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Objective: The study sought to determine the possibility of preterm mothers’ basic hope changing between childbirth and 
12-month follow-up, and the magnitude of potential changes. To this end, the levels of basic hope were measured at these two 
time points. Also investigated was whether changes in basic hope were associated with the anticipation of preterm birth, the 
childbirth method, planned pregnancy, and plural pregnancy. Basic hope is a relatively stable component of personality, but its 
level can vary over one’s lifetime under the influence of different experiences, especially life-changing ones. Basic hope is  
a regulatory factor helping people constructively deal with difficult situations. Materials and methods: A sample of 62 preterm 
mothers were surveyed postpartum and at 12-month follow-up using socio-demographic and medical questionnaires, and the 
Basic Hope Inventory (BHI-12). Results: Both after childbirth and 12 months afterwards, the participants’ results on basic hope 
were average, and did not differ significantly. However, the results’ trend toward statistical significance indicated that  
at 12 months the level of basic hope was higher in the participants who did not consider the possibility of becoming preterm 
mothers. Conclusions: The level of basic hope does not significantly change in preterm mothers in the twelve months after 
childbirth.
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Cel: Celem prezentowanych badań było określenie poziomu nadziei podstawowej oraz możliwych zmian w jej zakresie u kobiet 
w ciągu roku od doświadczenia porodu przedwczesnego. Badania przeprowadzono w dwóch etapach: pierwszy miał miejsce 
w okresie wczesnego połogu podczas hospitalizacji, drugi – po roku od narodzin dziecka. Zbadano także, czy zmiany 
w podstawowej nadziei powiązane są z antycypacją (przewidywaniem) porodu przedwczesnego, sposobem rozwiązania ciąży, 
planowaniem ciąży oraz mnogością ciąży. Nadzieja podstawowa rozumiana jest jako względnie stała struktura osobowości, która 
podlega modyfikacjom w ciągu życia, zwłaszcza w obliczu przeżyć o charakterze wydarzeń przełomowych. Jej regulacyjna rola 
polega na konstruktywnym radzeniu sobie z sytuacjami trudnymi; jest ona ważnym i autonomicznym prognostykiem adaptacji 
do tych sytuacji. Materiał i metoda: W badaniach udział wzięły 62 kobiety po porodzie przedwczesnym. Pacjentki dwukrotnie 
(w okresie połogu podczas hospitalizacji oraz po roku od narodzin dziecka) wypełniały Kwestionariusz Nadziei Podstawowej 
(Basic Hope Inventory, BHI-12), który służy do pomiaru nadziei podstawowej (basic hope). Wyniki: Kobiety po porodzie 
przedwczesnym uzyskały wyniki średnie w zakresie nadziei podstawowej w obu seriach badania. Nie odnotowano istotnych 
różnic pomiędzy poziomem tej zmiennej mierzonej w pierwszym tygodniu połogu oraz po roku od narodzin dziecka. Wyniki 
istotne na poziomie tendencji statystycznej wskazują, że w grupie kobiet niespodziewających się porodu przedwczesnego poziom 
nadziei podstawowej jest wyższy po roku od narodzin dziecka. Wnioski: Nie odnotowuje się istotnych zmian w zakresie nadziei 
podstawowej u kobiet po porodzie przedwczesnym w okresie roku od narodzin dziecka.
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OBJECTIVES

A review of previous studies on basic hope and the as-
sumptions of our own research project allowed us to for-
mulate the following aims: 1) to measure and compare the 
levels of basic hope in preterm mothers postpartum and  
at 12 months’ follow-up and 2) to examine if the anticipa-
tion of preterm birth, childbirth method, previous miscar-
riage or perinatal death of the infant, planned pregnancy 
and plural pregnancy could cause variation in the levels of 
basic hope between the two time points.
Based on the available theoretical and empirical literature, 
the first hypothesis was that the level of basic hope in the 
second measurement would be higher than the one deter-
mined immediately after delivery. The justification for this 
hypothesis was the concept of posttraumatic growth, ac-
cording to which a difficult, traumatic experience can sig-
nificantly affect personality, perception of the world, and 
prediction (Calhoun and Tedeschi, 2014). The second hy-
pothesis was that the anticipation of preterm birth, previ-
ous miscarriage or perinatal death of the infant would cause 
variation in the levels of basic hope between the two time 
points. These factors constitute a set of classic variables an-
alysed in studies conducted among women after childbirth.

MATERIAL AND METHODS

A sample of 62 preterm mothers who were hospitalised 
postpartum at the Department of Obstetrics and Perina-
tology in Public Independent Clinical Hospital Number 4 
in Lublin were surveyed in the first week after childbirth 
and at 12-month follow-up. The inclusion criteria were: age 
over 18 years and preterm birth. The WHO defines preterm 
birth as any birth before 37 completed weeks of gestation.  
There are several subcategories of preterm birth, based on 
gestational age (extremely preterm: less than 28 weeks; 
very preterm: 28–32 weeks; moderate to late preterm:  
32–37 weeks) (Blencowe et al., 2013; World Health Orga-
nization, 2018). The exclusion criterion were: intellectual 
disability and active mental disorder. All children of exam-
ined mothers were hospitalised in the Neonatal Intensive 
Care Unit after birth.
The women gave their written consent for study participa-
tion. The tools of the survey included socio-demograph-
ic and medical questionnaires, and the Basic Hope Inven-
tory (BHI-12).
The BHI-12 was developed by Trzebiński and Zięba (2003) 
as an instrument for basic hope assessment. Each of its  
12 statements is evaluated by respondents on a 5-point 
scale with answers ranging between “I strongly disagree” to  
“I strongly agree.” The BHI measures basic hope under-
stood according to Erikson’s definition which describes it 
as a “belief in two characteristics of the world: its higher or-
der and sense and its general positivity towards a human 
being” (Trzebiński and Zięba, 2004, p. 173). The respon-
dents’ scores on the BHI-12 are evaluated against separate 

INTRODUCTION

Childbirth is a special event in the life of a wom-
an that frequently affects different aspects of her 
psychological functioning (Łukasik et al., 2003). 

The experience of a preterm delivery is especially difficult, 
stressful and traumatic for the mother because it height-
ens her concerns and anxiety for the life and health of the 
child, and makes her adapt to a new life situation unpre-
pared (Libera et al., 2007; Mariańczyk and Libera, 2014).
Preterm birth affects approximately 11% of births world-
wide (Vogel et al., 2018). The World Health Organization 
(WHO) defines preterm birth as any birth before 37 com-
pleted weeks of gestation, or fewer than 259 days since the 
first day of the woman’s last menstrual period (LMP). This is 
further subdivided on the basis of gestational age (GA): ex-
tremely preterm (<28 weeks), very preterm (28–32 weeks) 
and moderate or late preterm (32–37 completed weeks of 
gestation). This is the most extensively used and accepted 
definition of preterm birth (Blencowe et al., 2013; Howson 
et al., 2012; World Health Organization, 2018).
Postpartum stress is intense and has many sources: separa-
tion from the baby, anxiety about his or her health, breast 
milk pumping problems, the baby’s slow weight gain. How 
well a mother can adapt to this new and emotionally de-
manding situation largely depends on her personal resourc-
es (Mariańczyk and Libera, 2012) including the level of basic 
hope defined as a “belief in two characteristics of the world: 
its higher order and sense, and its general positivity towards 
a human being” (Trzebiński and Zięba, 2004, p. 173).
Because basic hope motivates for action, makes one’s fu-
ture look more optimistic, and helps confront negative ex-
periences and emotionally difficult situations, it can serve 
as a predictor of individual adaptability to new life situa-
tions (Kozielecki, 2006). It is also a major point of reference 
for people who try to understand the likely impact of future 
events on their lives and find constructive responses to new 
or critical situations. Basic hope is a relatively stable constit-
uent of human personality, but its level may change in the 
course of one’s lifetime especially in response to life-chang-
ing experiences (Trzebiński and Zięba, 2003). Trzebiński 
and Zięba (2004, 2003) base their understanding of funda-
mental hope on Erikson’s concept (2002, 1997).
In the psychological analysis of preterm delivery, it is usu-
ally described as a difficult, traumatic situation and severe 
stress. On the other hand, attempts are made to determine 
what kind of resources could be relevant for the function-
ing of a woman in this demanding situation (McDonald  
et al., 2014; Rozen et al., 2018; Staneva et al., 2015). In this 
article, it was decided to focus on one of them, i.e. basic 
hope. Research on basic hope is limited (Kaleta and Mróz, 
2020; Wojciechowska, 2011). It has not been previously 
studied in postpartum mothers, including those who gave 
birth prematurely. There is even an old Polish expression 
describing pregnancy as associated with the concept of 
hope, to expect childbirth as a to “to be in hope.”
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A subsequent analysis focused on determining whether 
the anticipation of preterm birth, planned pregnancy, plu-
ral pregnancy, and childbirth method could significantly af-
fect the levels of basic hope between measurements I and II.
The data in Tab. 2 show that none of the considered vari-
ables caused statistically significant differences in the levels 
of basic hope between both measurements. However, the 
result for the anticipation of preterm delivery tending to-
wards statistical significance suggests that the level of basic 
hope in the second measurement was higher in the women 
who did not anticipate becoming preterm mothers.

DISCUSSION

From the psychological perspective, childbirth is a key 
developmental task and a special experience in the life 
of a woman that changes her functioning in many ways 
(Kościelska, 2013), especially at the level of internal expe-
riences, emotions, reorganisation of psychosocial resourc-
es, and even personality. The first hypothesis assumed that 
the level of basic hope in the second measurement would be 
higher than that made immediately after delivery. The hy-
pothesis was not confirmed. Childbirth gives a new sense 
and a new purpose to a woman’s life. From then on, her ef-
forts are directed toward raising the baby and fostering their 
biological, intellectual, emotional and social development. 
Her devotion and concentration on these fundamental tasks 
are almost as strong as the instinct for survival.
When the health or life of the child is in danger, threat-
ening the successful accomplishment of the tasks, mother-
hood takes precedence over other functions. All maternal 
efforts concentrate on taking care of the child, creating the 
best conditions for their development, and keeping them 

tables of norms for men and women. The Cronbach’s alpha 
of 0.70 shows that its internal consistency is satisfactory.
The following socio-demographic and medical characteris-
tics of participants were compiled from the completed ques-
tionnaires: average age (postpartum measurement) M = 29.8 
(standard deviation, SD = 4.65); location of residence: urban 
56%, rural 44%; educational attainment: tertiary 56%, sec-
ondary 29%, primary and basic vocational 15%; economi-
cally active: yes 71%, no 29%; planned pregnancy: yes 76%, 
no 24%; plural pregnancy: single pregnancy 84%, twin preg-
nancy 16%; childbirth method: natural 24%, caesarean sec-
tion 76%; anticipation of preterm birth: yes 47%, no 53%.
The study used the t-test to identify differences between the 
groups.

RESULTS

Tab. 1 shows statistics on basic hope calculated from data 
collected postpartum (measurement I) and at 12-month fol-
low-up (measurement II), respectively.
The mean values of basic hope yielded by measurements  
I and II are comparable: 30.91 (I) and 31.37 (II). The differ-
ence between them is not statistically significant.

Basic hope 
statistics

Week 1  
postpartum

12-month 
follow-up t df p

M 30.91 31.37
−0.981 61 0.330

SD 3.69 4.43

Tab. 1.  Mean values (M), standard deviations (SD), and the 
statistical significance of differences (p) between the 
levels of preterm mothers’ basic hope measured at two 
time points

Psycho-social and medical variables
Basic hope 

Week 1 postpartum 12-month follow-up t df p

No anticipation of preterm birth
M 30.60 31.78

−1.899 32 0.067
SD 3.91 4.13

Anticipation of preterm birth
M 31.27 30.89

0.574 28 0.571
SD 3.47 4.78

Planned pregnancy
M 30.66 30.40

0.343 14 0.737
SD 3.2 4.3

Unplanned pregnancy
M 31.00 31.68

−1.228 46 0.226
SD 3.8 4.4

Single pregnancy
M 31.15 31.61

−0.898 51 0.374
SD 3.7 4.3

Twin pregnancy
M 29.70 30.10

−0.370 9 0.714
SD 3.1 4.8

Natural childbirth
M 30.60 31.46

−0.889 14 0.389
SD 4.4 3.5

Caesarean section
M 31.02 31.34

−0.607 46 0.547
SD 3.4  

Tab. 2.  Mean values (M), standard deviations (SD), and the significance of differences (p) between the levels of preterm mothers’  
basic hope calculated allowing for selected psychosocial and medical variables
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safe from developmental risks. A strong sense of life pur-
pose and hope gives the mother the strength to confront 
dramatic events and lets her see the present and future as  
a source of new opportunities. Pregnant women think about 
the future and visualise it more frequently than their non-
pregnant counterparts (Li and Cao, 2018), which probably 
helps them build a positive image of motherhood, strong 
enough to suppress the stress of preterm birth and mak-
ing its impacts less severe. Therefore, the result indicating 
the lack of differences between the measurements of basic 
hope is surprising in this context. The expected posttrau-
matic increase in the form of an elevated level of basic hope 
was not confirmed.
In the search for answers about the absence of differences, it 
is worth referring to evolutionary psychology. Motherhood 
is a role biologically assigned to the woman, to which she 
was equipped and prepared in the best way throughout the 
process of evolution. And perhaps this biological-psycho-
logical preparation is so comprehensive that even abnor-
mal events – such as premature delivery – will not disturb it 
(Buss, 2016). Another premise within this line of reasoning 
could be that because of their focus on the future, even the 
shock of becoming a preterm mother does not significant-
ly disturb their basic hope. The second hypothesis assumed 
that the anticipation of preterm birth, previous miscar-
riage or perinatal death of the infant would cause differenc-
es in the levels of basic hope between the two time points.  
The hypothesis was not confirmed. However, it should be 
noted that the result for the anticipation of preterm delivery 
tends towards statistical significance, which suggests a high-
er level of basic hope in the second measurement among the 
women who did not anticipate to become preterm mothers.  
There are two possible explanations for this result. One is 
that women who discount the possibility of becoming pre-
term mothers face it unprepared. The stress and uncer-
tainty they feel are compounded by overblown fears about 
what may happen in the future (death of the child, likeli-
hood of developmental complications, having to adapt to  
a new life situation if the child is disabled, etc.). But as the 
baby’s condition gets better and medical care proves itself to 
be effective, preterm mothers develop a more positive vision 
of their motherhood. The stronger positive emotions they 
feel, the greater anxiety, fear and uncertainty they experi-
enced before. This psychological reaction, metaphorically 
called “the pendulum effect”, is well-known to the clinicians.  
“The pendulum effect” and very strong maternal focus on 
supporting the child’s development and positive treatment 
effects mean that earlier events are assessed in the new con-
text as less significant. This may explain the described lack 
of differences in the level of basic hope between two points 
of measurement in groups of mothers separated for the an-
ticipation of preterm birth, planned pregnancy, plural preg-
nancy, and childbirth method.
The second explanation is that preterm mothers become 
more optimistic about their ability to cope with the new, 
unexpected situation, as they emotionally and cognitively 

work through their traumatic experience in the 12 months 
following childbirth. Their belief that the world is, after all, 
friendly and meaningful can be additionally strengthened 
by the care and assistance they are given by other people 
(hospital personnel, family members, etc.).
The importance of basic hope should by no means be lim-
ited to its role as a factor helping the woman adapt to the 
experience of preterm birth because it also has a long-term 
effect on her future relations with the child. As a personal 
resource and the foundation of caring, positive bonds with 
the child, basic hope allows the woman to achieve mature 
motherhood despite the difficult context of preterm birth 
(Adkins and Doheny, 2017).

CONCLUSIONS

1. The level of basic hope does not significantly change in 
preterm mothers in the 12 months after childbirth.

2. The results of the study indicate the need to continue re-
search into the phenomenon of basic hope.
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