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Abstract

Purpose: To investigate the current situation of postpartum post-traumatic stress disorder and
analyze its influencing factors. Methods: A questionnaire survey was conducted among the
postpartum women in a city within 1 year by convenient sampling method. The questionnaire
included self-designed general demographic data questionnaire, City Birth Trauma Scale, per-
ceptive social support scale and Simplified Coping Style Questionnaire. A total of 273 valid ques-
tionnaires were collected. Results: The total score of postpartum post-traumatic stress disorder
was 11.00 (5.00~22.00), which was in the moderate level. Perceived Social Support score: 61.00
(49.00~71.00); The positive coping score was 2.00 (1.67~2.25) and the negative coping score was
1.38 (1.00~1.75). Univariate analysis showed that puerperal post-traumatic stress disorder level
of junior high school diploma was higher than that of high school education or above. Post-traumatic
stress disorder scores were higher in women who used drugs to relieve pain after delivery than in
women who did not use drugs after delivery. Women who thought the birth was a traumatic event
scored higher for post-traumatic stress disorder than those who denied it. Spearman correlation
analysis showed that perceived social support was negatively correlated with post-traumatic
stress disorder (P < 0.05), positive coping was negatively correlated with the general symptom
dimension of posttraumatic stress disorder (r = -0.156, P < 0.01). Regression analysis showed that
postpartum analgesia use, the perception of childbirth as a traumatic event, and family support
were the main influencing factors for postpartum post-traumatic stress disorder. Conclusion: The
scores of postpartum post-traumatic stress disorder are in the medium level. Medical personnel
should pay attention to those who have low educational background, use drugs to relieve pain af-
ter childbirth, and consider childbirth to be a traumatic event, and provide early intervention,
education on childbirth knowledge, timely analgesic treatment, and enhancing family support to
reduce the level of postpartum post-traumatic stress disorder.
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1. 518

WARER, S i RA R . FEiRiE, A 50%M) vl 2 7 e, A 20%H)
FHE O P 5 B4 J5 ST RS (Postpartum post-traumatic stress disorder, PP-PTSD) [1]. PP-PTSD &4 1T
BRTOIGE N . BEWZESZLT . Zr= W RE . BT AR 7= 28 1 DA & BRE B2 40 LI 0 i 25 R R
SR 06 )5 R A B VEAS o R IPREAG [2], HOWAREBK BA SRR, MEEMEE N EERE, §
MeRE R RESMIAR. B AWMEHAT Y, 45 R E 104 G SR RTLC B A 10 [ B 25 4 2
T ™ I AR [3] e FRE RN L A TAES A P R IR VAT, 1T 2N T A1) PP-PTSD 5%
X IFAREA IR A OB R B 4] . MG AR, AL SRR A R KA PTSD 1
BfER R R A SR A J7 AT SR g E R, 53— T TR AT RS A R R, G2

DOI: 10.12677/ns.2024.133039 267 I


https://doi.org/10.12677/ns.2024.133039
http://creativecommons.org/licenses/by/4.0/

XPidE 55

THEE[5]o XS 75 TSR TE ST 53 b T R R B N 7 2, AR 75 3R 42 S 5 k2 1
VBRSNS %ot 7 D 8 A S 8 e B o B S R [6] 0 FEI T, ek SRR AN 2 N
FOMOEME RN EERE, HHTRESSTE7 5 PP-PTSD 5430k Nxf i =48 Z AR &R
WHoTEUb, B, AR PP-PTSD JR, #R 1 H 5 SCREAIN G 7 ANAA G, B R H
P25 KA PP-PTSD M2 JZTH R H, A RELT T sk 7= 10 PP-PTSD #2453 .

2. MREFHE
2.1. RMR

AHIEFER FE R AL, B 2020 4F 7 F~2021 4F 3 I XH#IAL4E BT 3 By =40 HAF B B 7 i HEA T R
Wit . IAARIE: © k¢ >18 % @ ™a LHEN; @ HA ER ML S RERT; @ fE
MALIHG HEIF A ESRE . HERbriE: © A/ EIFAENEEIFEE : @ 240)LA W E SR A
BRI o AT B B A6 B B A v IS S

22. BAETR

221 —HRAEMNEER

HATSEE, EEAREN SRR, MR S B4l L% k. Horh N SR RAE RS . SRR, %2
HWERE., REMAET L. HES5IRNE 6 T, IR B9 LERMEIR R AT 2. 5
#7730, BT IR B UIRE. =RER SR INTIRAE 11 0

2.2.2. MH 5% 75 R E%(Simplified Coping Style Questionnaire, SCSQ)

SCSQ A& [ 71 &= 1A% 73 X — A h R BRI 77 20, R IL 20 MR H, B FERIARRIFITH
WRERE 2 ANHERE, BRI EFE% H 1~12, JHMMTE4E% E 13~20, KM 4 ZiFH (AR 0 47, /K
AREL L 5%, ARRRA 2 4y, 4% R 3 4)). B3R ) Cronbach’s a (4 0.78~0.90, & FlI{E M 0.89.
AW T, ERNH UL RECN 0,957,

2.2.3. hSIEH S X #E R (Perceived Social Support Scale, PSSS)

ZEFRH Zimet [8]4nth], 5 HZH AR L, % ERBIEAMA B RELEA H RIRZ AR
R 22 BII0E AMASIE B R 2 0FF, 308 12 MEH, SN ES R R, H
MSCHF S 4 Nk H), R 1~T Bv5rJ7i%, 15508 R ARG AL 22 SCRFIZKPflier, B3R A Cronbach’s
o ZHCN0.99. FEARXITH, BRAH—BERECH 0.832.

2.2.4. Hih 9 % BlEE R (CityBirth Trauma Scale, City BiTS)

FH 9 B BE L et 9T bl Ayers 58T 2018 4EAR#E DSM-V Zwiil I %[10], H TPl —HFNE 5z
JIEIP1E PP-PTSD %iEIR, JE K Cronbach’s o R¥N 0.92. FEYF L 7RI ILBIFENL, ZEX
BLAE B AR AE A (2 55) M BRAHDIEIR(10 2% TR APE[RNZ B FIEIEESEIR C). —MCAEIR(10 2% 1M
PANFNFIG 5 D A FE &5 E). AERIFAR S FRREES 18] F (2 %) JResE il G (2 2%) DAL HERRARVEE H (1
%), it 27 N H SIS (3~12 ) —BOEIR(13~22 &) ih N BTG5, K 0~3 SEgiitarik,
59379 60 4, #357i8E, PP-PTSD R ™ 8 . WU F 3K Cronbach’s a R¥EH 0.93, &AL
Cronbach’s o %4 0.90~0.91. FEARWFH, BERNH—ZER%ECH 0.931.

2.3. PR TE
WG WA g8 IRE R 050 BEEE L RN AR bR I R A0 B A AT BBt
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HEARNF AR R E H ARG R E, [FE B 5 DR EUE i — ok Som %ok,
GRS IERSREHEEERX, FEREEIHIE. RS 332 4y, HIBIES BRI FEZS TR
W3, ERARBCE R 273 4y, A AR 82.23%.

24. G FEH*

PRI B A LA TR P RER FBOR B 7y LU 3R, TR ORI A S, AR ZE R s A RIRFEF= 1
PP-PTSD 57> LA FF & IEZS 0 A1, K M (Pos~Pos)iEATHIR,  #H 18] LK Mann-whitney U 656 ;
PP-PTSD Hit4x 3. Rixf 70955 2% Spearman #5570 #1: 7210 PP-PTSD IS %R FH £ o2k
PRI, BLP <0.05 NZEFA G55 Lo

3. &R
3.1. @A PP-PTSD. fEHMMAN. HEIHHNESER

7744 PP-PTSD #4454 4 11.00 (5.00~22.00) 75, — MCAEARE LTS 73 15 T 73 W AH OCREARAF 43 #hC
FrAE154) N 61.00 (49.00~71.00) 43, AR NH154) 4 2.00 (1.67~2.25) %, THARINXT343 A 1.38 (1.00~1.75)
gy, BAAERILE 1.

Table 1. Postpartum PTSD, coping style and social support score (n = 273)
1. P37~ E PTSD. NXAR. AEXFFR[AEIR(n=273)

i H 1355158, M (Pas~Pss)]
PP-PTSD 11.00 (5.00~22.00)
G WRAE SRR 3.00 (1.00~9.00)
—FREIR 7.00 (3.00~13.50)
SR 61.00 (49.00~71.00)
FRESHF 22.00 (17.00~25.00)
RS HF 2.00 (16.00~24.00)
HoAth S F¢ 20.00 (15.50~24.00)
INPSpIEM
iy AR 2.00 (1.67~2.25)
TH AR L% 1.38 (1.00~1.75)

3.2. REMHIE~ A A5G M HERE S LR

R RS R TR, AEZT 7 Ja A ZPEE YO IS R 2 — R Al P SR e g,
H PP-PTSD A4t 2 7 A Geit %45 (P < 0.05), Z5HR W% 2.

3.3. FEMEE N HER SN S R XS

R TEE REIR: FKEESCRE. AR PP-PTSD &7y —BUEIRAG 0 RHAHDG: HABSC RS
—BOREIRAF 2 AU, AN 5 — U IR 2 AR . 4RI 3.
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Table 2. Comparison of the total score of PP-PTSD and the scores of each dimension of parturient with different characteris-
tics ([score, M (P25~P75)]), N = 273)
2. NEHHE~YT PP-PTSD 2 REHFEFIEER([5Y, M (Pxs~Prs)]), N=273)

i H e 1% SE I URAR SR — iR
20~25 % 24 8.00 (5.00~16.50) 1.00 (0.00~7.00) 6.00 (3.25~13.75)
26~30 % 124 11.50 (5.00~23.75)  3.00 (1.00~10.75) 7.50 (3.25~14.00)
31~35 % 101 12.00 (4.0~21.00) 4.00 (1.00~10.50) 7.00 (2.00~13.00)

A 36 L UL 24 9.50 (4.00~21.25) 4.00 (0.25~5.00) 4.50 (0.50~15.25)

H 2.361 6.955 1.501
P 0.501 0.073 0.681
ABF LB 145 12.00 (4.00~22.00) 3.00 (0.50~9.00) 8.00 (2.00~15.50)
e 24 15.50 (9.20~26.75)  9.50 (2.50~14.50) 8.00 (5.00~15.00)
= 46 11.00 (5.00~22.25)  4.50 (0.00~11.25) 8.00 (3.00~13.00)
WA
LR 58 7.00 (4.75~15.50) 2.50 (1.00~5.25) 5.50 (2.50~10.00)
H 8.675 9.442 2.919
P 0.034 0.024 0.404
I f 228 11.00 (5.00~21.00) 4.00 (1.00~9.00) 7.00 (3.00~13.00)
e it 45 8.00 (4.00~9.00) 2.00 (0.00~11.50) 7.00 (3.00~16.00)
s e z —0.245 -0.987 -0.497
P 0.806 0.324 0.619
e} 239 11.00 (5.00~22.00) 3.00 (1.00~9.00) 7.00 (3.00~13.00)
A 11 15.00 (7.00~34.00)  2.00 (0.00~16.00)  10.00 (5.00~18.00)
IS AF Hh ZHH 23 11.00 (5.00~19.00) 4.00 (1.00~5.00) 7.00 (1.00~11.00)
H 2.661 0.126 3.279
P 0.264 0.939 0.194
10,000~15,000 7 51 12.00 (6.00~24.00) 4.00 (1.00~7.00) 8.00 (3.00~16.00)
15,000~20,000 7 28 7.50 (3.25~16.00) 2.00 (0.00~4.00) 4.50 (2.25~11.75)
20,000 J.LA | 23 10.00 (2.00~22.00)  4.00 (0.00~12.00) 4.0 (0.00~12.00)
FKEEA MUEAN  5000~10,000 JG 116 11.00 (5.00~22.00) 3.00 (1.00~9.75) 7.50 (4.00~13.00)
5000 JGLA R 55 13.00 (6.00~23.00)  5.00 (2.00~11.00) 8.00 (4.00~14.00)
H 4.241 6.049 4515
P 0.374 0.196 0.341
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% 209 11.00 (5.00~22.00) 4.00 (1.00~9.50) 7.00 (3.00~13.50)
2 64 11.00 (5.00~21.50) 2.50 (0.00~8.75) 6.00 (3.00~14.50)
B RMET &
z —0.643 -1.477 -0.041
P 0.520 0.140 0.967
24~36 J4 18 12.50 (4.50~21.25)  3.00 (1.00~12.50) 4.50 (1.00~10.50)
37~40 A 228 11.00 (5.00~22.00) 4.00 (1.00~9.00) 7.00 (3.00~13.75)
a3 T ) 2 R 41~48 A 27 12.00 (5.00~24.00) 2.00 (0.00~8.00) 8.00 (3.00~16.00)
H 0.132 1.348 2.036
P 0.936 0.510 0.361
H—hk 157 11.00 (5.00~22.00) 3.00 (0.50~9.00) 7.00 (3.00~13.50)
o 108 11.00 (4.00~21.00) 4.00 (1.00~8.75) 7.00 (2.00~13.00)
PRI FE=RR AL 8 23.00 (7.00~32.50)  10.00 (2.00~16.00)  7.50 (2.75~17.50)
H 1.785 2.459 0.222
P 0.410 0.292 0.895
TR E 113 10.00 (4.00~19.00) 2.00 (0.00~8.50) 6.00 (2.00~13.00)
BadlEr 32 1150 (4.25~26.50)  2.50 (0.00~11.00) 8.00 (4.00~17.00)
SR B E 43 1k 107 11.00 (7.00~21.00) 4.00 (2.00~9.00) 7.00 (4.00~14.00)
o677 1K
914 351 53 16 21 18.00 (5.50~24.00)  6.00 (0.50~14.00) 8.00 (4.00~13.00)
H 3.152 3.605 1.627
P 0.369 0.307 0.653
% 121 8.00 (5.00~15.00) 2.00 (0.00~6.00) 6.00 (3.00~10.50)
21 L7 £ & 152 14.50 (5.00~25.00)  4.00 (1.00~11.75) 9.00 (3.00~15.00)
LB z -3.102 -2.914 -2.390
P 0.002 0.004 0.017
T 171 11.00 (5.00~22.00) 3.00 (0.00~9.00) 7.00 (3.00~13.00)
H 102 13.00 (4.00~22.00)  4.00 (1.00~11.00) 7.50 (2.00~14.00)
Wr=4
z -0.226 -1.521 —0.260
P 0.821 0.128 0.795
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AR T 33 8.00 (5.50~21.00) 1.00 (0.00~9.00) 7.00 (5.00~10.50)
Cipalg - 182 11.00 (5.00~2.00) 4.00 (1.00~9.25) 7.00 (3.00~13.00)
xﬁ%ﬁf}%&@gﬁﬁgmﬁ % TR 58 10.50 (4.00~22.25) 4.00 (0.00~9.00) 7.00 (1.00~15.25)
H 0.111 3511 0.464
P 0.946 0.173 0.793
%5 40 6.00 (3.00~17.25) 1.50 (0.00~4.00) 5.00 (2.00~10.75)
VLR Aipen 2 233 12.00 (5.00~22.00)  4.00 (1.00~10.50) 7.00 (3.00~14.00)
B R Fe
P A z —2.613 -3.188 -1.360
P 0.009 0.001 0.174
<2500 27 11.00 (6.00~31.00)  4.00 (1.00~15.00) 8.00 (4.00~16.00)
2500~4000 228 11.00 (5.00~22.00) 4.00 (1.00~9.00) 7.00 (3.00~13.75)
# Eﬁggiﬁ >4000 18 7.50 (5.00~15.00) 2.50 (0.75~5.00) 5.50 (3.75~11.25)
H 1.812 1.885 1.152
P 0.404 0.390 0.562
%5 29 11.00 (7.50~24.00)  4.00 (1.00~11.50) 9.00 (5.00~12.50)
e U = & 224 11.00 (5.00~22.00) 3.00 (1.00~9.00) 7.00 (3.00~14.00)
R A z —0.875 -0.785 —0.588
P 0.382 0.433 0.556
Table 3. Correlation analysis of maternal PP-PTSD with social support and coping style
3. F*APP-PTSD 5t £ %#F. M3 AXAEX S
Bl A3 05 6 1 B R SR AR SR — IR
YRR -0.150" -0.030 -0.194™
K BESCHF -0.192" —0.056 -0.238™
i & %5 -0.139" -0.030 -0.181™
FoAth ST+ -0.088 0.005 -0.124"
AR -0.118 -0.001 -0.156"
THAR S0 0.005 -0.078 0.047
THEE S EE(OUIM) N 0.01 B, MESGHER B EN: B S EEGU)N 0.05 B, MISEHER BN,
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3.4. ARG RENBIERHREE R

L4 PP-PTSD i 73 AR AE &, DAL BRIZR 0 M v A R SCI I B 2 SCREAIARAI R0 A 0y 1 A2 ik
172 UL AT o S5 SR RIS R A 2GR R o 82 B R A I S S A2 77 8 PP-PTSD
ML ZRRER . 3 MAEILAT LR PP-PTSD 2251 12.7%. BHARRME X IE 4, Zudettm A
AR 5.

Table 4. Independent variable assignment of influencing factors of postpartum post-traumatic stress disorder
4. ARG ERAERE NIRRT EMRE

HA R T B A5 L
HAEME AREEE =1 Fd =2, @ =3 LR =4
IR 2 B PR A =0 & =1
77 JE A 15 A 25 R e % =0 2 =1

Table 5. Multiple linear regression analysis results of influencing factors of postpartum post-traumatic stress disorder in
parturient women
=5 FEEENGERHREREMERS LA MR ER

AR i RAFHEC A REL RvfEiR R AETEES t{4 P

E 15.325 5.315 2.884 0.000

WAt R 0 S A 4.051 2.028 0.119 1.998 0.047
f& 2500 6.042 1.576 0.249 3.246 0.001

K BESCHF —0.441 0.216 -0.213 —2.342 0.020

7: R®=0.107, %5 R?=0.084, F=4.548, P <0.001.

4. 7Fig
4.1. A~ BB E N BERIR

AHEFEH, A BITS 4450 5 E N2 FH L TR A2] MR A 45 AT, Ui B & X 1) 7~ 0 # AR AE — e A2
P77 e G 15 Ja NIRRT o R K ANE L R AR SRR 4R AT 70 ACTAR T — ROEIRGEEAS 70 $RR
PP-PTSD /K-Ff 1 %2 70 B BI05 (52mid, S5 0BT G B RRs R R D). TR FRY], i
LRGN (A A T 38 R A S 7 S 1 A PR B g, AT B AR RE SR RIS 25, 5 A
PTSD 2 IEAHR[13]. BARMIREIR R rh, 1 1 B REREARG 7 ifl,  EE SR fen,  HATIER LK
ARIRE . TR TRER, PN AR T BRI E], Bt 72 I XSG, KAt T
BOWEINBORE, b7 5 MESCR KPR SURI R B, 7 10 0 A €38 S R g AR LS 16 R 3R S B0™ 1
SR 5 KR 2 R [14] . BT FUR I I 2 R B C 12 /2 PP-PTSD 4EFFIE R, P IafE ™ e &
AN RIS 73 BN ) B8 12 [15], X W] B S 7 I 7E [l IR A5 3 LR R B A

4.2. FRAFRNGRNMERSHS R EXARBHEX M
Spearman FHHE ST AL, 7 H PP-PTSD Mt & SCHF 27K, X5 DIMERSRT FL 45 e — 50 X
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JEE ST e ) R B RE TS ROk B R K 1 2 A B SCRPRGERD,  TE SRR R 5K 4E, XFE(K PTSD
MR EAT EE R ([16]. 774 PP-PTSD Ff— i iR4E L AR RN 2 ARG, S IE[17] B 4 SR AR
o ARBIRREXS 7 500 PP-PTSD BAT IERNE, AR TR & Fh BRI S At O By, i vy 1 B Mgt e 1 A )
T35 R GUEIT A R BRI, T2k NS T iE U 71, B PTSD AR A A (18] (EAHE R
FEARBE T A O 2 SO YR« NI 3 E 5 7 S5 B4 Ja MR RG R 7 AR DRI AR, 73
IR R RER : A SRR BN R A%, S 10 B A DG RE IR K8 7 & B SRS, P i A
JEAE AR EE 22 b BT REANBE S IR AN SR AT R 15 S AR T, DL RT RERS b X7 1 ) 23 AT S
TN AU

4.3. el RENBERHNFEE RS

43.1. FRIERAHER

ARG R DR, P25 8 AR 2 2 PP-PTSD gL R 25, BF 5t 38 BH 7= S5 18 FH 25 s 1) s o
Foor i R A = A e L, AN T S 1 BB 2 Pi[19]. BRALREA, SPIuY). PR ks, e
JEth L. T E R R D R AR A ARG, PR KUK, IR T PR A i e, GRS O
HAM[20]0 & T =10 53 W BRI BOAH SG T IS T T4 2, G2 AN AR B0, R T M BRI 43k S 4
& 3 SO RGBT TR s BRSO BT [21] [22] - BEA5 N B R 1% 55 ) B P A 1E AR e I R R R R IS
il B RIE TR, LK TR 53 7 SRS RIS P U 4 i B U R FE , 72 73 W i) A 1 v & A FH B RO
7 JE A FH 2) P IR I R SRR B R, P LW B IsRR FE A RGAr BE, R R R A ) 1)
REPG T AR5 HER G S, @R EA PRGBS PR O BRI F - P DU m = 1 10
PRAE FE[23]

432 INAG BRI GRS

PR o3 W A FE LR T P A E Ay i AR R ST . TEARBIE TR, IR W 405 v A
13 PP-PTSD /K-V2L & 2 & T 15 58 0 W G M AR =10 . TE MR 75 [24] 55 BRI 78 Hh R 00 5610 20 Bk it 7=
A7~ f5 PP-PTSD ML fEfe R 2, SAMALG R —8. ma— M EEEN S PP 052
AR (FAMY) . Bl B BRI K 75 i RS X AR A 0 R AORESE), 7 B 4 35 1 B A A
IR S 338 ) L3245 . BET-2%[25]. NADINE [26]45 (IR 57 3 B P 006 20 46 i 280 1R 5 77 g G405 I N7 i b i o
REY), RSN G BRI LM AR W AR, HJEE PP-PTSD BRI AT L EL L.
BTG, AR RN FREE , AREZ T G RR B R, TR AR PR SR 2 U AT AU
SIUR[27], THERFEIEA WA B RE AR R AR PRI B R T R A Wk [28) R TG IR A W R [29], BRI TE i
B RAE R A7 5 N BB IE ST IE MR S IAEE, Sl B RN G R, b 7 5 I ROE 1
KA [30].

4.33. REXZF
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