post-partum immigrant women in
Canada had maternal depression or emotional conflict if
they did not receive emotional support from their
husband or other important family members (Morrow,
Smith, Lai, & Jaswal, 2008).

Because family expenses are increased after childbirth,
Hung (2004) found that women with a high household
income had a significantly lower level of post-partum
depression compared with women who had a low
household income. A longitudinal study was conducted
with data collected at the 1st, 3rd, and 5th weeks of the

post-partum period and indicated that “increased family
expenses” was the top fourth, eighth, and sixth post-
partum stressor respectively at the 1st, 3rd, and 5th
weeks of the post-partum period (Hung & Chung,
2001). In addition, the primiparous women and mul-
tiparous women experienced unique post-partum stress-
ors. Hung (2007a) found that primiparas had more
post-partum stress than multiparas. Compared with pri-
miparas, the mean scores of multiparas were lower for
concerns about negative body changes and concerns
about maternal role attainment. However, primiparous
women had lower scores than multiparas regarding con-
cerns about lack of social support (Hung, 2007b).
Moreover, women’s scores for post-partum stress at the
3rd week and 5th week were higher than the scores at
the 1st week post-partum (Hung & Chung, 2001).

While many studies have previously examined immi-
grants’ physical and mental well-being as well as the
social support available to them, few have assessed post-
partum stress in immigrants specifically. The purpose of
the study was to determine the predictors of post-
partum stress in Vietnamese immigrant women married
to Taiwanese men living in Taiwan. This study aimed
to examine immigrant women’s post-partum stress,
depression, and levels of social support, and to deter-
mine the predictors of post-partum stress for Vietnamese
immigrant women in Taiwan.

METHODS

Design
This study was a descriptive survey and was part of a
larger project examining the health status of post-
partum immigrant women in Taiwan who came from
other Asian countries, including Vietnam, China, Indo-
nesia, Thailand, the Philippines, and Cambodia. This
particular study focuses on the post-partum stress of
only the Vietnamese immigrant cohort. More attention
should be paid to this immigrant cohort because they are
the major immigrant women in Taiwan.

Participants
Practical support and instruction in the care of newborn
infants are required during the post-partum period.
Stuchbery, Matthey, and Barnett (1998) indicated that
Vietnamese immigrant women are a particularly vulner-
able group because of the absence of their consanguin-
eous families, particularly their mothers. In Taiwan,
Vietnamese women are the majority of the population
from Southeast Asia. These immigrants, with the
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language barrier and social cultural differences, experi-
enced more stress at marriage and foreign social life. In
this study, the sample consisted of 208 post-partum
Vietnamese women who were recruited from 11 general
hospitals or obstetric clinics in the Kaohsiung metropoli-
tan area. To be included in the study, participants had to
be married to Taiwanese men, have recently delivered a
full-term baby without complication, have no major
post-partum health complications or underlying disease,
have emigrated from Vietnam, able to communicate in
Mandarin Chinese, and living in the Kaohsiung area in
southern Taiwan during their post-partum period.

Instruments
Data were collected through telephone interviews using
three questionnaires, including the Hung Postpartum
Stress Scale (Hung PSS), Beck Depression Inventory
(BDI), and Social Support Scale (SSS). The Hung PSS
consists of questions pertaining to concerns about
maternal role attainment (27 items), lack of social
support (20 items), and negative body changes (14
items). In this questionnaire, women rated how often
they felt stress over each item on a 5 point Likert-type
scale, where 1 means “not at all” and 5 means
“always”. Possible total scores ranged 61–305, with the
higher the score, the higher the perceived post-partum
stress. The internal consistency coefficient using
Cronbach’s alpha has been reported to be 0.94–0.95
(Hung, 2005; Hung & Chung, 2001). The Cronbach’s
alpha for this study was 0.90.

The second edition of the BDI (BDI-II; Beck, Steer, &
Brown, 1996) is one of the most widely used scales for
assessing depression. It consists of 21 items, each rated on
a 4 point scale. Participants were asked to consider each
item as they relate to their experiences in the past 2 weeks.
The cut-off point for classifying a participant as
depressed was 13. The scale has good internal consis-
tency reliability and test–retest reliability (Beck et al.,
1996). Discriminant validity for this scale has also been
confirmed in other studies (Krefetz, Steer, Gulab, & Beck,
2002; Storch, Roberti, & Roth, 2004). The scale has a
high internal consistency indicated by a Cronbach’s
alpha of 0.88 (Hung, 2004). The Cronbach’s alpha for
this study was 0.74.

The SSS (Smilkstein, Ashworth, & Montano, 1982)
consists of five items for family support and five items
for friend support, rated on a 5 point Likert-type scale,
where 1 stands for “never” and 5 “always”. Ratings are
added to obtain each participant’s total score, ranging
10–50. This total score represents the frequency with
which participants receive social support from family

(Smilkstein, 1978) and friends (Smilkstein et al., 1982).
High scores indicate high social support during the post-
partum period. The scale’s correlations with the Pless–
Satterwhite Family Function Index and Psychotherapist
Estimate were 0.80 and 0.64, respectively (Smilkstein
et al., 1982); and its Cronbach’s α was 0.86 (Smilkstein
et al., 1982). The SSS has been used extensively in other
studies and its construct validity has been verified
through factor analysis (Hung & Chung, 2001; Hung,
Tseng, & Cheng, 1995). Its reliability as represented by
the Cronbach’s alpha was found to be 0.90–0.92 (Hung,
2004; Hung & Chung, 2001). The Cronbach’s alpha for
this study was 0.90.

Data collection
Potential participants were visited during their post-
partum hospitalization by a trained Vietnamese research
assistant who was fluent in Mandarin Chinese, collected
their demographic data, and set up an appointment to
administer the three scales. The participants were given
a written description of the study’s purpose and proce-
dures, in addition to a consent form. Once a signed
informed consent was obtained, the research assistant
scheduled the participants for interview during one of
their 6 weeks post-partum using systematic sampling.
The Hung PSS, BDI-II, and SSS were administered by
telephone interviews to the participants 1–6 weeks after
their discharge from the hospital.

Ethical considerations
The institutional review board from affiliated university
approved the project. A signed informed consent was
obtained when participants agreed to participate in this
study. Details about the study’s purpose, process, and
expected contribution to the welfare of post-partum
Vietnamese women were explained to the participants
before data collection. Participants were given the
option to refuse to participate at any stage of the study.
Any information obtained in connection with this study
that could be referred back to the participant was kept
anonymous and confidential. Only aggregated data
would be shared with professional colleagues. The col-
lected data were locked in the researcher’s office and
only the researcher had access to the data.

Data analysis
Data were analyzed using the SPSS version 13.0 soft-
ware for Windows (SPSS, Chicago, IL, USA). The analy-
sis included the χ2-test, Student’s t-test, one-way anova,
Pearson’s correlation, and stepwise regression. Variables
with a significant relationship with post-partum stress

L.-C. Lee and C.-H. Hung Japan Journal of Nursing Science (2016) 13, 38–45

40 © 2015 Japan Academy of Nursing Science



(P < 0.05) were further evaluated through multiple
regression. Possible predictors were evaluated in main
effects models using a stepwise effect selection technique
using a P-value of greater than 0.10 for deletion and less
than 0.05 for entry. The dependent variable in the analy-
sis was post-partum stress. Multiple regressions were
used to evaluate the estimate (β) and 95% confidence
interval.

RESULTS

Demographic characteristics
On average, participants were 24.2 ± 3.8 years of age.
Most had junior high school education or below
(68.8%) and were housewives (79.3%). A high portion
reported a total household income of less than $US 900/
month (38.5%). Most of these women were primiparas
(61.5%). Most had had vaginal births (65.4%) while the
rest had undergone cesarean section (34.6%). Slightly
over half (51.4%) had given birth to boys. Most breast-
fed their newborns (64.9%). The mean number of post-
partum days for the participants was 21.1 ± 12.3
(Table 1).

Post-partum stress, social support, and
depression
The mean post-partum stress scores were 78.7 ± 13.6,
with scores ranging 61–154. The mean subscale scores
were 36.8 ± 8.0 for concerns about maternal role attain-
ment, 23.5 ± 4.7 for lack of social support, and
18.3 ± 3.7 for negative body changes. The social
support score averaged 26.2 (standard deviation = 9.0),
with more support coming from family than from
friends. All participants’ depression scores were within a
normal range except one post-partum woman who was
classified as depressed (Table 2).

Relationships between post-partum stress and
demographic characteristics, social support,
and depression
The present authors analyzed the data to determine
which factors are associated with immigrant women’s
post-partum stress. The results showed that women’s
post-partum stress was negatively correlated with family
income (F = 3.94, P < 0.02), being primipara (t = 4.42,
P < 0.04), days post-partum (r = −0.14, P < 0.04), and
social support levels (r = −0.47, P < 0.00). Scheffé’s
post-hoc test revealed that the participants’ post-partum
stress was highest when living in households with
incomes of less than $US 900 and lowest in those

making more than $US 1200. More post-partum
stress was found in primiparas than multiparas. The
results also indicated that women in their early post-
partum days and those who had lower social support
exhibited significantly higher levels of post-partum
stress (Table 3).

Table 1 Characteristics of participants (n = 208)

Variables N % Mean SD

Age 24.2 3.8
Education

Junior high school or below 143 68.8
Senior high school or above 65 31.2

Job status
No 165 79.3
Yes 43 20.7

Family income per month
<$US 900 80 38.5
$US 900−1200 65 31.2
>$US 1200 63 30.3

Para
Primiparous 128 61.5
Multiparous 80 38.5

Type of delivery
Vaginal 136 65.4
Cesarean 72 34.6

Sex of the newborn
Male 107 51.4
Female 101 48.6

Feeding mode
Breast 135 64.9
Formula 21 10.1
Mixed 52 25.0

Days post-partum 21.1 12.3

SD, standard deviation.

Table 2 Women’s post-partum stress, social support, and
depression (n = 208)

Variables N % Mean SD

Post-partum stress 78.7 13.6
Maternal role attainment 36.8 8.0
Lack of social support 23.5 4.7
Negative body changes 18.3 3.7

Social support 26.2 9.0
Family’s support 17.1 6.5
Friends’ support 9.1 4.6

Depression
Normal (0–13 score) 207 99.5
Depressed (≥14 score) 1 0.5

SD, standard deviation.
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Predictors of post-partum stress
For predicting factors of post-partum stress, multiple
regression analysis was conducted with post-partum
stress as a dependent variable and family income, para,
days of post-partum, and social support as independent
variables. Multiple regression analysis revealed that
lower levels of social support, fewer days post-partum,
and lower family incomes (<$US 900) predicted greater

post-partum stress in the participants. These predictors
accounted for 26.6% of the total variance (Table 4).

DISCUSSION

The results of this study with Vietnamese immigrant
women in Taiwan found that primiparas experienced
more post-partum stress than multiparas. Social support

Table 3 Relationships between Vietnamese immigrant women’s post-partum stress and
their characteristics, social support, and depression (n = 208)

Variables N Mean SD F/t/r P

Age −0.06 0.39
Education 2.65 0.11

Junior high school or below 143 79.8 14.5
Senior high school or above 65 76.4 11.6

Job status 0.86 0.36
No 165 78.2 13.1
Yes 43 80.5 15.6

Family income per month 3.94 0.02*
<$US 900 80 81.4 14.2
$US 900–1200 65 77.8 12.6
>$US 1200 63 75.3 11.4

Para 4.42 0.04*
Primiparous 128 80.3 13.3
Multiparous 80 76.2 13.9

Type of delivery 0.70 0.40
Vaginal births 136 79.3 15.0
Cesarean 72 77.6 10.6

Sex of the new born 2.31 0.13
Male 107 77.3 11.4
Female 101 80.2 15.5

Feeding mode 0.37 0.69
Breast 135 79.3 14.6
Formula 21 77.2 11.7
Mixed 52 77.7 11.7

Days post-partum −0.14 0.04*
Social support −0.47 0.00**
Depression – –

0–13 score 207 78.4 13.0
≥14 score 1 136.0

*P < 0.05, **P < 0.01. SD, standard deviation.

Table 4 Regression model for Vietnamese immigrant women’s post-partum stress

Term Eigenvalues Estimate SE t ratio 95% CI P R2

Intercept 2.573 77.6 1.0 26.6%
Social support 1.004 −0.7 0.1 −7.82 (−0.90 to −0.54 ) 0.00
Days post-partum 0.306 −0.2 0.1 −2.88 (−0.33 to −0.05 ) 0.00
Family income <$US 900 0.117 3.3 1.7 1.99 (−0.01 to 6.69 ) 0.04

Y = 77.6–0.7 social support – 0.2 days post-partum + 3.3 family income of <$USD 900. CI, confidence interval; SE, standard error.
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for this cohort mainly came from their families rather
than friends. Depression was found to be minimal. The
results also indicated that lower levels of social support,
fewer days post-partum, and lower family incomes
(<$US 900) were important predictors for post-partum
stress in this cohort.

The present authors’ findings showed that Vietnamese
immigrant women in Taiwan had low post-partum
stress levels with a mean score of 78.7 ± 13.6, less than
the findings reported by Hung, Lin, Stocker, and Yu
(2011) and by Hung (2004) for Taiwanese women in
general. However, Nahas et al. (1999) in their study of
Middle Eastern immigrant post-partum women in Aus-
tralia, found that immigrant women had high stress,
because they felt helpless owing to their inability to cope
with their overwhelming roles as mothers and wives,
and concerns about failure and being labeled a “bad
mother” by their in-laws.

The results also revealed that women giving birth for
the first time experience higher post-partum stress than
those who have given birth previously, primarily because
they still need to adapt to their new motherhood role.
Other factors that contribute to post-partum stress in
primiparas include limited access to health information,
and functional and cultural adjustments associated with
immigration (Reitmanova & Gustafson, 2008).

Previous research has shown that social support is
particularly important in helping post-partum women
adapt to their new maternal roles (Hung et al., 2011;
Mechakra-Tahiri et al., 2007; Nahas et al., 1999). This
study found that the main source of social support for
the present authors’ participants was family. Compared
with Taiwanese post-partum women (Hung et al.,
2011), this study found that the Vietnamese immigrant
post-partum women received lower social support from
their family and friends than Taiwanese women.

Vietnamese immigrant women are a particularly vul-
nerable group as they receive less support from their
spouses compared with their other immigrant counter-
parts (Martinez-Schallmoser, Telleen, & Macmullen,
2003; Sheng, Le, & Perry, 2010). In this study, the
present authors found that social support is a significant
predictor for post-partum stress in this cohort, confirm-
ing previous findings on both immigrant and non-
immigrant women, which showed that immigrant
women with higher social support had lower post-
partum stress and better health (Abbott & Williams,
2006; Hung & Chung, 2001; Huang et al., 2007).

The present authors’ results revealed a low incidence
of maternal depression (0.5%) among the Vietnamese
immigrant women, consistent with a previous study by

Lin and Hung (2007), who found that the incidence of
maternal depression for this cohort is 1.4%. Studies of
other immigrant groups, however, revealed higher inci-
dences of maternal depression. For instance, maternal
depression rates for Indian immigrant women in the
USA and immigrant women in Canada were 24% and
15%, respectively (Goyal et al., 2006; Sword, Watt, &
Krueger, 2006). This suggests that incidence rates for
maternal depression vary from one immigrant group to
another. Future studies may explore the underlying
causes for this variance.

This study also found that the number of post-partum
days is an important determinant of post-partum stress,
consistent with findings of previous studies (Huang
et al., 2007; Mechakra-Tahiri et al., 2007). The results
revealed that the fewer the number of post-partum days,
the higher the level of stress experienced by the immi-
grant women regarding their ability to fulfill their mater-
nal roles. This suggests a need for nurses and other
health professionals to teach maternal skills and coping
strategies to new post-partum immigrant women.

Economic status was also identified as another impor-
tant predictor for post-partum stress, consistent with
previous studies (Hung, 2004; Petrou, Kupek, & Gray,
2007). Low socioeconomic status of these immigrant
families face financial problems in housing due to the
impact of job deskilling (Morrow et al., 2008). The
present authors found that most of the participants fell
into the middle-low family income level. The Ministry of
the Interior, Department of Statistics (2009) in Taiwan
considers low $US 720 per month or less as “low
income.” Because immigrant families usually fall in the
middle-low income category (Lee, Yin, & Yu, 2009;
Mumtaz, Beverley, & Higginbottom, 2014), they are in
greater need of job assistance such as vocational training
in order to supplement their family income.

Because this study was conducted in a homogeneous,
low-risk sample of post-partum Vietnamese immigrant
women, this suggests that a further study is needed,
especially for immigrant post-partum women who are of
low family income, lack social support, and in the early
post-partum period. Future research could also be done
on high-risk immigrant women. Compared with Hung
et al.’s (2011) and Hung’s (2004), studies, the results of
this study revealed that Vietnamese immigrant women
in Taiwan differed from their non-immigrant counter-
parts. Their mean score of post-partum stress was
78.7 ± 13.6 whereas the mean scores were 127.5 ± 34.6
for Taiwanese women in general, 125.92 ± 30.2 for Tai-
wanese native primiparas, and 121.26 ± 30.6 for Tai-
wanese native multiparas. These results were consistent
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with findings from previous studies (Huang et al., 2007;
Mechakra-Tahiri et al., 2007). Thus, further examina-
tion of the underlying causes of this variance is needed.

CONCLUSIONS

The results of this study revealed that lower levels of
social support, fewer days post-partum, and lower family
incomes are significant predictors of post-partum stress
in Vietnamese immigrant women in Taiwan. Nurses
caring for this cohort should therefore consider these
factors in order to help them cope with their post-partum
stress. Nurses should offer available resources to these
immigrant women and their families during this critical
period in their lives. For instance, antenatal education
classes could be provided to help immigrant women
manage and overcome post-partum issues. Generally,
women are discharged from hospital 3–5 days after
delivery in Taiwan. The present authors encourage immi-
grant women who have child-rearing experience to join a
voluntary service. Those volunteers will perform home
visits to the subgroup after 1 week post-partum, espe-
cially for those with low family income and with lack of
social support, and being primipara. Therefore, they will
help immigrant women and their families to adapt their
lives in the post-partum period.
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