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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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I. 365

1. HEEIZEEE L7-pER O DIPMER A b L ARERICEE % 2 E TOME

HHPEZRRER LT 2ePil . AMEE A B L AIEIRDAME S A L AEE (LIT, PTSD &#%)
ERIET HDBENN DD, ZHETZ, TAVIN (AN, A—ANTUTAN, FTXN, AA
AN FTA V=V T Nkt E Uit Tld, HPEIZREE L 72 PTSD OIFERIL 2~18% Lt &
T4,

HHEELZBEhE U 7= PTSD 13RS DL DB AT T 71T L FEML O DOFIERIA~DEE
R &\ 7oA 7 DB LS 7 R A 5 | S 2, HHPEIC B L7 DR ME 2 A | L IR
MDD L, D FEREFIET D oW, Fio, FEHROODIIMEELA b L AJERIE, PTSD
R DMEREFIE L, TR LS L DETREBSOZYT 21218, 2L T, HPECR#E L0
HMER A N U ARERIE, N E YA T 5 2 E B REHC T2 2 LD AR ieifiE L 725 14716,
SIBIT, HPEIZRE L7 DRPME R A B L AR D D LT, IRDOF-EHE B ODETZH BN,
WOIHREE TOFFINEL 725 EHESN TS 17118, Z D78, PENRERIZ PTSD 2555325
DERET DT, DHPMEZR A B L ASERZ O a2 TE LSRR L, HEEICBhE L7
A N U AT D0 T T AR T D BN B D,

ZIVE COHPE LT ED A N L AIZEET 20T, FER DA N L RAERZFHIT 5 72912,
Impact of Event Scale-Revised (IES-R) , Posttraumatic Stress Disorder Questionnaire (PTSD-Q) .
Posttraumatic Stress Symptoms- Self Report (PSS-SR). Traumatic Event Scale (TES).
Perinatal Posttraumatic Stress Disorder Questionnaire (PPQ) &\ 72247 REEDSHW BT
o197, UL, 2D OBEFO REEIZHPECBE U7 FEROLIIIME S A | L ASERZ e
HETXRNENSI REDRH D, IES-R, PTSD-Q, PSS-SR. TES %, BHIRIE, JL5E, RES
B & NS TEARFEIZ B 2 HPREFI TR CRE 2 5 DRSME S A b L ZJERAIES 2 720icA Y 2
JUTBIE SN RIEE T D, Z D7, SERF L WO AFEICEED D HRFONEL SFE R D &
IR R R DM 2 ) SN AR E LT MR M C& 2 RetEn H 5, Ll a5
PRRTAR IR A IR CHIPE L7 2RI LT KV s 65, £7-, PPQITGHHEL
b OFAENZ HPE LT 2D DEME A B L ZIEIRZIET 2 RIETH Y | E a7 2iA
ZHE LT bR S DIl S 700 26728 ) 2 07e ), PER DO RMEDHIPEICBRE L= A b L ASE
RZBIHETIE S D720l EHIZRREZ R 2 MNENR B D,

HACHIPEIZESE L 72 DsMES A b L RIEIRZRIE L= REE LT, AR S1E Japanese
language Version of the Impact of Event Scale-Revised (IES-R-J) %V NTEER 1 2 H OREBLD
HHPE & D HDIRFHZ 1 % PTSD ORJELZ ML LIz 29, ZOWETIL, IESR-J OfEHEMEIRGES
e, UPYHIMRES N2 oTz, 27w, IESR-J 23 ARNLMEDBEH LIME# A R LA
SERZ AR ZE T D701, @0 REECh 20 REET 2 0503 6 5,

2. HPEICERE U2 pER ODRIIME R A N L AEROBERIZBIY 5 2k TORFSE

HHPEIZBERE U 72 pE% O e PTSD OFEEIR & LT, BRSPS O LB T, FENDE
BN, LMD HPERBROGTERREA, RN A b U ARMEES), 73— b =25 DIEREAIYR— b
REPRE ST 7o, KETE, HELTZAALMED 102% 0% ME#A L AEREZ b B, HIE
DETERRRAIINZ DIMELA B U AERICHBIZBRE L Qe 30, A7 o—F v ANtz kg b L
TAHFFETIE, A b L ASHUEE I DMENN PR L ME % A B L AEIRSEEIZE -T2 30, AA A
NZMEOWIZE T, HPERBR DG ERREEN & 73— N =B ORI AR— 2V L= 2ok

1



I3, DEIMEZ A N L AIEIRDEREICED -T2 32, KA Y NZHEDOIIFEZRN TS, HEERBROE
TERRREANLIME S A b L AEIRO TR F- £ 22> TN 3, 4T o F N et a g L LIzigE
TlE, PERFHIOHECK T 2 MERIEIEAS, e 3 » H DILHPME R A B L ZFERICEZE L T
7~ 34>O

AFRTIE, FEROHPEIZ B U7 DIME R A N L AEROBREER ORI I CH 5, A
ERCKSOPETE & LED & DDETIIMRIC 53D 2 i o iorr FUIBHOEIG MK 39, AR
IMRAHERE S, TN ERET D LML, T O XS AHEE Y EeHBEBLOE D, TEEEAD
LMHEDPER DIUNIIME S A b L AR OBREEINAE U X 9 I BARADOLMEZH TUIED0E 90
RRRES 20BN B D,

II. WFEEr

1. WERM

1) BARNLMEDRER 1 A OHEEIZBHE U= FEZ ORIME R A I L AIEREHIET 572012,
Postnatal Women Version of Japanese-language of the Impact of Event Scale-Revised
(IES-R-J-PWV) D241 & EHME A MRET 2,

2) BARNLMEORER 1 7 A OHEEICBHE L7 FER DRMER A b L RIEk & & OB 205
2o

2. WREOER
1) FE#% 1 7 H OHPEICBHE U7 R DRPME R A b L IR A — V232 Z 21280
FERROFENZD 0BT, R 1 7 HOHPEIZBIE LT R ORIME S A I L AERE &
DLMEERERICHDIT BIVD, ZHUCKY | FHESILNEDZRENC AT, BB b RO
PRldfim &l U, MRS AT B, Fo, ZORT—/UHE) ORI T, s
AR BERETE L5720, FR CHEBIIEHRTE 5,
2) PFEM% 1 o H OHPEICERE U 7o PER DHIME % A B L AJEIROZER A SN 724U, £ D%
Rz b O FI]NC 7 A L, A MU AIEREEG U720 . BLEBLT 5,

. HEEOETE

ARFFETIE, N T UERICEE S X DUFORREA BB ER LT,

1. HEELHIME

HIPERBRZ S ENNCREBA L, FEIE L7722 SIC X 0 DB 252 1 CTAE LT LoEn Z L 3,

2. HPEICBHE L7 ER MR b L ASER

FERS RHAD LMD PEZR R AT 4 TVCEHl U7z & FATRBR U7 HBEIC B L7 A& b L AU,
3. HPEICBSHE Lo PEtR DIMER A b L AGER

PEWR 1 0 H DECMEDNHPERSR 2 R AT T 4 7V L7 & ETRR U7 PRI B L 72 A B LA
S FCIE L7 Z LIS R 0 BT L FE 25RO UL T, A OHLCBAHIORE S DR 2 i 3%
1D 30,

4. HPEOSTERIREH



HHPE &) HPRFIC DWW T OEA AR LY . HERERE By BHICRE B L LTI A
FANSY AV AN 1R

5. I AN X D00

WeR | 5rhte, BiF-oai, T EUIBR M TINZ ., PRAEE - (RdEA, SERUIBHIN, 7 U 27 L UVIRIR
JEHWEIS X D31 39,

IV. BEEHsEA &

PER DL HBEDORRZ & S DNHIZA RV AFERDBA U5 Z L R0ZDOFERNZONT, A MR
SO B9 D BRI TIGE 2 b 1T, PER 1 H OHPEICBEE L= e DIME R A b L AJE
WRICBET DR AR L (K1),

ARFFEORE SR, Aguilera & Messick DfEikE 39 (ZEESWTHEE L=, ZOfaksF G
I3 NI H 2 BBEICER LT, ZAVE CORMBERITTE TR CEAUL DB 7252 (R T D03,
ZIVTITRIG TE 22 & FIfEHRIRRBIZIAD & W D B CH D, fEITITRERE ERT 5 2 Lo
TRV L . NEICBWUERIICRAET RN H 0 | M 1 IEEE 22 b
B, BRI T2 2 S R EORIE fafg E R B D L ShvTng 90, AIFET
X, PEANOEFI A L0 HEEICBRE U7 FER DAOIMES A B L AERE S & 297X 9 7a e
. AN, THRE ISR LIk R L E B 200D, THIL QUVadso o HEZR IR
DERE L & D2, FERICOEISMEMARF CE 2005030 E, 8 DO/ T o ARFFER (kg
KT DEE, WYY — e R — b U A N U ASHEES) BT S LS STV
4 HPE LD HESRERI ST D AR SR ThIUR, HERBRE H Y OF TEHEMISRITE,
DEREIERREENMR TN D08, HPEE W HREFEAEBATE DX TLE I MRICL Y, HPERER %
T ERNZFRINTAUD DR REHRIRAEI G 5 & B 2 BT TS,

ARFZETIE, HEEE W) HRFICOWTOEATZARIC L | HERBR A ENNCERm L, L
HRETERRAED N DFEMS 1 4 AT PRI B U7 D ME S A B L RIERETSET 5 Z L ITHER
HHT, ZTOAMLVAEREZREL, BREZHONNTTHZ L E L, ko < IXAKRE
AT U CTHIPEICERT o3, B RIS B ORBENIE Z 0 | TEANDERI AL ET 2
KIUZBE D, ORI T TIERERDOAEMPNENSIND T2, LT OO F S TE RNV E FIZER
AT, DR AREMIDRREIZ 72D LB 2 Hivd, ZMEDBHIPE &\ 9 HR A2 T ERICRE
L CGREI LTz & &, WA N U AIREE I 2N & | DB RIED SR Re L. faRglZhE 5
LEZBND, LT, HELEW) HRFAIMEARER EFOR L, PER PN HPEI B L 7 ER
PEZ N URIERZA U, FER 1 o AP B U7 BER DI ME S A N L ABEE A FIET D Al hE
YR s L&z T,

ARFZEL, EREOBEEPSEA S FReD i 28 & H L7z,
i 1. BEFRIT AN L D0000a L7 etE &, PERR 1 o H OHIZEIZ B U7 pER DS MERZ A

U ZSERDSTR,
G 2. HPEEASTERNIGRI L= MEIF &L BE% 1 A OHPEICERE U7 PER DAIMERR A kL
AIEIRANGR N,

Bt 3. PERE IO HIPEIZ B L7 pERR R E R b L ASERDSRO AP E & ER 1 o A OHIEIC
Behd U7 pERR DIME R A B L AR
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V. WgEHE

1. %5

KIGHT, IR 3T LRI HIR £ 71T & HE L, EERABE RO A ARNZNEE Uiz, 7235, [EhT
IZ R VISR E TStk BROY FE, SEE, E73SMELL EOHPER U7 2o EIERR
7oo FEMRA LI, EERTC X OB E N SNV R & Lic, IBtRER LIS
7oA B LT BEHIE, A B VRICET BRI X A BSOS T DN ENH LT TH
%o FREEETITMIELL LD A HEE UT- 22 BRI LTS, WO TFRARIZE DA R LRI
D2 RREMED R <, HPERBRLISNAD A N U AVEREOBIEI BT 5720 Th o7z,

2. PHEHIE., BIO\ R

2013 4F 7 A~12 HIZ, A BRNORTHAR KOHSEE v 2 — @ s . FER2HEET (1
fiR%) 1Rl & IE L7,

Z 0 3 fEEiE, AWETRB IO ORIICAIE L, A0 3 400~1,300 14, 77 FHIEE
I 15~28%DFERHERR T D, AAIZIST 2 HAEDLGHTIIRPE 53.4%. 25T 45.7% (2014)
WTHY | EYIBIRIIIEGE 24.1%, 2T 13.6% (2011) B THDH, D7, ZD 3 figki3E
HURNOEAER 72 FERMEE T D & B 2 DAL, RRE 72 DML B ARSI T HAEAER 72 HpER O 1t
PETHHEEZ, BEL,

3. T—HIE L TFIE

Joilbt & AR ABEHR Ol 493 4412, BFEE DR O & AR 4 DB T2, ABtHH &
PE% 1 4 A 2 FREOMEEDA ARl VERE L o — U B8 (ES 1 A IS ENE) AR
LTz, &0 2 FEHOEMZE L, orolE. ABtHH L% 1 A HOEMZEAREGTE 5L 91,
BEMEOA EICF Uil L& E il L7e b O& A Lz, U & EfEICAN BN REZOE
MIZE, ABEH I CaRE L7 (RER) 12, ER 1 7 A RIBERSEC K0 BN, (=]
BHERFT,

ZORER, ANBEHIE 4314 (BEMLHE 87.4%) . K 1 HiX 2624 (BIEE53.1%) KV [EE%E
iz, Z0 9 BARIEIMSLNT=OIE, AR 427 4 (A2 99.1%) , FEk 1 » A1% 260
% (A2hEPESR 99.2%) Th-oTz,

4. HRMEEOHERMNE
1) NB#EHAIT— 4
i, SRR, WL LT,

2) FERPHT—

WEARADHIE, RUEIAIE, SYIE, JYWEREt, MUY - (AL SIRUIBHE, 2 U A5 LR
FEIHIE, SSMERRDINTE, VRO IOIRE (AT, (Eilsk, %) . RoADHE - NICU
Az, WOmELIKBLE LT,

3) Postnatal Women Version of Japanese-language of the Impact of Event Scale-Revised
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(IES-R-J-PWV)

PE 1 4 A OHPEICBHE U7 PER LIME% A b L AR Z IR SET 572012, TESR-J Ji
IROEMEZSGET L, IESR-J-PWV ZEsk L7z, IESR-J JFROZSME L (EHEME, BARIGES
T EOALFE & ETeIMERIR A R L A% LT- AARANOHBE CRAESI T 5 4,
SETIZH72 0, IES-R-J FURZBR%E L= 5 IES-R-J FIROSAE DO rl 2157-, SGETOFIE
I%, IES-R-J FROERMEEOEHIC HPECREE L], HDHWE, THEZONT) 2n) 55
ZMA Tz, ZiUuZ, IES-R-J DORPMEIZ X D HRFEDME NI G- 2 DE A A IE S D RE T
BB, HEEE WD T A 7 ARy MIHT DDA N VAL Z AR D BB CITo 72, BE
BTN BT DA OHRE, BHZ, FEROBEIDLE O, T &b OEE, #23L. v
EIERFERR, TELORKRSCNER EICL DA LR EDRAZIEICT DM ER DT, F

7o ANBEHOFREIZRO T, HPER DEMZEIZREAT 5 £ COMMEIIRT 57280, #oro—
HAEAER (2o 1T = THEENSS B ETTIE)) LTHW, 20 BT, AMETIX
U7 L72 IES-R-J % IES-R-J-PWV &4 4F1)7=,

IES-R-J-PWV OWNHIZESPEIE, BIFE TS ORIFIZE 3 4 Tt L7z, IES-R-J-PWV22 IHH DN
KO SCEY) S, PTSD iERORIEIZES T 5 ZAvE TOMFRER 9749% & L ITRHIi L7z,

I[ES-R-J-PWV (X 22 THED B 720 2720 (0) MHIEFIT (4) O 5 BFECRHMEIS L, /0
OIK 88 MCh D, FEHOLMEL, B 1 ERICRER U7 HPEI B L 7= O ME % A LA
FERZVET 5 K 9 bV, fFadim NG E | HEICBRE L7z A R LARK VRN & 2R,

PEMR IO PEI B U7 FER A b L RIERDSEERR 1 2 H OHEEIZ BRI L 7 FER LI ME %
A b L ASERICHEES 2058 9 D3 EEET 572012, IES-R-J-PWV 2T, BER RHIDHEEIC
BEhE U7 FEMR A EA b U RIERAIIE Lz, FERFHIO IES-R-J-PWV 02240, FFMHE, LIT
DEBYEL LI,

PEWRFHAD TES-R-J-PWV ORESBESZ- A EA MRS 272012, BRRNIR T8 FERE 7
n~ w7 Alnliin) Z{7o7- (1), 22 THH 200 LIk, f.'jjfgé@; \ZDOWCDEERD] IX
IR-EiFE: 0.3 RO L, INFAfE 0.35 LLED 21 THE Tt L7z, 21 THA ORES
L 52.6%., KFEEHIL, 51 IKF 35.83%. # 2 KT 7.4%. 5 3[KT 3.8%. #i4 KT 3.4%,
55 KF-2.8% T 1=, INFEAMEIL. 5 1 AFI1X 8 THH T0.35-0.79, %5 2 A F13 5 FEH T 0.60-0.82,
%5 3 K% 4 THA T 0.41-0.75, 5 4 [T 2 HHHE T0.56-0.95, #;5 [KF1X 23 H T0.53-0.59 T
bolo, BEREMEOWEZE, KT-ORATREME, RACEENLHEL, KHFAamERELBEL, 5
W21 HEZRA L, B 1R QIE) 1% IHEREBRI 2056 - JbbE T8, 5 2 K1 (5
THH) 1% THERBR O 2 S HEIREE ) . 55 3 (R (4 TH) 13 THFERBROTRHIANE ) |
K- (2IHH) 1% THERBI 28EE QEH) ., H5 K+ QIEA) 1% THZERER ?d"@“
DR Lfnd Lz,

PERRFHID IES-R-J-PWV & PER FHIDHIPEI T35 EBIFIA N LA VAS, SOC-13 & D REFH]
WZIE EBICABZRMERALI (F A, rs=0.49, p<0.01). rs=—0.27, p<0.01)). FEAERSHY
Yk aEL LT,

% S0 TES-R-J-PWV @ Cronbach’ a 2503, 21 THH AT 0.90, 7 A —id, F 1
T 0.84, %2 [K70.82, # 3 [KT0.78, 4 [K+ 0.76, % 5 K1 0.55, 5 K FHIDOFHBIREI L,
0.34-0.87 (p<0.01) Th-7= (F2),

4) 7K Visual Analog Scale (HEEIZx 2 F@IHIA kLA VAS)
IES-R-J-PWV DFEMERE S YA RRET 572012, VAS W CHIZEICKRT 2 F@IA R LA
5



OFREZE U = HPEIT T 2 @A R L2 VAS 1, AASCHIE O EPERI /Y EF C HPERRER<C
RO FIA b L ASCHEERBR O 2 55 7o DI W BT & 72 9752 fliiio T
BIIA N L RIZBET DRI SN & OHMFZ 4N GES TR Y . ZE TOMETIAS VD
AUTE T, ABETIE, 100 mfidF T a7 REEAZ FWTC, BRR RO TR A R AR

0) ). A b A FLABRKEW (100) ) &L, HECHHT 2 EEA L AOKE X &%t
ST CRRA L TH B, 3l L7,

5) Japanese Edinburgh Postpartum Depression Scale (JEPDS)

IES-R-J-PWV DIEERREZYMEDRREED 7= 01T, [ & 592035385 L7= JEPDS % HU TR D
9 IEREME Uiz, PTSD % & O NTREMERBZ DT 5 & 2 2B 0HEE oL b sy | R
DOHPIMELA N U AIERDER 2 IR Z A BTN S 5 L S C& 75758 JEPDS I,
PEW% D B ARNZMEA IR & LTAFE CRSPE LB S IRES T g 59, JEPDS 21T, Z
ETICAARANEMEDRER 1 4 A LIED 5 SRERAIIE St T & 72 60762,

JEPDS 310 A G725 HRteUHMEE T, T2 (0)) 205 BEFIZ (3)1 D 4 B TR
flisi, Hh 0 DK 30 JNTHD, FREINEWNEE, FER D ONGEAITHD Z &R, BA
N2 cut off point 13 9 & SFLTUVND,

6) Sense of Coherence- 13 (SOC-13)

IES-R-J-PWV ORIERREZ Y M2 RRFET 5 72D, 74 B &1Ll SOC-13837% VLT A kLA
KRB A PIE LTz, SOC-13 1%, fERHVERSERICHDE, 3 DOEE/ K- Uz rTRgE:, AUk
AR, AEWIR) ZRHE A RETHDH 60, F7-, Sense of Coherence M7EFEIE, Antonovsky
DA B by =0 NAEDSERE NN RS 25 72D DN & DV NFEEFIDRE ) ittt 45 = & 65
ZHW T, SOC-13 D24 LM, 20 70L b, B8E O 55 3LA B 76 WeRiitioo A AR AN &%
XL UT-ASE TS SV CE 72 6667 JERERIYIFCld, FEML 5 20 & 9 20 U2 R % ©
DHANLNED A L Aa—E 7 ORIEIZ SOC RENSHWV G 68 TV BEERODLNIMER A kL
AIER E SOC DA /AR S CE iz 2714,

SOC-13 1L 18 AN Y , [ (1)) 25 THdT (5) 1 O 5 EFETRMi S, 13
MOIKR 65 I TH D HENENNEE LD INWA R L ASER DAL MRRENTNWD Z L ZRT,

5. s

1) Rt

KIGE DN, FREOFHE %, BRI FIE (FHERE) . SOV TIYE (U5 (r#EiHH)
IR LT, FERFHIO IES-R-J-PWV, HFEICKH 5 EBIA L2 VAS, SOC-13
DOFE AT FEH% 1 7 HOIES-R-J-PWV, JEPDS, HEEIKR 5 TEAIA F LA VAS, SOC-13
DEA AT IXIER AR Lieh o T=7-8, Wi & I IQR) ZHH L7z,

2) IES-R-J-PWV D225 LSl
IES-R-J-PWV OMERAMESZS ML, R Tobr (ERTE, v~y 7 AEHR) IX 0K
AELTo, MEat PR, EAE 1.0 BLETKRF-OREZIRE Lic, ZHb D5 HEASN T,
TR 0.35 LLEDIHA, BRI\ KF-Zhhi L7,
IES-R-J-PWV DFHAERSH I UMEDMGEED 7012, BER 5 IER (JEPDS) . HEEIZ: % T8I
ARLVA (VAS), A hL2a—E> 7 (SOC-13) & DR# % Spearman OFHBIREELZ F N CIRGE
6



L7,
IES-R-J-PWV ORNHEEAPEIL. Cronbach’s a f258% FHTHGE L 7=,

3) HHEICBSHE U7 FER DRSIME R A b L ASER & Z D EIR

PEMR 1 o A OHPEICBRE U7 BER DIMES A B L AEIR & 2 OBHEER (R A, HEDR
TERIRRAN, PER RO HPEICBRE U2 PERR A EA B L AIER) 1220\ T, BERRMTZ21To7-, &
52, FER 1 7 AD IESR-J-PWV DOAEFFD cut off point 24/25 X 0 . 25 501 L (134) % PTSD
NAYAZREE L, 24 5K (247 40) LD 2BATT. ERITA Oolikka. P20, Pt
T AERIER], 7 U 2T LVIRIERYE) OFEED 2 BT, x2HEICTHE S eoTe 23T
SIS BT AT o1, Elo. HER 1 o H OHPEICERE U= FER DRIIME: A b L ZERIZEN B D
E D DEHLA Y K& 5% EHEXE TR L,

ARSI, SPSS version22 % FV /-,

6. fERIEE.

RGeS R ARSI BT DA D35 D P A MR L. AGEDIG ST R IRE (e
AR L QEIC L VDT —<CAM), FEICOWTEHA L-, O, HZE~DO&INTE HE
Bz LB & BIORE®ZRD EOEFETHLSMERD OB Z L B A MEGI44 Tl L
THMhEDRNT & BHZEIMGIA TITV., B0 eT — 2 I3F5ELISN0 HRLSMZIEEH L
W EEFA LT, F7. BREORXEE b TREEST-bDOET5Z L A2FHA L,

At RRFRFBREF TR FRGIR « B AR B R ORRE . (K& 12
—159 (2013.5.8 1),

FHRIEND 3 FERicBW T, BE-REEED Y o % — LU EPEIERE Y o Z — T3, bt
DAL ERORGRASG T, AL EM L, Fio, FERRITOR R biRaAGEE 215
T, HEEFEE L,

VI FE5

1. XZoEME

1) #motanENE (& 3)

LMD FIEIT 33.0 5% (WU 30.1-36.8) Tih-o7-, IAKFRRL, KRB I ORE
Bz 22 LT 2D 111 44 (42.9%) K - BEFFAEAR3E3 90 44 (34.8%) | e ARZE 54 44 (20.8%) |
Rt 4 4 (15%) ThoT-, BEEA B> TN 1104 (42.3%) . ARUEHS 2 44 Tdh-o7=,
BIR0 &2 L7223 108 44 (41.5%) Th-o7=,

2) tmOERTENE &4
WIERE 130 44 (50.0%) Th o7z, ki, BIEIEMES 196 4 (75.4%) . 7 I
504 (19.2%), =05 LEE TYIBI ML 1564 (5.8%) Th-oTo, T, W5I0MHIT 14
4 (5.4%) Th-oTo, MIIRHIRFATR « (SERIZ R Lot 78 4 (30.0%) . SFEUIBRATA
AT tMET 96 44 (45.9%) . 27 U AT LUVIBIEHNED A T S &Ml $ 36 44 (17.4%) Th -
720 PERRICEETRAI M L= X 21340 (82.2%) Tih-o7-, WROMFLAIIL, R 1334
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(51.2%) . {BE « NI 1274 (48.8%) Th-oi-,

3) HAERFOROREE (3 5)

IROTERRIEE O 38 3 (WU #iPH 37-39) T o7z, HEA 2534 (97.3%) T, HE
RRZEFEZ LT 74 27%). BOFEZ HOMIE3 4 (1.2%). A% T I NICU I ABEL
7IRIE 294 (11.2%) Th-oiz,

2. PER% 1 - H OHPEICBE U2 BER DRIME S A b L AIEIRA 7 —/L (1% 1 - H IES-R-J-PWV)
DA L ARHENEORRRE

1) JE% 1 A IES-R-J-PWV, JEPDS, HPEIZKT 2 FEBIIA h LA VAS, SOC-13 227
B A= OhYdE IQR) 1%, M 1 7 H IESR-JPWV 2.1 (IQR:0.55.2). JEPDS 4.0
(IQR: 1.5-7.2) , HEEIZx9 2 FHIA R LA VAS  19.5mm (IQR: 5.9-56.7) .SOC-13  46.2 IQR:

39.8-51.4) Th -7,
PEF. 1 7 H IES-R-J-PWV A 27 25 ;504 LD PTSD D/NA U A7 Zeos L= 4cMiE 13 44 (5%)
ThoTl-,

2) Ft#% 1 J IES-R-J-PWV D224 L 5gEM:
(1) FE. 1 4 H IES-R-J-PWV ORERMES 241

PER% 1 2 A TES-R-J-PWV ORERAESZ S EDORERDT= 0O, BERINRT-0o8T (FERTE, 7'm
~ v 7 AlnlR) 17572 (386), BEETHRILE81% Th-olz, WNTH5RL, F 1K1 41.2%.
#520-9.3%. 55 3N 4.9%. 55 4 [N 2.7% T > 1=, INFEAMT &I, 5 1IR3 75HH T0.53-0.86,
%5 2 X 8 THA T 0.37-0.86, 5 3 K713 5 JHH T 0.44-0.68, #; 4 [KF1X2HH T0.75-0.79 T
bolz, EAEMO%Z, KO, RHcEENLHEE. RTafEh 4% EL, 4
K722 THHZBRHA LT,

1KY (THR) 1 [HERSRI S D RAEHIREE . 552 ’+ QIHR) 1T NHFERBROMR
HEES S B 25 3 (A (B HHE) 1T THIERBRI K32 [aheE 78 - AFEEER) . 4 KT Q1
H) % THERE S oM TE)) bk Lz, 3 IRTHEEN D725 IESR-J JFRR & T, FE
1 7 A IESR-J-PWV (38705 4 [RiE L 7eo7-, FEL 1 A IESRJIPWV2R2 HHDH B, 7
T H R DR FAPES IV, 7 TIZPER 1 A IES-R-J-PWV & TES-R-J JFhROD H 70 2 (K-
EOMBREE R LT, THHDS B, 31HH Q2. Q3. Q5) &, #H2 - HF3KRTLV b 1 KT
DREAITIZ LV IRVERER A D, 25HH (Q10, Q19) 135 1 - 28 2 [N F-HICI R RSEOFERS
NEBIT, VD 2TEE (Q17, Q22) 135 3 KXV & 4 K12 KV 58 FEBE A B 7,

(2) PEF% 1 » H IES-R-J-PWV ORAERSE I 4D

PER% 1 4 7 IES-R-J-PWV | ZEHERBE S Y EANSTRE S U7, PER% 1 4 ] IES-R-J-PWV |3 JEPDS
& DONCHERIEOMB (rs=0.40, p<0.01) . SOC-13 & DA E 2 2F OB (rs=—0.33, p<0.01)
IO, £, PEfL 1 7 H IESR-J-PWV & HBERBRO FHIIA N LA L BRI VAS D
HERIEOFR (rs=0.47, p<0.01) HAHi-,

(3) PEt. 1 » H IES-R-J-PWV OfE45EM: (3 8)

PE: 1 7 H IESRJI-PWV O+07eNFHEGHEDHER CE T, PER 1 » A IES-R-J-PWV O
Cronbach’a 250 E. 22 THH SR T 0.92, 7 27— 0 1 KT THIPERER 3 A RS R
) 0.92, 52 K7 THFERBROIRHIAEE L BfE) 0.85, & 3 (K7 THIFERBRI T 5 [RhkE 1) -
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FRAERER 0.77, 55 4 [KI7-T HHPERER) & DGR TE) 0.76 T o7-, 7=, % 1 ~ H IES-R-J-PWV
LW TRr— N Aa T, KT Ar— M, HEED DA EBICEE S < Ev MEREE A R LT
(% 4 1s=0.40-0.89, p<0.01, rs=0.36-0.59, p<0.01),
PE% 1 7 H IESRJ-PWV 227 & 37 27— (8 1-3 A7) WIZI338E HBEI A Btz
(rs=0.71-0.89, p<0.01), 4 KFRIZITPHEEDOMBEN Bz (¢s=0.40, p<0.01), 4 KD
BT R — N S RS OB DT (rs=0.36-0.89, p<0.01),

3. PERR 1 H OHPEIZERE L7 pER DRMER A b L AEROZIA

1) PEZRHIOHPECBE U= aER N URSEIR, I8XON ER 1 7 HOHPEICBEE L7
BOWPMEZ A b L ABIROFLNKGEE (3R 9)

PEMLFHIDOHPEIZBRE U 7 PER A b L RIBRO IR, Pk, RPEmOH Sl (P95 AuFH)
I, &%, 35 (1.3-82), 4.0 (2.0-9.8), 3.0 (1.0-7.0) T, HPEMIRIEm LV A b L AHBED>
STz, FERFHIOHFEICHT 2 FEIA LA VAS 1345421.2 (5.8-54.2) . 30.0 (13.0-61.0). 16.0

(3.0-49.3) T. WPERGDOITNHELE A FLADRKEWHREL & 52T,

FEM% 1 7 A OHPEICEEE LT PER DIMES A b L AEIRODAE, e, SPEmoRfE (U
SrfrEi) 1%, %421 (0552, 3.0 (1.0-7.3), 1.0 (0.0-3.0) T. ¥FEMDSNEER 1 » HD
HHPEIZ BEhE U 7 PERL DI ME L A b L ASEIRDSE -T2, FERR 1 4 H OHBEICH T2 E8IA h L
A VAS 13%%19.5 (5.9-56.7), 37.0 (13.0-75.3), 10.5 (1.0-38.3) T, {IpEhmi it & v HipE
A RNVAOREVHREEE & 52T,

2) IS AN LFER 1 H OHPEICBRE U7 BER LIMERL A N L AJEIRIZ DN T

PERHOIEMECIE, FEUIBR DR, FamaAss - (RIS PER 1 » A OHPEICBSHE L 7= FER L
AMEH A B L AJERETRS LUz (%4p=0.012, p=0.047) (& 10),

IES-R-J-PWV25 501 D PTSD /N U 227 D 1344 & 24 AR D 247 4 & O L7455, 45
kRS, SRUIBH, PUREAT - IEAEH OWTIUC B BT~ 7 (1),

3) HEOEERREA & FES 1 7 A OHEEICBRE U7 FER DIPMEZ A B L ZERIZ DT

PEM% 1 o A OHPEICERE U7 BER UIMES A B L AEIRZTRS L2 BRI, HEEEZ A R L AD
HHHKELTER L2 &, HPECRT 2 FBINA L ARKE o722 & (VAS HfEbl b) |
RN b L AxHLEET) (SOC-18 HHfiEAm) Th o7z (F4p=0.017, p=0.000, p=0.004) G&
10),

PE% 1 7 A IESR-J-PWV25 sl D PTSD /A U A7 D 183 44 & 24 FJRD 247 £ % Ll L
TRERL PER% 1 4 A OHEICHT BRI A R LA VAS OHIYERLE (52=9.98, p=0.002). %
R JOVER 1 - H D SOC-13 FHRAEA CRIE 2 DALz (5% % 2=8.82, p=0.003, x 2=12.77,
p=0.000) (F 11),

4) FE% 1y AOHPEICBE LT FER DRME R A I LRI & FERR RO HHREC B U 7= Ef%
APEA N U ARERRIZ oW T
PEM% 1 - A OHPEIZBRE U7 PER DIMER A B L AEIR & PE% FRAOHPEIZ B U 7= s bk
Ak LASEIR E ORI BE/RIEOMBEN A LN (1s=0.64, p<0.01), FEF 1 4 HOHPEICER#H L
TPERRDNIME S A N L AJER & PERS FHIDOHPEI T 5 FBIA R LA VAS L ORMICEERIE
9



DOFEIREMN A BT (rs=0.30, p<0.01),

WIPERCIE, PERE 1 4 A OHPEIZBEE U7 e DIME R A b L Ek & PER FHAO HpEIZ B
U TR A B L ASER & OMICA B EOMBN A itz (1s=0.60, p<0.01), 1 7HO
HHPELZ B U 7o ERL DI ME 2 A b L REIR & S RO HEICR 2 F8IA LA VAS Lo
WA B/ EOMERA LT (1s=0.23, p<0.01) GE9),

FRPENCIE, PERE 1 4 H OHPEIZBE U7 pEMR D ME R A b L REk & PES T HHpE B
UToPERG A B L ASER & OICA B IEOMENZ BTz (1s=0.63, p<0.01), % 1 - HiF
DOHPEZ B U7 PER DAOIME R A b L Bk & EER FHADHPEIC RT3 2 F8IA h LA VAS &
DOICHBE/RIEOMEER AL (rs=0.30, p<0.01) (£ 9),

FE% 1 2 A D IES-R-J-PWV25 LA ED PTSD /N U AT D 13 4 & 24 sSAHD 247 4 & ek
U7-ABS, PER A HHPEIC BRI U 72 s 2 E A N U BRI EoD 2otk CREEA A 5 7=
(x2=7.69, p=0.006) (& 12),

5) FEt: 1 o A OHPEIZBRE U7 pER LIIME% A b L AR Z 5] < L7 ZA
PEMRFIIOHEEIZ B U7 BERGMER I L ZIBRASRO T, AR AR PER 1 » H D
[ES-R-PWV25 il ETH 5 PTSD DU A7 3@\ MBI B DALY, AR Cldien -7z (A
A 7.29, 95%(EHEIX#] 0.83-60.96), 7o, FEL 1 » HOHEIZKT 2 FBIIA R LA VAS 23
WS RIREOA T~ 7203, BTl - 7= (A > XLt 4.62, 95%(EHEX ] 0.55-38.21),
IMEERIL PTSD DA Y AT L 72oT- (£ 13),

PEM% 1 H O IES-R-J-PWV25 501 ED PTSD /A U A7 OFctE, 24 SSAGMO Lo & Fe T
PE% FIADHPEIZBHE U 7= PEZ S A B U RIEROEEIZE -T2 (p=0.001) (& 14),

1. PER 1 7 HOHPEICEHE U7 UISIMES A N L AERIZEET 5 27— (IES-R-J-PWV)
D4V ABHEMEORGT

PEM% 1 7 A TIES-R-J-PWV [ L, iz, JRERhEZ S ME, NSO ORER. R
ARNENEOFER 1 2 B OHPEIZBRE U7- FER DIIIME L A b L AR 23 Hlid 2 DI 22 CfEEk:
DDA —)L T D Z L DNGEES U,

PEM% 1 7 A IES-R-J-PWV 37t S e 4tz oo Z L2 Lc (6, 7)., IESR-JJR
Fid 8 R FAEEDN D 725720 28, % 1 # A IES-R-J-PWV 13 4 K725l S vz, ARFZECIL,
FB1RTPHIC3HE Q2. Q3. Q5) AEAE, ZMH2H2HHE Q2. Q3) 1L, IESR-JJF
WD UZA) KT, 20 o 1HE (@Q5) 13X (BhEE) KZEFEN TV, Znbo 3HEBIL, BE
#% 1 7 A IESR-JPWVRZAZ7OH 2 - 3 K7LV b5 1 [JF7IC L0 WEBERA LIz, 20
7eh, ZHO 3HEZ THIPERSR O DAFHIHIREE A7 L7, Wi, 2 K2 2HE
(Q10. Q19) #&AT, Znom 2EAILIESRI FD LEREL KHCEFEh =, i
HOIEBIL, FE% 1 4 H IESRJPWVERAaT LH 1 - 5 2 [RHCREOMBERA LN, Z0
728, HERAE S EZ R LI OFER S, b 2 THA %2 THIPEERERIC R 2 HkiAR
L EEEE) bR LT, BefRIS, 4 DHORT-& LT THERBR) D OXGEL TE) | 2387 ichhit &
L. 2HE Q17 Q22) IZBh#EN AL, Zibo 2 HEIX IES-R-J 5K a6k K125
FNTCNVZ, ZOk®, 20 2 HA R THERER O OYGETE)) A7 Uiz, PER 1 7
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A IES'R-J-PWV & IES-R-J il & DR H R FHEEI L, HES WO HPRFIZ L 5 A b LA
72RO T, FEFRCIGR L, Z0O%bAEMEEITZ LR WHERECTH 5 = LIz X D algetEn
D, R, FrL M EIZEE 4 K7 THIPERER) O OXGEE TE)) 1%, A58 - AR L 0 &
PEREENNCHEE L W O HkFEEZ B H OB OESIT L) ET2OEROH O EEZ B
e

PEf: 1 o A TESR-J-PWV (%, FEERREZ- LM RES L2, FRZ, PE% 1 7 H IES-R-J-PWV
X JEPDS & ORITAE/RIEOFR (rs=0.40, p<0.01). SOC-13 & DN E/RADFR (rs=—
0.33, p<0.01) AHBIT=, FEH% 1 » H IES-R-J-PWV & HPEICHT 2 A LA VAS & OfF
BIRIEOFE] (rs=0.47, p<0.01) b FE7z, FUVEENTRELT-, JefifgE 7780 L[RIERIC, ANRFZEIE
DRSMES A b L AJEIR & E% 9 DRER & ORICHEEOEOMEE R LT, FEK 1 » A
IES-R-J-PWV & JEPDS & O E/RIEOFBL, ## 1 # A IES-R-J-PWV 28 HARAZ MO 1
o A DHPEIZ B U7 pERR DIME R A B U AER 2N T 5 2 & 23Rk LT, E O
Ze 8V L [ARRIC AL & DIMEE A B L AJEIR & SOC-13 & ORI HESERE OB OB DTz,
ik, % 1 A IESR-J-PWV RSHEEICBRE L7 ER A b U AEREZFHL 9 5 2 & &TFEL
77

PEfL 1 » A IESR-J-PWV L, @WVANIEEAHERH D = L &R LTz, % 1 » H IESR-J-PWV
4TEH ? Cronbach’ o £8541% 0.92, 4 47 24—/ 1% 0.76-0.92 Tdh -7, IES-R-J JFhU IS
DPRF D L 5 7o RHEFIZI T, Cronbach’ a fRER A 27 0.92-0.95, 3 7 2 —/1 0.80-
0.91 DEVONEEATEZ 7R LTz 875 R 1 # A IES-R-J-PWV & IES-R-J JFIROBTT & HIZEW
WHEE G2 R LTz, SIS, FE% 1 # A IESR-J-PWV LT 27— 2 a7 ], &7 25—
JURINZHSERE D B iy FEREIZ S S < BV MEHEME A 7R L7z (% % rs=0.40-0.89, p<0.01, rs=0.36-0.59,
p<0.01) (£ 8), ZDi=¥, M 1 » H IES-R-J-PWV [ ZHPEC R U7 pER A9IMES A R LA
TERZFHITT 5 DITHEY], 730, AR ATr—/NThd LWz D,

2. PFEfR 1 A OHEEICERE U7 ER DIIMER A b L ARERORET

AIZED AARNLMEOFES% 1 7 H IES-R-J-PWV O A 27 DL 2.0 ThH-o7- (FE9) 25,
WOKkDZe A x5 & LT i, FoiE 4.0 (PER% 8 1) 89, *FXIfE 10.6~17.3 (FEf% 6~8 1)
880 ChH 1, AARNAMEIIFCK Atk & bl UC, HPEICBE U 72 BEfR DIME L A b L AHME
A BTz, JERSYORRARIHE & OFE P75 M2 K0 BEE72 HEl FEE LS, ok
ETHIH NIRRT H Y | Bk ANtk & 8722 AARNZMEORER 1 4 A OHREICRE L7 pE
BOIIMES A N U AIEIROFHEE L TR DILD &5 2 D,

AARNZNEDPER 1 7 H OHIPEIZBRE U 7= FEMR LIMEs R A B L A IERDSEICK O 2ol Z e~ TR
WERE & LT, BARANZMEOM EUIBRCIER /2 iR 45312 5 6 2 ENE DSHCKIZ AT 2 & 23
2 BN5, DNEON FUIBHERITMHE L CE TUXN D bDD, A0 20%%%E - TE Y 87 Fekse
FELEDSHEE & X TRNE W R D, F70, BRI 1 BN, SHEEE LR LTINS,
Z D=, ARFFEDOEEFN N L5 HPER SR UT- 2oL, PER 1 4 HICHPEICBEE U7 e O
IMEFHA N U AIEREAE DT C, BRI EALEIC AR D & ZORIERIHE) -T2 LB 2
Y N

Aal, PEF 1 7 HOPTSD /~A U AT DL 5% &0 7a< BRI ACHIEEDO S ERREENC K
LR E 72 oTe (3 11, 138), TOBHE LT, AWFIECIXHPEIZBRE L2 pEZ A h LA
ZEHGMNITHHT, EHFETAIHED RV e —1 27 ORENRKRTZ 7= LB 2 BivD,
ZDO—I5TC, FEZFHIOHPEIZBTE U7 e SMER B U AEIRDSR MR, PER 1 4 H OHIPEIC
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Beht L7 BER DRIME % A b L RIERDSR > Te, ZDT2D, 411X PTSD Z2380E 7 % IRertD s
W, BERE BITAA U A7 DRBEITER L, HEEREZHES LT, EX 1+ HOHECEREE L
PERRDHIMERR A b L AEIRIC B DN 2T D B D 5,

3. PERR 1 H OHPEIZEHE L7 pER DRMER A b L A RO IR O

1) RERORRGE

AWFIEORERD O, ARG 1, BGR 2, G 8 INFES T,

(1) PR 1 7 H OHBEICBE U7 FER DRIMEZ A b L ASEIRIC R A I E 52

B 1. TR NS LD HEE LI eE &, E% 1 o A OHPEIZBEE U 7= FER L ME R A 1
L ASERDSR Y, | Z E1E, EFRINAD—ERCTH LN o7, ERINAC L DHENER 1 » D
HHPEIZ B U7 PER DME R A b L ASEIRZ9R < L= BRI, FiiaAse - (BRI, 1)
BOE & D BRI NI L D0 Ch o7 (3 10), 20 E LT, 28512015,

1 SHIE, ZMEBRERN AL D HEES BENCZR TE IR -T2 LR 1+ ADHEIZE
U7 FER OIIMER A B L AEIRE TR L2 B2 BND, SATHIZESS 0T, FEstom 1)
Bl& Lo HITAME S A b L ASEIRAIRLS DTz S STV e, ZOHRTHERS, BEW T
GBS R, BERDAMAEE ) LaZa W REEIC L 0 . BE L7 T Caetes i 3 E YRy
Br~DILOYEFIN T E 72N FE FIHELAUESLTIN I TN D Z LNV, ZOHIERBL, 2otk
ICHEERRINE 725 L, % 1 A OHPEICESE U7 pEtR DIME % A b L AERZ T8RS Lizd
Bz s,

2 DHIL, BEFITAICE DL, B 7 I, A a8 DR R <. W
HOREFE LI & FNAINSH D Z & 3% 1 4 A OHPEIZ B U7 FER ORIMER A B LA
JERZIRLS L= EZ b5,

(2) PER 1 7 H OHPEIZBRE U 7o pER DHOIMER% A b L ASEIRIC HIEE DO A ERIRRANA K E T 5
YRR

n 2. THPEA G ERNIGRE LI E E | PER 1 o H DHPEIC B U 7o PER DHIME % A B L
ZRERDIGR Y, | T &1L, HEEO R ERRBENO—H CH OGN /2572, FER 1 4 H OHFEICRRE L7-
PERRDHIME % A N L AJERZ 8 < LI BHRNE, s tiEZ XA ML ADH HHRkFL L B2 722
LThotz (#10),

FATHIIE TS, PEBROLDHMES A b L ZIEIROIFIE & HEDOSERIZRE & OBERE SHh T
729299, AWFFEORERGFERRIZ, PER 1 4 H OHPEIZBEE U 7o pER DROIMERI A I L AJEIR & H
PEICHTT 2 FBIIA LA %3 VAS & ORIZBEREDZ B (R 11), HEEZ A R L 2ADHH K
TR UL T, PER 1 2 H OHPEICBEE U7 BER DIIMER A b L AIEIRAR < A 50TV
72

PEMRFHIDOHPE R 5 FBIA b LA VAS 13, % 1 4 A OHIPEICBHE U 7= Er& DS ME 2 A
I~ U IR DFEET ) DI MGIERC K > TR > T, RREER L, PR RO HHPE T 2 8y
A N U A VAS 235 1 7 A O BRE U 7 FER DIME R A b L ZRERIC, FIFER & 0 05008
BBEHL TV (FR9), Ziud, RREEMmOHEEIZBRE U 7oL DRME A N L SRR WIRE R & 0
HLIINZ B BT, HPEICRT 2 B8N A N L AE S ORPERDPER 1 » AIZ BRI 5 A b
VAERE o TWV2Z 2R LWL EEX LD,

IMIRRIC L RN EST-BIR L LT, BRI TN E TOHERERE b LA RIOHPEZ FHM
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LTCWeZ ENBZbND, REmIE, URIOHERRZ HEIIZ B GERIZ HRRAT L, AFRIOH
PEICHGT L SNTCND 9, ZORER, HONLBAZHEERERN CE UL, HEEICRH 2 5Em)
NN ER 1 4 H OHPEIZ B U7z PR DRSME R A b L RERZ K08 LTV LB X Hivd,
BRI, HPEICR T 5 T8I A B LA VAS IFHEEICKRHT D A B L AOFE 2 FBIFINOR L2 H DO TH
HIz8, L0 IROHFEIZ T D ERRBED EER 1 4 A OHPEICBHE U7 pEtR D MER A kLA
JERETRS LW EEZBRA,

Alal, FEERHIOHEEICT 2 BN A N VARRKE DS TRERIL, FER 1 7 H OHPEIC R
UT-PER DIMERS A T L ZSERDNER G L U= 2 E A BN E 7oz, — KIS, WIRERIC~ & =
T4 TN—RPEL D IERD L D L ADND Z LT LS MESNTND %599, ZDi=w, Hiks
I, R I U C b WIPERT & [FIRRICHPE OB BRI RIS ANT T2 DR o7 77 2 R < AT 5 EHEE
DVNE I Tz,

(3) FERL 1 4 HOHEIZBEE L7 FEMR DHIIMER A b L ASEIRICEERS PO HIPEL 2 B L 7=
BRPER b L RIEIRA RIF TR

3 3. TREMS RO HIPEICBEE L= EAE A b L AEIRDSE e E & BEIR 1 H DHIBEIC
BEREL U 7= PR DIME S A N U AJEIRASEV Y, | 2 E BN 272 (F 9), SEATHZE T pE%
DIMEZEA N U AIERDEHIRINC O £t T2 Z E3fE SN TR Y 999 SREIOFERNG, PE
BRWIOHPFEI BT U7 PR BMER N L AERZ b oEIE, FER 1 » H OHPECBSE L7 % O
BISME S A b L AIEREERHE L Th o T2, ZO72h, FER RN HIPEICELE L7 E% At k
L ASERZE O BRI L, T 7Y —7 4 U7 EIT U & T DR RO L T A
WEHEETHD EHEZD,

4. AWFFEORRS

ARFGEUTIE, R 5 2d D, 1 DHIE. MREDEHROREHRENE % —2 Jiik & FEmA
FR2IEAT 1 R OELE SN2 L Th D, ZDI-, AWFEDOREZ T~ TORERD H A ALt
(AT DI LV, LasL, FEIRORE U & 5 ZeHusil AR T e FER i, AR AT
XDAREMED B D, SRIIMMOIIBI T T e et A )G & LT Ch D,

2 SHIT, FEfL 1 7 HOBERZEOREIGED 53.1% &A% ->7-, TOERE LT, MEEOHEIC
B0 | ERAET O TIESIMNORE 25 CEMZEZIE L, FER 1 2 BICERRC X 0 EEE
DRIEZEIE LT-Z L NEZBND, TR OPER ARk A SR B M EE R 21T
UDNFDARALZ =20 L, R 1 7 AEZOZZOBRCRIZLTE bV, BIOTZHD55 1% L
TeMs, A lidnx e ote, 7, R 1 o AICHEICERE U2 ER O R N U ASERDE) > 72
BAHENELE Lie o7 rlietE b &2 bid, LinL, FER 1 7 AD IESR-J-PWV 2o 78 L
125 Ch HRER RO IES-R-J-PWV.,  HEEITwT 5 FEIAIA B LA VAS, SOC-13 1220V,
PERS 1 7 A OB L RIEE O NS ORIR CENH HZ0MRE LIz E 2 A, FEAEIRD -T2, 2
DD, AFFFEOFERIIBEE N L DI RE Aol kB2 bivd, LinL, S1&ITFEERD
AARNEIEZERNDND T 2 WTHIH L, o T a0 LT T 208083 5 5,

3 DHIC, MEOBETHE SRR E L O EERI LTmZ Sl k v HEEICBEE L7 EER O
BIIMERL A I L ASEIR A a7 OFERA~OFENE 2 D, FitREE Lot FEER OO
Eth A N L AIERDSEREB O 2l E L D IRV E FIRIEND 2 EnD, ARITEEEE H O
TR e LT b L Th D,

4 SHIT, FEE 1 » H IESRJ-PWV 227 Tk, 772l nmrbniz, ko 5%5 PTSD
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A VR (B 1 7 A IES-R-J-PWV 227 25 5Ll E) 26T, ZofEFRIE, /R
HIPE LT BARANDFES D PTSD A U 27 DEWE (5%) LWV HIAAKD 9 OFERIIZIE L
TWeleth, AFERITEH TEDL D EEB 2 NS, ZO=8, % 1 » H IES-RJ-PWV 1L, JE
BOLMED PTSD A7 UV —= T F D12 ODHIGIRAr—V L T2 015D EE XD,

5 SHIZ, AW TERMEIC L ATHETH 722 & Th D, SRITEIZEZGTeI v 7 RiED
BREL TN MERH D,

VIL f5am

AMFIEUT LY | % 1 o H OHIPEICBRE U7 ERR DHIIME L A b L ASERIZBIT 2 A —1i,
WERAE 2 E, FEERDEZ A YE, WSS YEDSRRES AL, HFEIC LD A b L ASERAFHIT T 5 7=
WIEY), 2o, HRBRAr—VThd I EIVRES NI,

PRI NI L 2 HPE AR LT 2ok, HPEA G ERNSERE LT e RlZ & PERL 1 4 A OHBEIC KT
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Abstract

Objective: 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) at one month after childbirth among Japanese women.

Methods: Data were collected at two general hospital maternity wards and one obstetric clinic
in Aichi Prefecture from July to December 2013. A total of 260 postnatal Japanese women
participated in this study. The women completed anonymous self-report questionnaires at one
month postpartum. To examine the construct validity of the IES-R-J-PWYV, we conducted
exploratory factor analysis with promax rotation. We evaluated the criterion-related validity of
the IES-R-J-PWV using Spearman’s correlation coefficients between IES-R-J scores and scale
scores from the Japanese Edinburgh Postpartum Depression Scale (JEPDS), the Visual Analog
Scale (VAS), and the Sense of Coherence-13 (SOC-13) instrument.

Results: Exploratory factor analysis revealed that the IES-R-J-PWV was composed of four
factors. The total subscale scores for the four factors significantly correlated with each subscale
score. The IES-R-J-PWV was positively correlated with the JEPDS (rs = 0.40, p < 0.01) and the
VAS (rs = 0.47, p < 0.01) and negatively correlated with the SOC-13 (rs =-0.33, p < 0.01). The
IES-R-J-PWYV had good internal consistency, with a Cronbach’s a coefficient of 0.92.

Conclusions: The results of this study indicated that the IES-R-J-PWV was a valid and
acceptable instrument for measuring and evaluating postnatal posttraumatic stress symptoms
related to childbirth among Japanese women at one month after childbirth.

Keywords: Postnatal posttraumatic stress symptoms; Childbirth; Japanese women; IES-R-J;
Scale; Validity; Reliability

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 depression symptoms, and depressive symptoms are significant
predictors of PTSD symptoms [1-7]. Furthermore, PTSD is a social issue because postnatal
women with posttraumatic stress symptoms and depression symptoms fail to establish strong
bonds with their children [8,9]. Posttraumatic stress symptoms related to childbirth disturbs



childcare [10-12]. Moreover, women with these symptoms hesitate to conceive subsequent
children and desire longer intervals between pregnancies [9,13]. Thus, to eliminate the
development of posttraumatic stress symptoms, we should identify women who experienced
these symptoms and provide them with timely care.

Previous studies have used various instruments to evaluate postnatal stress symptoms,
including the Posttraumatic Stress Disorder Questionnaire (PTSD-Q), the Impact Event Scale
-Revised (IES-R), the Posttraumatic Stress Symptoms-Self Report (PSS-SR), the Traumatic
Event Scale (TES), and the Perinatal Posttraumatic Stress Disorder Questionnaire (PPQ)
[4-6,14-17]. However, these existing scales cannot accurately measure postnatal stress symptoms
related to childbirth. Specifically, the PTSD-Q, IES-R, PSS-SR, and TES were originally
developed to measure posttraumatic stress symptoms following stressful events such as natural
disasters, crime and traffic accidents. The PPQ is used to measure posttraumatic stress symptoms
among women who gave birth to neonatal infants with complications [18-20]. Therefore, to
accurately measure childbirth-related postnatal stress symptoms among women after birth, we
should develop an appropriate scale.

In Japan Matsumoto et al. studied the incidence rate of PTSD triggered by childbirth events in
mothers at one month after childbirth using the original IES-R-J [21]. Because the validity of
original IES-R-J was not investigated, we should examine whether or not the original IES-R-J is
an appropriate instrument for accurately measuring Japanese women’s posttraumatic stress
symptoms.

The purpose of this study was to examine the validity and reliability of the Postnatal Women
Version of the IES-R-J (IES-R-J-PWV) in order to identify and provide interventions for
Japanese women with childbirth-related postnatal posttraumatic stress symptoms at one month
after childbirth.

Methods
Study subjects

The validation 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
Data collection procedure

Anonymous self-report questionnaires were distributed to 493 postnatal women attending the
hospitals and obstetric clinic. Of these 493, 262 women returned the 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%).



Measurements
Instruments

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.

Modified original IES-R-J scale

We obtained permission to modify the original IES-R-J from Asukai, who developed the
original IES-R-J. To accurately measure childbirth-related postnatal posttraumatic stress
symptoms using the IES-R-J-PWV, we modified a number of questions from the original
IES-R-J. The validity and reliability of the original IES-R-J has been confirmed among workers
that had experienced traumatic events and stress, including survivors of natural disasters or crime
[22].

To accurately measure childbirth-related postnatal posttraumatic stress symptoms, we added
the phrases “related to childbirth” or “about childbirth” to the original IES-R-J questions.
Subsequently, we named the modified original IES-R-J the postnatal women version of IES-R-J
(IES-R-J-PWYV) in this study. Three experts in the field of midwifery evaluated the content
validity of the original IES-R-J items. Furthermore, a previous qualitative study assessed the
clarity and relevance of the content of the 22 IES-R-J-PWV items. We defined

“childbirth-related postnatal posttraumatic stress symptoms™ as “stress reactions associated
with childbirth experienced by postnatal women at one month after childbirth when estimating
negative childbirth appraisal” [23].

The IES-R-J-PWYV consists of a 22-item questionnaire, with each item ranked on a scale
ranging from “not at all” (0) to “extremely” (4). This results in a score between 0 and 88.
Postnatal women were also asked to report childbirth-related postnatal posttraumatic stress
symptoms experienced in the past week. A higher score indicates more severe stress linked to
childbirth. Asukai has reported that persons with PTSD frequently have complications associated
with comorbid psychiatric disorders [23].Previous studies reported that postnatal posttraumatic
stress symptoms significantly increase postnatal depression symptoms [4,24-26]. Therefore, we
adopted the JEPDS to examine criterion-related validity. To investigate the criterion-related
validity of the IES-R-J-PWYV, we assessed relationships between the original IES-R-J and factors
related to subjective childbirth stress, postnatal depression symptoms and stress coping.

Visual analog scale (VAS)

We adopted the VAS to measure the subjective level of childbirth- related stress. The VAS has
generally been used to assess levels of subjective stress, satisfaction, and childbirth experience
and labor pain in perinatal fields in Japan and China [27-30]. In this study, the VAS consisted of a
100-mm horizontal ungraded line with two endpoints with “no stress” labeled on the left and
“severe stress” on the right. Participants marked the appropriate point on the scale with a vertical
bar.

Japanese Edinburgh postpartum depression scale (JEPDS)

We adopted Okano et al.’s JEPDS to measure postnatal depression symptoms [31]. The
reliability and validity of the JEPDS among postnatal Japanese women has been established [31].
Previous studies have frequently used the JEPDS to measure depression symptoms among



postnatal Japanese women [32-34]. The JEPDS is a 10-item self-report questionnaire, with
scores ranging from “not at all” (0) to  “extremely” (3). Thus, the scores range from 0 to 30
points [31]. A higher score indicates more severe postnatal depression.
Sense of coherence-13 (SOC-13) scale

We adopted Togari and Yamazaki’s SOC-13 instrument to measure stress coping [35]. Several
studies have used SOC instruments to measure stress coping among Japanese mothers with
mental health problems such as postnatal depression [36-39]. The SOC-13 is a 13-item
questionnaire with scores ranging from “not at all” (1) to “extremely” (5). Thus, the scores range
from 13 and 65 points. A higher score reflects better stress management. Previous studies
reported that a low sense of coherence was associated with higher postnatal posttraumatic stress
symptoms scores, and postnatal posttraumatic stress symptoms were significantly negatively
correlated with sense of coherence [16,40,41]. Therefore we adopted the SOC-13 to examine
criterion-related validity.
Socio-demographic Covariates

We collected socio-demographic data on factors including age, education level, occupation,
and marital status, as well as obstetric data on factors including parity, type of childbirth,
gestational age at birth and infant birth weight.

Statistical Analysis

Descriptive  statistics depicted participants’ demographic characteristics. Since the
IES-R-J-PWYV, JEPDS, VAS and SOC-13 scores did not have a normal distribution; we
calculated the median and interquartile range (IQR).

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 statistical criterion used to determine factor
extraction was eigenvalues greater than 1.0. 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 criterion-related validity of the IES-R-J-PWV was assessed by Spearman’s correlation
coefficient between the IES-R-J-PWYV, VAS, JEPDS, and SOC-13. The results of the correlations
were demonstrated with the rs coefficient and accompanying p-value. We analyzed the
correlations by Spearman rather than Pearson correlations because of non-normal distributions.

The internal consistency coefficient of the IES-R-J-PWV was investigated using Cronbach’s
alpha (o) coefficients. Alpha coefficients equal to or greater than 70 were considered satisfactory.
Statistical data analysis was performed using SPSS version 22.0 (SPSS, Inc., Japan).

Ethical Considerations

We obtained ethical approval from the ethics committee of Nagoya University School of
Medicine (approval number: 12-159) and the two general hospitals. Prior to survey, participants
were informed about the study, invited to participate, and informed of their right to decline.
Written informed consent was obtained from the hospital and obstetric clinic directors and oral
and informed consent was obtained from the study participation.



Results
Descriptive statistics

Table 1 shows participant’s socio-demographic characteristics. A total of 260 women were
included in the study. The median age of women was 33.0 (IQR: 30.1-36.8) years. Almost all
women were married. Half of the participants were primipara. Three quarters of women had
spontaneous delivery and approximately 20% underwent a caesarean section.

Table 2 shows the descriptive statistics for the IES-R-J-PWV, VAS, JEPDS and SOC-13
scores and Cronbach’s alpha (o) coefficient for the IES-R-J-PWV Scale. The median
IES-R-J-PWYV 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. Of the participated women, 13 (5%) obtained
a total IES-R-J-PWYV score higher than 25, indicating high PTSD risk.

Validity

Exploratory factor validity: Table 3 shows factor loadings on the Postnatal Women Version
of Japanese language version of IES-RJ-PWV. Exploratory factor analysis of the IES-R-J-PWV
revealed a cumulative contribution ratio of 58.1%. The first factor accounted for 41.2% of the
variance, the second for 9.3%, the third for 4.9%, and the fourth for 2.7%, respectively.
Additionally, the factor loading of the seven first factor items was 0.53-0.86, eight second factor
items was 0.37-0.87, five third factor items was 0.44-0.68 and two fourth factor items was
0.75-0.79. The first factor was referred to as “difficulty controlling feelings for childbirth
experience.” The second factor was named “intrusion symptoms of childbirth experience.” The
third factor was called “avoidance and dissociative symptoms for childbirth experience.” The
fourth factor was referred to as “escape behavior from childbirth experience.”

Compared to the factor structure of the original three-factor IESR-J, the IES-R-J-PWYV had a
different four-factor structure. Of the 22 IES-R-J-PWYV items, seven items were classified as
different factors. Table 4 shows comparisons of the factor correlation coefficients between the
[ES-R-J-PWYV and original IES-R-J. Of the seven items, three (Q2, Q3, and Q5) were more
strongly correlated with the total score of the first factor than second or third factors. Two items
(Q10 and Q19) had almost equivalent correlation coefficients between the first and second
factors. Two other items (Q17 and Q22) were more strongly correlated with the fourth than third
factor.

Criterion-related validity: Table 4 shows the correlation coefficients of items associated
with different factors between the IESR-J-PWV and the original IES-R-J. The total
IES-R-J-PWYV score was significantly positively correlated with the total JEPDS (rs = 0.40, p<
0.01) and VAS (rs = 047, p < 0.01) scores. Furthermore, the total [IESR-J-PWV score was
significantly negatively correlated with the total SOC-13 score (rs =-0.33, p <0.01).

Reliability
Table 2 shows that the Cronbach’s o for the total IES-R-J-PWV was 0.92. The Cronbach’s o
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.”

Table 5 shows the strong correlations between the total [ES-R-JPWV score and first three
subscale scores (rs = 0.71-0.89, p < 0.01). The fourth subscale score indicated a moderate
correlation (rs = 0.40, p < 0.01). The correlations between each subscale also demonstrated
moderate to strong correlations coefficients (rs = 0.36-0.89, p <0.01).

Discussion

The present study has examined 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. The internal consistency of the scale was high and high correlations were observed
between total [ES-R-J-PWV and its subscale scores.

Ciccone et al. pointed out that care managers (trained nurses) worked directly with individual
patients, helping them to make lifestyle changes, monitoring their conditions, and providing the
necessary information and advice to promote patient empowerment, enhance self-management
skills, and achieve better compliance with care recommendations [42]. Therefore, it is expected
that using the IESR-J-PWV will be helpful for the nurses to find earlier those women who had
childbirth-related postnatal posttraumatic stress symptoms at postnatal medical examination.
Earlier detection should help the care managers to increase a woman’s understanding of how to
meet her own needs. This approach could improve a woman’s overall state of mental wellness,
thereby possibly preventing or lessening the experience of posttraumatic stress.

The present study indicated that the IES-R-J-PWV displayed satisfactory construct validity.
Although the original IES-R-J had a three-factor structure, the IES-R-J-PWV revealed a
four-factor structure [22]. In our study, the first factor included three items (Q2, Q3, and Q5).
Two of these items (Q2 and Q3) fit the original IES-R-J “Intrusion factor,” and the other (Q5) fit
the “Avoidance factor.” These three items were more strongly correlated with the total
IES-R-J-PWYV score for the first than second or third factors. Thus, we could regard three items
as “difficulty controlling feelings for childbirth experience.” In our study, the second factor
included two items (Q10 and Q19). These items fit the original IES-R-J “Hyperarousal factor.”
These items were also equivalently correlated with total original IES-R-J scores for the first and
second factors. Thus, based on factor analysis, we regarded these two items as “intrusion
symptoms of childbirth experience.”

Our results revealed that the fourth factor, “escape behavior from childbirth experience,” was
associated with two items (Q17 and Q22). These two items fit the original IES-R-J “Avoidance
factor.” Moreover, they were more strongly correlated with the total IES-R-J-PWV score for the
fourth than third factor. Therefore, we could regard these two items as related to active “escape
behavior from childbirth experience.” It is likely that the different factorial structures of the
[ES-R-J-PWYV and the original IES-R-J may be attributed to specific [ES-R-J-PWYV aspects of
childbirth events.

The present study also confirmed the criterion-related validity of the IES-R-J-PWV. In



particular, results indicated that the IES-RJ-PWYV was significantly positively correlated with the
JEPDS and significantly negatively correlated with the SOC-13. The significant positive
correlation between the IES-R-J-PWV and the VAS in regard to the subjective stress of the
childbirth experience also confirmed validity. Similar to previous studies [4,24-26] our study
showed moderate positive correlations between posttraumatic stress and postnatal depression.
The significant positive correlations between the IES-R-J-PWV and JEPDS confirmed that the
[ES-R-J-PWYV instrument adequately evaluated childbirth-related postnatal posttraumatic stress
symptoms among Japanese women at one month after childbirth. Consistent with another study
[16], our study also showed moderate negative correlations between posttraumatic stress
symptoms and sense of coherence. Consequently, this offers further evidence that the
[ES-RJ-PWYV can evaluate childbirth-related postnatal stress symptoms.

In addition, a comparison was made between the original I[ES-R-J and the IES-R-J-PWV. The
scale showed high internal consistency. Specifically, the Cronbach’s a for the total score was
0.92 and the four subscale scores ranged from 0.76-0.92. Although the original IES-R-J showed
higher internal consistency as measured with the Cronbach’s a for the total score (0.92—-0.95) and
three subscale scores (0.80-0.91) among populations such as victims of earthquake disasters [22],
both the I[ES-R-J-PWV and original IES-R-J demonstrated good internal consistency. Moreover,
our results indicated good reliability based on moderate to high correlations between total
[ES-R-J-PWYV and subscale scores (rs = 0.40-0.89, p < 0.01), and each subscale score (rs =
0.36-0.59, p < 0.01). Therefore, the IES-R-J-PWV was an adequate and useful instrument for
evaluating childbirth-related postnatal posttraumatic stress symptoms.

Limitations

This study should be considered in the light of some limitations. First, participants were
recruited from maternity wards at two general hospitals and one obstetric clinic in the Aichi
prefecture. Therefore, it would be difficult to generalize results to all Japanese postnatal women.
However, the IES-R-J-PWV could be adapted to postnatal women living in similar areas.
Further studies of women from other Japanese prefectures are needed. Second, the response rate
was 53.1%. The reason was that we recruited hospitalized women after childbirth, and asked
them to return questionnaires by mail at one month after childbirth. Third, IES-R-J-PWV scores
demonstrated a floor effect. Only 5% of women were determined to have high PTSD risk
(scored higher than 25 on the IES-R-J-PWYV). Since our results were almost consistent with
Matsumoto et al.’s study in terms of the ratio of high PTSD risk among Japanese postnatal
women with healthy babies (5%), we are certain that our study results are reliable. Fourth, the
use of a questionnaire is a limitation of this study. Thus, mixed method research could be more
useful when one wants to validate or corroborate the results obtained from other methods. We
should consider this point in our future studies. Despite the limitations, the IES-R-J-PWV could
be a useful measure for PTSD screening. Future research should examine this using a larger
population of randomly selected Japanese postnatal women.

Conclusion
The results of this study suggested that the IES-R-J-PWV is a valid and reliable tool for



measuring postnatal posttraumatic stress symptoms related to childbirth among Japanese women
at one month after childbirth. Therefore it is expected that using IES-R-J-PWV we could find
earlier those women who had childbirth-related postnatal posttraumatic stress symptoms at
postnatal medical examination.
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Characteristics n (%) Median (IQR?**)

Age (years) 33.0(30.1-36.8)
Academic background®*
Junior high school 4(1.5)
High school 54 (20.8)
Technical school 32(124)
Junior college 58(22.4)
University 102 (394)
Graduate school 9(3.5)
Occupation
Worker 110 (42.3)
Housewife 150 (57.7)
Marital status
Married 258 (99.2)
Unmarried 2(0.8)
Parity
Primipara 130 (50.0)
Multipara 130 (50.0)
Type of childbirth
Spontaneous delivery 196 (75.4)
Caesarean section 50(19.3)
Vacuum extraction 14 (5.4)
Gestational age at birth (weeks) 38 (37-39)
Infant birth weight (g) 3020 (2758-3259)

@k JQR, interquartile range; **Missing data = 1
Table 1: Participants' socio-demographic and obstetric characteristics (n = 260)

Measures Median IQR* Cronbach's a
IES-R-J-PWV 2.1 0.5-5.2 0.92
VAS 19.5 5.9-56.7
JEPDS 4 1.5-72
SOC-13 46.2 39.8-514
#*[QR, interquartile range

Table 2: Median, Interquartile range for the Postnatal Women Version of
Japanese-language version of Impact Event Scale-Revised (IES-R-J-PWV), the Visual
Analog Scale (VAS), the Japanese Edinburgh Postnatal Depression Scale (JEPDS) and the
Sense of Coherence-13 (SOC-13) and Cronbach's a. for IES-R-J-PWV.



Items

Factor 1

Factor 2

Factor 3

Factor 4

difficulty controlling feelings for childbirth experience
Q2. I'had trouble staying asleep related to childbirth
Q15. I'had trouble falling asleep related to childbirth

Q4. 1 felt irritable and angry related to childbirth

Q21. I felt watchful and on guard related to childbirth
Q18.Thad trouble concentrating related to childbirth

Q5. Tavoided letting myself get upset
when I thought about or was reminded of childbirth
Q3. Other things kept making me think about childbirth

intrusion symptoms of childbirth experience

Q9. Pictures about childbirth popped into my mind

Q16. I had waves of strong feeling about childbirth

Q6. Ithought about childbirth when I did not mean to

Q1. Any reminders brought back feelings about childbirth

Q20. I had dreams about childbirth

Q19. Reminders of childbirth caused me to have physical
reactions, such as sweating, trouble breathing,
nausea, or a pounding heart

Q14.1 found myself acting or feeling like
I was back at that time

Q10. I was jumpy and easily startled related to childbirth

avoidance and dissociative symptoms for childbirth experience

QI11. I'tried not to think about childbirth

Q13. My feelings about childbirth were kind of numb

Q8. I'stayed away fromreminders of childbirth

Q7. 1felt as if childbirth had not happened or was not real

Q12. I was aware that I still had a lot of feelings
about childbirth, but I did not deal with them

escape behavior from childbirth experience
Q17. Itried to remove childbirth from my memory
Q22. I tried not to talk about childbirth

0.86
0.85
0.84
0.84
0.82

0.65

0.53

0.87
0.71
0.61
0.58
0.56

0.53

0.43

0.37

0.69
0.63
0.58
0.52

0.44

0.79
0.75

Table 3: Factor loadings on the Postnatal Women Version of Japanese-language version of Impact Event Scale-

Revised (IES-R-J-PWV)



Ttems Flo* Fob* F3c* F4d+

Q 0.62%* 0.44%%

Q3 0.67%* 0.47%

Qs 0.72%* 0.46%*

Q10 0.61%* 0.54%+

Q19 0.40%* 0.36%*

Q17 0.40%* 0.88%*

Q22 0.36%* 0.80%*
++p < (.01

ax_difficulty controlling feelings for childbirth experience;

b*_intrusion symptoms of childbirth experience;

e avoidance and dissociative symptoms for childbirth experience;

4* escape behavior from childbirth experience

Table 4: Correlation coefficients of items associated with different factors between

the Postnatal Women Version of the Japanese-language version of the Impact
Event Scale-Revised (IES-R-J-PWV) and the original Japanese Impact Scale

Revised (IES-R-J)
IES-R-J-PWV
F1 F2 F3
total score
F1 difficulty controlling feelings for childbirth experience 0.73**
F2 intrusion symptoms of childbirth experience 0.89%* 0.59%*
F3 avoidance and dissociative symptoms for childbirth
. 0.71%** 0.50** 047
experience
F4 escape behavior from childbirth experience 0.40%* 0.38** 0.36** 0.45%*
**Pp <0.01

Table 5: Correlations between the total Postnatal Women Version of Japanese-language version of Impact Event
Scale-Revised (IES-R-J-PWV) and subscale scores and scores between each IES-R-J-PWYV subscale





