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Abstract: The purpose of this study is to explore the relationships among postpartum fatigue (PPF),
depressive cognitions, resourcefulness, quality of life, and life satisfaction in Arab postpartum
mothers. A conceptual framework is used in this study based on the middle range theory of
resourcefulness, which Zauszniewski developed in 2006. The study is a cross-sectional descriptive
design with 123 postpartum women who had given birth within the past six months. used WhatsApp
and Facebook for recruitment. developed the self-administered online survey in Qualtrics and
collected data from 6 January 2017, to 6 February 2017. Correlation analysis is used to address
the research aim and used the P value of 0.05 to determine the significance of the results. There
were significant correlations among depressive cognitions and resourcefulness, life satisfaction, and
quality of life; there were also significant correlations between PPF and life satisfaction, as well as
among resourcefulness, quality of life, and life satisfaction. The results of this study emphasized the
importance of assessing depressive symptoms and PPF in mothers early in the postpartum period.
The results may contribute to designing future intervention studies aimed toward decreasing the risk
of mothers with PPF developing more serious depressive symptoms.
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1. Introduction

Postpartum fatigue (PPF) and depression are serious problems that affect women after
childbirth [1]. In the United States, one in eight women experience depressive symptoms
at this time [1], while around 14% of postpartum women in the eastern region of Saudi
Arabia are affected by depression [2]. Furthermore, Alzahrani [3] found that 17.1% of
primiparous mothers in Jeddah have such symptoms. In addition, approximately 63.8%
of new mothers are affected by PPF, making this the most common problem for women
during this period [4].

During the transitional period after birth, the new mother faces major changes in
her life, social role, responsibilities, physiology, financial adjustments, and marital and
interpersonal relationships. All these changes can lead to increased risk for developing
postpartum depressive symptoms that may include PPF and depressive cognitions (DC).
These symptoms influence the mother’s perception and judgement regarding her quality
of life (QOL) and satisfaction with life (SWL) [5].
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Significance of This Study

The postpartum period is associated with major physiological, psychological, and
social changes [5]. This leads to increased risk for PPF and DC. The latter are the initial
predictors of the development, maintenance, and exacerbation of depressive somatic and
affective symptoms [6], and depression is an ongoing problem that affects at least 15%
of women after parturition [1]. Depression during the postpartum period has numerous
adverse effects on the health status of both mother and newborn [7], negatively influences
mother–newborn interactions [8], and it also negatively affects the mother’s social life
and health [9].

PPF, specifically, affects more than 60% of mothers, making this the most common
problem for women during the postpartum period [4]. Fatigue leads to a decreased capacity
for physical and mental activity [10]. PPF is a dynamic phenomenon—it may stabilize
or worsen as the postpartum period progresses [11]. It has been shown that PPF has a
negative impact on the mother’s health and the newborn’s development. According to
Kurth et al. [10], during the postpartum period, fatigue can decrease a mother’s concen-
tration level and increase the incidence of PPD. As a result, it can heighten the risk of a
mother doing harm to her newborn; can interfere with healthy mother–infant interaction;
and can cause early weaning from breastfeeding, thus delaying infant development [12].
Despite PPF being a highly common ailment among new mothers, it garners very little
attention from researchers and health care providers.

Additionally, PPF and depression have been found to negatively affect QOL and SWL
in populations other than postpartum women [13,14]. Furthermore, several studies have
shown that greater resourcefulness (RS) is effective in overcoming challenges and stressful
situations [15,16]. Resourcefulness defined as the ability to perform daily tasks indepen-
dently and to seek help from others when the person cannot function independently [17,18].
Researchers have found that RS protects individuals from different populations, such as
older 1 adults, from being affected by the environmental and cognitive factors that could
lead to depression and other psychological problems and affect SWL [19], but RS has not
been previously studied in the postpartum female population.

Despite researchers having examined PPD in general and PPF from various perspec-
tives, none have investigated the effect of PPF and DC on the mother’s QOL and SWL
during the postpartum period. Moreover, no authors have explored the correlation of
research variables among the population of postpartum women. Studying the effect of RS
during the postpartum period is highly important because the mother faces many changes
and challenges stemming from her new responsibilities and the changes in her life during
this period [5]. RS skills are important during this period to help the mother adjust to her
new responsibilities and roles.

The conceptual framework for this study was based on the middle-range theory of RS
and QOL, first developed by Zauszniewski et al. in 2006 [18]. The framework is depicted
in Figure 1. In this study, three constructs were drawn from the RS theory. The first
construct is process regulators, which include intervening variables, such as cognition,
affect, motivation, and perceptions [18]. Under this construct are two conceptual variables
reflecting process regulators: PPF and DC. The variable for the construct of RS is RS skills.
For the last construct, the mother’s QOL is reflected in measures of QOL and SWL during
the postpartum period.

The aims of this study include the following: (a) To examine the relationships be-
tween process regulators (DC and PPF) and RS skills in mothers during the postpartum
period, (b) to examine relationships between process regulators (DC and PPF) and QOL
outcomes (QOL and SWL) in mothers during the postpartum period, and (c) to examine
the association between RS skills and QOL outcomes (QOL and SWL) in mothers during
the postpartum period. This study was focused on Arab postpartum women because most
of these factors has not been studied before among this population.
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Figure 1. Research model for study of postpartum Arabic women. 
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2. Methods
2.1. Design and Sample

A cross-sectional descriptive correlational design was used to examine the relation-
ships among PPF, DC, RS, QOL, and SWL. The sample of the study was a convenience
sample of postpartum women who had given birth at least 2 weeks and not more than
6 months previously. We used a convenience sample because this is the first study to
constitute an attempt to find correlations among the study variables pairings. In addition,
the study design was descriptive, and there was no database from which study participants
could be randomly selected.

The sample size was determined based on correlational power analyses that should
be conducted as two-tailed tests, an α of 0.05, power of 0.80, and ES of 0.15 yielded a need
for 85 subjects to provide a complete data set. To compensate for missing data or attrition
of the participants, the study needed to include 120 women.

2.2. Subjects (Inclusion and Exclusion Criteria)

The inclusion criteria for the study were as follows: (1) The mother must be able to
speak Arabic; (2) the mother should have her newborn with her at home; (3) the mother
should be 18 years of age or older; and (4) the mother should have given birth at least
2 weeks and not more than 6 months before participation. Data on mothers during the
first 6 months of the postpartum period were included because this period is the most
difficult time and because most previous authors had collected data for this period [12,19]
In addition, only mothers at least 2 weeks postpartum were included because maternity
blues and psychosis usually manifest in the first 2 weeks. By excluding this time period,
we avoided confusion between participants experiencing maternity blues or psychosis and
participants experiencing DC symptoms [20].

The exclusion criteria for the study were (a) mothers with newborns who were depen-
dent on technology after discharge. According to Toly et al. [21], mothers of children who
were dependent on technology such as (mechanical ventilation, oxygen, or intervenors
nutrition or medications) experienced a higher level of depressive symptoms; (b) mothers
who experienced a multiple birth; and (c) mothers who were pregnant at the time of the
study. These mothers were excluded because they were expected to have both a high level
of fatigue and a high risk for developing depression [7,22].

2.3. Recruitment and Data Collection

After institutional review board approval was obtained, the participants were recruited
through Arab groups on Facebook and WhatsApp. For data collection, a self-administered
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online survey developed using Qualtrics was administered. In addition, the participants
were instructed to sign a waiver of written consent before starting the survey. If the
participants were willing to take part, they were asked to answer the screening questions
to assess their eligibility. If found eligible, they were directed to the consent form, where
they were asked to check a box that served as their electronic signature.

2.4. Measurements

Postpartum fatigue. The Multidimensional Assessment Fatigue scale (MAF) was
used to measure PPF. The MAF scale is a self-reported questionnaire composed of 16 items
divided into 4 dimensions. These dimensions are (a) severity of fatigue; (b) distress; (c)
impact of fatigue on activities of daily living (cooking, doing household chores, bathing,
dressing, working, participating in social life, sexual activity, leisure and recreation, shop-
ping, walking, and exercising); and (d) frequency of fatigue over the previous week. The
level of measurement of this scale is a ratio, and the resulting score ranges from 1 (no fatigue)
to 50 (severe fatigue) [23]. Higher scores mean greater fatigue, distress, and interference with
activities of daily living [24,25]

The MAF scale was developed in the English language by Belza in 1991 [26]. However,
for this study we used an Arabic version of the scale, developed using a translation and
back-translation process, and the psychometric evaluation performed by Bahouq et al. [24].
The Arabic version of the MAF scale demonstrated an acceptable Cronbach’s alpha at 0.70
and good validity and sensitivity [24]. For the current study, the Cronbach’s alpha for MAF
was measured at 0.84, which is considered good reliability.

Depressive cognitions. DC were measured by the Depressive Cognitions Scale (DCS),
which was developed by Zauszniewski and translated into Arabic by Bekhet [27]. The DCS
assesses 8 depressive thoughts: Hopelessness, helplessness, powerlessness, purposeless-
ness, worthlessness, loneliness, emptiness, and meaninglessness. All items are phrased
positively and need to be reverse coded before analysis. The total score ranges from 0–40,
and the higher the score after reverse coding of the 8 items, the greater the level of DC [27].
The cutoff for the DCS is 7, which means patients with scores greater than 7 have a higher
risk for developing clinical depression [28]. The DCS-Arabic has an acceptable internal
consistency (α = 0.78) and has demonstrated good construct validity [29]. For the current
study, the Cronbach’s alpha was 0.75, which is considered acceptable reliability.

Resourcefulness. In this study the Resourcefulness Scale (RS) was used to measure
the RS concept [18]. The scoring method for the RS is a 6-point Likert scale ranging from
0 (not at all like me) to 5 (very much like me). The total score ranges from 0–140. Higher scores
mean higher personal and social resourcefulness [18,29]. The Arabic version of RS showed
acceptable reliability (0.81) and good validity [30], and in the current study, the reliability
was acceptable (α = 0.78).

Quality of life. A single-item, global-QOL question was used to measure QOL.
The responses ranged from 1 (poor) to 5 (excellent) [31]. The single-item, global-QOL
question was compared with the standard health measure to assess the construct validity
of the question. The researcher found that the single-item, global-QOL question had good
discriminant validity with the physical capacity and psychological distress scales [31].
This item was the most suitable for our study because it assessed both health-related and
non-health-related aspects of QOL [32].

Life satisfaction. In this study, SWL was measured by the Satisfaction with Life Scale
(SWLS). This scale measures the judgmental component of subjective well-being [33]. The
scoring method is based on a Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree).
The range of possible scores is 5 (minimal satisfaction with life) to 35 (very high satisfac-
tion) [33,34]. The Arabic version of the SWLS was translated by Abdallah [34] and shows
acceptable reliability (α = 0.79) and good validity. Reliability for the current study was 0.86,
which is considered acceptable.
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2.5. Data Analysis

The data were automatically entered from Qualtrics to SPSS. Data screening was
performed by running descriptive statistics and frequencies for all variables to check for
missing data, outliers, and unusual scores that could cause problems during the analysis.
The statistical analysis used for the research questions was correlation, which was used
because it helped determine the relationships among the variable’s pairs. In addition, it
helped define the direction of association between the variables (positive or negative) as
well as the effect size (the magnitude) [35]. The p value that was used to determine the
significance of the results was (0.05).

3. Results

The data were collected between January and February 2017, and 123 Arab post-
partum women completed the survey. All participants included in this analysis were
married women, and 70.7% had experienced a vaginal delivery. The other demographic
characteristics were displayed in Table 1.

Table 1. Demographic characteristics.

Demographics Percent %

Age

18–25 years 20.3
26–30 years 41.5
31–35 years 26
36–40 years 9.8

More than 40 years 2.4

Employment
Status

Full time employee 35.8
Part time employee 5.7
Working from home 2.4

Unemployed 56.1

Education

Elementary school 0.8
Middle school 0
High school 7.3

2 years of college or technical school 5.7
Bachelor degree 58.5
Master degree 22

Doctorate degree 5.7

Presence of
Social support

Yes 78
No 22

Minimum Maximum Mean SD

Number of
pregnancies 1 10 2.73 1.7

Number of
children 1 7 2.3 1.4

3.1. Descriptive Statistics for the Composite Scale

The results of all the scales showed variance in the data, and all data were normally
distributed, based on the skewness and kurtosis of the total score of the scales. All the
information for the mean, standard deviation, and minimum and maximum values is
displayed in Table 1.

The DC mean was 5.69, which is considered to be a low score based on the published
cutoff score of 7 on the DCS [28]. The results showed that 69.1% of the participants scored
between 0 and 6, 23.7% scored between 7 and 13, and 7.2% scored between 14 and 26,
which indicates that 30.8% of the participants were at higher risk for developing clinical
depression [28]. The postpartum fatigue mean was 8.5, which was considered a moderate
fatigue level. Results also showed that 9% of the participants had a low fatigue level, 54.9%
had a moderate fatigue level, and 36.1% had a high fatigue level.
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The RS mean was 93.2, which was considered a moderate level based on the RS score
range mentioned by Zauszniewski et al. [36]. In this study, 2.4% had low RS, 10.6% had
somewhat low RS, 47.2% had moderate RS, 35.7% had somewhat high RS, and 4.1% had
high RS.

In addition, the SWL mean was 25.1, which was considered a high satisfaction level.
The QOL item had 5 responses, and the QOL mean was 3.45, which was considered a very
good QOL. The percentages for each response were 20.8% excellent, 33.6% very good, 20%
good, 21.6% fair, and 4% poor. The other descriptive statistics for all the scales are shown in
Table 2.

Table 2. Descriptive Statistics for the Composite Scores of the Scales.

Variable M SD Skewness Kurtosis Min Max

Depressive cognitions (DC) 5.69 4.72 1.62 3.45 0 26
Postpartum fatigue (PPF) 28.5 9.62 −0.496 0.144 2 47

Resourcefulness (RS) 93.2 15.88 −0.36 0.283 43 129
Satisfaction with life (SWL) 25.1 6.37 −0.697 −0.232 7 35

Quality of life (QOL) 3.46 1.16 −0.30 −0.95 1 5

3.2. Correlations among the Variables

The results of the analysis showed that the strongest significant correlations were
between DC and RS, PPF and SWL, and RS and QOL and that the RS and SWL correlation
was also significant. Finally, there were no significant correlations between PPF and RS or
PPF and QOL (refer to Table 3).

Table 3. Correlations Between the Variables.

Correlations Results Comments

PPF→ RS β = 0.059, p = 0.52 Not Significant
DC→ RS β = (−0.37), p < 0.0001 Medium Negative Correlation

PPF→ QOL β = −0.097, p = 0.29 Not Significant
PPF→SWL β =(−0.24), p = 0.007 Low Negative Correlation
DC→QOL β = (−0.48), p < 0.001 Medium Negative Correlation
DC→SWL β = (−0.43), p < 0.001 Medium Negative Correlation
RS→QOL β = 0.27, p = 0.001 Low Positive Correlation
RS→ SWL β = 0.21, p = 0.017 Low Positive Correlation

4. Discussion

In this study, 123 postpartum women completed a survey relating to PPF and DC. The
percentage of participants between 26 and 30 years old was 41.5%, which is consistent with
previous research on postpartum women [18,36]. In addition, 70.7% of the participants had
had vaginal births, and 29.3% had had cesarean sections. These results are similar to the
findings from Taylor and Johnson’s study [18], in which 78% of the participants had had
vaginal births and 22% had had cesarean sections.

This study is significant because it is one of the first to offer an examination of the
correlations among the previously mentioned factors in Arab women, specifically within
the context of RS theory. A significant correlation between DC and RS was found, which
is consistent with the findings of Zauszniewski et al. and Zauszniewski et al. [37,38],
although these two studies were not conducted with postpartum women. Unfortunately,
the correlation between DC and RS in postpartum women had not previously been studied,
and neither had that between PPF and RS.

DC was significantly correlated with QOL and SWL, which is consistent with RS theory
and the previous study by Zauszniewski et al. [38]. However, the participants of said study
were female relatives of mentally ill adult patients. Our results were also consistent with
other studies whose authors investigated the correlation between depression or depressive
symptoms and QOL and SWL [39]. Wells et al. [39] found that patients with depressive
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symptoms reported limitations in QOL. Moreover, Strine et al. [13]. found similar results
indicating that depressed patients suffered impairment in their health-related QOL and
that they were not satisfied with their lives [40]. Underhill et al. [40] noted that survivors
of traumatic brain injuries who were diagnosed with depression also reported lower SWL.

Two studies involving postpartum women were found in the literature, and their
results are consistent with our findings. However, the focus of these studies was PPD, not
DC, which is known to precede the development of clinical depression [41]. Sadat et al. [42]
found medium negative correlations between PPD and QOL at 2 and 4 months, and Boyce
et al. [43] found that PPD negatively affected the 5 dimensions of QOL.

In terms of PPF, a limited number of studies have been focused on the effect of PPF on
the mother’s QOL [44,45]. However, some authors have investigated the correlation be-
tween fatigue in general and QOL among several populations, such as cancer patients [14]
and adults with chronic diseases [46], but none have specifically focused on the association
of fatigue with SWL.

In this study, PPF had a significant negative correlation with SWL, but its correlation
with QOL was not significant. Our study findings were not consistent with the findings of
previous researchers. Gupta et al. [14] found that fatigue levels among cancer patients were
negatively and strongly associated with QOL. In addition, Michielsen et al. [47] conducted
a study among sarcoidosis patients and found that fatigue was negatively associated with
all domains of QOL. Elsewhere, another study was performed among adults who had
chronic insomnia, and the researchers found the same strong correlation between fatigue
and QOL [46].

The possible reasons for finding inconsistent results include: (1) Studies of the concepts
were among different populations, and (2) researchers used different scales to measure
the concepts. In the three previously mentioned studies, the researchers used scales that
differed from the scale used in this study to measure QOL. In this study, the single-item
global QOL question was used, but Fortier-Brochu et al. [46] used SF−36, Michielsen
et al. [47] used the WHOQOL-100, and Gupta et al. [14] used the Ferrans and Powers QOL
Index. The single-item global QOL question measured the participants’ perceptions of their
QOL in general. However, the other QOL scales consist of various domains. For example,
the SF-36 consists of 8 domains: General health, mental health, physical functioning,
social functioning, bodily pain, vitality, restriction of usual activities due to physical
problems, and emotional problems [46]. The WHOQOL-100 measures 6 domains: physical
health, psychological health, level of independence, social relationships, environment,
and spirituality [46]. The Ferrans and Powers QOL Index has 4 major domains: health
and physical, social and economic, psychological and spiritual, and family [14]. Also, As
mentioned previously, all studies [44–47] focused on populations with chronic diseases;
however, 70% of the mothers in our sample did not have any chronic diseases, and 78%
had at least one person to provide support for them. All these factors could explain the
lack of correlation between PPF and QOL.

Furthermore, as expected, RS had a significant positive correlation with QOL and
SWL. The study results were consistent with RS theory and previous studies whose authors
investigated the correlation between RS and QOL and between RS and SWL. Examples
of previous studies to feature investigations of the correlation between RS and QOL are
Huang et al. [48], who studied women with breast cancer, and Zauszniewski et al. [38],
who studied chronically ill patients. In addition, the correlation between RS and SWL was
consistent with the results of two Zauszniewski [49,50] studies, which were focused on
elderly participants.

Strengths and Limitations of the Study

This study has several strengths and some limitations. One of its strengths is that it is
one of the first studies to offer an examination of these types of variables in Arab women,
and the sample size is fairly large. In addition, a previously tested theoretical framework
was used to help design the study, and all scales used were valid and reliable. In addition
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to these strengths, a few points may be considered as both strengths and limitations at the
same time. Using online data collection made it easy for the mothers to complete the survey
when they had the time, but it also increased the probability of incomplete surveys and
missing data. Using social media for recruitment to reach a large number of participants
was a strength, but it was also a limitation in terms of missing potential participants who
do not use such media.

Other limitations of this study included the use of a convenience sample and the
unvaried demographic characteristics of the participants. All enrollees were married and
highly educated, which limits the generalizability of the results to the participants enrolled
in this study. Finally, the descriptive, cross-sectional design is another limitation because
the data were collected at the same time, and thus, we could not measure changes in the
variables over time.

5. Conclusions

Despite its handful of limitations, the results of this study indicate that DC have
significant correlations with RS and QOL outcomes. Postpartum fatigue correlated only
with SWL, and RS correlated with both QOL and SWL, supporting the value of RS theory
for this population. In addition, these findings emphasize the importance of assessing
depressive symptoms and PPF in mothers during the first weeks of the postpartum period
to help them adjust to their new responsibilities and roles and to safeguard their physical
and psychological well-being.

The results also suggest that to improve postpartum women’s psychological and
physiological health and QOL, policymakers in Arabic countries should mandate the
assessment of the mother’s depressive symptoms and fatigue level during the first six
months of the postpartum period. This assessment should be conducted before discharge
from the hospital, at three months postpartum, and at six months postpartum.

Furthermore, health policymakers should take into account the importance of assess-
ing the QOL of postpartum women because this will affect not only them but also their
newborn and their entire family. Hospitals should adopt a policy to provide postpartum
women with all the available resources, support, and education they can concerning the
mother’s health during the postpartum period to help her adapt to her new responsibilities.

Moreover, nurses should provide information about educational programs prior to
delivery to improve women’s QOL during the postpartum period by educating them and
their partners on the expected changes and responsibilities at this time. In addition, nurses
should educate mothers on some self-management techniques that will help them adapt to
their new responsibilities, decrease their stress levels, and help them maintain their physical
and psychological health. Finally, nurses should try to personalize postpartum education
based on the individual mother’s needs to avoid overwhelming her with information that
might not be related to her circumstances.

Several suggestions can be made for future research, which include replicating the
study in a hospital setting and assessing mothers’ DC and PPF levels over time to determine
whether they affect their SWL and QOL. Moreover, one of the possible recommended
studies is to investigate whether there is any correlation between the process regulator
variables (PPF and DC) and between the QOL outcome variables (QOL and SWL). The
latter may help in determining whether these two concepts are different or whether they
overlap in postpartum women, which will help define and measure these two variables in
future research.

In addition, conducting mixed-methods research is suggested because it will provide
a better understanding of the perceptions, life experiences, and cultural viewpoints of
postpartum women, as well as of the quantitative data collected from the mothers. Such
research will enrich our knowledge of the postpartum phenomenon.



Nurs. Rep. 2021, 11 92

Author Contributions: Conceptualization, H.A.B. and J.A.Z.; methodology, H.A.B., J.A.Z., M.Q.G.,
C.J.B. and A.P.; software, H.A.B.; validation, H.A.B. and J.A.Z. formal analysis, H.A.B. and C.J.B.;
investigation, H.A.B.; resources, H.A.B.; data curation, H.A.B.; writing—original draft preparation,
H.A.B.; writing—review and editing, H.A.B., J.A.Z., C.J.B., W.M.A. and F.H.A.; visualization, H.A.B.;
supervision, J.A.Z., C.J.B., M.Q.G., A.P.; project administration, H.A.B.; funding acquisition, H.A.B.
All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by Alpha Mu Chapter of Sigma at Case Western Reserve University.

Ethical Approval: Ethical approval was obtained from Case Western Reserve University.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Case Western Reserve University, and approved by the Institutional Review Board of
CWRU (IRB-2016-1716 27/12/2016).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Lefkowitz, D.S.; Baxt, C.; Evans, J.R. Prevalence and Correlates of Posttraumatic Stress and Postpartum Depression in Parents of

Infants in the Neonatal Intensive Care Unit (NICU). J. Clin. Psychol. Med Settings 2010, 17, 230–237. [CrossRef]
2. Al-Muhaish, W.S.; Al-Azman, B.A.; Al-Ghamdi, B.A.; Al-Qahtani, A.H.; Al-Qahtani, N.H. Prevalence of Postpartum Depression

and its Correlation with Breastfeeding: A Cross-Sectional Study. Int. J. Med Res. Health Sci. 2018, 7, 28–34.
3. Alzahrani, A.D. Risk Factors for Postnatal Depression among Primipara Mothers. Span. J. Psychol. 2019, 22, E35. [CrossRef]
4. Schytt, E.; Lindmark, G.; Waldenstrom, U. Physical symptoms after childbirth: Prevalence and associations with self-rated health.

BJOG Int. J. Obstet. Gynaecol. 2005, 112, 210–217. [CrossRef]
5. Hung, C.-H. Women’s Postpartum Stress, Social Support, and Health Status. West. J. Nurs. Res. 2005, 27, 148–159. [CrossRef]
6. Sacco, W.P.; Beck, A.T. Cognitive Theory and Therapy. In Handbook of Depression; Beckham, E.E., Leber, W.R., Eds.; Guilford Press:

New York, NY, USA, 1995; pp. 329–351. Available online: https://psycnet.apa.org/record/1995-98831-011 (accessed on 1
January 2020).

7. Beck, C.T. A Meta-Analysis of Predictors of Postpartum Depression. Nurs. Res. 1996, 45, 297–303. [CrossRef] [PubMed]
8. O’Hara, M.W.; Swain, A.M. Rates and risk of postpartum depression—A meta-analysis. Int. Rev. Psychiatry 1996, 8, 37–54.

[CrossRef]
9. Beck, C.T. The effects of postpartum depression on maternal-infant interaction: A meta-analysis. Nurs. Res. 1995, 44, 298–304.

[CrossRef]
10. Kurth, E.; Kennedy, H.P.; Spichiger, E.; Hösli, I.; Stutz, E.Z. Crying babies, tired mothers: What do we know? A systematic review.

Midwifery 2011, 27, 187–194. [CrossRef]
11. Troy, N.W.; Dalgas-Pelish, P. The effectiveness of a self-care intervention for the management of postpartum fatigue.

Appl. Nurs. Res. 2003, 16, 38–45. [CrossRef]
12. Doering Runquist, J.J.; Morin, K.; Stetzer, F.C. Severe fatigue and depressive symptoms in lower-income urban postpartum

women. West J. Nurs. Res. 2009, 31, 599–612. [CrossRef]
13. Strine, T.W.; Kroenke, K.; Dhingra, S.; Balluz, L.S.; Gonzalez, O.; Berry, J.T.; Mokdad, A.H. The Associations between Depression,

Health-Related Quality of Life, Social Support, Life Satisfaction, and Disability in Community-Dwelling US Adults. J. Nerv. Ment.
Dis. 2009, 197, 61–64. [CrossRef]

14. Gupta, D.; Lis, C.G.; Grutsch, J.F. The Relationship between Cancer-Related Fatigue and Patient Satisfaction with Quality of Life
in Cancer. J. Pain Symptom Manag. 2007, 34, 40–47. [CrossRef]

15. Carey, M.P.; Carey, K.B.; Carnrike, C.L.M.; Meisler, A.W. Learned Resourcefulness, Drinking, and Smoking in Young Adults.
J. Psychol. 1990, 124, 391–395. [CrossRef]

16. Clanton, L.D.; Rude, S.S.; Taylor, C. Learned resourcefulness as a moderator of burnout in a sample of rehabilitation providers.
Rehabil. Psychol. 1992, 37, 131. [CrossRef]

17. Bekhet, A.K.; Zauszniewski, J.A.; Matel-Anderson, D.M. Resourcefulness Training Intervention: Assessing Critical Parameters
from Relocated Older Adults’ Perspectives. Issues Ment. Health Nurs. 2012, 33, 430–435. [CrossRef]

18. Zauszniewski, J.A.; Eggenschwiler, K.; Preechawong, S.; Roberts, B.L.; Morris, D.L. Effects of teaching resourcefulness skills to
elders. Aging Ment. Health 2006, 10, 404–412. [CrossRef]

19. Rosenbaum, M. Role of learned resourcefulness in the self-control of health behavior. In Learned Resourcefulness: On Coping Skills,
Selfcontrol, and Adaptive Behavior; Rosenbaum, M., Ed.; Springer: New York, NY, USA, 1990; pp. 3–30.

20. Robertson, E.; Grace, S.; Wallington, T.; E Stewart, D. Antenatal risk factors for postpartum depression: A synthesis of recent
literature. Gen. Hosp. Psychiatry 2004, 26, 289–295. [CrossRef] [PubMed]

http://doi.org/10.1007/s10880-010-9202-7
http://doi.org/10.1017/sjp.2019.33
http://doi.org/10.1111/j.1471-0528.2004.00319.x
http://doi.org/10.1177/0193945904270913
https://psycnet.apa.org/record/1995-98831-011
http://doi.org/10.1097/00006199-199609000-00008
http://www.ncbi.nlm.nih.gov/pubmed/8831657
http://doi.org/10.3109/09540269609037816
http://doi.org/10.1097/00006199-199509000-00007
http://doi.org/10.1016/j.midw.2009.05.012
http://doi.org/10.1053/apnr.2003.50001
http://doi.org/10.1177/0193945909333890
http://doi.org/10.1097/NMD.0b013e3181924ad8
http://doi.org/10.1016/j.jpainsymman.2006.10.012
http://doi.org/10.1080/00223980.1990.10543233
http://doi.org/10.1037/h0079105
http://doi.org/10.3109/01612840.2012.664802
http://doi.org/10.1080/13607860600638446
http://doi.org/10.1016/j.genhosppsych.2004.02.006
http://www.ncbi.nlm.nih.gov/pubmed/15234824


Nurs. Rep. 2021, 11 93

21. Toly, V.B.; Musil, C.M.; Zauszniewski, J.A. Resourcefulness training intervention: A promising approach to improve mental
health of mothers with technology-dependent children. Appl. Nurs. Res. 2014, 27, 87–90. [CrossRef] [PubMed]

22. Taylor, J.; Johnson, M. The role of anxiety and other factors in predicting postnatal fatigue: From birth to 6 months. Midwifery
2013, 29, 526–534. [CrossRef] [PubMed]

23. Neuberger, G.B. Measures of fatigue: The Fatigue Questionnaire, Fatigue Severity Scale, Multidimensional Assessment of
Fatigue Scale, and Short Form-36 Vitality (Energy/Fatigue) Subscale of the Short Form Health Survey. Arthritis Rheum. 2003,
49, S175–S183. [CrossRef]

24. Bahouq, H.; Rostom, S.; Bahiri, R.; Hakkou, J.; Aissaoui, N.; Hajjaj-Hassouni, N. Psychometric evaluation of the Arabic version of
the multidimensional assessment of fatigue scale (MAF) for use in patients with ankylosing spondylitis. Rheumatol. Int. 2011,
32, 3969–3976. [CrossRef]

25. Fairbrother, N.; Hutton, E.K.; Stoll, K.; Hall, W.; Kluka, S. Psychometric evaluation of the Multidimensional Assessment of Fatigue
Scale for use with pregnant and postpartum women. Psychol. Assess. 2008, 20, 150–158. [CrossRef] [PubMed]

26. Belza, B.L.; Henke, C.J.; Yelin, E.H.; Epstein, W.V.; Gilliss, C.L. Correlates of Fatigue in Older Adults with Rheumatoid Arthritis.
Nurs. Res. 1993, 42, 93–99. [CrossRef] [PubMed]

27. Bekhet, A.K.; Zauszniewski, J.A. Psychometric Assessment of the Depressive Cognition Scale among Caregivers of Persons with
Autism Spectrum Disorder. Arch. Psychiatr. Nurs. 2013, 27, 96–100. [CrossRef]

28. Zauszniewski, J.A.; Bekhet, A.K. Screening Measure for Early Detection of Depressive Symptoms. West. J. Nurs. Res. 2012,
34, 230–244. [CrossRef]

29. Bekhet, A.K.; Zauszniewski, J.A. Psychometric Properties of the Arabic Version of the Depressive Cognition Scale in First-Year
Adolescent Egyptian Nursing Students. J. Nurs. Meas. 2010, 18, 143–152. [CrossRef]

30. Bekhet, A.K.; ElGuenidi, M.; Zauszniewski, J.A. The Effects of Positive Cognitions on the Relationship between Alienation and
Resourcefulness in Nursing Students in Egypt. Issues Ment. Heal. Nurs. 2011, 32, 35–41. [CrossRef]

31. Covinsky, K.E.; Wu, A.W.; Landefeld, C.; Connors, A.F.; Phillips, R.S.; Tsevat, J.; Dawson, N.V.; Lynn, J.; Fortinsky, R.H. Health
status versus quality of life in older patients: Does the distinction matter? Am. J. Med. 1999, 106, 435–440. [CrossRef]

32. Ibrahim, S.A.; Burant, C.J.; Siminoff, L.; Stoller, E.; Kwoh, C. Self-assessed global quality of life. J. Clin. Epidemiol. 2002, 55, 512–517.
[CrossRef]

33. Pavot, W.; Diener, E.; Colvin, C.R.; Sandvik, E. Further Validation of the Satisfaction with Life Scale: Evidence for the Cross-Method
Convergence of Well-Being Measures. J. Pers. Assess. 1991, 57, 149–161. [CrossRef]

34. Abdallah, T. The Satisfaction with Life Scale (SWLS): Psychometric Properties in an Arabic-speaking Sample. Int. J. Adolesc. Youth
1998, 7, 113–119. [CrossRef]

35. Osterlind, S.; Tabachnick, B.; Fidell, L. SPSS for Windows Workbook to Accompany: Using Multivariate Statistics, 4th ed.; Tabachnick
and Fidell: Boston, MA, USA, 2001; pp. 70–80.

36. Zauszniewski, J.A.; Lekhak, N.; Yolpant, W.; Morris, D.L. Need for Resourcefulness Training for Women Caregivers of Elders
with Dementia. Issues Ment. Health Nurs. 2015, 36, 1007–1012. [CrossRef]

37. Zauszniewski, J.A.; Bekhet, A.K.; Lai, C.-Y.; McDonald, P.E.; Musil, C.M. Effects of teaching resourcefulness and acceptance on
affect, behavior, and cognition of chronically ill elders. Issues Ment. Health Nurs. 2007, 28, 575–592. [CrossRef]

38. Zauszniewski, J.A.; Bekhet, A.K.; Suresky, M.J. Relationships among Perceived Burden, Depressive Cognitions, Resourcefulness,
and Quality of Life in Female Relatives of Seriously Mentally Ill Adults. Issues Ment. Health Nurs. 2009, 30, 142–150. [CrossRef]
[PubMed]

39. Wells, K.B.; Stewart, A.; Hays, R.D.; Burnam, M.A.; Rogers, W.; Daniels, M.; Berry, S.; Greenfield, S.; Ware, J. The Functioning and
Well-being of Depressed Patients. JAMA 1989, 262, 914–919. [CrossRef] [PubMed]

40. Underhill, A.T.; LoBello, S.G.; Stroud, T.P.; Terry, K.S.; DeVivo, M.J.; Fine, P.R. Depression and life satisfaction in patients with
traumatic brain injury: A longitudinal study. Brain Inj. 2003, 17, 973–982. [CrossRef] [PubMed]

41. Beck, C.T. Postpartum Depression: A Metasynthesis. Qual. Health Res. 2002, 12, 453–472. [CrossRef] [PubMed]
42. Sadat, Z.; Kalahroudi, M.A.; Atrian, M.K.; Karimian, Z.; Sooki, Z. The Impact of Postpartum Depression on Quality of Life in

Women after Child’s Birth. Iran. Red Crescent Med. J. 2014, 16, e14995. [CrossRef] [PubMed]
43. Boyce, P.M.; Johnstone, S.J.; Hickey, A.R.; Morris-Yates, A.D.; Harris, M.G.; Strachan, T. Functioning and well-being at 24 weeks

postpartum of women with postnatal depression. Arch. Women’s Ment. Health 2000, 3, 91–97. [CrossRef]
44. Choi, S.-Y.; Gu, H.-J.; Ryu, E.-J. Effects of Fatigue and Postpartum Depression on Maternal Perceived Quality of Life (MAPP-QOL)

in Early Postpartum Mothers. Korean J. Women Health Nurs. 2011, 17. [CrossRef]
45. Hill, P.D.; Aldag, J.C.; Hekel, B.; Riner, G.; Bloomfield, P. Maternal Postpartum Quality of Life Questionnaire. J. Nurs. Meas. 2006,

14, 205–220. [CrossRef]
46. Fortier-Brochu, É.; Beaulieu-Bonneau, S.; Ivers, H.; Morin, C.M. Relations between sleep, fatigue, and health-related quality of life

in individuals with insomnia. J. Psychosom. Res. 2010, 69, 475–483. [CrossRef]
47. Michielsen, H.J.; Drent, M.; Peros-Golubicic, T.; De Vries, J. Fatigue Is Associated with Quality of Life in Sarcoidosis Patients.

Chest 2006, 130, 989–994. [CrossRef] [PubMed]
48. Huang, C.-Y.; Guo, S.; Hung, C.-M.; Shih, S.-L.; Lee, L.-C.; Hung, G.-C.; Huang, S.-M. Learned Resourcefulness, Quality of Life,

and Depressive Symptoms for Patients with Breast Cancer. Oncol. Nurs. Forum 2010, 37, e280–e287. [CrossRef] [PubMed]

http://doi.org/10.1016/j.apnr.2013.11.003
http://www.ncbi.nlm.nih.gov/pubmed/24355417
http://doi.org/10.1016/j.midw.2012.04.011
http://www.ncbi.nlm.nih.gov/pubmed/23159161
http://doi.org/10.1002/art.11405
http://doi.org/10.1007/s00296-011-2306-z
http://doi.org/10.1037/1040-3590.20.2.150
http://www.ncbi.nlm.nih.gov/pubmed/18557692
http://doi.org/10.1097/00006199-199303000-00006
http://www.ncbi.nlm.nih.gov/pubmed/8455994
http://doi.org/10.1016/j.apnu.2012.10.004
http://doi.org/10.1177/0193945910396731
http://doi.org/10.1891/1061-3749.18.3.143
http://doi.org/10.3109/01612840.2010.521618
http://doi.org/10.1016/S0002-9343(99)00052-2
http://doi.org/10.1016/S0895-4356(01)00501-7
http://doi.org/10.1207/s15327752jpa5701_17
http://doi.org/10.1080/02673843.1998.9747816
http://doi.org/10.3109/01612840.2015.1075236
http://doi.org/10.1080/01612840701354547
http://doi.org/10.1080/01612840802557204
http://www.ncbi.nlm.nih.gov/pubmed/19291490
http://doi.org/10.1001/jama.1989.03430070062031
http://www.ncbi.nlm.nih.gov/pubmed/2754791
http://doi.org/10.1080/0269905031000110418
http://www.ncbi.nlm.nih.gov/pubmed/14514448
http://doi.org/10.1177/104973202129120016
http://www.ncbi.nlm.nih.gov/pubmed/11939248
http://doi.org/10.5812/ircmj.14995
http://www.ncbi.nlm.nih.gov/pubmed/24719747
http://doi.org/10.1007/s007370070002
http://doi.org/10.4069/kjwhn.2011.17.2.118
http://doi.org/10.1891/jnm-v14i3a005
http://doi.org/10.1016/j.jpsychores.2010.05.005
http://doi.org/10.1378/chest.130.4.989
http://www.ncbi.nlm.nih.gov/pubmed/17035429
http://doi.org/10.1188/10.ONF.E280-E287
http://www.ncbi.nlm.nih.gov/pubmed/20591791


Nurs. Rep. 2021, 11 94

49. Zauszniewski, J.A. Teaching resourcefulness skills to older adults. J. Gerontol. Nurs. 1997, 23, 14–20. [CrossRef]
50. Zauszniewski, J.A. Self-Help and Help-Seeking Behavior Patterns in Healthy Elders. J. Holist. Nurs. 1996, 14, 223–236. [CrossRef]

[PubMed]

http://doi.org/10.3928/0098-9134-19970201-07
http://doi.org/10.1177/089801019601400305
http://www.ncbi.nlm.nih.gov/pubmed/8900615

	Introduction 
	Methods 
	Design and Sample 
	Subjects (Inclusion and Exclusion Criteria) 
	Recruitment and Data Collection 
	Measurements 
	Data Analysis 

	Results 
	Descriptive Statistics for the Composite Scale 
	Correlations among the Variables 

	Discussion 
	Conclusions 
	References

