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their stress. Therefore, this period represents a potentially 
stressful transition that can negatively affect the individual 
and relational well-being of both partners (Molgora et al., 
2022). This period is marked by high levels of stress and 
is often accompanied by declines in couples’ quality of life 
and relationship satisfaction (Ngai & Lam, 2021). Studies 
show that couples’ mental health and marital relationships 
are affected, especially during pregnancy and the early post-
partum period (Ngai & Lam, 2021; Qobadi et al., 2016). 
Although for some parents, motherhood and fatherhood are 
significant milestones of self-actualization, for others, being 
a mother and father symbolizes the restriction of their free-
dom, sleepless nights, and impaired social life (Hagger & 
Hamilton, 2019). During this transition to parenthood, both 
partners need to cope not only with their own stress but also 
with the needs of their partner and the shared stress of the 
couple. Decades of research has consistently shown that 
stress poses a risk not only for individual functioning but 
also for couples’ relationships (Falconier et al., 2015b). It is 

Introduction

Postpartum, which can also be referred to as the fourth tri-
mester, is a transition period when the family and undergoes 
emotional, physical, and social adaptation and integrates 
with the baby (Yiğitbaş & Ada, 2019). During this period, 
mothers not only have to cope with their own needs and 
problems and continue their daily lives but also meet the 
needs of the baby and adapt to this new situation (Flor-
sheim, & Burrow-Sanchez, 2021). Not all women are able 
to successfully cope with this change, which can increase 
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Abstract
This study determines the relationship between postpartum mothers’ dyadic coping and adjustment strategies and their 
psychological well-being. The study design was descriptive and correlational; it was conducted in the pediatric outpatient 
clinic of a maternity hospital in Northern Türkiye. A total of 327 1–12 month postpartum mothers participated in the study. 
Data were collected using a personal information form, the Dyadic Coping Inventory (DCI), the Revised Dyadic Adjust-
ment Scale (RDAS), and the Psychological Well-Being Scale. Mothers’ behavior as an individual and as a couple in dyadic 
coping, their perception of their partner’s behavior, and weak dyadic harmony between partners was significantly associ-
ated with risk factors affecting mothers’ psychological well-being (p < 0.05). A weak relationship was found between the 
dimensions of mothers’ psychological well-being and their perception of their own behavior in dyadic coping; a positive 
moderate relationship was found between mothers’ perception of their partner’s behavior in dyadic coping and behaviors 
exhibited as a couple in dyadic coping, and the former had a weak positive relationship with the dimensions of dyadic 
harmony and its subdimensions (p < 0.05). Self-perceived coping behavior, perception of the partner’s behavior, and joint 
coping behavior in dyadic coping, and weak dyadic harmony between partners were significant risk factors affecting 
mothers’ psychological well-being. Awareness of these factors by health professionals and individuals will increase the 
effectiveness of postpartum care and help couples adapt to the transition in the postpartum period, improve mother-father-
infant interaction and strengthen dyadic harmony.
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believed that the well-being and satisfaction of one partner 
highly depends on the well-being and satisfaction of their 
spouse. Therefore, both partners should be motivated to 
help each other cope with stress (Breitenstein et al., 2018; 
Kurt & Akbaş, 2019). Mothers who do not receive the love, 
communication, and support they expect from their partners 
feel isolated and lonely. Particularly, this negatively affects 
the psychological well-being of mothers during the postpar-
tum period (Falconier et al., 2015b; Lévesque et al., 2020).

In the postpartum period, partners may experience men-
tal health problems in cognitive, affective, and behavioral 
dimensions (Hagger & Hamilton, 2019). Psychological 
well-being, which has cognitive, affective, and behavioral 
dimensions, is based on a holistic understanding of the state 
of mental well-being. The psychological well-being of the 
mother is an issue that should be carefully addressed consid-
ering the quality of their first interactions with the newborn 
and its impact on infant development and the overall func-
tioning of the family (Molgora & Accordini, 2020). Indeed, 
because raising physically and mentally healthy future 
generations is highly dependent on mothers’ well-being, 
the psychological well-being of mothers is very important 
not only in terms of their individual health but also public 
health. In the literature, no study examines dyadic coping, 
dyadic adjustment, and Psychological Well-Being variables 
simultaneously for mothers in the postpartum period. On the 
other hand, while it is accepted that there is a relationship 
between these concepts, the direction and level of the rela-
tionship are not clearly stated. Therefore, this study exam-
ines the relationship between dyadic coping and adjustment 
strategies and the psychological well-being of postpartum 
mothers. In this way, the study results can help fill the gaps 
in the literature on this subject. At the same time, health pro-
fessionals can improve the care they provide to spouses by 
increasing their awareness of these factors that may affect 
the psychological well-being of individuals in the postpar-
tum period. Also, it can contribute to the development of 
programs that include the joint participation of spouses in 
postnatal care and follow-up.

Research questions

1. Is there a relationship between the own, partner’s, and 
joint coping behavior of postpartum mothers and their 
psychological well-being?

2. Is there a relationship between the dyadic adjustment of 
postpartum mothers and their psychological well-being?

3. Do mothers’ dyadic coping and adjustment strategies 
affect their psychological well-being?

Methods

Study design

A descriptive and correlational study was employed.

Study setting

The study was conducted in the pediatric outpatient clinic 
of a maternity hospital in Northern Türkiye. We chose this 
hospital because women from various socioeconomic lev-
els in the Black Sea Region are frequently admitted from 
neighboring provinces and an average of 7,000 outpatients 
per month are treated there.

Participants

Mothers who visited the pediatric outpatient clinics of the 
hospital for follow-ups (for vaccination or breastfeeding 
support) and met the study criteria were included in the 
study. The inclusion criteria for the study were being 18 
years of age or older, having a spouse/partner, being het-
erosexual, having given a timely birth (after the 37th week), 
having a healthy baby weighing 2,500 g or more, the latest 
birth having been a singleton birth, having a baby between 
1 and 12 months old, being able to speak and write Turk-
ish, having no communication problems, and volunteering 
to participate in the study. The exclusion criteria were peri-
natal death (e.g., congenital abnormality) or stillbirth, post-
partum complications (hemorrhage, puerperal infection, 
mastitis, thromboembolic disease), psychiatric disorders, 
and psychiatric medication use.

Study population, sample size, and sampling 
strategy

The mothers who applied to the pediatric outpatient clinic 
of the hospital between November 25, 2022, and May 30, 
2023, constituted the population of the study. As there was 
no average for the psychological well-being of the partici-
pants, the study sample was calculated with power analy-
sis performed using G.Power-3.1.9.2 software (Faul et al., 
2007). The power analysis found 95% power, 5% Type I 
error level, and 0.2 effect size, and it was determined that 
327 mothers should be included in the sample. Mothers who 
met the inclusion criteria were included in the study using 
convenience sampling. Post-hoc power analysis was based 
on the correlation between the Revised Dyadic Adjustment 
Scale (RDAS) and Psychological Well-Being scales. The 
post-hoc effect size of the study was calculated as 0.65, and 
the post-hoc power was calculated as 100%.
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Data collection

The data were collected between November 25, 2022, and 
May 30, 2023, via face-to-face interviews. The interviews 
with the participants were conducted in a private room in 
the pediatric outpatient clinic. Before data collection, each 
participant was informed about the purpose and method of 
the study. They were informed that the data obtained would 
only be used within the scope of the study, that their names 
would not be disclosed, and that they were free to decide to 
participate in the study. No incentive payments were made 
to mothers to encourage their participation in the study. Each 
form took approximately 10–15 min to complete. Data were 
collected through a personal information form, the Dyadic 
Coping Inventory (DCI), the Revised Dyadic Adjustment 
Scale (RDAS), and the Psychological Well-Being Scale.

Personal information form

This form, prepared by the researchers in line with the 
literature (Breitenstein et al., 2018; Florsheim & Burrow-
Sanchez, 2021; Hagger & Hamilton, 2019; Kurt & Akbaş, 
2019), comprised 21 questions and aimed to determine the 
sociodemographic characteristics (age, education level, 
employment status, etc.) of the participants, their dyadic 
coping strategies, and the factors that could potentially 
affect their dyadic adjustment postpartum.

Dyadic coping inventory (DCI)

The inventory was developed by Bodenmann (2008) as a 
self-report instrument designed to measure dyadic coping 
between partners and the partners’ behaviors under stress. 
The inventory employs a 5-point Likert-type scale and con-
sists of 37 items. Items are rated on a from 1 (“never”) to 5 
(“always”). The inventory has 12 subscales. The subscales 
related to self-perception are (1) Stress communicated by 
oneself, (2) Emotion-focused supporting by oneself, (3) 
Problem-focused support by oneself, (4) Delegated dyadic 
coping by oneself, and (5) Negative dyadic coping by one-
self; the subscales related to the perception of the partner 
are (6) Stress communication with the partner, (7) Emotion-
focused supporting with the partner, (8) Problem-focused 
supporting with the partner, (9) Delegated dyadic coping by 
the partner, and (10) Negative dyadic coping by the partner; 
and the subscales related to joint coping behavior are (11) 
Emotion-focused partner coping and (12) Problem-focused 
partner coping. The inventory is scored in the form of total 
points from the three dimensions of dyadic coping, namely, 
the individual’s perception of their own behavior, their per-
ception of their partner’s behavior, and joint coping behav-
ior; moreover, the subscales are scored separately. The 

validity and reliability of the Turkish version of the scale 
were verified by Kurt and Akbaş (2019). In the internal con-
sistency analysis performed to determine the reliability of 
the inventory, the Cronbach׳s Alpha was 0.68 for the indi-
vidual’s perception of their own behavior, 0.78 for their per-
ception of their partner’s behavior, and 0.84 for joint coping 
behavior. In this study, the Cronbach׳s Alpha was 0.74 for 
the individual’s perception of their own behavior, 0.70 for 
their perception of their partner’s behavior, and 0.85 for 
joint coping behavior.

Revised dyadic adjustment scale (RDAS)

RDAS was developed by Spanier (1976) to assess the rela-
tionship satisfaction of couples that are married or cohabit-
ing. Busby et al. (1995) reorganized the couple adjustment 
scale consisting of 32 items and reduced it to 14 items. 
The validity and reliability of the Turkish version of the 
scale were verified by Gündogdu (2007). The psychomet-
ric values of the scale were then calculated and revised by 
Bayraktaroğlu and Çakıcı (2017). At the end of their study, 
the items on the scale remained the same; however, there 
were changes in the items collected in the subscales. The 
scale comprises 14 items rated on a 5-point Likert-type 
scale ranging from 1 (“never”) to 5 (“always”). Items 7, 
8, 9, and 10 are reverse scored. Scale scores vary between 
14 (minimum) and 70 (maximum). A high score indicates 
high relationship satisfaction. The Cronbach’s Alpha of the 
RDAS, consisting of three subscales, is 0.87 for the entire 
scale and 0.80 for Satisfaction, 0.80 for Consensus, and 0.74 
for Conflict. In this study, the Cronbach’s Alpha was 0.84 
for the entire scale and 0.70 for Satisfaction, 0.80 for Con-
sensus, and 0.70 for Conflict.

Psychological well-being scale

This eight-item scale was developed to assess the level of 
psychological well-being of an individual (Diener et al., 
2009). The scale was adapted into Turkish and its Cronbach׳s 
Alpha was 0.87 (Telef, 2013). The scale consists of eight 
items, which are scored on a 7-point Likert-type scale from 
1 (strongly disagree) to 7 (strongly agree). All items are 
positively worded. The scale scores vary between 8 (mini-
mum) and 56 (maximum). A high score indicates that the 
person has many psychological resources and strengths. In 
this study, the Cronbach׳s Alpha of the scale was 0.88.

Data evaluation

The obtained data were analyzed using SPSS 25.0 (IBM 
SPSS Statistics for Windows, Version 25.0) after the 
researchers conducted error checks. As the skewness and 
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who experienced marital and psychological problems dur-
ing pregnancy and the postpartum period was lower than 
those who had not experienced these problems (p < 0.05, 
Table 1). The participants’ mean Psychological Well-Being 
Scale score was 45.8 (SD: 7.9) and the mean score from the 
total DCI was 55.1 (SD: 7.7). The mean scores for mothers’ 
DCI was 49.8 (SD: 6.4), the mean score of their partner’s 
DCI was 48.7 (SD: 9), and their joint DCI scores was 30.1 
(SD: 6.5).

Table 2 presents the participants’ level of psychological 
well-being and their age, their child’s age (in months), dura-
tion of marriage, number of pregnancies, and the correlation 
coefficients of the subscales of the DCI and RDAS. A weak 
relationship was found between the psychological well-
being of the participants and their own DCI scores, and a 
moderate and positive relationship was found between their 
partner’s and their joint DCI scores (p < 0.001, Table 2). 
In addition, a weak and positive relationship was found 
between the psychological well-being of the participants 
and their scores from the Dyadic Adjustment Scale and its 
subdimensions (p < 0.001, Table 2).

Table 3 presents the linear regression analysis of the risk 
factors that may affect mothers’ psychological well-being. 
Linear regression was performed to evaluate the effect of 
seven independent variables that were determined to be 
related in the correlation analysis on the psychological well-
being of the mothers. As there was a very high autocorre-
lation between the total RDAS score and its subdimension 
scores, only the mean total RDAS score was included in 
the regression model. The regression model for risk factors 
that may affect mothers’ psychological well-being was sig-
nificant (F = 33.873, p < 0.001) and explained 28% of the 
variance (Table 3). In light of the findings of the regression 
analysis, participants’ own behavior in dyadic coping, per-
ception of their partner’s behavior in dyadic coping, joint 
dyadic coping behavior, and weak dyadic harmony were 
found to be significant risk factors affecting mothers’ psy-
chological well-being (p < 0.05, Table 3).

Discussion

This study is the first in the literature to investigate the rela-
tionship between dyadic coping strategies and adjustment 
with the psychological well-being of postpartum mothers. 
Therefore, we believe that this study makes important con-
tributions to the postpartum literature.

The Psychological Well-Being Scale scores of the par-
ticipants were found to be 45.8 (SD 7.9). So far, there are 
no studies in the literature evaluating postpartum moth-
ers’ psychological well-being using the same scale. In the 
study conducted by Çankaya and Ataş (2023) to determine 

kurtosis values of all the scales varied between − 1.50 and 
+ 1.50 in the normality analysis, independent sample t-tests 
were performed. Numbers, percentages, arithmetic mean, 
and standard deviation (SD) were used for descriptive sta-
tistics. Mean differences were calculated using one-way 
analysis of variance (ANOVA) to test the significance of 
the difference between the three means, and by indepen-
dent sample t-test to test the significance of the difference 
between the two means. Analysis of variance (ANOVA) 
(further analysis by Tukey HSD) was used to evaluate the 
education status, which was a significant multiple group 
according to the independent variables. Pearson correlation 
analysis was performed to evaluate the relationship between 
two continuous variables: age, infant’s age (in months), 
years of marriage, own CDI, spouse CDI, joint CDI, RDAS 
total score, and its sub-dimensions satisfaction, consensus, 
and conflict. Multiple linear regression analysis was per-
formed to evaluate the factors affecting psychological well-
being. Significant Self CDI, Spouse CDI, Joint CDI, and 
RDAS (total score) were included in the regression analysis. 
As there was a very high correlation between the subdimen-
sions of the RDAS, only the mean total score was included 
in the regression model. In the statistical evaluation, the sig-
nificance level was considered as p < 0.05.

Ethical principles of research

The study was conducted in accordance with the principles 
and ethical standards set forth in the 1964 Declaration of 
Helsinki and its subsequent amendments. Ethical approval 
for the study was sought and obtained from the ethics com-
mittee of the university (Date: November 25, 2022, No: 
2022 − 933) and institutional approval was obtained from 
the relevant hospital (Institution approval #: blinded for 
review). Data collection was initiated after obtaining the 
approval of the ethics committee and the institution. Written 
and verbal consent to participate in the study was obtained 
from all participants.

Results

Table 1 presents the comparison of the personal characteris-
tics of the mothers and their psychological well-being. The 
mothers who participated in our study had a mean age of 
28.5 years (SD: 5.59) and their infants were 5.3 (SD: 3.4) 
months old on average. All participants were married for an 
average of 6.6 (SD: 5.2) years. All participants gave birth 
at term and had a healthy newborn. It was found that moth-
ers with university degrees had better psychological well-
being than mothers with primary and high school degrees 
(p < 0.05, Table 1). The psychological well-being of mothers 
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Characteristics Psychological Well-Being
n (%) Mean (SD) t/ F p-value

Education status
Primary schoola 94 (28.7) 44.7 (8.3) F = 4.183 0.016
High Schoolb 135 (41.3) 45.3 (9) c > a,b
Universityc* 98 (30) 47.7 (5.4)

Employment status
Employed 73 (22.3) 47 (7.6) t= -1.461 0.147
Unemployed (housewife) 254 (77.7) 45.5 (8)

Partner’s employment status
Employed 299 (91.4) 46.1 (7.8) t = 1.493 0.146
Unemployed 28 (8.6) 43.3 (9.5)

Perception of socioeconomic level
Good 76 (23.2) 46.2 (7.7) F = 1.037 0.356
Bad 226 (69.1) 45.9 (8)
Middle 25 (7.6) 43.7 (8.1)

Family type
Nuclear 262 (80.1) 46.2 (7.8) t = 1.607 0.111
Extended 65 (19.9) 44.4 (8.2)

Form of marriage
Arranged marriage 58 (17.7) 44 (10.2) t= -1.569 0.121
Love marriage 269 (82.3) 46.2 (7.3)

Existence of marital problems
Yes 23 (7) 40.5 (10.3) t= -2.626 0.015
No 304 (93) 46.2 (7.6)

Desirability of pregnancy
Yes 271 (82.9) 46.1 (8.2) t = 1.654 0.101
No 56 (17.1) 44.4 (6.6)

Number of pregnancies
1 129 (39.4) 46.3 (7.7) t = 0.809 0.419
2 and above 198 (60.6) 45.6 (8.1)

Status of attending regular pregnancy check-ups
Yes 309 (94.5) 45.7 (8) t= -1.833 0.081
No 18 (5.5) 48.5 (6.2)

Chronic disease status during pregnancy (such as diabetes or hypertension)
Yes 88 (26.9) 45.3 (8) t= -0.764 0.446
No 239 (73.1) 46 (7.9)

Psychological problems during pregnancy
Yes 132 (40.4) 44.6 (8.2) t= -2.201 0.029
No 195 (59.6) 46.6 (7.7)

Delivery method
Vaginal delivery 106 (32.4) 45.1 (9.1) t= -1.030 0.304
Cesarean section 221 (67.6) 46.2 (7.3)

Having psychological problems after childbirth
Yes 122 (37.3) 44.6 (8.4) t= -2.134 0.034
No 205 (62.7) 46.6 (7.6)

Receiving support from partner or family on issues such as breastfeeding, infant 
care, and housework during the postpartum period

Yes 249 (76.1) 46 (7.1) t = 0.547 0.586
No 78 (23.9) 45.3 (10.1)

Whether the partner wanted to have a child
He did 281 (85.9) 46.1 (7.8) F = 0.710 0.546
He did but later 28 (8.6) 44.3 (8.4)

Table 1 Comparison of Mothers’ Personal Characteristics and Psychological Well-being
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relationship between demographic characteristics and psy-
chological well-being explained that psychological well-
being increased as the level of education increased (Boylan 
et al., 2022; Yanık & Budak, 2023). This is thought to be 
because individuals with higher levels of education are 
more empowered and can more easily access the resources 
they need to achieve high psychological well-being. In addi-
tion, a high level of education increases satisfaction with 
life and has other positive psychological effects (Özmete, 
2016). Similarly, our study found that mothers with univer-
sity degrees had better psychological well-being than moth-
ers with primary and high school degrees.

Psychological well-being, defined as the state of being 
mentally well, can be affected by the conditions in which 
the individual exists. Indeed, the postpartum period, which 
is a dramatic transition in the lives of people, affects all 
members of the family. Throughout this period, mutual 
communication, consensus, and satisfaction are reflected 
in the mental states of mothers. In this study, mothers with 
high postpartum dyadic adjustment tended to have high 
psychological well-being. Similarly, in a study conducted 
with postpartum mothers, dyadic harmony and mutual com-
munication positively affected the psychological well-being 
of postpartum mothers (Aksakallı et al., 2012). It has been 
reported that dyadic harmony in marriage positively con-
tributes to psychological well-being (Ansari Ardali et al., 
2019; Ibrahim et al., 2022). Families with strong dyadic har-
mony have high psychological well-being (Özmete, 2016; 
Walton & Takeuchi, 2010). There is also evidence that sup-
portive relationships protect individuals’ mental health and 

the relationship between postpartum mothers’ psycho-
logical well-being and cognitive emotion regulation and 
breastfeeding self-efficacy, the psychological well-being of 
the mothers was at a good level (Çankaya & Ataş, 2023). 
Similarly, in another study conducted with 358 postpartum 
mothers, the participants’ psychological well-being was 
at a good level and no difference was observed due to the 
demographic characteristics of the participants (Abdollah-
pour & Keramat, 2016). Different studies examining the 

Table 2 The Relationship between the Participants’ Psychological 
Well-being and Age, the Baby’s Age, Duration of Marriage, and the 
Subscales of the Dyadic Coping Scale and Revised Dyadic Adjust-
ment Scale
Variable Psychological Well-Being

Pearson r p
Age -0.002 0.972
Age of the child (in months) 0.072 0.193
Duration of marriage -0.079 0.155
Number of pregnancies 0.044 0.423
Own DCI score 0.225 < 0.001
Partner’s DCI score 0.486 < 0.001
Joint DCI score 0.441 < 0.001
RDAS 0.428 < 0.001

Satisfaction* 0.347 < 0.001
Consensus* 0.381 < 0.001
Conflict* 0.302 < 0.001

Notes: DCI, Dyadic Coping Inventory; RDAS, Revised Dyadic 
Adjustment Scale
r: Pearson correlation coefficient, n = 327
* Subdimensions of RDAS.
In bold: p < 0.05 is statistically significant.

Table 3 Linear Regression Analysis Examining the Factors Affecting the Psychological Well-being of Mothers
Variables Psychological Well-Being

B SE β t p 95% Cl
Low Value High Value

Constant 21.784 3.557 - 6.124 < 0.001 14.786 28.783
Own DCI score -0.157 0.073 -0.127 -2.139 0.033 -0.301 -0.013
Partner’s DCI score 0.313 0.058 0.356 5.372 < 0.001 0.198 0.427
Joint DCI score 0.190 0.089 0.156 2.125 0.034 0.014 0.365
RDAS (total scores) 0.199 0.062 0.194 3.185 0.002 0.76 0.321
Notes: DCI: Dyadic Coping Inventory; RDAS: Revised Dyadic Adjustment Scale
* Subdimensions of RDAS.
In bold: p < 0.05 is statistically significant.
n = 327; R = 0.544, Adjusted R2 = 0.287, F = 33.873, p < 0.001, Durbin Watson = 2.165.

Characteristics Psychological Well-Being
n (%) Mean (SD) t/ F p-value

He did not neither now nor in the future 7 (2.1) 43.1 (12.2)
He did not but accepted after birth 11 (3.4) 45.4 (6.8)

Note: t: independent sample t-test; SD: standard deviation; F: one-way analysis of variance
* analysis of variance (advanced analysis Tukey HSD)
In bold: p < 0.05 is statistically significant.

Table 1 (continued) 
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and cultural differences. This study is limited to data col-
lected through surveys, which may restrict the coverage 
of all aspects of the postpartum period. Therefore, there is 
a possibility of overlooking other significant factors (data 
collection moment, etc.) and effects during this period. It is 
important to minimize these limitations in future studies by 
employing more comprehensive research methods.

Conclusion

Self-perceived coping behavior, perception of the partner’s 
behavior, and joint coping behavior in dyadic coping, and 
weak dyadic harmony between partners were significant 
risk factors affecting mothers’ psychological well-being. 
Moreover, a weak relationship was found between the 
dimensions of mothers’ psychological well-being and their 
perception of their own coping behavior in dyadic cop-
ing; a positive moderate relationship was found between 
the dimensions of perception of the partner’s behavior and 
joint coping behavior in dyadic coping, and the former was 
found to have a weak positive relationship with dyadic har-
mony and its subdimensions. Mothers with poor dyadic 
coping behaviors and adjustment, which may negatively 
affect their psychological well-being during the postpartum 
period, should be identified by midwives at an early stage 
and directed to motivational interviewing and marriage and 
psychological counseling services. We believe that this will 
help mothers adapt to the transition they experience during 
the postpartum period, improving mother–infant interaction 
and strengthening dyadic adjustment.

Based on our findings, we believe that postpartum moms’ 
dyadic coping and adjustment strategies are important in 
Psychological Well-Being. Healthcare professionals should 
analyze partner relationships as part of a well-being assess-
ment during home visits or family health centers. Know-
ing the partner relationship features of spouses and giving 
required support/intervention programs will assist in pro-
moting psychological well-being, and therefore, healthy 
development of mother-father-infant connection can be 
attained. At the same time, healthcare professionals should 
encourage partners to share their parenting ideas by giving 
the entire family postpartum rehabilitation and parenting 
knowledge as soon as feasible after birth. The provision of 
postpartum care with spouse participation in the postpartum 
process and the evaluation of psychological well-being is a 
necessity of holistic care. Therefore, it is recommended that 
future research should include both postnatal mothers and 
spouses in the sample selection.

Supplementary Information The online version contains 
supplementary material available at https://doi.org/10.1007/s12144-
024-05844-6.

reduce the negative psychological effects of stress (Barbato 
& D’Avanzo, 2020; Barton et al., 2018).

In this stressful process of transition to parenthood, 
mothers’ stress-coping behaviors have a determining effect 
on their psychological well-being (Razurel et al., 2013). In 
a longitudinal study, Alves et al. (2020) found that parents’ 
quality of life was higher when both partners actively partic-
ipated in coping with the stress of being parents. In a meta-
analysis on dyadic coping, partners’ level of dyadic coping 
was a stronger predictor of dyadic adjustment than indi-
vidual coping behavior (Falconier et al., 2015a). Similarly, 
in other studies, partners’ dyadic coping was found to be 
associated with marital adjustment, psychological distress, 
quality of life, and psychological well-being. Dyadic cop-
ing reinforces positive communication, improves the qual-
ity of the time partners spend with each other and their sense 
of well-being, and strengthens their relationships (Brandão 
et al., 2020; Molgora et al., 2022; Rottmann et al., 2015); 
Gameiro et al. (2011) found a significant positive relation-
ship between the coping strategies of postpartum mothers 
and their psychological well-being. Indeed, during the tran-
sition to parenthood, sparing time for each other, address-
ing each other’s concerns, and seeking solutions as a couple 
increases dyadic adjustment and psychological well-being 
(Brandão et al., 2020; Molgora et al., 2022).

Mothers’ mental health may be negatively affected in 
the postpartum period, and they may experience problems 
such as stress, sadness, and depression (Jones et al., 2023). 
It is argued that individuals’ negative mental health may 
negatively affect their psychological well-being (Ryff et al., 
1999). In this study, we found that mothers who experienced 
psychological problems such as stress, sadness, and depres-
sion during pregnancy and the postpartum period had lower 
psychological well-being. Authoritative institutions such as 
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