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Mothers’ views of health problems in the twelve months after childbirth: A concept 

mapping study 

Abstract 

Aims: To identify the health problems that women feel require help and subsequent 

help-seeking behaviour during the twelve months period after childbirth. 

Background: Many women experience physical and mental health problems after 

childbirth, but there is a gap in understanding how they perceive their health after 

childbirth. Studies suggest they are inhibited in expressing their needs and so seek informal 

rather than professional help for their health problems. 

Design: A mixed-method concept mapping study.  

Method: Two groups of Australian women were recruited via an online platform and 

purposive sampling (n=81) in 2017-2018. A first group created 83 brainstorm statements 

about post-childbirth health problems and help-seeking, and a second group sorted and 

rated the statements based on their perception of the prevalence of the issues and the 

help-seeking advice they would offer to others. Bradshaw`s Taxonomy of Needs was used to 

theoretically underpin the explanation of the results of women’s felt need after childbirth. 

Results: Multidimensional scaling resulted in six clusters of issues which were categorised 

into three domains: ‘health issues and care’, ‘support’, and ‘fitness’. Despite being directly 

asked, about two-thirds of the women did not report experiencing any health problems. 

Conclusion: Our findings showed women had a broader perception of healthcare needs 

which included support and fitness. There is a potential gap in services for women who do 

not have good social support. 
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Impact 

Family and friends were a key source of help-seeking. Post-childbirth routine care was 

focused on infant care and limited to the first six weeks after childbirth. The content of 

current post-childbirth care must be reviewed. 

Keywords 

Help-seeking behaviour, nursing, support, morbidities, Bradshaw taxonomy, social need, 

felt need, concept mapping. 

Introduction 

This paper addresses women’s health problems occurring in the first twelve months after 

childbirth. Post-childbirth health problems are conditions attributed to childbirth resulting in 

a negative impact on the women`s wellbeing and functioning (Chou et al., 2016). These 

problems remain a challenge to define, interpret and measure (Hardee et al., 2012) and the 

prevalence of these general and specific health problems is insufficiently addressed and 

inadequately described in the literature (Haran et al., 2014), making them ‘hidden’ from 

sight (Fahey & Shenassa, 2013). Furthermore, women report not being encouraged to reveal 

their post-childbirth health concerns during ‘traditional’ post-childbirth care (Haran et al., 

2014). The more common post-childbirth health problems such as haemorrhage, 

hypertension and mood disorders are well described in the literature and clinical practice, 

with established plans for treatment (WHO, 2015; Woolhouse et al., 2016). However, 

hidden post-childbirth health problems, such as backache or fatigue (McGovern et al., 2007; 

Rouhi et al., 2011; Schytt et al., 2005; Song et al., 2014), are not sufficiently considered in 

the traditional post-childbirth check-up (Cheng et al., 2006; Cheng & Li, 2008; Levitt et al., 

2004). It can be argued that the traditional post-childbirth check-up fails to identify all the 
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health problems that women experience, creating potential long-term effects on their well-

being.  

Background 

Post-childbirth health problems affect over 90% of women during the first year after 

childbirth (Wilkie et al., 2017). The effects of these problems on women’s and infant’s 

health are undeniable (Walker et al., 2015). Research shows there is a concerning lack of 

knowledge about post-childbirth health problems and what is ‘normal’ post-childbirth 

among health care providers, women and their families (Beake et al., 2010; Khalaf et al., 

2009). Post-childbirth care often focuses on the infant`s needs rather than the mother’s 

(Bell et al., 2016; Buurman & Lagro-Janssen, 2013). While we know most women need 

information about lactation or dealing with adjusting to a new situation during the first days 

of this period (Beake et al., 2010), there is little information about women`s needs during 

the rest of the twelve months post-childbirth period (Rouhi et al., 2019). Most research 

about post-childbirth problems focuses on the early post-childbirth period (Caetano et al., 

2018; Kaitz, 2007) or more prevalent problems such as mental health problems (Fisher et 

al., 2012).  

Our earlier systematic review showed there is a paucity of information related to help-

seeking behaviours (an ability to seek formal or informal help) among women in this twelve 

month post-childbirth period (Rouhi et al., 2019). The existing research is focused on non-

professional sources of help like family and friends (Cornally & McCarthy, 2011; Maher & 

Souter, 2014; Woolhouse et al., 2009) and is largely about mental health problems such as 

depression (Abrams et al., 2009; Bell et al., 2016; Goyal et al., 2015; Park et al., 2017; Sword 
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et al., 2008; Wittkowski et al., 2012), but help-seeking behaviour about other problems 

appears to have been ignored by women or neglected by healthcare providers.  

The post-childbirth problems are compounded because many post-childbirth women are 

inhibited in expressing their needs (Maher & Souter, 2014) and when seeking help women’s 

post-childbirth needs are not always adequately met (Cassiano et al., 2015). To explain the 

concept of health need among women, we applied Bradshaw’s Taxonomy of Needs 

(Bradshaw, 1972). Bradshaw defined four types of need: felt, expressed, normative and 

comparative need.  

Felt need is when clients feel they have a need but never disclose or act upon it. Limited 

health knowledge is one reason why people may have different perceptions and views 

about their needs and help-seeking. Expressed need is where people with felt need used 

services, though this can be influenced by the availability of services and any failure of 

policies to consider new services (Bradshaw, 1972). Normative need is need defined by 

experts (such as policymakers and health professionals) and usually results in services 

designed to care for people in society. Normative need can be affected by difficulties 

defining need and conflict among experts. Finally, comparative need is simply a comparison 

of the needs of people in different health or geographic areas (Bradshaw, 1972; Bradshaw, 

1994; Carver et al., 2014). 

While there are studies about the normative needs of women in the twelve months after 

childbirth (Agapidaki et al., 2014; Borglin et al., 2015; Brodribb et al., 2013; Chew-Graham et 

al., 2008; Widarsson et al., 2012), women in one study pointed out that healthcare 

providers ignored their felt need (Bailey, 2010). Considering this felt need gap, improved 

knowledge about post-childbirth health problems with a focus on identifying women’s post-
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childbirth felt needs and help-seeking  behaviour up to twelve months after childbirth, is 

needed if we are to improve or redesign maternal health services.  

Aims 

This research investigated help-seeking behaviour among Australian women for their 

health problems in the twelve months after childbirth. The main objectives were to identify 

the health problems that women felt required help during the twelve months after 

childbirth and to identify their subsequent help-seeking behaviour. 

Design 

We used concept mapping, which is a useful form of structured conceptualisation for 

gaining consumer participants’ perspective for research and service design (Trochim & Kane, 

2005). Concept mapping was established by William Trochim of Cornell University, over two 

decades ago (Trochim & Linton, 1986) and has been used consistently for participatory 

health services research since.  

This approach is an integrative mixed-method. It is qualitative in that it uses 

brainstorming from individuals for ideas, and group processes for unstructured sorting 

interpretation. Quantitative methods are then used for data analysis including 

multidimensional scaling and hierarchical cluster analysis (Trochim & McLinden, 2017). The 

Concept System® (CS Global MAX™)  is a software program that can be used to collect or 

enter the concept mapping qualitative data, then uses "a non-metric multidimensional 

scaling algorithm” (Filiberto, 2008, p. 96) to perform structured conceptualisation. This 

method combines opinion polls and statistical procedures (Nabitz et al., 2005) and has 

demonstrated high validity and reliability in a pooled analysis (Rosa and Kane, 2012).  
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Concept Mapping has been employed in areas as diverse as health, social science and 

management (Burke et al., 2005; Nabitz et al., 2005). It is especially useful as a participatory 

method for answering ambiguous research questions where there are no clear conceptual 

frameworks, and when exploring people’s views about a specific issue (Burke et al., 2005). It 

can be used with as few as 10 people or as many as 1000 (Kane & Trochim., 2009), though 

8-200 has been applied among most studies, and sorting and rating stages usually involve 

fewer participants  (Vaughn et al., 2017). Concept mapping helps to produce graphic 

illustrations of concepts (Kane. & Trochim., 2009). 

Concept mapping methodology has been used for topics such as anxiety, depression, 

quality of care for chronic diseases (Trochim & Kane, 2005), and assessment of maternity 

services for disabled women influenced by domestic violence (Bradbury-Jones et al., 2015). 

One of the benefits of this methodology is the ability to use face-to-face and/or online 

sampling, and the analysis of data using the online software (Concept Systems. Inc, 2018). 

Concept mapping is based on brainstorming of ideas by the target group, followed by 

some participants sorting and rating the brainstorming results, followed by 

multidimensional scaling and hierarchical cluster analysis. It has six key steps: (1) 

preparation, (2) generation, (3) structuring, (4) representation, (5) interpretation, and (6) 

utilization (Trochim & Kane, 2005).  

Sample/Participants 

Australian women were recruited for this study using the established concept mapping 

step one ‘preparation’ methods (Betsy & Carmen, 2007) in 2017-2018. In total, 81 women 

took part across the different stages, which is identified as a good number for internal 

validity with this study approach (Betsy & Carmen, 2007; Filiberto, 2008).   
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We created a study Facebook page called the Hababy Project and potential participants 

were alerted to the Facebook page through Facebook ‘shares’ by contacts of the chief 

investigator. Information about the project was also advertised by displaying flyers in Child 

Health and Parenting Services (CHAPS), and local hospitals. The flyer and Facebook shares 

directed individuals to the Hababy Project Facebook page, which provided a link to access 

the study`s data collection website. Recruitment criteria were women of reproductive age  

defined as 15-44 years (Cunningham et al., 2018, p. 3) within the first-year post-childbirth, 

who gave birth to a full-term infant, i.e. born after 37 weeks. The exclusions were multi-

foetal gestation, i.e. involving twins or triplets. We recruited 66 women online for the 

brainstorming stage.  

Women received an automatically generated username and password that gave them an 

anonymous registration. Once they logged onto the Concept System® project webpage, they 

read the participant information and provided consent before progressing into the data 

collection pages. Women provided their demographic characteristics (location, mother`s age, 

child’s age, the method of childbirth, parity) and if this did not match the inclusion criteria, 

they were unable to submit further information. 

Data collection 

Data collection is step two ‘generation’  and step three ‘structuring’ of concept mapping. 

Women provided brainstorming statements in response to the focus prompt “Many women 

experience physical and/or mental health problems after the birth of their child. Which 

problems did you experience, and which actions did you take to get help to prevent or treat 

health problems?” This step was completely anonymous and the Concept System®software 

(CS Global MAX™) did not allow any tracking of participants for this task.  
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The researchers refined and selected the final statement set from the list of 

brainstormed statements (n=83) as per concept mapping protocol. Participants had 

provided 66 brainstormed statements, but some of the responses contained more than one 

health problem and these were split into two statements by researchers. We also deleted  

duplicate statements as per protocol. The final statement set was agreed by the researchers 

to be sufficiently broad and targeted to the focus of the project (Kane. & Trochim., 2009). 

Once 66 women had been recruited and completed brainstorming statements, over nine 

months (May 2017-March 2018), this section of the data collection was closed. 

Structuring of statements  

We continued to recruit online for a second group of women to rate and sort the 

statements; however, over four months only two people were recruited. We also failed to 

recruit for a rating and sorting workshop using the Facebook page and flyers in the local 

hospitals and CHAPS. Finally, we recruited a group of 15 women using a snowball sampling 

technique. The refined statement set, participant information sheet and consent form were 

mailed to 20 women with 15 returned. To compensate women for their time, we offered a 

$20 food shopping voucher. The participants were asked to sort the 83 statements, which had 

been printed individually onto 7x7 cm cards, into homogeneous categorisations in a way that 

made logic to them. “In this activity, you will categorize the statements, according to your 

view of their meaning or theme”. 

In the next step, women rated the statements on a scale of 1-5 by responding to the 

questions: ‘how common do you think this issue is for new mothers?’ and ‘how likely is it 

that you would recommend to another woman that they seek help for these issues?’  by 

ticking the appropriate box. These questions aimed to identify women’s perception of the 
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prevalence of an issue and their help-seeking advice to others. The statements were printed 

on A4 paper with two five-point rating scales: 1= not common, 2=less common, 

3= uncertain, 4= common, 5= more common and 1= not likely, 2= less likely, 3= neutral, 

4= likely and 5= very likely.  

The women then labelled each category and put their grouped statement cards into 

plastic bags, one for each category. After receiving the returned cards, the researcher 

entered the sorting and rating information into the Concept System software. 

Ethical considerations 

This study was approved by the Tasmanian Social Sciences Human Research Ethics 

Committee, H0016441, and 21st April 2017.  

Data analysis  

All data was run through the Concept System® computer algorithm to achieve a 

nonmetric multidimensional scaling (MDS). The resulting maps showed “the individual 

statements in two dimential (x,y) space” and grouped into clusters (Rosas & Kane, 2012, p. 

237).  

A small majority of the women had a normal vaginal delivery (51%), 75.1 % were 

multiparous, and an average child`s age 7.34m (SD= 4.49). In total 81 women participated in 

this study; 66 women completed brainstorming statements and a different group of 15 

women sorted and rated the statements.  

Validity and reliability 

The validity and reliability of concept mapping have been evaluated and found to be 

consistently high in a pooled analysis (Rosas & Kane, 2012). Rosas and Kane (2012) analysed 
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69 concept mapping studies and found strong internal representational validity and 

reliability across sorting and rating components. Validity and reliability were consistent 

regardless of the numbers of participants, percentages of participant completion and modes 

of data collection. Concept mapping has been applied as a reliable and valid methodology 

across different contextual frameworks (Doty, 2016; Filiberto, 2008; Trehan, 2015) and is 

recognised as particularly useful for gathering information about consumers’ views (Bedi & 

Alexander, 2009) which has created renewed interest in the method (Trochim and 

McClinden, 2017).  

Results 

The results are the ‘representation’ step in the concept mapping process where visual 

maps are produced from the MDS. Only one-third of the statements mentioned a health 

issue during the first year after childbirth despite this being a key part of the focus prompt. 

The remainder only provided information on help-seeking. The morbidities reported by 

women in the statements were: backache, depression, post-traumatic stress, tiredness, 

anxiety, constipation, loss of hair, wound infection, sleep problems, sexual problems, third-

degree tears, mastitis, urinary infection, urinary incontinence, vaginal discharge, and one 

report of a red rash around mouth and chin.  

Cluster map 

 The MDS resulted in 4 to 10 potential clusters, with each cluster representing a different 

conceptual field. The research team selected 6 clusters as the best fit for the data with 

cluster names selected from the names that participants gave during sorting or software 

suggestions. 
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We grouped cluster concepts into three domains (See Figure 1). The core concept of the 

first domain was ‘health issues and care’ and consisted of the clusters ‘6-week check-ups 

after childbirth’, ‘health professional support’, and ‘mental health consultation’. The second 

domain was ‘support’, containing the clusters ‘social support’ and ‘support from family and 

friends’. The third domain was ‘fitness’ which contained only the fitness cluster.  

The ‘health professional support’ cluster had the largest number of statements with 18, 

and the ‘fitness’ and ‘mental health consultation’ clusters had the least number of 

statements with 9. 

A summary of each cluster is as follows. 

Cluster1: Health professional support 

This cluster includes morbidities which women shared with their healthcare providers. 

The common morbidities focused on pelvic issues such as wound infection, vaginal 

discharge, urinary tract infection, urinary incontinence, and sexual issues. The other physical 

health problems for which women sought help were backache, constipation, losing hair, skin 

issues, and mastitis. Women said that they sought help for these physical health problems 

from their chiropractor, GP, obstetrician and gynaecologist.  

Cluster 2: Six weeks check-up after childbirth 

In this cluster, breastfeeding issues were the strongest problem mentioned for the post-

childbirth six-week check. Women took the routine check-up with their health care 

providers and highlighted that they wanted clear and appropriate information at this time 

related to post-childbirth problems.  

Cluster 3: Mental health consultation 
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All nine statements in this cluster were composed of items mentioning mental health 

problems. Women who had mental health problems such as negative thoughts, depressed 

mood, and anxiety sought specialised help from healthcare professionals such as nurses, 

GPs, obstetricians and psychologists.  

Cluster 4: Support from family and friends 

This cluster focused on the interpersonal communication women adopt to share their 

problems and get support. Family and friends were the main sources of support for women.  

Cluster 5: Social support  

The statements in this cluster are related to women`s socialization with other mothers or 

outside the home in order to cope with concerns. Online information was identified as the 

source of support by some women. Statements such as “not rush back to work” or “get out 

of the house most days, committing to some weekly events” were highlighted as 

suggestions to take care of themselves.   

Cluster 6: Fitness statements  

This cluster included statements regarding body fitness and diet. Concerns about weight 

gained during pregnancy were prominent. Women mentioned some strategies to lose 

weight such as diet care, daily exercise and walking.  

All statements created by the brainstorming process are provided in Table 1, grouped 

according to the MDS clusters and with the average ratings provided by participants for the 

scales related to ‘how common’ and ‘how likely’. 
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Pattern match 

We used pattern matching, a graphical and statistical analysis, to compare the two 

ratings of  ‘how likely’ and ‘how common’ to provide visualisation of the degree of 

relationship (Trochim & McLinden, 2017). As a planning tool, pattern matches can point to 

elements that require attention if there is poor correlation between the two ratings. Pattern 

matching graphically represents a "ladder graph" containing two vertical axes of two ratings 

joined together by lines, with high rating scores situated closer to the top of the pattern 

match (Figure. 2).  

 The pattern matching showed that women agreed that the need for ‘social support’, 

‘support from family and friends’ and ‘fitness’ were prevalent and would be highly 

recommended to the other women. Surprisingly, participants rated health professional 

consultations for mental health problems as less prevalent than the likelihood that they 

would recommend this form of help-seeking. There was a strong positive correlation 

coefficient (Pearson’s r =0.89) between all the ratings.  

Go-zones 

To understand the priority of the statements rated by women, ‘Go-zones’, bivariate value 

plots, are used. All the statements were placed in one of four quadrants. Statements in the 

green quadrant were those rated above average by women as both more common and 

more likely. The mean rating for each zone were: Green, more common (X Axis) 4.27, more 

likely (Y Axis) 4.20); Yellow, more common (X Axis) 3.67, less likely (Y Axis) 3.67; orange, less 

common (X Axis) 3.07, more likely (Y Axis) 3.93; Grey, less common (X Axis) 2.93, less likely 

(Y Axis) 3.47 (Figure 3). 
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The statements in the green zone covered some physical problems like constipation, 

backache, stitches, sexual relationship problems, sleep issues, urine infection, lactation 

issues and mental issues. The green zone also contained statements about sharing problems 

with family and friends, making a connection with other mothers and local groups, using 

online platforms to chat, weight gain, and fitness. 

The three highest-rated statements suggest that health professionals are not contacted 

as first resort: ‘I use Google to look up minor concerns about my baby and speak to health 

professionals about major issues’ (statement number 24), ‘Sought help and support from 

friends and family’ (statement number 33), ‘My family provided mental and physical support 

through the very early days’ (statement number78).  

Discussion  

We applied concept mapping to obtain women’s views on the health problems that 

require help (help-seeking behaviour). Despite the research question, women identified a 

much broader concept of health problems post-childbirth. We identified three key health 

and help-seeking domains: ‘health issues and care’, ‘support from family and friends’ and 

‘fitness’, highlighting that morbidities are only a small portion of women`s concerns at this 

time.  We flagged social and emotional and lifestyle support as key health concerns for 

which they seek help. 

Women identified significant physical and mental health problems in the health issue and 

care domain. Participants did state the same morbidities reported by other studies during 

the first year after childbirth (Ansara et al., 2005; Glazener et al., 1995; Hardee et al., 2012; 

Maher & Souter, 2014; Van der Woude et al., 2015). However, in this study, when directly 

asked to report physical and/or mental health problems experienced after childbirth, only 
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one-third of respondents reported a morbidity. It is possible that this particular group of 

women did not have many physical and psychological problems after childbirth, although 

this is in contrast with the literature which suggests a high percentage (over 90%) of women 

experience at least one health problems after childbirth (Wilkie et al., 2017).  

It is also possible that this issue is explained by a lack of ‘felt’ need by women through 

normalising problems. The literature supports this explanation as women and their families 

have been noted to ignore, normalise or minimize health problems after childbirth (Rouhi et 

al., 2019). Normalizing is also likely compounded by women’s tendency to prioritize their 

infant`s needs (Bell et al., 2016; Buurman & Lagro-Janssen, 2013; Verbiest et al., 2018) 

instead of their own (Maher & Souter, 2014). Women often conceptualize post-childbirth 

problems as a normal part of childbirth and subsequently do not take any action to resolve 

them (2008; Chew-Graham et al., 2009; Goodman & Santangelo, 2011; Rudman & 

Waldenström, 2007; Scrandis, 2016). In such cases, women either did not have felt need or 

did not turn any felt need into expressed need.  

The ‘six week check-up’ cluster was mostly focused on infant`s needs. Typical health 

services do not have any follow-up plan after the six-week check for the rest of the first year 

after childbirth (WHO, 2013). This could be a problem as post-childbirth women need 

different information depending on the timing of post-childbirth visits (Beake et al., 2010). 

During the first weeks post-childbirth, most women need information about lactation or 

dealing with settling down with a new situation (Beake et al., 2010), but there is a dearth of 

understanding about the information women need after this early post-childbirth period.  

Despite the existing knowledge about the investigation of antenatal care in Australia 

(Brock et al., 2014) and a study that showed high satisfaction with antenatal care among 
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Australian women (Lucas et al., 2015), there is a lack of comprehensive knowledge about 

post-childbirth care in Australia. Many women spend this period of time with unmet needs 

and frustration in getting help (Woodward et al., 2016). Our findings suggest that women 

have a broader concept of healthcare needs post-childbirth encompassing social support. 

This could be a problem if there is a discrepancy between women’s expectations and access 

to appropriate care. Our systematic review, for example, showed that the use of social 

support is not always positive for women needing post-childbirth healthcare (BLINDED FOR 

PEER REVIEW). 

Our pattern matching showed all clusters apart from ‘mental health consultation’ had 

closely matched perceptions of the prevalence of an issue and likelihood of help-seeking 

advice, but women rated mental health consultations as less prevalent than their 

importance. This might be the recognition of the barriers for women in accessing mental 

health services such as accessibility, proximity, stigma (Bell et al., 2016), lack of knowledge 

about the symptoms (Sword et al., 2008), or cultural and religious issues (Wittkowski et al., 

2012) and lack of healthcare professionals knowledge (Rouhi et al., 2019).  

Pattern matching showed ‘support from family and friends’, ‘social support’ and ‘fitness’ 

were top-rated clusters by women. Other research identifies that social support and the 

need for information are key post-childbirth needs for women (Phang et al., 2015). For 

many women, ‘social support’, which is mostly provided by family and friends, is one of the 

best ways to both achieve their role as a mother and obtain necessary information about 

the post-childbirth period (Phang et al., 2015; Tammentie et al., 2004). The importance of 

support has been highlighted by other studies which show women rely more on support 

from trusted people than professional help (Abrams et al., 2009; Bell et al., 2016; Kaitz, 
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2007; Negron et al., 2013; Sword et al., 2008). This support may though be poorly informed 

or even lacking suggesting that some women are not getting their needs met.  

Despite the barriers to physical activity for women after childbirth (Saligheh et al., 2016), 

‘fitness’ was one of the concerns among our participants. During pregnancy and the post-

childbirth period, women are prone to weight gain and weight retention (Nascimento et al., 

2013). But while there are many practical guidelines for exercise during pregnancy (Farpour-

Lambert et al., 2018), the post-childbirth period is overlooked (Evenson et al., 2014). 

Consistent with other studies, women in this study felt that getting information about 

exercise and getting fit after childbirth were important, but studies show that healthcare 

providers do not offer this information (Evenson et al., 2009; Ferrari et al., 2010).  

Go-Zone maps can help policymakers to develop strategies and action planning to resolve 

post-childbirth issues (Kane & Trochim, 2009). The summary of the statements in the green 

zone is about both physical and mental issues and help-seeking behaviours such as sharing 

the problems with family and friends, making the connection with the other mothers and 

local groups, and using online platforms to chat. A systematic review by Haran et al. (2014) 

showed that there are comprehensive clinical guidelines for the care of new mothers, but 

they are specific to certain issues like depression or infant care. Additionally, they showed 

there is inconsistency about the role and content of post-childbirth visits among developed 

countries. For this reason, women can spend this period feeling pressured, with a lack of 

suitable information based on their individual needs (Negron et al., 2013). This potential gap 

in access to care may exacerbate any problems (EdalatiFard et al., 2016). To adapt to these 

needs, parents need information and suitable assistance to cope with their new life 
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situations (Rowe et al., 2013). A review of current post-childbirth care could address these 

issues.  

Utilization of findings  

This study provides information about women`s concepts of healthcare needs and help-

seeking. These findings can be applied to enhance the quality of post-childbirth care during 

the first year after childbirth with the following recommendations.  

1. Women need to be encouraged to talk about their well-being after childbirth. 

These findings suggests a need to refocus post-childbirth care to include the 

needs of women. 

2. Healthcare professionals could include information about physical fitness for 

post-childbirth women.  

3. Healthcare professionals must understand that women`s reliance on family and 

friends for social support could result in unmet needs if the support is lacking. 

Limitations  

The study aimed to gain women’s perspective. By using online recruitment, we were able 

to access women nationwide. We had trouble recruiting women for more time-consuming 

sorting and rating activities, but others have reported similar difficulties recruiting mothers 

of young children due to lack of time from childcare responsibilities (Verbiest et al., 2018). 

Despite this, the sample size was consistent with concept mapping criteria (Rosas & Kane, 

2012). It is also possible that our sample of women with relatively low felt need was not 

representative of the broader population. 
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Conclusion  

This study gained a unique picture of women’s views of physical and mental post-

childbirth problems and help-seeking behaviours. Women have a much broader concept of 

post-childbirth problems than health professionals and policymakers and rely heavily on 

social support. Not all women have access to good social support suggesting a need to 

review the content and timing of post-childbirth care. Further research is needed to 

understand healthcare provider`s knowledge and practices in maternal post-childbirth 

health.  

Conflicts of interest 

 None declared. 

 

 

 

 



20 
 

 

 

 

 

 



21 
 

 

References 

Abrams, L. S., et al. (2009). Barriers to service use for postpartum depression symptoms among low-
income ethnic minority mothers in the United States. Qualitative Health Research, 19(4), 
535-551.  

Agapidaki, E., et al. (2014). Pediatricians' and health visitors' views towards detection and 
management of maternal depression in the context of a weak primary health care system: a 
qualitative study. BMC Psychiatry, 14. doi:10.1186/1471-244x-14-108 

Ansara, D., et al. (2005). Predictors of women's physical health problems after childbirth. Journal of 
Psychosomatic Obstetrics and Gynecology, 26(2), 115-125. doi:10.1080/01443610400023064 

Bailey, S. (2010). Postnatal care: exploring the views of first-time mothers. Community Practitioner, 
83(12), 26-29.  

Beake, S., et al. (2010). A qualitative study of the experiences and expectations of women receiving 
in-patient postnatal care in one English maternity unit. BMC Pregnancy Childbirth, 10, 70. 
doi:10.1186/1471-2393-10-70 

Bedi, R. P., & Alexander, D. A. (2009). Using Multivariate Concept-Mapping for Examining Client 
Understandings of Counselling. Canadian Journal of Counselling, 43(2), 76-91.  

Bell, L., et al. (2016). Barriers and Facilitators to the Use of Mental Health Services by Women With 
Elevated Symptoms of Depression and Their Partners. Issues in Mental Health Nursing, 37(9), 
651-659. doi:10.1080/01612840.2016.1180724 

Betsy, L. M., & Carmen, R. W. V. V. (2007). Understanding Power and Rules of Thumb for 
Determining Sample Sizes. In. Web server without geographic relation, Web server without 
geographic relation (org): TQMP. 

Borglin, G., et al. (2015). Public health care nurses' views of mothers' mental health in paediatric 
healthcare services: a qualitative study. Prim Health Care Res Dev, 16(5), 470-480. 
doi:10.1017/S1463423615000055 

Bradbury-Jones, C., et al. (2015). Priorities and strategies for improving disabled women's access to 
maternity services when they are affected by domestic abuse: a multi-method study using 
concept maps. BMC Pregnancy Childbirth, 15, 350. doi:10.1186/s12884-015-0786-7 

Bradshaw. (1972). A Taxonomy of Social Need. In R. Richard Cookson, R. Sainsbury, & C. Glendinning 
(Eds.), Jonathan Bradshaw on Social Policy Selected Writings 1972–2011 (pp. 367). USA: 
University of York. 

Bradshaw, J. (1994). The conceptualization of need: A social policy perspective. . In J. P. G. W. (Eds.) 
(Ed.), Researching the peoples’ health (pp. 44–57). London, UK: Routledge. 

Brock, E., et al. (2014). Identification and evaluation of models of antenatal care in Australia – A 
review of the evidence. Australian and New Zealand Journal of Obstetrics and Gynaecology, 
54(4), 300-311. doi:doi:10.1111/ajo.12210 

Brodribb, W., et al. (2013). The views of mothers and GPs about postpartum care in Australian 
general practice. BMC Family Practice, 14, 139. doi:https://dx.doi.org/10.1186/1471-2296-
14-139 

Burke, J. G., et al. (2005). An introduction to concept mapping as a participatory public health 
research method. Qual Health Res, 15. doi:10.1177/1049732305278876 

Buurman, M. B. R., & Lagro-Janssen, A. L. M. (2013). Women's perception of postpartum pelvic floor 
dysfunction and their help-seeking behaviour: a qualitative interview study. Scandinavian 
Journal of Caring Sciences, 27(2), 406-413. doi:10.1111/j.1471-6712.2012.01044.x 

Caetano, A., et al. (2018). Maternal concerns in the postpartum period: an integrative review. 
Preocupaciones maternas en el posparto: revisión integradora., 4(17), 149-159. 
doi:10.12707/RIV17074 

https://dx.doi.org/10.1186/1471-2296-14-139
https://dx.doi.org/10.1186/1471-2296-14-139
https://dx.doi.org/10.1186/1471-2296-14-139
https://dx.doi.org/10.1186/1471-2296-14-139


22 
 

Carver, N. A., et al. (2014). Using Bradshaw’s Taxonomy of Needs: Listening to women in planning 
pregnancy care. Contemporary Nurse, 30(1), 76-82. doi:10.5172/conu.673.30.1.76 

Cassiano, A. D. N., et al. (2015). Nursing care to woman in immediate puerperium: a narrative 
description. Revista de Pesquisa: Cuidado é Fundamental Online, 7(1), 2061. 
doi:10.9789/2175-5361.2015.v7i1.2061-2071 

Cheng, C., et al. (2006). Postpartum maternal health care in the United States: a critical review. 
Journal of Perinatal Education, 15(3), 34-42.  

Cheng, C., & Li, Q. (2008). Integrative review of research on general health status and prevalence of 
common physical health conditions of women after childbirth. Womens Health Issues, 18. 
doi:10.1016/j.whi.2008.02.004 

Chew-Graham, C., et al. (2008). GPs' and health visitors' views on the diagnosis and management of 
postnatal depression: a qualitative study. British Journal of General Practice, 58(548), 169-
176.  

Chew-Graham, C., et al. (2009). Disclosure of symptoms of postnatal depression, the perspectives of 
health professionals and women: a qualitative study. BMC Family Practice, 10. 
doi:10.1186/1471-2296-10-7 

Chou, D., et al. (2016). Constructing maternal morbidity - towards a standard tool to measure and 
monitor maternal health beyond mortality. BMC Pregnancy Childbirth, 16, 45. 
doi:10.1186/s12884-015-0789-4 

Concept Systems. Inc. (2018). The concept system® global maxtm [web-based platform]. . Retrieved 
from https://conceptsystemsglobal.com/index.php?forward=/home.php 

Cornally, N., & McCarthy, G. (2011). Help-seeking behaviour: a concept analysis. Int J Nurs Pract, 
17(3), 280-288. doi:10.1111/j.1440-172X.2011.01936.x 

Cunningham, F. G., et al. (2018). Williams obstetrics (D. M. Twickler & M. S. Mahendroo Eds. 24 ed.). 
New York McGraw-Hill Education. 

Doty, A. M. B. (2016). IDENTIFICATION OF APPROACHES TO IMPROVE PATIENT TRUST IN HEALTH 
SYSTEMS: A GROUP CONCEPT MAPPING STUDY. In. 

EdalatiFard, F., et al. (2016). Effects of Zinc and Magnesium Supplements on Postpartum Depression 
and Anxiety: A Randomized Controlled Clinical Trial. Women Health, 57( 9), 1115–1128. doi: 
10.1080/03630242.2016.1235074 

Evenson, K. R., et al. (2009). Physical activity beliefs, barriers, and enablers among postpartum 
women. Journal of Women's Health (15409996), 18(12), 1925-1934. 
doi:10.1089/jwh.2008.1309 

Evenson, K. R., et al. (2014). Summary of international guidelines for physical activity after 
pregnancy. Obstet Gynecol Surv, 69(7), 407-414. doi:10.1097/OGX.0000000000000077 

Fahey, J. O., & Shenassa, E. (2013). Understanding and meeting the needs of women in the 
postpartum period: the Perinatal Maternal Health Promotion Model. J Midwifery Womens 
Health, 58(6), 613-621. doi:10.1111/jmwh.12139 

Farpour-Lambert, N. J., et al. (2018). Obesity and Weight Gain in Pregnancy and Postpartum: an 
Evidence Review of Lifestyle Interventions to Inform Maternal and Child Health Policies. 
Front Endocrinol (Lausanne), 9(546), 546. doi:10.3389/fendo.2018.00546 

Ferrari, R. e., et al. (2010). Provider Advice About Weight Loss and Physical Activity in the 
Postpartum Period, 397. 

Filiberto, D., M.,. (2008). A Structured conceptualization approach to survey design. (PhD), Cornell 
University, Ithaca, New York, USA.  

Fisher, J., et al. (2012). Prevalence and determinants of common perinatal mental disorders in 
women in low- and lower-middle-income countries: a systematic review. Bull World Health 
Organ, 90(2), 139G-149G. doi:10.2471/BLT.11.091850 

Glazener, C. M. A., et al. (1995). Postnatal maternal morbidity: extent, causes, prevention and 
treatment. BJOG: An International Journal of Obstetrics and Gynaecology, 102(4), 282-287. 
doi:10.1111/j.1471-0528.1995.tb09132.x 

https://conceptsystemsglobal.com/index.php?forward=/home.php
https://conceptsystemsglobal.com/index.php?forward=/home.php


23 
 

Goodman, J. H., & Santangelo, G. (2011). Group treatment for postpartum depression: a systematic 
review. Arch Womens Ment Health, 14(4), 277-293. doi:10.1007/s00737-011-0225-3 

Goyal, D., et al. (2015). Postpartum Depression Among Asian Indian Mothers. MCN Am J Matern 
Child Nurs, 40(4), 256-261. doi:10.1097/NMC.0000000000000146 

Haran, C., et al. (2014). Clinical guidelines for postpartum women and infants in primary care–a 
systematic review. BMC Pregnancy and Childbirth, 14(1), 1-9. doi:10.1186/1471-2393-14-51 

Hardee, K., et al. (2012). Maternal morbidity: neglected dimension of safe motherhood in the 
developing world. Glob Public Health, 7(6), 603-617. doi:DOI: 
10.1080/17441692.2012.668919 

Kaitz, M. (2007). Maternal concerns during early parenthood. Child: Care, Health and Development, 
33(6), 720-727. doi:10.1111/j.1365-2214.2007.00729.x 

Kane, M., & Trochim, W. M. (2009). Concept Mapping for Applied Social Research. In The SAGE 
Handbook of Applied Social Research Methods (pp. 435-475). 

Kane., & Trochim. (2009). Concept Mapping for Applied Social Research. In L. B. D. J. Rog (Ed.), The 
SAGE Handbook of Applied Social Research Methods (pp. 413-434): SAGE Publications, Inc. 

Khalaf, I. A., et al. (2009). Jordanian health care providers' perceptions of post-partum health care. 
International Nursing Review, 56(4), 442-449. doi:10.1111/j.1466-7657.2009.00733.x 

Levitt, C., et al. (2004). Systematic review of the literature on postpartum care: methodology and 
literature search results. Birth, 31(3), 196-202. doi:10.1111/j.0730-7659.2004.00305.x 

Lucas, C., et al. (2015). Review of patient satisfaction with services provided by general practitioners 
in an antenatal shared care program. Australian Family Physician(5), 317.  

Maher, J., & Souter, K. (2014). ‘It’s much easier to get help for the baby’: Women, postpartum health 
and maternal and child health care groups. Health Sociology Review, 15(1), 104-111. 
doi:10.5172/hesr.2006.15.1.104 

McGovern, P., et al. (2007). Mothers' health and work-related factors at 11 weeks postpartum. Ann 
Fam Med, 5(6), 519-527. doi:http://dx.doi.org/10.1370/afm.751  

Nabitz, U., et al. (2005). Using concept mapping to design an indicator framework for addiction 
treatment centres. Int J Qual Health Care, 17(3), 193-201. doi:10.1093/intqhc/mzi037 

Nascimento, S. L., et al. (2013). The effect of physical exercise strategies on weight loss in 
postpartum women: a systematic review and meta-analysis. International Journal Of 
Obesity, 38, 626. doi:10.1038/ijo.2013.183 

Negron, R., et al. (2013). Social Support During the Postpartum Period: Mothers’ Views on Needs, 
Expectations, and Mobilization of Support. Maternal and Child Health Journal, 17(4), 616-
623. doi:10.1007/s10995-012-1037-4 

Park, V. T., et al. (2017). Postpartum Traditions, Mental Health, and Help-Seeking Considerations 
Among Vietnamese American Women: a Mixed-Methods Pilot Study. Journal of Behavioral 
Health Services & Research, 44(3), 428-441. doi:10.1007/s11414-015-9476-5 

Phang, K. N., et al. (2015). Postpartum social support of women in Singapore: A pilot study. 
International Journal of Nursing Practice, 21, 99-107. doi:10.1111/ijn.12340 

Rosas, S. R., & Kane, M. (2012). Quality and rigor of the concept mapping methodology: a pooled 
study analysis. Eval Program Plann, 35(2), 236-245. doi:10.1016/j.evalprogplan.2011.10.003 

Rouhi, M., et al. (2011). Postpartum morbidity and help-seeking behaviours in Iran. British Journal of 
Midwifery, 19(3), 178-184. doi:10.12968/bjom.2011.19.3.178 

Rouhi, M., et al. (2019). Women's help-seeking behaviours within the first twelve months after 
childbirth: A systematic qualitative meta-aggregation review✰. Midwifery, 72, 39-49. 
doi:10.1016/j.midw.2019.02.005 

Rowe, H. J., et al. (2013). Postpartum emotional support: a qualitative study of women’s and men’s 
anticipated needs and preferred sources. Australian Journal Of Primary Health, 19(1), 46-52. 
doi:http://dx.doi.org/10.1071/PY11117 

Rudman, A., & Waldenström, U. (2007). Critical views on postpartum care expressed by new 
mothers. BMC Health Services Research, 7(1), 178. doi:10.1186/1472-6963-7-178 

http://dx.doi.org/10.1370/afm.751
http://dx.doi.org/10.1370/afm.751
http://dx.doi.org/10.1071/PY11117
http://dx.doi.org/10.1071/PY11117


24 
 

Saligheh, M., et al. (2016). Perceived barriers and enablers of physical activity in postpartum women: 
a qualitative approach. BMC Pregnancy and Childbirth, 16(1), 131. doi:10.1186/s12884-016-
0908-x 

Schytt, E., et al. (2005). Physical symptoms after childbirth: prevalence and associations with self-
rated health. BJOG, 112(2), 210-217. doi:http://dx.doi.org/10.1111/j.1471-
0528.2004.00319.x  

Scrandis, D. A. (2016). Normalizing Postpartum Depressive Symptoms With Social Support. Journal of 
the American Psychiatric Nurses Association, 11(4), 223-230. 
doi:10.1177/1078390305280940 

Song, J. E., et al. (2014). Changes in perceived health status, physical symptoms, and sleep 
satisfaction of postpartum women over time. Nurs Health Sci, 16(3), 335-342. 
doi:http://dx.doi.org/10.1111/nhs.12109  

Sword, W., et al. (2008). Women's care-seeking experiences after referral for postpartum 
depression. Qualitative Health Research, 18(9), 1161-1173. doi:10.1177/1049732308321736 

Tammentie, T., et al. (2004). Family dynamics and postnatal depression. Journal of Psychiatric and 
Mental Health Nursing, 11(2), 141-149. doi:10.1111/j.1365-2850.2003.00684.x 

Trehan, D. M. (2015). The Impact of Concept Mapping as a Learning Tool on Student Perceptions of 
and Experiences with Introductory Statistics. (text), Kent State University / OhioLINK, Kent, 
Ohio, USA. Retrieved from 
https://login.ezproxy.utas.edu.au/login?url=http://search.ebscohost.com/login.aspx?direct=
true&db=edsndl&AN=edsndl.oai.union.ndltd.org.OhioLink.oai.etd.ohiolink.edu.kent1447770
974&site=eds-live Available from EBSCOhost edsndl database.  

Trochim, & Kane, M. (2005). Concept mapping: an introduction to structured conceptualization in 
health care. Int J Qual Health Care, 17(3), 187-191. doi:10.1093/intqhc/mzi038 

Trochim, & Linton, R. (1986). Conceptualization for planning and evaluation. Evaluation and Program 
Planning, 9(4), 289-308. doi:10.1016/0149-7189(86)90044-3 

Trochim, & McLinden. (2017). Introduction to a special issue on concept mapping. Eval Program 
Plann, 60, 166-175. doi:https://doi.org/10.1016/j.evalprogplan.2016.10.006 

Van der Woude, D. A., et al. (2015). Health status and quality of life in postpartum women: a 
systematic review of associated factors. Eur J Obstet Gynecol Reprod Biol, 185, 45-52. 
doi:http://dx.doi.org/10.1016/j.ejogrb.2014.11.041  

Vaughn, L. M., et al. (2017). Concept mapping methodology and community-engaged research: A 
perfect pairing. Eval Program Plann, 60, 229-237. doi:10.1016/j.evalprogplan.2016.08.013 

Verbiest, S., et al. (2018). Elevating mothers’ voices: recommendations for improved patient-
centered postpartum. Journal of Behavioral Medicine, 41(5), 577-590. doi:10.1007/s10865-
018-9961-4 

Walker, L. O., et al. (2015). The Broken Thread of Health Promotion and Disease Prevention for 
Women During the Postpartum Period. The Journal of Perinatal Education, 24(2), 81-92. 
doi:http://dx.doi.org/10.1891/1058-1243.24.2.81 

WHO. (2013). World Health Organization  recommendations on postnatal care of the mother and 
newborn. Geneva, WHO.  

WHO. (2015). Pregnancy, Childbirth, Postpartum and Newborn Care: A guide for essential practice. 
Geneva. 

Widarsson, M., et al. (2012). Support needs of expectant mothers and fathers: a qualitative study. J 
Perinat Educ, 21(1), 36-44. doi:10.1891/1058-1243.21.1.36 

Wilkie, S., et al. (2017). Assessing physical symptoms during the postpartum period: reliability and 
validity of the primary health questionnaire somatic symptom subscale (PHQ-15). J 
Psychosom Obstet Gynaecol, 1-8. doi:10.1080/0167482X.2017.1289167 

Wittkowski, A., et al. (2012). The experience of postnatal depression in South Asian mothers living in 
Great Britain: a qualitative study. Journal of Reproductive & Infant Psychology, 30(5), 480-
492. doi:10.1080/02646838.2011.639014 

http://dx.doi.org/10.1111/j.1471-0528.2004.00319.x
http://dx.doi.org/10.1111/j.1471-0528.2004.00319.x
http://dx.doi.org/10.1111/j.1471-0528.2004.00319.x
http://dx.doi.org/10.1111/j.1471-0528.2004.00319.x
http://dx.doi.org/10.1111/nhs.12109
http://dx.doi.org/10.1111/nhs.12109
https://login.ezproxy.utas.edu.au/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=edsndl&AN=edsndl.oai.union.ndltd.org.OhioLink.oai.etd.ohiolink.edu.kent1447770974&site=eds-live
https://login.ezproxy.utas.edu.au/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=edsndl&AN=edsndl.oai.union.ndltd.org.OhioLink.oai.etd.ohiolink.edu.kent1447770974&site=eds-live
https://login.ezproxy.utas.edu.au/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=edsndl&AN=edsndl.oai.union.ndltd.org.OhioLink.oai.etd.ohiolink.edu.kent1447770974&site=eds-live
https://login.ezproxy.utas.edu.au/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=edsndl&AN=edsndl.oai.union.ndltd.org.OhioLink.oai.etd.ohiolink.edu.kent1447770974&site=eds-live
https://login.ezproxy.utas.edu.au/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=edsndl&AN=edsndl.oai.union.ndltd.org.OhioLink.oai.etd.ohiolink.edu.kent1447770974&site=eds-live
https://login.ezproxy.utas.edu.au/login?url=http://search.ebscohost.com/login.aspx?direct=true&db=edsndl&AN=edsndl.oai.union.ndltd.org.OhioLink.oai.etd.ohiolink.edu.kent1447770974&site=eds-live
https://doi.org/10.1016/j.evalprogplan.2016.10.006
https://doi.org/10.1016/j.evalprogplan.2016.10.006
http://dx.doi.org/10.1016/j.ejogrb.2014.11.041
http://dx.doi.org/10.1016/j.ejogrb.2014.11.041
http://dx.doi.org/10.1891/1058-1243.24.2.81
http://dx.doi.org/10.1891/1058-1243.24.2.81


25 
 

Woodward, B. M., et al. (2016). Beyond birth: Women's concerns about post-birth care in an 
Australian urban community. Women and Birth, 29(2), 153-159. 
doi:10.1016/j.wombi.2015.09.006 

Woolhouse, H., et al. (2009). Seeking help for anxiety and depression after childbirth: results of the 
Maternal Health Study. Arch Womens Ment Health, 12(2), 75-83. doi:10.1007/s00737-009-
0049-6 

Woolhouse, H., et al. (2016). Maternal depressive symptoms at three months postpartum and 
breastfeeding rates at six months postpartum: Implications for primary care in a prospective 
cohort study of primiparous women in Australia. Women and Birth. 
doi:10.1016/j.wombi.2016.05.008 

 


	Abstract
	Abstract
	Impact
	Impact
	Impact

	Keywords
	Keywords
	Introduction
	Introduction
	Background
	Background
	Aims
	Aims
	Design
	Design
	Sample/Participants
	Sample/Participants
	Data collection
	Data collection
	Data analysis
	Data analysis
	Validity and reliability
	Validity and reliability

	Results
	Results
	Cluster map
	Cluster map
	Pattern match
	Pattern match
	Pattern match
	Go-zones
	Go-zones

	Discussion
	Discussion
	Utilization of findings
	Utilization of findings
	Limitations
	Limitations
	Conclusion
	Conclusion
	Conclusion
	Conflicts of interest
	Conflicts of interest
	References
	References

