¥
<r
8
of

F w X O H F

H A AR O HEEICBEE L= A b L A JEIR & % o BEE 5[]

The Validity and Reliability of a Scale on Postnatal Posttraumatic Stress
B Symptoms Related to Childbirth among Japanese Women: Evaluation of the
am L H Japanese-language Version of the Impact of Event Scale-Revised

(AARNZMED HPEIZ BE U 72 FERR DROSME % X b L ZSERIZEAT 5
K B RO LW — B ARG 1 232 R RIE DR —)

X Hw B F

i XN A DO EE

1. #5

HEER . DRISMEE A B L ASERDETR L7z Zetthid, DROAME#% A b L A fEE (PTSD) %
FWIET D2RNDD D, FERIC PTSD Z3IE Lo MElX, R O ORRA~DOEEFREIT/R DO
TN EnD, EHROFIMEZRA L REREZBIEZE L, BET2EREZA LT DI LiX
BEHETH D, BASLEMDOLMEIZBW T, PEANDEREN A, HERBROS ERGRE,
RV A b b ZSHLRE 1 3R PTSD SIEIC BT 5 L iESNTWD, L, AHETIE,
PE% O HPEIZRIT 2 0E0IMER A b U RGER OB EK O I3 TH D, o, HARA
LN DPER D LAPIMER X b L AFER ZIE T D A 7 — /L D Z B PEITRGEE S AL TUVRU,

ARFFEDO BHIL, FEH 1 7 H OHEEIZEE LI ER DRISME R A b L ZGER 2R lES 572
®IZ, Postnatal Women Version of Japanese-language of the Impact Event Scale-Revised

(IES-R-J-PWV) DU LEFMEZHEEL., £TOX P REREERZRFTTH52 L& L
7=

2. HRMOTE

KGRI, HEUR 3T EURRIC BN F 7213 RR 2 HPE L, ER AT OB RN LML Lz,

TFEE 20183 4 7 A~12 A2, A RNOEEMIER 2 —2 ik, PERSHRIT 1 Mk
\ZCIHAE AL ER L7z, AT OEZ LM 493 I APt &R 1 » A O 2 FEO LA
R UEMZEA RS L, ABEHF OB R ZE 2 BRI Lo ZotklE 427 44 (ISR 86.6%) |
ZDHH 2624 (FEULHE53.1%) MHER 1 » HOBERMEZBEC LY FELZG, A%E
132604 (ARIREIEHR99.2%) Tholz,

B EIL, AO#EHERT — 2 ERET — % IES-R-J-PWV, HFEIZXTT 5 L8
A F LA (K Visual Analog Scale ; VAS) . Japanese Edinburgh Postpartum Depression
Scale (JEPDS). Sense of Coherence- 13 (SOC-13) Th o7,

SN TIEIZ, TES-R-J-PWV OREEBEEZ S MEITRBR 7ot (ER1E, T r~vy 2
AEHA) I K VMRGRE L7, Fo, EYERE ML JEPDS, KT 5 EBAA M LR
VAS. SOC-13 & DB % Spearman O FHBIRE A AV THEGE L 72, TES-R-J-PWV DO PHNATEE
A MElX, Cronbach’s a %504 H W CTRGE L 72,



FERL 1 o7 A OHFEICBEE L2 FERDRIIME R A N L ZIERIZ DWW T, EIFEI A, HEDOGRE
HURREN D B BT 24T o 72, Flo. 2B EMr & LT, HEICKT 2 F8IHIA F L2 VAS,
SOC-13 DH R, HFEEZ A N L ADEH 5 HKF LB O AT 2 #1257 . Mann-Whitney
test 21T o772, S BIT, HEH 1 » H IES-R-J-PWV 227 % cut off point 24/25 (PTSD /»
AV R7) T2HITHT, EBENAOFEDOERNC 7 v A5 (1 2E) #1757,

3. MR
1) % 1 7 A IES-R-J-PWV D244 & S8

&2 —opfE IQR) 1. #E#% 1 » A IES-R-J-PWV 2.1 (IQR: 0.5-5.2). HFEIC
X5 FEAA F LA VAS 19.5 (IQR:5.9-56.7). JEPDS 4.0 (IQR:1.5-7.2). SOC-13
46.2 (IQR: 39.8-51.4) ThH-7=,

LS S M 2 HERR L, 4 R+ (HHPERBRI 69 2 BAE | R, HPERRBR o s ARE &
L, HPERRBRIC KT 5 BB TED - MBI, HEERERD b OWRE TEY) . 22 THH 2 HHH L7,
F 72, IES-R-J-PWV & JEPDS & HPEEIZK 2 EBIIA b LA VAS & ORIZAH B2 EOHE

(% % 1s=0.40, p<0.01, rs=0.47, p<0.01), SOC-13 L DMIHELADFE (rs=—0.33,
p<0.01) AL, FEAERSHZ YA Y L7=, Cronbach’ a f&%kix, 22 I H 2T 0.92,
PT A —VITEH 1K 0.92, 5 2 K+ 0.85, & 3 K+ 0.77. & 4 K+ 0.76 T, WHJEES
PEZMERR LT,

2) FE®% 1 HOHPEIZEE U FEER LRISMER A b L ZSER O LA

5 FUIBA e & PaR %6 - AEHEA 2 U7 Zothid, PERL 1 4 A O HPEIZBEE L 72 pEf O
SMEB A B L AERDEEIZH) -T2 (£ %p=0.012, p=0.047), F7-. EZFMICHEE A
N AD B D RS LR L-bE, HEEICKRT 2 BB A h LA VAS o fi bl o 4ok,
SOC-13 HRAELL F O Lcthik, ZNLSNOLelE L 0 b ER 1 » A OHEICEEE L 72 FER LIS
BE A N L AERPA B> 72 (% %p=0.017, p<0.001, p=0.004),

PERE 1 » A OMPEICBIE L2 ERORIIMER A b L AGEK & ER R oo HPEIZ B L 7=
BAMER N L RGER, R BEHOHPEICHT 5 EBA LA VAS L OMICHERE /R EOFE
NHELIT (% %1s=0.64, p<0.01. rs=0.30, p<0.01),

PEfL 1 » A IES-R-J-PWV25 ;504 D PTSD /~A U 27 OPEIL, 24 SR Ot &
T, FERREMOHPEICEE L2 ER AR N L AERBEEICE» 72 (p=0.001),

4. B

RBFFEDORE RS, BARANLIEDPER 1 A OHPEIC B L= pEk DASMER X N L R E
Rz 7l 2 DIZ IES-R-J-PWV (TR TREENEDOH D A — A Th 5 Z LBGRESNTZ, L
AL, IES-R-J-PWV & IES-R-J kil & O RARDH TG L 7e o7, 2 OB E LT, HEL
VS HBEEIZ £ D A B L AR RO b 0T, EMEITIUR L, 2 0% bAME BT I &S
RWHKRETHD Z LKL AREENRD D,

I 1. TERANAIC L BHESE L=, FE% 1 » H O HPEIC B L7 % LY
SMEZE A N L RIEIRATRY ) T ENNCRES T, ZORHE LT, ERMAIC K D HIFER
OYBRIEBAE « E RIS PR M IRRE O S A RRBR T DRI R < | AORE bR L T
WA B D T2 bIs, S HEE B EMICER CE RN 2 EREZBND,



Wi 2. THPEZSENCRE Lo ktEIE &, R 1 » A OHEICBIE L 72 E% LS
Bk A N U ARERDNR ) T EBNFES D, T ORERIE, ER 6 B OA ¥ U X Ntk
RXNRAY N E R E LT RAITHROR R E—&K LTz, 2o, HEOTENR
FNDNHPEIZ BRI L 72 D RAME R A b L RIERE RS 75 Z LB VT, BRINDE 4 & BAR
DAL DIENNIE L -T2 B2 5D,

5. it

HPEIC B U 72 PERL DROAME % A b L R JEIRICBI9 5 2 77—/ (IES-R-J-PWV) 1%, %4
PE BTN MR S AL, HZEICBE L 72 DRYSME S A b U AR AT 2 72 DI H 72 2
— )L TCh DI ENREEE T,

IR AT K D HPE 2 R U 7o e MO PE 2 B A E OIS RR AN L 72 oML, ERR 1 A O HEELS
B L72 A b U RSESRDS58 o 72, HPEIZBE U 72 PERR DBOAME R A N L AR 2 8 S %
Te Ol ERIT N BRI/ NRIC LT, ERICHPERREZ B EMICZE TE D L0 ICHEEMRN
B2 hERNd 5,



The stress symptoms related to childbirth and associated factors among Japanese
postnatal women

(A AN O HPEIZ B L7 A b LRk & & oo BIE EA)
The Validity and Reliability of a Scale on Postnatal Posttraumatic Stress Symptoms
Related to Childbirth among Japanese Women: Evaluation of the Japanese-language
Version of the Impact of Event Scale-Revised
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1. Introduction

Posttraumatic stress disorder (PTSD) related to childbirth can lead to serious
psychological health problems among postnatal women. A number of postnatal women
with childbirth-related PTSD symptoms develop depressive symptoms, which in turn.
Previous studies have reported that various factors, such as receiving unexpected
medical treatment for childbirth, having negative cognitions about childbirth and low
stress coping influenced the development of postnatal posttraumatic stress disorder.
However, in Japan, we could not find studies about factors associated to postnatal
posttraumatic stress symptoms related to childbirth. Moreover, the validity of original
the Japanese-language Version of the Impact of Event Scale-Revised (IES-R-J) has been
not investigated, and consequently, there is a need to examine whether or not the original
IES-R-J is an appropriate instrument for accurately measuring Japanese women’s
posttraumatic stress symptoms.

Therefore, the aim of this study was to examine the validity and reliability of the
Postnatal Women Version of Japanese-language version of the Impact of Event
Scale-Revised (IES-R-J-PWV) and the posttraumatic stress symptoms and the associated
factors at one month after childbirth among Japanese women.

2. Methods

This study was developed in Japan from July to December 2013. We recruited
postnatal Japanese women at one month after childbirth from maternity wards at two
general hospitals and one obstetric clinic in the Aichi prefecture in Japan. Participant
inclusion criteria were: 1) capacity to read and write Japanese, 2) full term delivery of
singletons or twins, 3) no history of mental disorder, and 4) child with no complications.
Anonymous self-report questionnaires were distributed to 493 postnatal women
attending the hospitals and obstetric clinic. Of these 493, 427 women returned the first
questionnaire into recovery box in hospital (response rate = 86.6%). Of these 427, 262
women returned the second questionnaire via mail at one month after childbirth
(response rate = 53.1%). Of the 262 women, a total of 260 women fully completed the
questionnaires (effective response rate = 99.2%).

We collected socio-demographic and obstetric data. We adopted the modified original
IES-R-J, the Visual Analog Scale (VAS), the Japanese Edinburgh Postpartum Depression
Scale (JEPDS) and Sense of Coherence-13 (SOC-13) in this study.



The construct validity of the IES-R-J-PWV was assessed using exploratory factor
analysis. The extraction method was principal factor analysis with oblique rotation.
Since each factor was correlated, we utilized promax rotation. The criterion-related
validity of the IES-R-J-PWV was assessed by Spearman’s correlation coefficient
between the IES-R-J-PWV, VAS, JEPDS, and SOC-13. The results of the correlations
were demonstrated with the rs coefficient and accompanying p-value. The internal
consistency coefficient of the IES-R-J-PWV was investigated using Cronbach’s alpha
(o) coefficients.

We performed a univariate analysis to examine the association between postnatal
posttraumatic stress symptoms related to childbirth and, medical treatment and negative
cognitions about childbirth. We performed bivariate analysis to examine the association
between postnatal posttraumatic stress symptoms related to childbirth and VAS, SOC-13
and cognitions about childbirth using Mann-Whitney test. Moreover, we performed
Chi-square test to examine correlations between medical treatment delivery and no
medical treatment delivery into grouping women with PTSD high risks group
(IES-R-J-PWV score was over 25 score and women with under 24 score of
IES-R-J-PWV.

3. Results
1) Validity and Reliability of the IES-R-J-PWV

The median IES-R-J-PWV total score was 2.1 (IQR: 0.5-5.2) out of 88, while the
median VAS score was 19.5 (IQR: 5.9-56.7) out of 100, the JEPDS was 4.0 (IQR:
1.5-7.2) out of 30, and the SOC-13 was 46.2 (IQR: 39.8-51.4) out of 65, respectively.

Based on these analyses, we extracted 22 -items with factor loadings greater than 0.35
was regarded as significant and resulting in four factors. The total IES-R-J-PWYV score
was significantly positively correlated with the total JEPDS (rs = 0.40, p< 0.01) and
VAS (rs = 0.47, p < 0.01) scores. Furthermore, the total IES-R-J-PWV score was
significantly negatively correlated with the total SOC-13 score (rs = -0.33, p < 0.01).
The Cronbach’s a for the total IES-R-J-PWV was 0.92. The Cronbach’s a for each
subscale were as follows: 0.92 for “difficulty controlling feelings for childbirth
experience,” 0.85 for “intrusion symptoms of childbirth experience,” 0.77 for
“avoidance and dissociative symptoms for childbirth experience,” and 0.76 for “escape
behavior from childbirth experience.”

2 ) Factors associated to postnatal posttraumatic stress symptoms related to childbirth
among Japanese women at one month after childbirth.

The factors found to be associated with postnatal posttraumatic stress symptoms
related to childbirth were caesarean section and induction of labor (respectively, p =
0.012, p = 0.047). The factors associated to postnatal posttraumatic stress symptoms
related to childbirth were the perception of childbirth as a stressful event, the presence of
subjective stress for childbirth (VAS) and low stress coping (respectively, p = 0.017, p <
0.001, p = 0.004).

The postnatal posttraumatic stress symptoms related to childbirth were significantly
positively correlated with postnatal acute stress symptoms related to childbirth and the



VAS (respectively, rs = 0.64, p <0.01, rs =0.30, p < 0.01).

Women who underwent caesarean section had significantly stronger postnatal
posttraumatic stress symptoms at one month after childbirth than women who had
spontaneous delivery (p=0.012). Women who had experienced induction of labor during
labor had significantly stronger postnatal posttraumatic stress symptoms at one month
after childbirth than women who had spontaneous delivery (p=0.047). Moreover, women
who had recognized as stressful event for childbirth had stronger postnatal posttraumatic
stress symptoms at one month after childbirth than women who had not recognized as
stressful event (p=0.017).

Women with PTSD high risks (IES-R-J-PWV score were over 25) at one month after
childbirth had significantly stronger postnatal acute stress symptoms than women with
under 24 of IES-R-J-PWV score (p=0.001).

4 . Discussion

This study examined the validity and reliability of the IES-R-J-PWV scale. The results
of this study showed that the IES-R-J-PWV was a valid and reliable scale for assessing
postnatal posttraumatic stress related to childbirth among Japanese women at one month
after childbirth. It is likely that the different factorial structures of the IES-R-J-PWV and
the original IES-R-J may be attributed to specific aspects. Posttraumatic stress symptoms
caused for event of childbirth were temporary and converges in a short time, there is not
event that they still threaten life.

Hypothesis 1 was confirmed that women who experienced medical treatment delivery
had stronger postnatal posttraumatic stress symptoms related to childbirth at one month
after childbirth rather than women who had spontaneous delivery. We thought that
women did not accepted affirmatively their medical treatment delivery, because women
experienced strong pain for a long time during labor and abdominal surgical wound.

Hypothesis 2 were confirmed that women who recognized their negative cognitions
about childbirth had stronger postnatal posttraumatic stress symptoms related to
childbirth at one month after childbirth rather than women who recognized positive
cognitions about childbirth. Previous studies reported that women who recognized
negative cognitions about childbirth had strong posttraumatic stress symptoms among
UK and Germany women at six weeks after childbirth. Thus, it was not different from
posttraumatic stress symptoms and the difference of birth cultures between those
countries and Japan.

5. Conclusion

This study identified the validity and reliability of the IES-R-J-PWYV scale. The results
of this study showed that the IES-R-J-PWV was a valid and reliable scale for assessing
postnatal posttraumatic stress related to childbirth among Japanese women at one month
after childbirth.

Thus, to relieve the development of postnatal posttraumatic stress symptoms related to
childbirth, midwives and nurses should find women who have experienced these stress
symptoms at an early stage, and provide them with timely care.
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