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ABSTRACT
Introduction: Childbirth is a stressfull event, frequently labor can result
PTSD in post partum period. The impact of post partum PTSD is a
bonding issue between mother and baby that can affect the mother's
ability to adapt to her new role. To cope chilbearing period mother need
an adequate coping source that includes self efficacy, positive belief and
social support. The study describe the effect of self efficacy, positive
belief and social support on occurrence post-trauma stress disorder
(PTSD) in postpartum period.
Method: The study used cross sectional design. The sampling technique
was purposive sampling and the numbers of samples were 92
respondents. The instruments for evaluate PTSD and coping was
Modified PPQ, PMP-SE, PPSS and PBRS.
Result: Pearson correlation test showed that all variables have p value
<0,05, which means that all variables have effect on occurrence posttrauma stress disorder (PTSD) in postpartum period. Linear Regression
Test showed that positive belief with R square -0.850 is the variable that
most contribute on occurrence post-trauma stress disorder (PTSD) than
the others in negative impact.
Conclusion: All variables have contribution, but positive belief has the
most significant influence on occurrence post-trauma stress disorder
(PTSD) in negative relationship. Therapeutic Activity Therapy in
primary setting is needed to help pregnant women develop positive
belief in preparing labor.
Copyright © 2018 Joint International Conference
All rights reserved

I.

INTRODUCTION

Childbirth is an important event in a woman's life, but it is not always followed by a joyfull
experience as expected. Postpartum Post Trauma Stress Disorder (PTSD) ensue when a person
confronted with an event that threatened death or serious injury, or a threat to the physical integrity of
self or others. PTSD will lead us respond with intense fear, helplessness, or flashback on that
traumatic experience (Nichols & Ayers, 2007). Research in Iran showed 17.6% or 103 mothers had
developed PTSD symptoms after chilbirth. The main causes of postpartum PTSD are pregnancy
complication, caesarean emergency, instrumental delivery, inadequate care during labor, unwanted
pregnancies, episiotomy, severe pain experience during labor, postpartum complications, parenting
stress, lack of family support, psychiatric history and stress events in life make a woman develop
postpartum PTSD (Shaban et al., 2013).
Kediri district in 2012 has a maternal mortality rate above the National Standart of 37 post
partum mothers. Complications pregnancy and chilbirth in Kediri District at 12.7% of 5,637 pregnant
women. This condition is one of the triggers the high incidence of postpartum PTSD in Indonesia
especially in Kediri District (Kediri Health Office, 2014).
Postpartum PTSD has a huge impact that can affect the mother's life. Mothers with labor
trauma will feel haunted by their bad shadows, feel trapped by nightmares and flasback images of
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events occurring over several months to several years (Beck & Watson, 2010). Another long-term
impact of postpartum PTSD is bonding between mother and baby. Mothers with PTSD can develop
negative feelings on her baby (Nichols & Ayers, 2007).
The ability to adapt to stressfull event such as chilbirth process need effective coping
mechanism that supported by an adequate coping source (Stuart, 2014). The source of coping consists
of various components such as personal abilities, support systems, positive beliefs and financial
support. Personal ability and positive beliefs come from internal capabilities whereas support system
comes from the external environment (Lestari, 2014). One of the main factors in personal capability is
self efficacy. Self efficacy is the ability and strength of individuals to solve specific problems (Leahywarren, Mccarthy, & Corcoran, 2011). Other coping resources that mother needs is positive beliefs,
with a positive belief person can block all negative emotions that can aggravate the trauma (Roussis &
Wells, 2006). The third factor needed to adapt to stressors is social support. With the existence of an
effective support system postpartum mothers can prevent emersion of postpartum PTSD (Ayu &
Lailatushifah, 2010).
Based on preliminary study results that have been done in one of Referral Hospital in Kediri
Regency, that is in Poli Obgin RS Amelia Pare shows from 10 post partum mothers there are 3 post
partum mothers who suffer from PTSD from mild to severe level. The purpose of this research is to
know the effect of self efficacy, positive belief and social support on incident postpartum PTSD. The
benefits of this research can be used for consideration of coping resources that contribute to prevent
development of postpartum PTSD.
II.

METHOD

Type of this research is quantitative research with correlative analysis design with
cross sectional design. Sampling technique using purposive sampling technique, samplesin
this research is 92 respondents. Purposive sampling is done by taking respondents who have a
PTSD score > 9. The research was conducted in May and June 2017 and was conducted in two
stages of research. The first sampling was done at Amelia Hospital, Pare Hospital and Siti
Khotijah Hospital with Modified PPQ Questionnaire to asses PTSD score. Postpartum mother
with a PTSD score more than 9 will be taken as respondent and will be continued with home
visits. During home visit respondent will be reviewed all of coping sources that consisting of
self efficacy as measured by Perseived Maternal Parenting Self-Efficacy questionnaire,
positive belief as measured by Positive Beliefs about Rumination Scale (PBRS) questionnaire,
social support using the Postpartum Social Support Questionnaire instrument. To know
relationship of self efficacy, positive belief and social support on postpartum PTSD tested with
Pearson correlation test because the data is normal and numeric. Whereas multivariate test to
predict source of coping which have the most influence to postpartum PTSD is done by linear
regression.
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III.

RESULTS AND DISCUSSION

Characteristics of Respondents
Table 1. Characteristics of Respondents
Number
1.

2.

3.

4.

Characteristics of Respondents

Frequency

Percentage

30
52
10

32,6%
56,5%
10,9%

48
40

52,2%
47,8%

51
41

55,4%
44,6%

85
7

92,4%
7,6%

Age
17-25 years
26-35 years
36-45 years
Deliveries Number
First delivery
2
Pregnancy Complications
Yes
No
Complication of Labor
Yes
No

Source: Data processing research, July 2017
Table 1 shows more than half respondents (56.5%) in age range 26-35 years, it means that
most of respondents are in the early adulthood. While more than half respondents (52.2%) is
primiparas. Most respondents or 51 (55.4%) of respondents had a history of pregnancy complications
and 85 respondents or 92.4% had a history of childbearing complications.
Table 2. Self Efficacy, Social Support and Positive Belief Score
Variable

Data Distribution
Mean

N

Median

Min-Max

Self Efficacy

92

33

13-71

35,88

13,92

Positive Belief

92

14

11-36

21,47

7,93

Social Support

92

46

16-96

50,73

24,73

Deviation Std

Source: Data processing research, July 2017
Table 2 shows that the lowest self efficacy score of 92 respondents is 13, while the highest
score is 71. Social support has the lowest score is 16 and the highest is 96. The positive belief score of
92 respondents the lowest score is 11 and the highest is 36.
Self Efficacy and Postpartum PTSD
Table 3. Self Efficacy and Postpartum PTSD
Correlation
Self Efficacy-Postpartum PTSD

N

r

Sig.

92

-0.552

0.000

Source: Data processing research, July 2017
Based on table 3 it is known that p-value 0,00 (p-value <0,05) which have meaning that is
correlation between self efficacy with postpartum PTSD. The correlation value (r) obtained is -0.552
which shows negative scale with strong correlation (> 0,50), thus indicating that high self-efficacy
score will trigger the descent in postpartum PTSD score.
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Social Support and Postpartum PTSD
Table 4. Social Support and Postpartum PTSD
Correlation
Social Support-Postpartum PTSD

N

r

Sig.

92

-0.427

0.000

Source: Data processing research, July 2017
Based on table 4 it is known that p-value 0,00 (p-value <0,05) which have meaning that is
correlation between social support with postpartum PTSD. The correlation value (r) obtained is -0.427
which shows negative scale with sufficient correlation (0,25-0,50), thus indicating that high social
support score will trigger the descent in postpartum PTSD score.
Positive Belief and Postpartum PTSD
Table 5. Positive Belief and Postpartum PTSD
N
Positive Belief-Postpartum PTSD

92

Correlation
r
-0.650

Sig.
0.000

Source: Data processing research, July 2017
Based on table 5 it is known that p-value 0,00 (p-value <0,05) which have meaning that is
correlation between social support with postpartum PTSD. The correlation value (r) obtained is -0.650
which shows negative scale with strong correlation (> 0,50), thus indicating that high positive belief
score will trigger the descent in postpartum PTSD score.
The Most Significant Coping Sources of Postpartum PTSD
Table 6. Linear Regression of Most Significant Coping Sources of Postpartum PTSD
Variable

R Square

0.835

0.687

Linear Regression
B
SE

Beta

Sig

-0.375

0.075

-0.469

0.000

Social Support

-0.284

0.032

-0.331

0.000

Positive Belief

-0.850

0.122

-0.605

0.000

Self Efficacy

Coef

Source: Data processing research, July 2017
Based on table 6 presented that positive belief has most significantly contribution to
postpartum PTSD. R-Square 0.698 indicates that there is about 69.8% positive belief effect on PTSD
postpartum. By multivariate analysis of linear regression of backward method, the coping resources
equation with postpartum PTSD = 83,5 + (-8.50) * positive belief + (-3.75) * self efficacy + (-2.84) *
social support was obtained. All linear regression assumptions (linearity, normality, zero residue,
constant residue, independent and no collinearity) fulfilled.
Discussion
Effect Positive Belief on Postpartum PTSD
Positive Beliefs are the most significant factors on postpartum PTSD prevention . Roussis and
Wells (2006) have described the relationship between pospartum trauma and positive belief. This
study proves that positive beliefs can decrease symptoms of trauma significantly and can give strength
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and confidence to prepare for childbirth and adaptation to her role as a mother (Roussis & Wells,
2006). The results showed that the respondents with the lowest positive beliefs scores were the
respondents with the highest postpartum PTSD scores. This happens because the negative beliefs will
decrease the confidence of a mother and hold up her ability to adapt to the new role. The same
opinion is expressed by Hebert (2014), Hebert's research found that positive beliefs affect a person in
controlling her anxiety and fear. Positive belief will make a person able to think clearly so as to make
decisions appropriately. In addition, with a positive belief a person can block all negative emotions
that can block development of postpartum trauma.
The result showed that the mother with a positive belief will be able to block all negative
feelings that arise after childbirth. This is because the positive belief will encourage someone to
improve motivation, positive thinking and able to find a better problem solving . Conversely a
negative-minded person will fall in an unfavorable mood, a feeling of depression, loss of motivation,
poor adaptability and concentration to solve the problem (Müller, Teismann, Havemann, Michalak, &
Seehagen, 2013).
Positive belief is influenced by the stressor facing the mother. The results showed that
mothers with complications of pregnancy and childbirth had the lowest positive belief score. This
condition making them feel anxiety and fear thus making them develop negative thoughts about the
process of becoming a mother. A mother who has problems during pregnancy and childbirth will
develop a sense of disbelief in her health or safety after childbirth. This will make the mother have
difficulty to build positive thoughts on the relationship with her baby. This problem is the biggest
factor that triggered the development of postpartum PTSD (Müller et al., 2013).
The result showed that the lowest positive belief score was occupied by primipara (3 out of 5
respondents). Primipara will face difficulties when adapting to the process of becoming a
mother. Difficulty adjusting to changes in family structure, presence of baby or difficulty in
developing confidence in caring for the baby. Negative thoughts will make mothers need more time
for themselves than to pay attention to the newborn baby. This condition will be a driver of the
emergence of dissatisfaction that he felt after giving birth that will trigger the emergence of
postpartum ptsd (Müller et al., 2013).
Effect of Self Efficacy on Postpartum PTSD
The results showed that the correlation value of -0.552 which means self efficacy has a strong
correlation value and negative correlation, thus indicating that high self efficacy score will trigger the
descent in postpartum PTSD score. This is in line with Leahy-warren (2011) research which mentions
self efficacy as a key role in adaptation to a mother's role. The same is also presented by Gao (2014)
that menyebukan self efficacy has a significant influence on the confidence of a mother to care for her
child, so that a mother will be more motivated to take over all the care of her own baby.
Self efficacy is the ability, strength and ability of individuals to solve specific specific problems. Self
efficacy in the post partum mother is usually associated with the readiness of the mother to adapt to
his new role. According to some studies, self-efficacy in mothers is strongly influenced by the
mother's experience in childbearing (Leahy-warren et al., 2011).
The results showed that the lowest self-efficacy score was mostly obtained by primiparous
mothers of 4 out of 7 respondents. The study of Gao et al (2014) showed that primiparous postpartum
mothers began to show improvement in self efficacy score and adaptation of their role after three
months post partum. This is because the experience of caring for children before will greatly affect the
ability of self in adapting to complete the role as a mother. Primipara have a tendency rate of parenting
stress that will increase psycological problem in postpartum period. This condition associated with the
lack of primipara experience in adapting to new roles as parents. Transition period for being a mother
will bring stressor for primiparous women. Parenting stress will be a specific stressor that increases
occurrence of postpartum PTSD (Wahyuni et al, 2014).
Complications during pregnancy and childbirth is one of factors inhibiting self efficacy in
postpartum mothers. These complications make a mother trouble in maximizing her ability to learn
become a mother (Gao et al, 2014). This is consistent with the results of the study showing that 4 of 7
mothers with the lowest self efficacy score were mothers with pregnancy complications, and 6 of 7
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mothers with the lowest self efficacy score were also mothers with complications of labor. Research
in Turkey shows that mothers with pregnancy complications or problems in childbirth will increase
anxiety and fear that will suppress the self efficacy. A traumatized mother will increase her anxiety
and then will perceive her inability to adapt or perform the role she has to perform (Serçekuş &
Başkale, 2016).
One of the factors that influence self efficacy is the maternal preparedness during pregnancy
such as prenatal classes. Prenatal classes can improve mother’s preparation for pregnancy and
childbirth. This is because the prenatal class will eliminate misinformation, provide appropriate
information and guidance to the mother to overcome her pregnancy and childbirth, increase her selfconfidence to adapt with pregnancy, childbirth, and new roles as a mother. This condition will
enhance self efficacy and will help decrease anxiety and stress during chilbirth (Serçekuş & Başkale,
2016).
The results showed that age characteristics were not t differs in the self efficacy score. This is
because although the lowest score is dominated by the young and middle adult age range, but in the
highest score self efficacy is also dominated by young adults, so age does not affect the self efficacy of
a person in this study. The results as described by Wahyuni et al (2014) showed p-value statistical test
of 0.470 (α = 0,05) which means age at delivery did not contribute greatly to self efficacy. This
condition is in accordancing with the concept of the task of young adult development, the period in
which there is adjustment to new life changes and new expectations. Young adults have ability to take
responsibility of making new commitments (Wahyuni et al., 2014).
Effect Social Support on Postpartum PTSD
The result of research shows correlation value -0,427 which means social support have
enough correlation value and negative impact for postpartum PTSD. Social support is an important
factor in postpartum maternal adaptation. A heavy transitional period will make the postpartum
mother feel depressed because her new role. At the beginning of the postpartum period, mother will
desperately need help from other people. Family support plays an important role in improving
maternal role adaptation. Adequate family support will make a postpartum mother feel valued and
cared so it can reduce feelings of distress and helplessness that arise in postpartum period. Social
support can be emotional, financial, information and reward support. With the existence of an
effective support system, post partum mothers will be easier in preparing adaptive coping to face the
changing role that occurs (Leahy-warren et al., 2011).
The role adaptation according to Gao et al (2014) is strongly influenced by family support.
Gao's research shows that adaptation to becoming mother is supported by the adequate of family
support. From the results obtained p-value 0,00 meaning there is influence of social support in this
case husband support to prevent postpartum PTSD. Husband support is an important component for a
post partum mother to maintain emotional stability and physical condition. A post-partum mother
faces a tough transitional period, adapting to her physical condition, but must be able to complete the
task as a mother. This makes the emotional state of the mother unstable, so they need emotional
reinforcement to maintain self-esteem to increase their confidence in performing their role (Negron,
Martin, Almog, Balbierz, & Howell, 2013).
The results show that husbands' support is most influenced by maternal health condition.
Respondents who had complications of pregnancy and childbirth got more husband support than
uncomplicated respondents. This condition is consistent with research in China that shows the support
of husbands will decrease after childbirth. This is because the husband feels his duty to keep the wife
has finished because the baby and his wife have survived. Decreased support will not occur in
husbands who have wife with complications of pregnancy and childbirth, because they feel that the
safety of their wife and babies has been threatened so that they will give their greatest support to the
wife. Decreased support in the postpartum period is a problem that will trigger the emergence of
postpartum ptsd. Husband's lack of support will make her feel less appreciated and will lower her
confidence in performing her role. The neglected feelings will make the mother feel worthless and
which will encourage the development postpartum PTSD (Gao, Sun, & Chan, 2014).
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Coping Resources that Contribute Significantly to Postpartum PTSD
The results of multivariate linear regression test show that the most significant coping source to
prevent postpartum PTSD is positive belief . With R-Square value of 0.687 indicates that there is about
68.7% effect of positive belief on prevention postpartum PTSD. By multivariate analysis of linear
regression of backward method, coping source equation with postpartum PTSD = 83,5 + (-8.50) *
positive belief + (-3.75) * self efficacy + (-2.84) * social support was obtained. This condition is in
accordance with research by Azmoude, Jafarnejade, and Mazlom (2015) describes the result that
positive belief will increase the confidence of a mother to improve her ability to adapt with all process
to becoming a mother. Gasil et al (2014) research results show that positive belief is a key factor to
help mothers adapt to the new role. This is because positive belief will increase ability to manage
emotions in postpartum period.
IV.

CONCLUSION

The results showed that self efficacy, positive belief and social support had an effect on
prevention postpartum PTSD, but the variable that has the strongest contribution is poisitive belief.
Therapeutic Activity Therapy in primary setting is needed to help pregnant women develop positive
belief in preparing labor. In addition, further research is expected to homogenize the post partum
spacing so that the postpartum PTSD to be obtained is more optimal. Researchers can further expand
the scope of research both urban and rural areas so that generalization more widely.
V.

REFERENCES

[1]

Alligood, M. R. (2014). Nursing Theorists and Their Work (8th ed.). Philadelpia: Elsevier - Health
Sciences Division.

[2]

Ariana, D. N., & Kusumawati, E. (2011). Faktor Risiko Kejadian Persalinan Prematur. Jurnal Unimus.

[3]

Astari, A. S. (2012). Penerapan Konsep Dan Teori Keperawatan Pada Ibu Hamil Dengan Plasenta
Previa. Jurnal Keperawatan UMM

[4]

Ayers, S. (2006). The effects of childbirth-related post- traumatic stress disorder on women and their
relationships : A qualitative study, (December). http://doi.org/10.1080/13548500600708409

[5]

Ayers, S. (2009). Posttraumatic stress disorder after childbirth: Analysis of symptom presentation and
sampling, 200–204. http://doi.org/10.1016/j.jad.2009.02.029

[6]

Azmoude, E., Jafarnejade, F., & Mazlom, S. R. (2015). The Predictors for Maternal Self-efficacy in
Early Parenthood. Journal of Midwifery and Reproductive Health, 3(2), 368–376.
http://doi.org/10.22038/jmrh.2015.4050

[7]

Beck, C. T. (2010). Subsequent Childbirth. Nursing Research, 59(4), 241–249.

[8]

Beck, C. T. (2015). Middle range theory of traumatic childbirth the ever-widening ripple effect. Global
Qualitative Nursing Research, 2, 2333393615575313.

[9]

Beck, C. T., & Watson, S. (2010). Impact of Birth Trauma on Breast-feeding, 57(4), 228–236.

[10]

Beck, C. T., & Watson, S. (2016). ― I Was Broken , Now I Am Unbreakable .‖ MCN in Advance, 1–6.

[11]

Beninato, J. P. (2012). Beliefs and Coping with Life Stress among UConn Students.

[12]

Boyd, N. G., Lewin, J. E., & Sager, J. K. (2009). A Model Of Stress And Coping And Their Influence
On Individual And Organizational Outcomes. Journal of Vocational Behavior, 75(2), 197–211.
http://doi.org/http://dx.doi.org/10.1016/j.jvb.2009.03.010

Vol. 2, No. 2, July 2018, pp. 636-645

642

The 2nd Joint International Conferences | http://proceeding.tenjic.org/jic2 | ISBN: 978-602-5842-03-0

[13]

Brammer, J. L. (2014). In Their Own Words : Healing from Traumatic Childbirth In Their Own
Words : Healing from Traumatic Childbirth. Scholar Works, 4.

[14]

Dahlen, H. (2008). The Novice Birthing : Theorising First-Time Mothers ’ Experiences Of Birth At
Home And In Hospital In Australia The Novice Birthing : Theorising First-Time Mothers ’, (May).
http://doi.org/10.1016/j.midw.2008.01.012

[15]

Elmir, R., Schmied, V., Wilkes, L., & Jackson, D. (2010). Women’s Perceptions And Experiences Of
A Traumatic Birth: A Meta-Ethnography. Journal of Advanced Nursing, 66(10).
http://doi.org/10.1111/j.1365-2648.2010.05391.x

[16]

Emmanuel, E. N., Creedy, D. K., John, W. S., & Brown, C. (2011). Maternal role development : the
impact of maternal distress and social support following childbirth. Midwifery, 27(2), 265–272.
http://doi.org/10.1016/j.midw.2009.07.003

[17]

Ford, E., & Ayers, S. (2009). Journal of Anxiety Disorders Stressful events and support during birth :
The
effect
on
anxiety
,
mood
and
perceived
control,
23,
260–268.
http://doi.org/10.1016/j.janxdis.2008.07.009

[18]

Gao, L., Sun, K., & Chan, S. W. (2014). Social support and parenting self-efficacy among Chinese
women
in
the
perinatal
period.
Midwifery,
30(5),
532–538.
http://doi.org/http://dx.doi.org/10.1016/j.midw.2013.06.007

[19]

Hebert, E. A., Dugas, M. J., Tulloch, T. G., & Holowka, D. W. (2014). Positive beliefs about worry : A
psychometric evaluation of the Why. Personality and Individual Differences, 56, 3–8.
http://doi.org/10.1016/j.paid.2013.08.009

[20]

Hosseinian, S., Tabatabaei, S., & Ravaei, F. (2011). Effectiveness of supportive psychotherapy on
quality of life of women with HIV in Kermanshah. Procedia - Social and Behavioral Sciences, 30,
1902–1907. http://doi.org/10.1016/j.sbspro.2011.10.370

[21]

Iijima, Y., & Tanno, Y. (2013). The moderating role of positive beliefs about worry in the relationship
between stressful events and worry. Personality and Individual Differences, 55(8), 1003–1006.
http://doi.org/10.1016/j.paid.2013.08.004

[22]

Klossner, N. J. (2006). Introductory Maternity Nursing. Lippincott Williams & Wilkins.

[23]

Leahy-Warren, P., & McCarthy, G. (2017). Maternal parental self-efficacy in the postpartum period.
Midwifery, 27(6), 802–810. http://doi.org/10.1016/j.midw.2010.07.008

[24]

Leahy-warren, P., Mccarthy, G., & Corcoran, P. (2011). First-time mothers : social support , maternal
parental self-efficacy and postnatal depression, 388–397. http://doi.org/10.1111/j.13652702.2011.03701.x

[25]

Leerkes, E. M., & Burney, R. V. (2007). The Development of Parenting Efficacy Among New Mothers
and Fathers. Infancy, 12(1), 45–67. http://doi.org/10.1111/j.1532-7078.2007.tb00233.x

[26]

Lestari, M. S. (2014). Peran Kepribadian Terhadap Proses Coping Stress Pada Ibu Rumah Tangga
Pengidap HIV / AIDS Peran Kepribadian Terhadap Proses Coping Stress Pada Ibu Rumah Tangga
Pengidap HIV / AIDS.

[27]

Littleton-Gibbs, L. Y., & Engebretson, J. (2012). Maternity Nursing Care. Cengage Learning.

[28]

Lowdermilk, D. L., Perry, S. E., & Cashion, M. C. (2013). Maternity Nursing. Elsevier Health
Sciences.

[29]

McEwen, M., & Wills, E. M. (2011). Theoretical Basis for Nursing. Wolters Kluwer/Lippincott
Williams & Wilkins.

Vol. 2, No. 2, July 2018, pp. 636-645

643

The 2nd Joint International Conferences | http://proceeding.tenjic.org/jic2 | ISBN: 978-602-5842-03-0

[30]

Mckenzie-mcharg, K., Ayers, S., Ford, E., Horsch, A., Sawyer, A., Stramrood, C., … Slade, P. (2015).
Post-traumatic stress disorder following childbirth : an update of current issues and recommendations
for future research, 6838(May 2016). http://doi.org/10.1080/02646838.2015.1031646

[31]

Müller, D., Teismann, T., Havemann, B., Michalak, J., & Seehagen, S. (2013). Ruminative Thinking as
a Predictor of Perceived Postpartum Mother–Infant Bonding. Cognitive Therapy and Research, 37(1),
89–96. http://doi.org/10.1007/s10608-012-9454-7

[32]

Negron, R., Martin, A., Almog, M., Balbierz, A., & Howell, E. A. (2013). Social Support During the
Postpartum Period: Mothers’ Views on Needs, Expectations, and Mobilization of Support. Maternal
and Child Health Journal, 17(4), 616–623. http://doi.org/10.1007/s10995-012-1037-4

[33]

Nichols, K., & Ayers, S. (2007). Chilbirth related post traumatic stress dissorder in couple. Birth, 34,
253–263. http://doi.org/10.1111/j.1523-536X.2007.00178.x

[34]

Nilsson, C., & Lundgren, I. (2009). Women ’ s lived experience of fear of childbirth. Midwery, 25, 1–9.
http://doi.org/10.1016/j.midw.2007.01.017

[35]

Olde, E., Hart, O. Van Der, Kleber, R., & Son, M. Van. (2006). Posttraumatic stress following
childbirth : A review, 26, 1–16. http://doi.org/10.1016/j.cpr.2005.07.002

[36]

Olley, B. O., Reid, E., & Chb, M. B. (2004). articles Psychopathology and coping in recently diagnosed
HIV / AIDS patients — the role of gender, 10(1), 21–24.

[37]

Paczkowski, E., & Baker, B. L. (2010). Parenting Children with Developmental Delays: The Role of
Positive Beliefs, 1(3), 1–20. http://doi.org/10.1080/19315860801988392.Parenting

[38]

Roussis, P., & Wells, A. (2006). Post-traumatic stress symptoms : Tests of relationships with thought
control strategies and beliefs as predicted by the metacognitive model, 40, 2005–2007.
http://doi.org/10.1016/j.paid.2005.06.019

[39]

Sarafino, E. P., & Smith, T. W. (2014). Health Psychology: Biopsychosocial Interactions. Wiley.

[40]

Schwab, W., Marth, C., & Bergant, A. M. (2012). Post-traumatic Stress Disorder Post Partum: The
Impact of Birth on the Prevalence of Post-traumatic Stress Disorder (PTSD) in Multiparous Women.
Geburtshilfe Und Frauenheilkunde, 72(1), 56–63. http://doi.org/10.1055/s-0031-1280408

[41]

Serçekuş, P., & Başkale, H. (2016). Effects of antenatal education on fear of childbirth, maternal selfefficacy
and
parental
attachment.
Midwifery,
34,
166–172.
http://doi.org/http://dx.doi.org/10.1016/j.midw.2015.11.016

[42]

Shaban, Z., Dolatian, M., Shams, J., Alavi-Majd, H., Mahmoodi, Z., & Sajjadi, H. (2013). PostTraumatic Stress Disorder (PTSD) Following Childbirth: Prevalence and Contributing Factors. Iranian
Red Crescent Medical Journal, 15(3), 177–182. http://doi.org/10.5812/ircmj.2312

[43]

Stuart, G. W. (2014). Principles and Practice of Psychiatric Nursing. Elsevier Health Sciences.

[44]

Taghizadeh, Z., Irajpour, A., & Arbabi, M. (2013). Mothers ’ Response to Psychological Birth
Trauma : A Qualitative Study. Iranian Red Cresent Medical Journal, 15(10), 1–7.
http://doi.org/10.5812/ircmj.10572

[45]

Takehara, K., Noguchi, M., Shimane, T., & Misago, C. (2014). A longitudinal study of women ’ s
memories of their childbirth experiences at five years postpartum. BMC Pregnancy and Childbirth, 14,
1–7.

[46]

Taylor, S. E., & Stanton, A. L. (2007). Coping Resources , Coping Processes , and Mental Health, 377–
403. http://doi.org/10.1146/annurev.clinpsy.3.022806.091520

Vol. 2, No. 2, July 2018, pp. 636-645

644

The 2nd Joint International Conferences | http://proceeding.tenjic.org/jic2 | ISBN: 978-602-5842-03-0

[47]

Thomson, G., & Downe, S. (2009). Widening the trauma discourse: The link between childbirth and
experiences of abuse. Journal of Psychosomatic Obstetrics & Ginecology, 29(4), 268–273.
http://doi.org/10.1080/01674820802545453

[48]

Tomaka, J., Thompson, S., & Palacios, R. (2014). The Relation of Social Isolation, Loneliness, and
Social Support to Disease Outcomes Among the Elderly. JUrnal of Aging and Health, 38(356).
http://doi.org/10.1177/0898264305280993

[49]

Verreault, N., Da, D., Marchand, A., Ireland, K., Banack, H., Dritsa, M., & Khalifé, S. (2012). PTSD
following childbirth : A prospective study of incidence and risk factors in Canadian women. Journal of
Psychosomatic Research, 73(4), 257–263. http://doi.org/10.1016/j.jpsychores.2012.07.010

[50]

Yelland, J., Sutherland, G., & Brown, S. J. (2010). Postpartum anxiety , depression and social health :
findings from a population-based survey of Australian women. BMC Public Health, 10(1), 771.
http://doi.org/10.1186/1471-2458-10-771

Vol. 2, No. 2, July 2018, pp. 636-645

645

