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,413STRACT 
This work was conducted on 93 delivered women in the 

General Hospital of lstnuilia in Egypt during January (1987). 
All delivered women included in this study were interviewed at 
their hontcs on the 4th day and the 15th day of puerperium.The 
results revealed that tnost of tlletn were illiterate. 36 had 
experienced the "maternity blues"(3S.3%), the remaining 58 
delivcred worncn (61.7%) were considcrcd us controls.We found 
ltiglaly statistical significant dffcrcnce between the "blues" and 
"non blues" gro-ups as  regurd the sonrutic symptoms, 
depression, phobia and anxiety at P<O.OS, and statisticully 
significant dgJercnces between botlr groups regardi;tg 
prcrnenstrual tension syndronze, pregnuncy worsening the 
morhcr's figure and mother heultlz problcnis at Pc.05. On the 
other hand, there were no dijfcrerrces between the two studied 
g r o q x  regarding the biological changes, newborn wanting, 
obsession and hjsterical traits. 

IN'I'RODUCTION 
"The matcmity blues" is an Amcsicun ~ c n n  which has bccn widcly adoptcd 

and the appellation "matcmily blucs" was acccptcd by Stcin (1980)who 
rcvicwcd the condition (Snaith, 1983). The word"b1ucs" is also an American 
cxprcssion uscd as thc mcaning of "not O.KW, "not in the mood", 
"psychologically tircd" or "psychologically not Sccling well". 

Matcmity blucs disordcr, illncss or syndsornc (Brudcncll and Wilds, 1984) 
is a dysphoric mood statc (Snailh, 1983 and Brudcncll and Wilds, 1984) 
occurring bctwccn thc third and lhc ~cnlll days and up to two wecks after 
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dclivcry (Harris,l98 1). It often comn~cnccs abruptly (Snaith, 1983) on the 
third, fourth (Brandon, 1982 ar~d Robinson and Slcwart, 1986) or  fifth day 
(Snaith, 1983 and Kcndcll, 1985). is too cphcmcral (Kcndcll, 1985). 
charactcrizcd by tcxl'ulncss and mild dcprcssi~n (Pill, 1073 Paykcl ct d.1980, 
S~c in ,  1980, Yalom ct a1.,1968 and 'I'rcthowun and Sims, 1983) of unknown 
ctiology (Stcin, 1980). hlatcrnity blucs is liiglily signilicanlly corrclarcd to 

anxicly (Iiarris, 1960, I-Iarris, 198 1 and S k i n ,  1980) and somatization 

symptoms (Harris, 19SO and I-Iarris, 1981). A weak but significant corrclation 
was found with hysteria (Hark, 19SO and Iiarris,l981) , phobic (Harris, 1981) 
and dcprcssive symptoms (Ifarris, 1986, I-Iarris. 1981 and Stcin, 1980). 
Thcrc is a corrclation with cmotiond distrcss during prcgnancy (Camcs. 
1983), marital problcms (Paybcl ct d., 19SO), prcvious history of psychiatric 
disordcr (Harris, 1980 and Stcin, 1980). Thcrc is seasonal variation; blucs 
incscascs in win~cr  (Snaith, 1983). Malcrnity blucs was also corrclatcd with 

hormonal disturbances as low tryp~opl~an lcvcl in plasma (I-Iarris, 1980, Stcin 
ct al., 1981 and Yalon ct al., 196Y), raised plasma cortisol in lalc pregnancy 
(IIandlcy ct al., 1986 and Robinson and Stewart, 1986). Menstrual 
irrcgularitics, prcmcnstrual tcnsion syndsomc, lcvcl of sex hom~oncs, high 
p:iriry and wccping third tlimcslcr of pr-cg~iluncy wcrc found to bc corrclatcd by 
samc invcsligators (Robinson and SLcwart, 1986, and Carucs, 1983 and many 
otl1crs). 

hhtcrnity blucs may be prcscntcd with dcprcssion (Mctz ct al., 1983). 
This usually occurs as acutc bouts which last onc or  two days; at the most 
bctwccn fourth and s ixh  days poslp;krlum. 

Tsansicnt ncgxtlvc kclings ~owards the new-born baby arc not uncommon 
as well as towasi!~ the husband , but 11ncir cnusc is unclear (Stcin ct al., 
19SI).Crying, wccping or  tcarl'ulncss occurs in 66.6% of women in blucs - 
after dclivcry (hlctz c l  al., 1983). Elation shows tllc converse pattcm to 

dcprcssion on the first day, in 80'h of L I K  womcn (Stcin ct al., 1981). 
Irritabilily was t'rcqucntly met wilh in malcrnity blucs (Mclz ct al., 1983). 
Anxiety occurs in 51% of womcn in blucs al'lcr dclivcry (Robinson and 

Stcwart, 1986).Confusion was met wilh in 20% of womcn in blucs (hlclz, 

1983). Insomnia occurs in 70% of w m c n  i n  blucs u lkr  dclivcry (Robinson 
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and Slewart, 1086j. I-lcadachc occurs in 23% to 30% of womcn in blucs 
rcaching thc peak at 4lh and 6th days post paslum and also dreaming, (Ss in  et 
al., 1981). cmotional lability (Snaith, 1983), r c s b s n c s s  (Yalon et al., 
1068). Anorexia, thirst, anklc cdcnia, breast cllangcs and body weight changcs 
(Skin ct al., 1981) n ~ t y  occur in womcn will1 blucs. 

Maternity blucs should not bc conCuscd with atypical o r  neurotic form of 
dcprcssion occurring aRer delivery in 7 to 10V0 of molhcrs which lasts for 
wccks or  months (Pill, 1973 and Ilandlcy ct al., 1981) . It is not a low lcvcl 
dcprcssion but i t  is an cmotional lability (Macy, 1983). But still there is 
uncertainty about the diffcrcnccs bctwccn thc plicnomcna scen in the blues and 
prodsomata of post parturn psychosis (131udcncll and Wilds, 1984) . The aim 
of this siudy is to dctcrminc Ihc psyclliarric naturc of such a syndrome as wcll 
as the possiblc associates of such a disorder, in a sample from a state 
hospital. 

SUBJECTS A N D  hlE'I'IIOD 
Ninety - four wonicn delivering a living child in thc Gcncral Hospital of 

Ismailia during thc rncmlr of January (1987) wcsc included in this study and 
dividcd into two goups: 
1, Tlic first group cvn~priscd 36 women with blucs takcn as the "blues 
saniplc". 
2. '1'11~ sccond group cr-rnipsiscd 58 won~cn no1 in blucs who were takcn as a 
cor~lsol. 

130th groups wcrc matched as regards agc, marital sralus, duration of 
nixsiagc, cducaliorl atid socio-cconomic standard. BoLh groups were subjcctcd 
to thc following: 
1 .I'sy~lli:~tsic ~ I I L C I V ~ C L V  li, co l l c~ t  Lhc d313 thsoug11 thc classical shcct, as wcll 
:is niodificd rating sc:iic of hloos l'or diagnosis of prcmcns~rual tcnsion 
syndronic. Each syl1lploi.n was rated fur PI.CXCIICC and scvcsity, wc considcrcd 
(0) as abscncc of lllc .\!.lnptonl,(l) as ;I mild symptom,(2) as a modcratc 
s>niptom and (3) as a sevcrc symptom. I)i;~gnosis of prcmcnstrual tension 

syndson~c was givcn for ii~osc who scorcd one rnodcratc nicntal symptom (2) 
and onc modcratc physic,il syxplom (21 iCt.~i : i  and lludson, 1973). 
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2. Middlcsex Hospital Qucstiomairc; thc sum of 9 scorcs or more on each 
scale was considcrcd to be diagnostic for morbidity (Crown and Crisp, 1966). 
3. Each membcr of bolh groups was intcrvicwcd at hcr own home, if shc was 
discharged on the 4th and 15 day of puclpcrium, using Stein questio~airc 
to diagnose matcmity blucs. 
4. The scorcs wcre calculatcd as follows; wc took thc scorcs of mothcr 
response and this was conscnsually validalcd whcncvcr ncccssary by some 
mcmbcr of t lc  family living with hcr. Wc addcd thc scorcs of cach symptom 
together. The sum of 8 or morc was considcscd to bc b c  diagnostic lcvcl for 
matcmity blucs (Skin, 1980). All data wcrc analyscd calculating rate of 
matcmity blucs and correlating factors rclatcd Lo its occurrcncc. 

RESULTS : 

Table (1) showing the incidence of ~ilalernity blues among all 
woman who delivered in January 19S7. 

ILcm Numbcr Pcrccnt 
Mothers 

Maternity blucs 36 38.3% 

Matcmity non blues 58 61.7% 

Total 64 100% 

From table (1) we can sce that 36 out of 94 women who dclivcrcd 
maniicstcd the blucs with a pcrccnngc oS 38.3. 
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Table (2) showing the rate of maternity blues in 94 women 
who were interviewed after delivery on day (4) and day (15) 
using Stein questionnaire (1980). The 94 women are taken 
from General Hospital of Ismalia. 

- 
Delivered Maternity blues in Maternity blues in Maternity blues in 
women 28 66 
Day himigravida Multigravida Both of them 

F h  + still 
in 1 5 ~  1 3.5 12 18 13 14 f2.94 <O.ol* 
- 

* P<0.01 significant 
From Table (2) we can see that the highest rate of maternity blues in both 

primigravida and multigravida occurred in the 4th or 15Ih day, 38% followed 
by the 4th day, 33% - the rate of maternity blues in primigravida is near that 
of multigravida in the 4th day as well as the 4th or 5th days.(28.5%,35%) 
rcpcctively in the 4Lh and (39%, 38%) respectively in the 4th and 1 5 ~  days.While 
they differ from each other in manifesting the blues in the 1 5 ~ ~  day and 4th day and 
still 1 5 ~  (14%21%) in respectively in the first and (3.5%.18%) in the second. 
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Table (3) showing the age distribution of both the maternity 
blues group and the non blues group. 

Age 1" - 20 21 - 2 5  2 6 - 3 0  31 -35 36-40  Total 
Mothers N(3 5% No C/C NO % NO 70 NO % 

------------_------------------------- 
Mothers in 5 13.8 15 41.6 9 25 3 8.3 4 11.11 36 
blucs 

Mothers not in 6 10.3 23 41.3 9 15.5 16 27.5 3 5.17 58 
blues 

Table (4) The marital status i n  both groups the blues and non 
blues 

--------- 7- 
Blues 36 0 36 
Total 58 0 58 

Table (5) showing the duration (years of marriage) in both the 
blues and non blues maternity. 

Mothers 
--_-__I___ _______________-___-_---------------- 
Blues . '. ; 10 1 3 1 36 
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ible (6) showing the education level of blues group and  non 
'llues. 

University Degree Educarcd illiterate Total 
A4othci-s No C/c No % No % 

Non blues 3 5.2 24 41.4 31 53.4 58 

Tot a1 4 3.3 33 35.1 57 60.6 94 
---- - ----- 

x2 = 3.29 N.S. 

Table (7) showing the Anxiety Scale of Middlesex Hospital 
Ques t ionna i r e  in bo th  t he  Blues a n d  Non Blues 
Mothers.(Morbidity Scale started from 9 - 16). 

------- ---- 
Blues Nan blues Total x2 1 

Mothers 

Total 36 5 8 94 

* P<0.005 highly significant 

From table (7) w c  can sce that blues mothers showed significant difference on 
anxiety scale at P<0.005 than the non blues mothers. 
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Table (8): showing the phobia scale of (M.H.Q.) in both th 
blues and non blues mothers. 

Blues Non blues Total x2 1 
Mothers 

Total 36 58 94 

Table (8) showed that there is a statistical difference between the blues and 
non blues mothers on phobia scales at P<0.005. 

Table (9) sxowing the obsession scale of (R1.H.Q.) in both the 
blues and nori blues mothers. 

Blues Non blues Tolal 
Mothers 

Total 36 58 94 

From Table (9) we can see that blues mothers did not differ from the non 
blues mothers on obsession scale. The results between borh were non 
significant. 
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Table (10): showing the Somatic scale of (M.H.Q.) in both 
the blues and  non blues mothers 

Total 36 58 94 

From table (10) we can see that the difference between the blues and non 
blues mothers on somatic scale in highly statistically significant. 

Table (11): showing the depression scale of (M.H.Q.) in both 
the blues and non blues 

Blues Non blues Total x2 1 
Molhers 

-- 
Total 36 58 91 

Pcc0.005 highly significant 

From table (1 I )  we can see that the difference between both groups (the 
blues and non blues) on depression scale is statistically significant at 
P<O.OOl. 
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Table (12) : showing hysterical scale of (M.H.Q.) in both the 
blues and non blues mothers. 

Blues Non blues Total 
Mothers 

Total 36 58 94 

x2 = 2.37 N.S. 

From table (12) we can see that there was no diffcrcncc bctwccn blucs and 
non blucs hysterical scale. 

Table (13) : Moos Rating Scale for diagnosis of premenstrual 
tension 
------------------------------------------------- 

Trual Trual 
Premenstural tension No Premcnstural tcnsion Total ,2 

Mothers Syndrome Syndrome 

Blues: 20 16 36 

Non blues 16 39 58 4.75* 

Total 39 55 94 

* Pc0.05 significant 

From table (13) we can observe that the blue mothers manifest more 
prcmcnstrud tcnsion syndrome than the non blues mothers, this result was 
stalistically significant at P<0.05. 



Biological Changes Study : 
'Table (14) : sliowing that  nlcnstrual regularity in both the 
blucs and  non blucs 

I~rcgular Non In-cgular 
Mothers rncnstruation menstruation Total x2 

Ron blucs 6 51 57 3.42 
N.S 

From tablc (14).wc can scc t h a ~  thcrc was no statistical diffcrcnce bctwccn 
the blucs and non blucs molhcrs regarding Ihc illcnstrual regularity. 

Table  (15) : showing t l ~ e  effcct of pregnancy complications 
on blucs and lion blucs motl~crs. 

Complication of No Complication of 
hlo~hcrs prcgmcy prcbwdlcy Total x2 

Non blucs 32 26 1 58 3.56 
N.S 

From tablc (15) wc can scc ~ h a t  llicrc was no diSkrencc bctwccn thc blues 
and non blucs regarding rhc complicalions of prcgnancy.Thc rcsult was 
stcltislically non significant. 

Malcmlll and ncwly born psychological and physical hcalth problcnls and 
its pssiblc etiological f~ctors arid background oS l l ~ c  mothcr. 
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Table (16) : showing the effect of pregnancy on the feeling of 
worsening of the mother figure in blues and non blues. 

Pregnancy worscncd hcr Pregnancy did not 
Mothcrs figun: worscn hcr figure Total ,2 

--------.-------------------------------------------------- 
Blues: 20 16 36 

Non blues 19 39 58 4.75 
P<0.05* 

Total 39 55 PI 

From table (16) we can scc that the numbcr of blucs mothers showing 
that prcpancy worsencd thcir figurc is higher than that of non blues, a result 
which is statislically significant at P<0.05. 

Table (17) : showing the mother health problems in blues and 
non blues. 

.......................................................... 
Mother health problcm No Molhcr health problem 

Mothers Total x2 

From table (17) wc can obscrve that blucs mothers suffered hcalth 
problcms morc than non blucs mothcrs, in a slalistically significant result at 
P<0.05. 



Egypt. J .  Psychiat. (19853. 11: 57-50 

Table  (18) : showing t h e  new born health problems of the 
blues a n d  non blues mothers 

Ncw born hcalth No Ncw born hcallh 
M othcrs problems problcms Total x2 

Blucs: 23 13 36 

Eon blucs 3 1 27 58 0.98 N. S 

Total 51 40 94 

From tablc (18) wc can scc that thc ncw born slceping problcms in blues 
did not show any staLisLically significant dilfcrcncc. 

'I'able(l3) : showing the new born sleeping problems in blues 
a n d  non blues mothers 

Ncw born slccping No Ncw born slccping 
Mothcrs problcrns problcms Total ,2 

Blucs: 16 20 3G 

Non blucs 16 42 58 2.81 

Total 32 62 94 

From table 919) wc can sec that the new born slccping problcms in blucs 
did not show any statistically significant dirkrcncc. 

Thc next two tables dcmonslrated thc cflcct of new born wantcd or not 
and thc scx dcsircd. 
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Table (20) : showing the wanted and unwanted pregnancy in 
blues and non blues. 
-----_-------------------------------------- 

Unwanted pregnancy Wanted prcgnancy 
Mothers Total x2 

Tablc (20) demonstratcd that there is no statistical diffcrcnce between 
blucs and non blucs mothcrs rcgarding wantcd pregnancy or not. 

Table (21): showing the new born desired sex in blues and  
non blues mothers. 

Ncw born dcsircd New born undcsircd 
Mothcrs scx sex Total x2 

-.---------------------------------------------- 
Non blucs 55 3 58 0.37 

Table (21) demonstrated that thcre is no stalistical dilfercncc between 
blues and non blues molhcrs rcgarding thc dcsircd or undesired sex. 
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T a b l e  (22) : showing  t h c  nurnbcr  of t h e  primi and 
multigravida in blues and  non blucs. 

.----------------------------------------------- 
'Non blues 17 41 58 0.01 

Total 28 66 '94 

From tablc (22) wc can scc that thcrc is no statisticd significant diffcrcnce in 
thc prcvalcncc of blues or non blucs in prinli and multigravida. 

DISCUSSION 
Thc word blucs is an Amcrican cxprcssion uscd for indicating somc sort of 

psychological upsct or  as if thc mood is covcrcd by a tingc of depression 
togcthcr with somc sort of pessimism, c.g."l havc thc blucs today". Howcvcr, 
thc samc corrcsponding cxprcssions arc popular in our country spccially in 
rural arcas indicating nlorc or lcss that something is not going wcll, c.g., 
"what a blue day!! ! 1" "It is a bluc day and likc thc ~ i l a 2 " .  Morcovcr, UIC word 
"bluc " is also uscd with somc other connotation mcaning crookcd or trickcd 
bchavior c.g."you arc going to work for me in thc blucs3" (Mcaning : your 
bchavior with mc is gctling lo bc dishonest and not auU:entic). 

Thc first mcaning is morc rclatcd to thc Amcrican tcrm uscd hcre in this 
work. This would lct us wclcomc adopting Ulc tcm~"matcrnity blucs" in our 
currcnt psychia~ric languagc. 

Our rcsult has shown that thc incidcncc of blucs in our rcccntly dclivcrcd 
nlothers was 36.6%. To comparc this rcsult with similar rcsults in the 
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literature is rather challenging since the sample and method of study varies 
enormously from one another. In general our rcsults lie on the lower side (for 
instance Hamilton (1962) 80%. Robin (1962) 80%. Harris (1981) 76%. Metz 
(1983) 68% and Yalem(1968) 66%).We come ncarer to Pitt(1973) 50% and 
Ballinger et al. (1982) 29% . We are inclincd to interpret our results at least 
partly in terms of cultural differences, considering our result obtained by our 
structured research tool as well as consensually validated over a larger period, 
as the more valid results describing our culture. 

However, there is another available figure from our culture also and almost 
at the same time (1987). This is Youssefs survey (Youssef, 1987) who found 
that the incidence in his sample is only 7.5. We can easily exclude this figure 
as representing our culture in comparison with ours. He relied on a poor 
defiition for the blues "tears without sad feelings "in the first day interview 
without resorting to any reliable questionnaire as Stein for instance. 

Our relatively lower rcsults can be explained by the fact that the traditions 
rclatcd to child birth in our country permits more familial and social support 
warmth and acceptance. Also, such a mild ailment (thc blues) could pass 
~ ~ 0 t i c e d  as a result of being diluted by the ovcrwhclming crowd of visitors , 
ceremonies and traditional rituals related to the occasion. Children in our 
society, in spite of all family planning, propaganda and over crowding , are 
still as welcomed as they have ever been. They still reprcsent the real family 
binding measure particularly in this socio - economic lcvcl (our sample). 
Comparing between primigravida and multigravida, our rcsults showed that 
the blucs are met with morc or less near to each other on the fourth day 
(28.5% prirni.,35% multi.) and the 15th day although difference are more (raw 
score) in the latter (statistically unsignificant). However, the maternity blues 
in the prirnigravida has a diffcrent causation from than of multigravida. In the 
primigravida, it could be some sort of astonishment and reaction to the ill 
dcfincd new expcricnce and heavy coming rcsponsibilities and once the 
motlicr scttlcs in, atte a vcry short time it may have disappcarcd or hcr 
happincss by being a mother for her first time may cover this blues coming 
to hcr, whcrcas the blucs in the multigravida could be some sort of 
conditioning related to ccrtain slrcssful expcricnccs in the previous delivery 
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whether the previous reaction has been conscious or unconscious. This 
may explain the significant difference, showing higher representation in the 
multigravida for those having the blues in the 4th day and persisted up till the 
1 5 ~ ~ .  In other words, it seems that such multigravida are conditioned to the 
whole situation rather than the act of labour itself. Moreover, blues should be 
taken more seriously as it may prove to be the prodmma of more prolonged 
depressive syndrome. 

As regard the psychiatric symptoms related to the mother's condition 
particularly the affcctive aspects, we have found that somatic symptoms 
(M.H.Q.), depression (M.H.Q.)and anxieties (M.H.Q.) have been shown 
statistically significant different from the non blues control sample. All goes 
with other researches (Harris, 1980 and 1981, Stein, 1980 and Cames.1983). 

The maternity blues, being a mild state of dcpression and anxiety, we 
would have expected to find these two symptoms sited at the top of the list 
which was not the case. Howevcr, in our culture particularly in this socio- 
economic stratum, somatization of both depression and anxiety is very 
common, replacing directly expressed depression and anxiety. The somatic 
symptoms here whether they are due to autonomic imbalance or 
preoccupation with the body structure and possible dysfunction i.e. 
hypochondriasis, could not be disentangled from both depression and anxiety. 
We can look to the three items depression, anxiety and somatic symptoms as 
the main symptoms expected from the mothers presenting with the blues 
with no necessity to delineate one from the other. As regards phobias, we 
prefer to consider it here as an independent item although it is, aftcr all, a type 
of objectified fear (anxiety) symptoms. 

In the MHQ obsession scale, we found that it was represented more or less 
equally in both the test and the control group. This finding is available in the 
literature "correlation of the maternity blues with the obsession (MHQ) was 
not significant "(Hams, 1980). Whether the obsession traits is protective 
against declaring an awareness about the affective dystlunia or it is simply a 
casually equally represented trait could nor to be finally reported upon within 
our limitations here. 
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'I'he Middlesex results on the hysterical trait also showed insignificant 
difference while Harris 1980 and 1981 ~ p r t e d  that hysteria represented higher 
with the blues. However, having a look at the raw score, we find that the 
hysterical trait has been represented more in the blues group although 
statistically iaignificant. This may indicate that in a larger sample we may 
approach the Ending of Hams (1980). 

A;  regards the premenstrual tension syndrome which represents, a 
preprepancy state, we can consider it as an indicator for the tolerance and 
threshrld of the future mother for biological and hormonal alteration. A 
mother having the premenstrual tension syndrome means that she is 
vulnerable to such variation i.e. she is the one whose threshold for hormonal 
or biological variations is relatively low. Pregnancy and delivery are 
associated with hormonal variations and reorganization. Maternity blues could 
be psychic equivalent to such low threshold of tolerance. It has been pointed 
out that changes in mood in the puerperium have frequently been attributed to 
hormonal changes occurring in the few days after delivery (Harris, 1980). 

'The other group that has bcen different significantly is related to the 
possible etiological factors and general background of the mother : A mother 
with maternity blues has shown that pregnancy has worsened her figure more 
than the other group as if they are more aware about their gcneral appearance. 
This could be interpreted in terms of such a mother being a little bit egoistic 
and self- centered which goes with the dynamic aspect of depression as an 
indicator of self-centered attitude and easily frustrated tendency. It could be 
also interpreted to be related to some hidden possibility of unwanted 
prcgnancy. It is found from table (20) that the item of unwanted pregnancy 
shows no significant differcnce . This should'not be taken for granted as such 
bccause in our culture both religion and social attitude inhibit any awarencss 
about such a possible rcjcction. While the mother says verbally that she is 
wanting this pregnancy and wanting such sex, this may be simply a 

mechanism hiding the unconscious rejection which is permitted to manifest 
itself in this indirect way declaring that the prcgnancy worscned her figure. 
Also the significant difference resulting from prcgnancy worsening hcr face is 
parallel to the significant result of the prescnce of d~~rcs s ion  in such a blues 
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result of the the possible view of the depressed to hcrsclf . However, we have 
also such a items as "mother health problem" which have been shown more 
in the blues sample to be considered either as indirect manifestation of such a 
hidden rejecting attitude or as an etiological factor participating in 
predisposing to the blues reaction. 

Considering certain biological functions and indicators, we noticed that 
neither irregular menstruation nor any known complication of pregnancy 
whether in early pregnancy or late pregnancy or primigravida have bcen 
statistically valuable. We could have expected that thcy could have existed 
more in the blues sample simply because thcy are at least partly dctcrmincd 
by the psychological make up of such a mother. Thosc who manifest such 
problems are hypothesized to be vulnerable to the maternity blues as one 
manifestation of this low threshold to biological variations. However, failure 
to detect such differences is not a final disapproval of this hypothesis, it may 
riecd another way of investigation using dccpcr probing or qualitative analysis 
of the given data as wcll as further elaboration of various types of 
irregularities and complications delineating those based on a circumscribed 
organic basis. 

Neither the fact of the newly born being wanted or not nor the desired sex 
has come as have bcen desired for both groups. At this point we come again 
to the way of interrogation since we depended on the immediate verbal 
response on a qucstiomaire. while these deeply seated motivations may be 
handled in this socioeconomic culture by mechanisms such as reaction 
formation, that is to say we are not in the safe position to take the 
expression"1 did not want this child or this sex for its face value". Further 
interrogation perhaps may rcvcal the reverse, thus we just cite this 
information at this stage of research to advice dcepcr probing. 

As regards the data related to the newborn health problems, they showed 
no significant diffcrcnce in results between both groups. This may indicate 
that the blues is not a simple reaction to the difficulties or responsibilities 
laycd upon a fragile, depcndcnt mothcr. I-Iowever, such complications have 
been minimal to both groups. 
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As regard 1s the newly born sleeping problcms, they were found to be 
siatistically significant in other literatures (Bulletin WHO, 1983, 
Morsbachet,l983) while in our research, they were found to be statistically 
insignificant.This can be explained by the fact that the mothcr in a developed 
cdture is almojt solely responsible for caring aftcr hcr baby so she is usually 
aware about such problems while in our culture whcre many people in the big 
family could take car,: of the newly born, this slceping problcm is diluted or 
ovcr lwked due to the multi -sources for caring aftcr the newly born. Also the 
sleeping oroblems could not be considered in our culture as problematic. It 
could be considered as simple habitual incidence rathcr than as a health 
problem. Moreover the irregularity of feeding our children at any time in the 
day and night hides this possible sleeping problem. 
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NATURE ET ATI-RIBUTS DES TROUBLES DE MATEMITE" 
DANS UNE CO~ZMUNAUTE EGYPTIENNE 

A13SrI'RAIT 
Ccttc Ctudc a CLt conduilc dans lc but d'cxplorcr lcs "Troublcs de  

MatcmitC" dans unc conmunautc! Egypiicnnc ct dc dttermincr la naturc 
psychiatriquc ct lcs altributs dc cc tsoublc. 

93 fc~nrncs admiscs A l'hopital gCn6ral d'lsrnailia pour accouchcmcnt, 
durant janvicr 1987, ont 6t6 qutstionndcs S. lcur domicile lc quatri6rne ct lc 
quinzitrnc jour suivant l'accouchcmcnt. Lcs rtsultats ont montrk quc la 
plupart dc ccs fcmnlcs etait illCtrtcs. 36 d'cntrc cllcs (38.3%) ont souffcrt de 
"Troublcs dc Matcmit6" lcs autrcs 58 fcmmcs (61,7%) ont scrvis cornmc 
contrGlcs. Nous avons trouvt dcs diffcrcnccs, slatistiqucmcnt signi.ficativcs, 
cntrc ccs dcux groupcs cn cc qui conccmc lcs symptomcs somaliqucs, la 
dtprcssion, la phobic CL I'angoisc (P<0.05). Dcs diffdrcnccs, stdtistiquemcnt 
significativcs, cntrc lcs dcux groupcs ont ainsi 616 nottcs conccmant le 
syndrornc dc tcrlsion prCmcnsuucllc, lcs probl6mcs dc santc? dc la mErc . ainsi 
quc 1' imagc prsoncllc dcs fcrnmcs cnccintcs (P<0,05). 

Nous n'avons pas trouvk dc diffCrcnccs cnlrc lcs dcux groupcs cn ce qui 
conccrnc lcs variations biologiqucs, rclation avcc le nouvcau-n6, ainsi quc les 
traits 11ystCriques ct obscssioncls. 

Lcs rCsullats sont discuth ct compares avcc les r6sultiits d'autrcs travaux 
similaircs dans dcs communaut6s difftrcntcs. 
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