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Abstract

Purpose: This study aims to conduct reliability and validity study of the Turkish

version of the Postpartum Specific Anxiety Scale (PSAS), which determines the

anxiety of women in the postpartum period.

Design and Methods: This methodological study included 275 women.

Results: The scale had a single factor structure, which had the factor load in the

appropriate range (0.30‐0.58). The Cronbach's alpha was determined as 0.91, and the

item total score correlations ranged between 0.25 and 0.54. The test‐retest
coefficient was determined as 0.93.

Practice Implications: The Turkish version of the PSAS was evaluated and it was

found that it could be used as a valid and reliable measurement tool in Turkish

women.
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1 | INTRODUCTION

Although new motherhood is considered as a joyful and mean-

ingful experience, this transition period includes many abrupt

changes and is considered a stressful life experience.1-3 Being a

mother means that she would have a new role, a new task, a new

person, and new responsibilities in her life. As a response to this

situation, anxiety is very common, and some mothers can become

extremely anxious for various reasons.4,5 The prevalence of

anxiety in the first 6 months of the postpartum period has been

reported to range between 6.1% and 27.9%.6 Postpartum anxiety

disorder and postpartum depression are reported to be among

the most common psychiatric disorders suffered during the

postpartum period.7-9

There are several reasons that increase the risk of the

development of anxiety disorders during the postpartum period. A

woman's concerns about her child's health and being a good mother,

changes in her financial situation, and unexpected or unintended

pregnancies may increase her stress and anxiety even more.4

Anxiety adversely affects women particularly during postpartum

periods.10 Suffering from postpartum anxiety intensely can lead to

significant distresses the maternal neglect and can seriously disturb

mother‐infant interaction.11-13 Anxiety has also been reported to

exacerbate depression and increase the risk of suicide.14 Since a

woman's mental health directly affects the welfare of her baby,

accurate diagnosis and appropriate treatment are vital to this

population.15 Therefore, it is important to have a valid and reliable

instrument to measure postpartum anxiety. In Turkey, there is no

specific tool to measure postpartum anxiety. By measuring the

anxiety level of women in the postpartum period with such a scale, it

is expected that necessary precautions can be taken to protect

women at risk and that appropriate treatments can be performed.

This study aims to perform Turkish adaptation and reliability and

validity study of the Postpartum Specific Anxiety Scale (PSAS), which

determines the anxiety of women in the postpartum period.

2 | METHOD

2.1 | Study design, sample, and setting

This methodological study was carried out between December 2017

and June 2018 with women who presented to the gynecology and
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obstetrics, and pediatric clinics/outpatient clinics of both in a

university hospital and in a state hospital in Edirne.

The study included literate women who had one healthy

baby (0‐6 months), had no communication or mental problems, had

no postnatal complications and agreed to participate in the study.

In a validity and reliability study, there are rules on how to

calculate the sample size. The most important of these rules is to

include 5 to 30 individuals for each of the items in the scale.16,17 The

study data were collected from 275 women who agreed to

participate in the study and met the inclusion criteria.

2.2 | Instruments

In the present study, the Sociodemographic Characteristics Ques-

tionnaire, PSAS, Edinburgh Postnatal Depression Scale (EPDS), Beck

Depression Inventory (BDI), and State‐Trait Anxiety Inventory (STAI)

were used to collect the data.

2.2.1 | Sociodemographic Characteristics
Questionnaire

The questionnaire was developed by the researcher and includes 22

items related to the main theme of the study.

2.2.2 | PSAS

The scale developed by Fallon and her friends to assess anxiety

symptoms specific to the postpartum period consists of 51 items and

has the following four sub‐dimensions: maternal competence and

attachment anxieties (Items 1‐15), infant safety and welfare anxieties

(Items 16‐26), practical infant care anxieties (Items 27‐33), and

psychosocial adjustment to motherhood (Items 34‐51). Responses to
the items are rated on a 4‐point Likert scale.18 Responses to the

items are rated on a 4‐point Likert scale ranging from 1 to 4

(1 = never, 2 = sometimes, 3 = often, 4 = almost always).

Before the study was conducted, the permission to translate the

PSAS from English to Turkish was obtained from Fallon who developed it

in 2016.

The PSAS was independently translated from English to Turkish by

five academicians experienced in their fields. Then, the necessary

approval was obtained from an academician in the field of linguistics

who was requested to check whether the statements in the scale items

were compatible with the Turkish grammar rules. Finally, the Turkish

form was given to a bilingual expert whose native language was English

and second language was Turkish to translate it back to English. Because

there was no significant difference between the original scale and its

back‐translated form, it was decided that the form could be used as is.

2.2.3 | EPDS

The scale developed by Cox in 1987 is aimed at screening

postpartum depression in women. The scale includes 10 items. The

cut‐off point of the scale is 12.19,20

2.2.4 | BDI

The 21‐item, self‐report rating inventory is used to assess the

severity of depression‐related affective, cognitive, and motivational

symptoms. The minimum and maximum possible scores to be

obtained from the scale are 0 and 63 respectively and its cut‐off
point was accepted as 17.19

2.2.5 | STAI

The inventory was developed in 1970. The scores to be obtained

from either scale range between 20 and 80. The higher the score

is the greater the level of anxiety. While scores of ≤ 36 indicate

no anxiety, scores ranging between 37 and 42 indicate mild

anxiety, and scores of ≥ 42 indicate high anxiety.19

2.3 | Analysis

Statistical analysis of the study was performed using the SPSS 16 for

Windows software (SPSS Inc., Chicago, IL). For the construct validity

of the scale, explanatory factor analysis was applied. Exploratory

factor analysis was performed by applying the Varimax rotation in

line with the principal components method and the factors with an

eigenvalue of ≥ 2 were evaluated. The items whose factor loadings

were ≥ 0.3 were included in the evolutions.

In addition, the relationship between the PSAS and EPDS, BDI,

and STAI was investigated in terms of the criterion validity.

The relationship between the values obtained was calculated and

the test‐retest reliability coefficient of the scale was determined. The

Cronbach's alpha internal consistency coefficients were calculated

based on the variance of each item. In addition, the item reliability of the

scale was determined using the item total score correlation coefficients.

To demonstrate whether there was any difference between the

participants in terms of their sociodemographic characteristics, the

independent samples t‐test and one‐way analysis of variance analysis

were performed.

2.4 | Ethics

The written approvals were obtained from the Trakya University Medical

Faculty Scientific Research Ethics Committee (TÜTF‐BAEK 2017/225)

and the hospitals where the study was to be conducted. Informed

consent was obtained from the women who agreed to participate in the

study. All procedures performed in studies involving human participants

were in accordance with the ethical standards of the institutional and/or

National Research Committee and with the 1964 Helsinki Declaration

and its later amendments or comparable ethical standards.

3 | RESULTS

3.1 | Participants

The participants’ mean age was 27.49 years (SD 6.06). Of the

postpartum women, 45.3% were high school graduates and 78.2%
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were unemployed. About 66.9% of the women received postnatal

help. The introductory characteristics of the women are shown in

Table 1.

3.2 | Validity

To obtain more accurate results, and to determine sample

adequacy and whether data were suitable for the factor analysis,

the Kaiser‐Meyer‐Olkin (KMO) and Bartlett's tests were applied

before the principal component analysis was performed. The KMO

value was found as 0.846, which indicated suitability for the

principal component analysis. Similarly, Bartlett's test results

(χ2 = 4107.847 P < 0.001) demonstrated the interrelationships

between the data and the suitability of the data for the factor

analysis.

3.3 | Exploratory factor analysis

The exploratory factor analysis was performed with the principal

component analysis and the data were analyzed using the Varimax

rotation method. As in the original scale, it was observed that the

items were grouped under different subscales when examined as a

4‐factor structure. Since many items of the scale (1‐3, 1‐16, 18, and
19) were found to have shifted to a different group, it was decided

that the Turkish version of the scale should be one‐dimensional (one‐
dimensional).

The factor loadings of the scale items analyzed at a single

subscale ranged between 0.30 and 0.58. When the factor loadings of

the factor including each item of the 51‐item scale were analyzed, the

factor loadings of the items 1, 2, 15, and 46 were determined to

be < 0.30. Then the reliability analysis of the overall scale was

performed, and it was concluded that the reliability coefficients of

these items were also very low. Based on these results, these

aforementioned four items were excluded from the scale. The factor

analysis was repeated with the remaining 47 items. The percent

variance explained in the Turkish version was 40.0.

The results obtained in the present study are shown in Table 2.

The Turkish version of the scale was decided to be one‐dimensional

with 47 items. There is not an inverse coded item.

3.4 | Concurrent validity

To assess the convergent and divergent validity of the PSAS,

correlation coefficients between continuous variables were deter-

mined. The results are given in Table 3.

The analysis of the related correlation coefficients revealed that

there was a significant relationship between the total score obtained

from the PSAS and the total trait anxiety scores of the STAI which

assesses the general anxiety symptoms (r = 0.53). No significant

relationship was determined between the total score obtained from

the PSAS and that obtained from the State Anxiety Scale of the

STAI (P > 0.05).

TABLE 1 Characteristics of the participants (n=275)

Sociodemographic characteristics
Arithmetic mean (Standart
deviation)

Age of the participating women 27.49 (6.06)

Length of marriage 6.01 (4.86)

Child age (mo) 3.10 (1.97)

Baby's weight 3049.63 (733.81)

f (%)

Baby's gender

Girl 137 (49.8)

Boy 138 (50.2)

Educational status

Literate 29 (10.6)

Primary school 76 (27.7)

Middle school 45 (16.4)

High school and above 124 (45.3)

Place of residence

City center 98 (35.6)

District 155 (56.4)

Bay 22 (8.0)

Marital status

The married 265 (97.4)

Single 4 (1.6)

Employment status

Working 60 (21.8)

Not working 215 (78.2)

Intended pregnancies

Yes 245 (89.1)

No 30 (10.9)

Income status

Less than revenue 94 (34.9)

Income equal to their expenses 142 (52.8)

More than revenue 33 (12.3)

Smoking status

Smoking 62 (22.5)

She does not smoke 213 (77.59

Baby's birth

Normal birth 111 (40.4)

Cesarean section 164 (59.6)

Satisfying with the sex of the baby

Yes 266 (96.7)

No 9 (3.3)

Where she lives after birth

Own house 230 (83.6)

Next to their own family 17 (6.2)

Near her husband's family 28 (10.2)

Received postnatal help

Yes 184 (66.9)

No 91 (33.1)

(Continues)
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There was a positive correlation between the total score

obtained from the PSAS and that obtained from the EPDS at a

minimum of P = 0.05 (r = 0.51).

On the other hand, there was a statistically significant positive

correlation between the total score obtained from the PSAS and that

obtained from the BDI (P < 0.05) (r = 0.36).

These results confirm the convergent‐divergent validity of

the PSAS.

3.5 | Reliability study of the PSAS

In the present study, the test‐retest reliability coefficient was 0.93

(Table 4).

The internal consistency coefficient of the PSAS was determined

as 0.91. The item‐total correlations of the scale ranged between 0.25

and 0.54 (Table 4).

3.6 | Normative study

The Turkish version of the PSAS has 47 items. According to the scale

assessment system, the minimum and maximum possible scores to be

obtained from the scale are 47 and 188, respectively. Because Q1

and Q3 were 73 and 101, respectively in the distribution, the

postpartum anxiety levels were considered as low among those who

scored ≤ 73 on the PSAS scale, moderate among those who scored

between 74 and 100, and high among those who scored ≥ 101.

Higher scores indicate higher anxiety.

4 | DISCUSSIONS

In the present study, it was aimed to perform adaptation, reliability,

and validity study of the Turkish version of the PSAS used to assess

anxiety levels of women in the postpartum period.

Because there was no scale to determine anxiety levels of women

in the postpartum period in Turkey, this scale was developed. In

scaling studies, the first thing to do is to translate the original scale

TABLE 1 (Continued)

Sociodemographic characteristics

Arithmetic mean (Standart

deviation)

Take any psychiatric medication before delivery

Yes 30 (10.9)

No 245 (89.1)

Have other disease during pregnancy

Yes 53 (19.3)

No 222 (80.7)

Receiving information about the birth process during the prenatal
period

Yes 168 (61.1)

No 107 (38.9)

Total 275 (100)

TABLE 2 Factor loads of Postpartum Specific Anxiety Scale items

Item no Factor loading

3 0.33

4 0.40

5 0.40

6 0.41

7 0.42

8 0.49

9 0.56

10 0.58

11 0.48

12 0.45

13 0.54

14 0.44

16 0.56

17 0.43

18 0.54

19 0.49

20 0.33

21 0.39

22 0.39

23 0.48

24 0.57

25 0.56

26 0.43

27 0.37

28 0.38

29 0.43

30 0.56

31 0.50

32 0.30

33 0.51

34 0.38

35 0.53

36 0.44

37 0.41

38 0.47

39 0.37

40 0.47

41 0.48

42 0.51

43 0.36

44 0.33

45 0.49

47 0.42

48 0.52

49 0.41

(Continues)
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taking the culture of the society to which the scale is to be adapted

into account. To perform the language adaptation of the PSAS, the

translation‐back translation method, the most widely used transla-

tion method, was used.21 In this method, the scale is translated into

the target language from the original language and then it is

translated back to the original language for semantic evaluation.21

After the implementation of the translation‐back translation method,

it was decided that the Turkish version of the PSAS was an

appropriate measurement tool in terms of language validity. The

fact that the correlation coefficient obtained after the English and

Turkish versions of the PSAS were administered to 30 Turkish

mothers who had recently gave births and had a good command of

both English and Turkish languages at a one‐week interval indicated

that the linguistic equivalence of the Turkish version of the scale was

very high (r: 0.929).

In the second stage of the scale adaptation study, the scale was

administered to 275 people, and for the construct validity, the factor

analysis based on the data obtained was performed. To determine the

suitability of the study sample size for the factor analysis, the Kaiser‐
Mayer‐Olkin procedure was performed.22 While the KMO value

between 0.90 and 1.00 is considered as excellent, the value between

0.60 and 0.69 is considered as good, between 0.50 and 0.59 as weak,

and < 0.50 as unacceptable.22 The KMO value should be greater than

60 for good factor analysis.22 In the present study, the KMO value was

calculated as 0.85, which suggests that the sample size was suitable for

the factor analysis. In addition, Bartlett's sphericity test showed that

the correlation between the elements was high enough for the PCA [χ2

(1081) = 4107.84, P < 0.001]. In the original study (2016), this value

was statistically significant at the 0.001 level (χ2 (1275) = 14 117.3).18

While the PCA in the original scale accounted for 44.72% of the

variance in the combination, it explained 40.01% of the variance in the

Turkish version. In order for an item to be included in a subdimension,

principally, its factor loading should be at least 0.30.21 In Fallon and

her friend's study, all the 51 items had a factor loading of at least 0.30

in one subdimension. However, in the Turkish version, four items (1, 2,

15, and 46) did not have a factor loading of 0.30. These items were as

follows: "I have felt that I should not need help to look after my baby,"

"I have had negative thoughts about my relationship with my baby," I

have felt that my baby would be better cared for my someone else,”

and "I have worried about returning to work". The low‐correlation
value of the first item of the scale is thought to be due to the fact that

in the Turkish culture, the mother perceives the child event as another

responsibility and even as a more important responsibility than other

responsibilities. Often, all responsibilities and duties related to

children's development and education are laid on the mother.23 In

this case, motherhood is the primary responsibility. Therefore, if a

woman who has just given birth fails to fulfill her other responsibilities,

it is considered acceptable. The low‐correlation value of the second

item of the scale suggests that the newborn does not adversely affect

the family relations, and that if the birth is an intended one and the

newborn is healthy, this affects the relationships even more positively.

The low‐correlation value of the 15th item of the scale “I have worried

that I will become too ill to care for my baby” is probably due to the

fact that in Turkish culture, delivery is considered as a natural process

and that delivery is not thought to lead to an important health problem

in women. Similarly, the low‐correlation value of the 46th item of the

scale may be due to the fact that mothers consider the child more

important than the changes in their physical appearance. In general,

the child is considered as sacred, and more valuable than any other

thing. A woman’ feeling of femininity is honored with birth. In general,

the idea that her spouse’ finding her less attractive in this process

recedes into the background.

After this result was obtained, the corrected item‐total correla-
tions were checked in the reliability study of the Turkish version, and

it was observed that they were not statistically significant either, and

that the Cronbach's alpha values of the scale increased when these

items were excluded. It was understood that these four items did not

yield valid results in Turkish culture, and it was decided not to include

these items when the total scores of the tests were calculated.

However, not to disrupt the originality of the scale, these items were

included in the Turkish version but were excluded from the

calculations. This difference is thought to stem from cultural factors.

In the literature, factor loadings are expected to ≥ 0.30 as a result

of factor analysis.21 In this study, the factor loadings of the items

ranged between 0.30 and 0.58 (Table 2).

Cronbach's alpha levels greater than 0.80 are considered

sufficient.17 In the present study, the Cronbach's alpha coefficient

for the overall scale was found to be 0.91. In the original study, it

was 0.96.18 The Cronbach's alpha coefficients determined for the

original scale and for the Turkish version of the scale were very

close to each other. In the literature, the item‐total score

correlation is stated to be at least 0.20.24 In Fallon's study, item‐
total correlations ranged between 0.30 and 0.70.18 In the present

study, item‐total correlations of the scale were between 0.25 and

0.54, which indicated that there were no problematic items in the

47‐item Turkish version of the PSAS.

TABLE 2 (Continued)

Item no Factor loading

50 0.44

51 0.33

% Variance explained % 40.01

TABLE 3 Correlations for the Postpartum Specific Anxiety Scale
(PSAS), Beck Depression Inventory (BDI), Edinburgh Postnatal
Depression Scale (EPDS), and the The Spielberger State‐Trait Anxiety
Inventory (STAI)

BDI EPDS

STAI

State Anxiety

Scale

Trait Anxiety

Scale

PSAS

Total

0.364* 0.517** 0.184 0.537**

*P < 0.05, **P < 0.01, ***P < 0.001.
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To determine the convergent validity of the Turkish version of

the PSAS, the scales used in the original study were used. A positive

correlation (0.517) was determined between the PSAS and EPDS

(P < 0.01). This value between the original PSAS and EPDS was 0.810

(P < 0.001). In a study conducted with 147 women 8 weeks after

delivery by Wenzel and his friends 10% to 50% of the women

diagnosed with anxiety also had comorbid depressive symptoms.25

While the relationship between the PSAS and trait anxiety of the

STAI was 0.537 in the present study, (P < 0.01), it was 0.77 between

the original PSAS and trait anxiety of the STAI (P < 0.001). In both

cases, the relationships were positive and statistically significant.

However, the values of the Turkish version were slightly lower than

those of the English version. While there was a statistically significant

relationship between STAI state anxiety and PSAS total scores, the

coefficient obtained in Turkish version was not significant. This

causes the new mother's PSAS anxiety score to be high if she had a

trait anxiety in her past, or if she does not have a history of trait

anxiety, which suggests that she has overcome the stress related to

childbirth and the new baby very easily due to not having a

significant anxiety about the birth process.

While the relationship between the English version of the PSAS

and BDI was 0.76 (P < 0.001), it was only 0.364 (P < 0.05) in the

present study.

Based on these results, it can be said that the Turkish version of

the PSAS has convergent validity but not as high as its English

version has.

Although the receiver operating characteristic analysis was

performed in the original study, it was not performed in the present

study, because the latter did not include participants with psychiatric

diagnoses. While the cut‐off point was 112 in the English version, it

was, based on the Q3 value, 101 in the Turkish version.

4.1 | Limitations of the study

The present study was carried out in only one province, Edirne.

Therefore, the results obtained from this study are applicable only to

people surveyed and cannot be generalized to people in all the

provinces of Turkey, which is one of the limitations of the study.

TABLE 4 Cronbach's alpha coefficient of the Postpartum Specific
Anxiety Scale

Item No
Arithmetic
mean

Standart
deviation

Corrected

item‐total
correlation

Cronbach's

alpha if item
deleted

3 1.49 0.87 0.40 0.91

4 1.20 0.58 0.36 0.91

5 1.44 0.82 0.36 0.91

6 1.39 0.81 0.37 0.91

7 1.28 0.67 0.38 0.91

8 1.76 0.95 0.43 0.91

9 1.66 0.94 0.50 0.91

10 1.69 0.89 0.54 0.91

11 1.90 1.06 0.46 0.91

12 1.84 1.05 0.40 0.91

13 1.53 0.91 0.49 0.91

14 2.03 1.11 0.40 0.91

16 2.83 1.18 0.53 0.91

17 2.79 1.09 0.40 0.91

18 2.49 1.22 0.51 0.91

19 2.64 1.24 0.46 0.91

20 2.31 1.19 0.31 0.91

21 1.85 1.04 0.35 0.91

22 3.13 1.05 0.36 0.91

23 2.34 1.13 0.44 0.91

24 2.04 1.12 0.54 0.91

25 2.37 1.19 0.52 0.91

26 2.35 1.07 0.42 0.91

27 1.77 1.02 0.34 0.91

28 1.67 0.99 0.25 0.91

29 1.45 0.78 0.39 0.91

30 1.55 0.90 0.51 0.91

31 1.93 1.11 0.46 0.91

32 2.39 1.15 0.28 0.91

33 1.87 1.04 0.46 0.91

34 1.33 0.81 0.34 0.91

35 2.35 1.13 0.49 0.91

36 1.39 0.80 0.40 0.91

37 1.95 1.04 0.38 0.91

38 1.49 0.95 0.42 0.91

39 1.44 0.85 0.33 0.91

40 1.75 1.06 0.43 0.91

41 2.01 1.08 0.45 0.91

42 2.13 1.12 0.47 0.91

43 1.61 0.98 0.30 0.91

44 1.48 0.86 0.29 0.91

45 2.03 1.04 0.45 0.91

47 1.68 0.89 0.38 0.91

(Continues)

TABLE 4 (Continued)

Item No
Arithmetic
mean

Standart
deviation

Corrected

item‐total
correlation

Cronbach's

alpha if item
deleted

48 1.93 1.06 0.49 0.91

49 1.71 1.00 0.37 0.91

50 1.96 1.08 0.40 0.91

51 1.46 0.85 0.30 0.91

Total

cronbach
alfa

0.91 Test‐ retest
reliability

0.93
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4.2 | Conclusion

At the end of the present study, it was concluded that the PSAS was a

valid and reliable measurement tool for Turkish society. It is

recommended to conduct similar studies with larger samples through-

out Turkey in the future, which would enable the researchers of those

studies to perform the confirmatory factor analysis, which was not

performed in the present study due to the small size of the study

sample. It is also recommended that future studies should include the

clinical population in the sample group, which is expected to enable

researchers to obtain further and more robust data on the PSAS.

4.3 | Implications for nursing practice

PSAS can be used as a useful measurement tool in determining the

anxiety levels of women during postpartum 0 to 6 months. Thus, the

necessary psychosocial support can be provided for women whose

anxiety levels are high. The use of this scale in further research will

contribute to its effectiveness.
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