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Introduction
Vaginal delivery is the best route of delivery in most cases 
(1). It is a divine favor for human reproduction since the 
creation of Adam (2). Almost 85%–90% of deliveries 
can be performed through the vaginal route without 
any significant medical interventions. Nonetheless, the 
prevalence of vaginal delivery is progressively decreasing 
(2) due to the progressively increasing prevalence of 
cesarean section (3). The prevalence of cesarean section 
in Iran was 56% in 1392 (4). A study reported that 31% 
of primiparous and 18% of multiparous women had 
undergone cesarean section, while the World Health 
Organization strongly emphasizes that the prevalence of 
cesarean section in each country should not exceed 10%–
15% (5). Unessential cesarean section can be associated 
with negative maternal and neonatal consequences such 
as premature birth, pulmonary artery hypertension, and 
physical trauma to the neonate (6,7). Fear over childbirth, 
particularly in the third trimester of pregnancy, is a 
major factor contributing to the increasing requests for 
elective cesarean section (8,9). Most primiparous women 
have fear over vaginal delivery which can be managed 
through psychological interventions (10). Childbirth 
self-efficacy (CSE) is an influential factor on women’s 

choice for the route of delivery. By definition, CSE refers 
to the pregnant woman’s perceived ability to cope with 
labor pain and stress and perform the necessary activities 
during labor (11). Women with higher CSE usually 
experience lower labor pain and less frequently opt for 
cesarean section (12). Sense of coherence (SOC) has 
potential effects on CSE. SOC is a personal perspective on 
life (13), is the core of resistance, and can promote health 
and health-related behaviors (14). SOC has three main 
components, namely comprehensibility, manageability, 
and meaningfulness. Comprehensibility is the perception 
of how much structured and explicable are situations and 
events, manageability refers to attitude towards having the 
necessary abilities to deal and cope with life challenges, 
and meaningfulness refers to the degree to which life 
problems are worthy of investment and engagement 
(15). SOC consists of different trainable skills such as 
realization, consciousness improvement, social health 
and subjective well-being promotion, creation of integrity 
and coherence, and openness to new experiences (16). 
SOC can reduce women’s fear and anxiety over pregnancy 
and labor pain and improve their motivation for having 
vaginal delivery (17). Women with higher SOC are more 
willing to have vaginal delivery (18,19).
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Abstract
Background and aims: Childbirth self-efficacy (CSE) reduces women’s fear over labor and increases their 
tendency for vaginal delivery. The aim of this study was to evaluate the relationship of the sense of coherence 
(SOC) and distress tolerance (DT) with CSE with the mediating role of body intelligence (BI).
Methods: This descriptive-correlational study was conducted in 2019 on 240 women aged 20–40 years who 
referred to primary healthcare centers in Maragheh, Iran, to receive reproductive care services. Sampling was 
done through multistage random sampling and data were collected using a demographic questionnaire, the 
Lowe’s Childbirth Self-Efficacy Inventory, the Antonovsky’s Sense of Coherence scale, the Simons and Gahar’s 
Distress Tolerance Scale, and the Anderson’s Body Intelligence Scale. The SPSS and the AMOS software (v. 
22.0) were used for data analysis through the Pearson’s correlation analysis, the Bootstrapping method, and 
the Sobel’s test.
Results: DT, SOC, and BI significantly predicted 16% of the variance of CSE. The direct effects of DT (0.20), 
SOC (0.15), and BI (0.20) in CSE prediction were significant (P < 0.05). Moreover, the indirect effects of SOC 
(t = 2.72) and DT (t = 2.46) with the mediating role of BI were significant.
Conclusion: Women’s CSE can be improved through improving their SOC, DT, and BI.
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Distress tolerance (DT) is another factor with potential 
effects on CSE. As a personality trait, DT is defined as the 
ability to experience and tolerate unpleasant emotional 
states (20) and has a behavioral and a mental component. 
Behavioral DT is the ability to continue goal-oriented 
behaviors even in case of emotional arousal, while mental 
DT is the ability to tolerate irritating psychological 
problems such as fear, anxiety, and anger (21). DT skills 
include relaxation, identification of the Supreme Being, 
relationship with the Supreme Being, fundamental 
acceptance, coping skills in problematic interpersonal 
situations, reduction of cognitive vulnerability, 
improvement of positive emotions, and education about 
self-harming coping strategies. These skills can be trained 
through the paper and pencil method in eight 45-minbute 
sessions (22). Low level of DT is associated with negative 
emotions, labor pain, and low CSE in women (23). A 
study showed that DT training can improve self-efficacy 
and exclusive breastfeeding continuity (24). 

Body intelligence (BI) is supposed to have mediating role 
in the relationship of SOC and DT with CSE. BI is a mental 
ability to solve bodily problems (25) and encompasses 
the knowledge about what the body needs and does not 
need (26). Like spiritual intelligence, social intelligence, 
and emotional intelligence, BI is a trainable mental ability 
which can be trained in nine 60–90-minute sessions on 
interpersonal relationship, problem conceptualization, 
awareness of the characteristics and the function of the 
midline, whole body dynamics, craniopelvic resonance, 
original health, visceral intelligence, neural matrix, facial 
symptoms, and cellular intelligence (27). A study reported 
that BI training can reduce premenstrual syndrome and 
premenstrual dysphoric syndrome (28). Another study 
reported that mindfulness training can increase pregnant 
women’s awareness of their body and improve their self-
efficacy for coping with labor pain (29). However, a study 
reported that BI had no significant role in explaining 
women’s attitudes towards vaginal delivery (30). 

Despite the importance of CSE to women’s choice for 
vaginal delivery, there is limited reliable information 
about its contributing factors. Therefore, the present study 
aimed at evaluating the relationship of SOC and DT with 
CSE with the mediating role of BI.

Methods
Design
This descriptive-correlational study was conducted in 
2019.

Participants and setting
Study population consisted of all 20–40-year-old 
primiparous women who referred to primary healthcare 
centers in Maragheh, Iran, in summer 2019 to receive 
reproductive care services. Participants were 240 women 
selected through multistage random sampling. For 
sampling, two urban and two rural primary healthcare 
centers were initially selected and then, two reproductive 

health staff were randomly selected from each of these 
four centers. Finally, thirty pregnant women were selected 
from the clients of each of these staff.

This study had two predictor variables and a mediating 
variable. The N > 50 + 8m formula for regression studies 
showed that at least 74 participants were needed. However, 
some studies reported that at least 200 participants are 
needed for regression studies (31,32). Therefore, 240 
pregnant women were selected to compensate probable 
withdrawals.

Eligibility criteria were an age of 20–40 years, 
primiparity, third trimester of pregnancy, basic literacy 
skills, and no affliction by acute psychological disorders, 
chronic illnesses, or serious health problems. The only 
exclusion criterion was reluctance to stay in the study.

Instruments
Data collection instruments were a demographic 
questionnaire, the Lowe’s Childbirth Self-Efficacy 
Inventory, the Antonovsky’s Sense of Coherence scale, 
the Simons and Gahar’s Distress Tolerance Scale, and the 
Anderson’s Body Intelligence Scale. 

The Lowe’s Childbirth Self-Efficacy Inventory has 62 
items in the two dimensions of outcome expectancy 
and self-efficacy expectancy (33). The self-efficacy 
expectancy dimension was used in the present study for 
CSE assessment. A previous study in Iran reported the 
acceptable face validity and reliability of this inventory 
with a Cronbach’s alpha of 0.97 for the whole inventory, 
0.94 for its outcome expectancy dimension, and 0.95 for 
its self-efficacy expectancy dimension (34).

The Antonovsky’s Sense of Coherence scale has 29 
items. A study in twenty countries reported that the 
Cronbach’s alpha of the scale was 0.82–0.95 and its two-
year test-retest correlation coefficient was 0.5, confirming 
its acceptable reliability (35). A study on students in Iran 
also found that the Cronbach’s alpha of the scale was 0.75 
among male students and 0.87 among female students, 
while the coefficient of the correlation of its scores with 
the scores of a 45-item resilience scale was 0.54 (36).

The Simons and Gahar’s Distress Tolerance Scale has 
fifteen items scored on a five-point scale. Higher scores 
of this scale show higher DT. The Cronbach’s alpha values 
of this scale and its dimensions were respectively 0.82 
and 0.70–0.82 and its six-month test-retest correlation 
coefficient was 0.61 (37). Studies in Iran reported that the 
Cronbach’s alpha of the scale was 0.86 (38) and 0.67 (39).

The Anderson’s Body Intelligence Scale has seventeen 
five-choice questions with three dimensions, namely 
energy body awareness, comfort body awareness, and 
inner body awareness. A study reported that the Cronbach’s 
alpha values of these three dimensions were 0.88, 0.77, and 
0.82, respectively (40). A study in Iran also found that the 
Cronbach’s alpha values, split-half coefficients, and test-
retest correlation coefficients of these dimensions were 
0.76, 0.73, and 0.77, 0.74, 0.71, and 0.75, and 0.74, 0.74, 
and 0.78, respectively (41).
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Data collection
Participants completed the study instruments in two 
sessions in order to prevent fatigue and irritation. 
Moreover, some instrument items were completed 
through the interview method. 

Data analysis
The SPSS and the AMOS software (v. 22.0) were used for 
data analysis. Statistical methods used for data analysis 
were the Pearson’s correlation analysis, the Bootstrapping 
method, and the Sobel’s test. The level of significance was 
set at less than 0.05.

Results
A total of 240 primiparous women with an age mean of 
29 years (in the range of 20–40 years) participated in this 
study. The gender of participants’ fetuses was male in 96 
cases, female in ninety cases, and unknown in 54 cases.

The mean scores of the main study variables were 
100.38 ± 34.19 for CSE, 51.2 ± 10.6 for SOC, 37.4 ± 7.45 for 
DT, and 63.24 ± 9.71 for BI (Table 1). All these variables 
had a skewness coefficient of less than 3 and a kurtosis 
coefficient of less than 10, confirming their normality 
(Table 1). The Pearson’s correlation analysis revealed 
that CSE had significant positive correlation with SOC 
(r = 0.308), DT (r = 0.317, and BI (r = 0.287) (P < 0.001). 
In other words, higher levels of SOC, DT, and BI were 
associated with higher levels of CSE.

Figure 1 shows the study model with the direct and 
indirect effects of the study variables on each other. 
The Bootstrapping method and the Sobel’s test revealed 
that DT, SOC, and BI significantly predicted 16% of the 
variance of CSE. The direct effects of DT (0.20), SOC 
(0.15), and BI (0.20) in CSE prediction were significant 
(P < 0.05). Moreover, the indirect effects of SOC (t = 2.72) 
and DT (t = 2.46) with the mediating role of BI in CSE 
prediction were significant.

Goodness of fit index (GFI), adjusted goodness of fit 
index (AGFI), incremental fit index (IFI), and comparative 
fit index (CFI) were more than 0.90, denoting that DT, 
SOC, and BI had significant role in explaining CSE. 
Moreover, chi-square value divided by degrees of freedom 
(χ2/DF) was in the 1–3 range and root mean score error of 

approximation (RMSEA) was 0.04 (acceptable value is less 
than 0.09). These indices also confirm the goodness of fit 
of the CSE prediction model (Table 2). 

Discussion
Study findings showed that with the mediating role of 
BI, SOC and DT significantly explained 16% of the total 
variance of CSE. We found no similar study for the purpose 
of comparison and hence, compared our findings with 
relatively similar studies. For example, a study showed 
that BI improvement helps empower women to cope with 
premenstrual syndrome and premenstrual dysphoric 
syndrome (28). Another study showed that mindfulness 
training can be used to improve women’s awareness of 
their body and improve their self-efficacy for coping 
with labor pain (29). BI is a deep internal and external 
sensory awareness of the body, includes the knowledge 
about useful and harmful things for the body, and is a skill 
consisted of awareness and action (27). In other words, BI 
improves awareness of bodily characteristics and hence, 
turns negative perceptions of the body into positive 
perceptions and enhances satisfaction with the body (42). 
Consequently, it can improve CSE which in turn helps 
women use their personality traits (such as psychological 
resilience and DT) to manage labor pain and emotions. 
Contrary to our findings, a study showed that BI had no 
significant relationship with women’s attitudes towards 
vaginal delivery (29).

The results of bootstrapping in the present study 
showed that the direct effect of SOC in explaining CSE 
was significant. This finding is in agreement with the 
findings of a study which reported that SOC improvement 
can reduce women’s fear over pregnancy and labor pain 
(17). Another study also showed the significant positive 
correlation of SOC with interest in vaginal delivery (19). 
SOC makes pregnancy and delivery comprehensible, 
manageable, and meaningful for women. The 
comprehensibility component of SOC increases women’s 
awareness and knowledge about pregnancy and delivery, 
its manageability component empowers women to manage 
their labor concern and pain, and its meaningfulness 
component makes women aware of the reasons for their 
fear and worry over vaginal delivery. Altogether, these 
components improve women’s CSE.

Study findings also indicated the significant contribution 
of DT in explaining the variance of CSE. This is in line 
with the findings of a study which showed that negative 
emotions, self-efficacy, labor pain, and interpersonal 
interactions determined the quality of coping with 
labor-related stress and distress (23). Another study 
found that DT training significantly improved exclusive 
breastfeeding self-efficacy and continuity. DT is a meta-

Table 1. The mean scores and normality testing parameters of the study 
variables

Variables Mean ± SD Skewness SD Kurtosis SD

Childbirth self-
efficacy

100.38 ± 34.19 0.067 0.307 0.094 0.154

Sense of coherence 51.2 ± 10.6 0.224 0.307 0.299 0.154

Distress tolerance 37.4 ± 7.45 0.521 0.307 0.098 0.154

Body intelligence 63.24 ± 9.71 0.548 0.307 1.085 0.154

Table 2. Model fit indices

Model fit indices χ2 DF χ2/df GFI AGFI IFI CFI RMSEA

Final model 17.19 8 2.125 0.918 0.975 0.945 0.935 0.04
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emotional construct consisted of individuals’ evaluation 
of experiencing negative emotional states respecting 
aversiveness, acceptability, and tendency to attract 
attention (37). Therefore, women with low DT consider 
labor pain and emotions intolerable, cannot control their 
labor-related distress, do not accept labor emotions, 
feel embarrassment about those emotions, and attempt 
to instantly prevent negative emotions because they 
underestimate their skills for coping with labor emotions. 
Inability to manage negative emotions preoccupies 
women, negatively affects their cognitive coherence (39), 
and thereby, significantly reduces their CSE.

Limitations
One of the limitations of the present study was data 
collection through the self-report method which might 
have led to some biases. Moreover, the effects of the 
dimensions of CSE and SOC were not assessed in the final 
mode in order to improve model fitting. Future studies are 
recommended to evaluate the effects of these dimensions.

Conclusion
This study shows the direct significant effects of SOC, DT, 

and BI and the significant mediating effects of BI on CSE 
among primiparous women. Therefore, SOC, DT, and 
BI trainings are recommended to improve CSE among 
pregnant women. 

Acknowledgement
This article came from a Master’s thesis in general psychology 
approved by Urmia Islamic Azad University, Urmia, Iran. We would 
like to thank the authorities of this university, the managers and staff 
of primary healthcare centers in Maragheh, Iran, and all women 
who participated in the study. 

Conflict of Interests
None is declared. 

Ethical Approval
The Ethics Committee of Urmia Islamic Azad University, Urmia, 
Iran, approved this study (code: IR.IAU.URMIA.REC.1399.037). 
Participants were informed about the study aim and methods and 
were ensured of data confidentiality. Informed consent was also 
obtained from all participants. 

References
1.	 Liu NH, Mazzoni A, Zamberlin N, Colomar M, Chang OH, 

Arnaud L, et al. Preferences for mode of delivery in nulliparous 
Argentinean women: a qualitative study. Reprod Health. 
2013;10(1):2. doi: 10.1186/1742-4755-10-2.

2.	 Zierden HC, Ortiz JI, DeLong K, Yu J, Li G, Dimitrion P, et 
al. Enhanced drug delivery to the reproductive tract using 
nanomedicine reveals therapeutic options for prevention of 
preterm birth. Sci Transl Med. 2021;13(576):eabc6245. doi: 
10.1126/scitranslmed.abc6245.

3.	 Moradi Z, Jalili Z, Shojaei Zadeh D. The effect of educational 
intervention based on the theory of planned behavior on the 
choice of the type of delivery in primipara women referred 
to health centers in Tehran in 2016-2017. Iran J Health Educ 
Health Promot. 2019;7(1):55-65. doi: 10.30699/ijhehp.7.1.55. 
[Persian].

4.	 Mosadeghrad AM, Tajvar M, Janbabai G, Parsaiian M, Babaey 
F, Eslambolchi L. Effect of Iran’s normal delivery promotion 
plan on the cesarean delivery rates: an interrupted time series 

Figure 1. The model for predicting childbirth self-efficacy based on the sense of coherence and distress tolerance with the mediating role of body intelligence. 

•	 SOC, distress tolerance, and BI have significant 
positive effects on CSE.

•	 Nurses and midwives can improve pregnant 
women’s CSE through training them about SOC, 
distress tolerance, and BI.

•	 Improvement of CSE can increase pregnant 
women’s motivation for having a vaginal delivery 
and thereby, can improve maternal and neonatal 
health.

What does this paper contribute to the wider global 
clinical community?



Journal of Multidisciplinary Care, Volume 10, Issue 4, 2021166

Esmali et al 

study. Hayat. 2020;26(2):144-62. [Persian].
5.	 Akhlaghi F, Shamsa F. Relation between depression, anxiety, 

self-esteem, marital satisfaction, demographical factor and 
maternal complications with fear of childbirth in nulliparous 
women. Int J Gynecol Obstet. 2012;119 Suppl 3:S800. doi: 
10.1016/s0020-7292(12)62014-1.

6.	 Ebtekar F, Ghasri H, Rahmani K, Arianejad A, Hejazroo M, 
Lahouni F. Comparison of cesarean causes before and after 
implementation of health sector evolution plan in Kurdistan 
province. Scientific Journal of Nursing, Midwifery and 
Paramedical Faculty. 2019;5(3):54-62. [Persian].

7.	 Rahmanian K, Rahmanian V, Ghasvari M. The knowledge 
of pregnant women about shortcomings of cesarean and 
its associated factors in 2009. J Res Dev Nurs Midwifery. 
2013;10(1):84-91. [Persian].

8.	 Alipour Z, Lamyian M, Hajizadeh E, Agular Vafaei M. The 
association between antenatal anxiety and fear of childbirth in 
nulliparous women: a prospective study. Iran J Nurs Midwifery 
Res. 2011;16(2):169-73.

9.	 Webb R, Bond R, Romero-Gonzalez B, Mycroft R, Ayers 
S. Interventions to treat fear of childbirth in pregnancy: 
a systematic review and meta-analysis. Psychol Med. 
2021;51(12):1964-77. doi: 10.1017/s0033291721002324.

10.	 Tosun ŞA, Şahin E, Özkaya E, Bulut M, Bilen İB, Sipahi M. 
Systematic birth preparation programs positively influence 
the childbirth fear: a cross-sectional study. Middle Black Sea 
Journal of Health Science. 2021;7(2):254-61. doi: 10.19127/
mbsjohs.935018.

11.	 Salomonsson B, Gullberg MT, Alehagen S, Wijma K. Self-
efficacy beliefs and fear of childbirth in nulliparous women. 
J Psychosom Obstet Gynaecol. 2013;34(3):116-21. doi: 
10.3109/0167482x.2013.824418.

12.	 Arslan-Özkan İ, Okumuş H, Buldukoğlu K. A randomized 
controlled trial of the effects of nursing care based on Watson’s 
Theory of Human Caring on distress, self-efficacy and 
adjustment in infertile women. J Adv Nurs. 2014;70(8):1801-
12. doi: 10.1111/jan.12338.

13.	 Antonovsky, H., & Sagy, S. The development of a sense of 
coherence and its impact on responses to stress situations. 
Journal of Social Psychology. 1986; 126(2), 213-226.

14.	 Paika V, Ntountoulaki E, Papaioannou D, Hyphantis T. The 
Greek Version of the Sense of Coherence Scale (SOC-29): 
psychometric properties and associations with mental illness, 
suicidal risk and quality of life. J Psychol Clin Psychiatry. 
2017;7(4):00449. doi: 10.15406/jpcpy.2017.07.00449.

15.	 Antonovsky A. Unraveling the Mystery of Health: How People 
Manage Stress and Stay Well. San Francisco: Jossey-Bass; 
1987.

16.	 Li WC, Zhang J, Kearney P, Braithwaite G. Psychophysical 
coherence training regulating air traffic controller’s heart rate 
variability and resilience to fatigue. In: Harris D, Li WC, eds. 
Engineering Psychology and Cognitive Ergonomics. Cham: 
Springer; 2021. p. 142-50. doi: 10.1007/978-3-030-77932-
0_12.

17.	 Złakowska PE. Fear of childbirth and sense of coherence with 
their determinants in endangered and healthy pregnancies. 
J Pre-Clin Clin Res. 2020;14(3):90-3. doi: 10.26444/
jpccr/126596.

18.	 Ferguson S, Davis D, Browne J, Taylor J. Sense of coherence and 
childbearing: a scoping review of the literature. Int J Childbirth. 
2014;4(3):134-50. doi: 10.1891/2156-5287.4.3.134.

19.	 Ferguson S, Browne J, Taylor J, Davis D. Sense of coherence and 
women׳s birthing outcomes: a longitudinal survey. Midwifery. 
2016;34:158-65. doi: 10.1016/j.midw.2015.11.017.

20.	 Leyro TM, Zvolensky MJ, Bernstein A. Distress tolerance 
and psychopathological symptoms and disorders: a review 
of the empirical literature among adults. Psychol Bull. 
2010;136(4):576-600. doi: 10.1037/a0019712.

21.	 Zvolensky MJ, Bernstein A, Vujanovic AA. Distress Tolerance: 
Theory, Research, and Clinical Applications. Guilford Press; 
2011.

22.	 Ghajari E, Toozandehjani H, Nejat H. The effectiveness of 
marital relationship enrichment training based on choice 
theory, on distress tolerance of women recovered from 
addiction. Horizon Med Sci. 2020;26(4):316-31. doi: 
10.32598/hms.26.4.3237.1.

23.	 Goutaudier N, Séjourné N, Rousset C, Lami C, Chabrol H. 
Negative emotions, childbirth pain, perinatal dissociation and 
self-efficacy as predictors of postpartum posttraumatic stress 
symptoms. J Reprod Infant Psychol. 2012;30(4):352-62. doi: 
10.1080/02646838.2012.738415.

24.	 Azizi E, Maleki A, Mazloomzadeh S, Pirzeh R. Effect of stress 
management counseling on self-efficacy and continuity of 
exclusive breastfeeding. Breastfeed Med. 2020;15(8):501-8. 
doi: 10.1089/bfm.2019.0251.

25.	 Vancea F. The body intelligence-description and measurement. 
Scientific Research and Education in The Air Force. 
2017;19(2):231-4.

26.	 Ghaffari M. Comparsion the Effectiveness of Personal 
Intelligence and Body Intelligence Training on the Symptoms 
of Body dysmorphic and Social Anxity in Cosmetic Surgery 
Applicas [thesis]. Ardabil, Iran: University of Mohaghegh 
Ardabili; 2018. [Persian].

27.	 Gavin J, Moore M. Body intelligence: a guide to self-
attunement. IDEA Fit J. 2010;7(11):35-44.

28.	 Mahmoodi A. Investigates the Effectiveness of Body Intelligence 
Training on the Pre-Menstrual Syndrome and Pre-Menstrual 
Dysphornic Disorder in Women with Mixed Models [thesis]. 
Dehaghan: Islamic Azad University of Dehaghan; 2021. 
[Persian].

29.	 Duncan LG, Cohn MA, Chao MT, Cook JG, Riccobono 
J, Bardacke N. Benefits of preparing for childbirth with 
mindfulness training: a randomized controlled trial with active 
comparison. BMC Pregnancy Childbirth. 2017;17(1):140. doi: 
10.1186/s12884-017-1319-3.

30.	 Nasiryi R. Investigating the Role of Body Intelligence, Affective 
Control and Distress Tolerance in Determining the Attitudes 
to Vaginal Delivery [thesis]. Tehran, Iran: Payame Noor 
University; 2021. [Persian].

31.	 Alavi M. Structural equation modeling (SEM) in health sciences 
education researches: an overview of the method and its 
application. Iran J Med Educ. 2013;13(6):519-30. [Persian].

32.	 Zitzmann S, Helm C. Multilevel analysis of mediation, 
moderation, and nonlinear effects in small samples, 
using expected a posteriori estimates of factor scores. 
Struct Equ Modeling. 2021;28(4):529-46. doi: 
10.1080/10705511.2020.1855076. 

33.	 Lowe NK. Self-efficacy for labor and childbirth fears in 
nulliparous pregnant women. J Psychosom Obstet Gynaecol. 
2000;21(4):219-24. doi: 10.3109/01674820009085591.

34.	 Khorsandi M, Ghofranipour F, Heydarnia A, Faghihzadeh S, 
Akbarzadeh A, Vafaei M. Survey of perceived self-efficacy 
in pregnant women. J Med Council Islamic Repub Iran. 
2008;26(1):89-95. [Persian].

35.	 Eriksson M, Lindström B. Validity of Antonovsky’s sense of 
coherence scale: a systematic review. J Epidemiol Community 
Health. 2005;59(6):460-6. doi: 10.1136/jech.2003.018085.

36.	 Mahammadzadeh A, Poursharifi H, Alipour A. Validation of 
Sense of Coherence (SOC) 13-item scale in Iranian sample. 
Procedia Soc Behav Sci. 2010;5:1451-5. doi: 10.1016/j.
sbspro.2010.07.306.

37.	 Simons JS, Gaher RM. The distress tolerance scale: 
development and validation of a self-report measure. Motiv 
Emot. 2005;29(2):83-102. doi: 10.1007/s11031-005-7955-3.

38.	 Esmaeilinasab M, Andami Khoshk A, Azarmi H, Samar Rakhi 
A. The predicting role of difficulties in emotion regulation and 



Journal of Multidisciplinary Care, Volume 10, Issue 4, 2021 167

relationship of sense of coherence, distress tolerance, body intelligence and childbirth self-efficacy 

distress tolerance in students’ addiction potential. Res Addict. 
2014;8(29):49-63.

39.	 Azizi AR, Mirzaei A, Shams J. Correlation between distress 
tolerance and emotional regulation with students smoking 
dependence. Hakim Res J. 2010;13(1):11-8. [Persian].

40.	 Anderson R. Body intelligence scale: defining and 
measuring the intelligence of the body. Humanist. Psychol. 
2006;34(4):357-67. doi: 10.1207/s15473333thp3404_5.

41.	 Yadavari F. Investigate the Relationship Between Body 
Intelligence and Sensation Seeking with the Symptoms of 
Migraine Headaches in Students: The Mediating Role of 
Emotional Control. Tabriz: Islamic Azad University of Tabriz; 
2017. [Persian].

42.	 Cardillo J. Body Intelligence: Harness Your Body’s Energies for 
Your Best Life. Simon & Schuster; 2017.

Cite this article as: Esmaili A, Ghafari M, Hosseini P. The relationship of the sense of coherence and distress tolerance with childbirth self-efficacy with the 
mediating role of body intelligence. Journal of Multidisciplinary Care. 2021;10(4):162–167. doi: 10.34172/jmdc.2021.31.


