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Introduction 

Adolescence is the period between childhood and 

adulthood, encompassing the elements of 

biological growth and transfer of the principal 

social role. The length of adolescence has 

changed in the last century. The definition of 10-

24 years instead of 10-19 years of age is more 

related to adolescent growth and the general 

perception of this stage of life [1]. Each year, 

about 21 million 15–19-year-old girls become 

pregnant in developing regions, and about 12 

million of them give birth [2]. According to the 

latest data, of every 1000 adolescent 15–19-year-

old girls, around 41 in the world and 30 in Iran 

become mothers [2,3]. Pregnancy in adolescents 

is an important public health issue influencing the 

health of adolescent mothers, babies, and society, 

at a large scale [4]. During adolescence, in 

addition to experiencing physical and sexual 

maturity, women also need to achieve 

socioeconomic independence, identity 

development, and communication skills, accept 

the role of adulthood, reasoning capacity, and 

abstract thinking [5]. Pregnancy is a transitional 

and critical period regarding psychosocial 

stressors in a woman’s life, during which women 

experience various crucial changes. In this period, 

motherhood identity is shaped as one of the most 

significant roles of women in light of many crises 

associated with it [6]. Becoming a mother during 
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Background: Pregnancy in adolescents is an important health issue influencing the family and society. The 
use of various counseling approaches can greatly affect increasing knowledge and skills, how to control 

emotions, and playing adult roles.  

Objectives: The present research was conducted aiming to determine the effect of the Satir approach-based 
counseling on parenting competence in adolescent mothers in 2021-2022. 

Methods: This single-group quasi-experimental research was conducted with a pretest-posttest design on 33 

adolescent mothers. The sampling method was purposeful. Mothers participating in the research received 6 
counseling sessions based on the Satir approach to family therapy in the presence of their husbands. The data 

were collected in three phases, including pre-test, post-test, and 6 weeks after the end of the counseling 

sessions, using the Parenting Sense of Competence (PSOC) Scale only from mothers and were analyzed 
using descriptive statistics and the repeated measures analysis of variance (ANOVA). 

Results: The mean (standard deviation) score of parental sense of competence was 67.20 (11.1) before the 

intervention, 74.63 (9.46) after the intervention, and 78.07 (9.21) in the follow-up phase. Overall, there was a 
statistically significant difference between the mean score of parental sense of competence in the pre-test, 

post-test, and follow-up phases [F(1.24, 36.05)=21.86, p<0.001). 

Conclusion: According to the results, the Satir approach is effective in improving the parenting sense of 
competence in adolescent mothers in the postpartum period. It also seems that the presence of husbands in 

the postpartum counseling program is a proper measure. 

Copyright © 2021, This is an original open-access article distributed under the terms of the Creative Commons Attribution-noncommercial 4.0 

International License which permit copy and redistribution of the material just in noncommercial usages with proper citation 

Implications of this paper in nursing and midwifery preventive care: 

 The findings of this study have presented a clear perspective toward the use of counseling with the Satir approach in mother and child health; 
therefore, it can be a manual for formulating training programs in the form of course credits, clinical skills, or workshop content for midwifery, 

nursing, and family health students who play a crucial role regarding the health of mothers and their children. Students should be aware of the 

role of counseling and influential communication of health workers during pregnancy and the postpartum period and learn the required skills in 
this field so that they have enough preparation in order to appropriately treat women’s emotional, psychological, and physical problems in the 

future. 
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adolescence means that an adolescent girl faces 

parenting responsibility when she is forced to 

adapt to maturity-related changes [7]. 

Playing the role of wife and mother 

simultaneously for an adolescent girl exposes her 

to psychological pressures and traumas [8]. The 

majority of adolescent mothers are worried about 

their parenting responsibilities because of the lack 

of required knowledge to take care of the baby 

and have less than favorable parenting for their 

children [7]. Similarly, due to poor cognitive 

development, most adolescents have low self-

esteem in early adolescence [9]. Low self-esteem 

leads adolescent girls to not be able to properly 

respond to their and their baby’s physical-

psychological needs in the postpartum period, 

thus facing problems in taking care of their baby 

[10]. This issue may impact their parenting sense 

of competence [11]. Parenting sense of 

competence reflects the mother’s belief in her 

ability to perform the maternal role effectively. 

Parenting competence is not only a factor 

affecting maternal mental health but also a strong 

predictor of parental ability and infant 

consequences [12]. Mothers with a greater 

parenting sense of competence further insist on 

their maternal role, do not blame themselves, and 

feel more successful in caring for their child [13]. 

Numerous factors influence the parenting sense of 

competence, including age, level of self-esteem, 

and social support from husband, family, and 

healthcare workers [14]. Support from husbands 

and other family members and attention to their 

training needs by healthcare workers can 

positively impact improving the physical and 

psychological status of adolescent mothers and 

transitioning from this stage of life [15]. 

The Satir approach is one of the family therapy 

methods noticed today for effective 

communication and increasing couples’ intimacy. 

Contrary to short-term therapies that are one-

dimensional and only deal with behavior, 

cognition, or emotions, the Satir approach pays 

attention to all of these dimensions 

simultaneously [16]. This approach shows that 

family dysfunction stems from incorrect 

communication, which is related to the sense of 

self-worth or in other words the low self-esteem 

of each individual. Using this approach, 

researchers seek to raise couples’ emotional 

intimacy, efficient communication, and a sense of 

self-worth [17]. According to the findings of 

previous studies, the positive impacts of this 

approach have been demonstrated on the 

improvement of couples’ relationships and 

intimacy [18] and the improvement of parent-

child communication in preschool and 

adolescence [19,20]. However, there is limited 

information regarding the application of this 

approach to improving the parenting sense of 

competence in adolescent mothers in the 

postpartum period. Hence, considering the 

necessity of reinforcing the sense of self-worth in 

adolescent mothers and also benefitting from 

family support to improve the parenting sense of 

competence and the unavailability of a similar 

study in this regard, the current research was 

conducted aiming to determine the effect of the 

Satir theory-based counseling on the parenting 

sense of competence in adolescent mothers in 

2021-2022. 

 

Methods 
This quasi-experimental single-group study was 

conducted with a pretest-posttest design on 

adolescent mothers giving birth in 2021-2022. 

The research setting consisted of the postpartum 

ward of hospitals in the city of Abhar (Al-Ghadir 

Hospital and Omid Social Security Hospital). 

After obtaining the code of ethics from the 

Research Ethics Committee, Zanjan University of 

Medical Sciences, 33 adolescent mothers were 

selected in a purposeful manner. The selected 

mothers entered the research after explaining the 

research conditions and objectives and obtaining 

written consent. Considering that the intervention 

was of family therapy type, mothers participating 

in the study attended couple counseling sessions 

along with their husbands. The inclusion criteria 

included 13-24-year-old adolescent mothers, the 

mother and husband’s willingness to participate in 

the study, passing at least 48 hours since 

childbirth, stabilization of the mother’s vital signs, 

having at least fifth-grade literacy, access to a cell 

phone with the ability to connect to WhatsApp, 

living with a sexual partner, and gaining a score 

less than 14.5 on Goldberg and Williams’ 12-item 

General Health Questionnaire (GHQ-12). 

Exclusion criteria included hospitalization of the 

baby, complications after childbirth (hemorrhage 

or infection), lack of cooperation of husband, and 
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absence of more than two sessions in online 

counseling sessions. 

The sample size was calculated to be 8 people 

using the mean and standard deviation of the 

parenting sense of competence in Jahdi et al.’s 

study [21]. Also, in the current study, the sample 

size was calculated to be 33 people using Cohen’s 

formula with a confidence coefficient of 95% 

(α=5.0%), a test power of 80% (β=20.0%), and 

using a mean effect size of 50%. According to 

Cohen, the effect size in quasi-experimental 

studies (before and after without a control group) 

is 20% (weak), 50% (moderate), and 80% 

(strong), respectively. 

Couple counseling was conducted by an 

experienced researcher based on the Satir 

approach in six 60-90 minute sessions on a 

weekly basis. The first counseling session was 

face-to-face and in pairs before discharge, and the 

following sessions were in pairs and virtual 

(through WhatsApp) in the form of text and voice 

messages and online calls. In the virtual sessions, 

first, the researcher made online contact with the 

mother at the appointed time and made sure of the 

husband’s presence and participation. At the 

beginning of the session, the homework and the 

summary of the previous session were reviewed, 

and then, the training part of the session was sent 

to the couples as a recorded file due to the 

problems of making online contact with the 

mothers. After the couples listened to the sent 

files, the researcher re-contacted the mother and 

the husband online, and in order to make sure of 

listening to the sent files, the researcher got 

feedback from the mother and her husband by 

asking some questions. At the end of the session, 

the discussion, practice, and homework for the 

next session were carried out. Overall, the total 

time of online sessions did not exceed 90 minutes. 

The sessions’ content was designed by using the 

Satir theory to raise couples’ self-esteem, 

particularly mothers’ self-esteem, and to amend 

couples’ dysfunctional communication patterns. 

The details of the counseling content based on 

sessions are provided in Table 1. The content of 

counseling sessions was approved by the research 

team members who were experts in midwifery 

and psychology. 

 
Table 1: Counseling content based on sessions 

 

Sessions Subject Implementation Method Homework 

Session one: 

In-person at 

hospital 

Becoming 

familiar with each 

other and 

greeting, trust-

building, and 

drawing a family 

map 

Introducing oneself and becoming familiar with the 

couple, determining the goals of the sessions and 

describing the rules of the group, reassuring the 

couple about the confidentiality of their 

information, explaining the group contract for 

permanent participation and confidentiality, and not 

using the learned materials inappropriately in 

situations outside the group, familiarizing members 

with family hierarchy and family map and roles and 

drawing their own family map, familiarizing the 

members with the supportive role of fathers in the 

postpartum period and finding out the effect of the 

original family interactions and the role of 

childhood on the current family by visualizing the 

past by the couples. 

Taking notes regarding the 

concerns about maintenance 

and communication with the 

child and the couple’s 

expectations of each other’s 

roles after childbirth and the 

husband’s support  

Session two: 

Virtual, through 

WhatsApp 

 

Personal value, 

self-esteem, and 

self-respect 

Checking the previous session’s homework, 

examining the couple’s level of self-esteem, 

particularly regarding the maternal role and child 

care, explaining Satir’s self-esteem pot and the role 

of self-esteem in parental competence, Strategies 

for increasing self-esteem, accepting positive self; 

couples were provided an opportunity to freely 

express their feelings and, by reframing, recognize 

and validate their own values and promote their 

awareness of self-talks that indicates low self-

esteem. 

Performing self-esteem-

increasing exercises and 

recording the situations in 

which they felt filled-pot and 

empty-pot and the role of 

personal values in it. 
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Sessions three and 

four: 

Virtual, through 

WhatsApp 

Communication 

and various types 

of 

communication 

styles 

Checking the previous session’s homework, 

becoming familiar with the role of communication 

patterns in married life, clarifying various types of 

dysfunctional communication patterns and identical 

communication patterns and correcting the parental 

dysfunctional communication patterns, discussing 

the effect of the husband’s supportive role in the 

maternal sense of competence, establishing positive 

relationships with the child, discussing and 

assessing of signs of positive and negative mother-

child communication, and describing technique of 

touching. 

Recording your 

communication pattern, 

whether efficient or 

ineffective in different 

situations, practicing the 

identical communication 

pattern, identifying the 

communication obstacles 

between yourself and your 

husband, and practicing the 

correct reaction to each 

other’s requests in 

interactions. 

Session five: 

Virtual, through 

WhatsApp 

Recognizing 

family rules and 

changing and 

amending 

inefficient rules 

Checking the previous session’s homework, 

discussing rules and the role of rules in family life, 

assessing the rules of couples regarding mutual 

marital duties and parental responsibilities, 

communication with family and friends, expressing 

feelings, love and respect, assessing it in terms of 

being reasonable or unreasonable and being 

flexible or inflexible, clarifying the steps of 

determining rules in the family. 

Discovering your unwritten 

rules, particularly about 

parental and marital duties, 

and assessing them regarding 

being logical and flexible, 

and replacing illogical rules 

with new ones. 

Session six: 

Virtual, through 

WhatsApp 

Conclusion of 

previous sessions 

Checking the previous session’s homework, 

concluding the previous sessions’ topics, 

responding to the questions of the members and 

eliminating the ambiguities and mistakes, 

implementing the post-test. 

- 

 

Data collection tools included a demographic 

characteristics checklist, the Parenting Sense of 

Competence Scale, and Goldberg’s GHQ-12. 

The demographic characteristics checklist 

included the adolescent mother and her husband’s 

age, occupation, and education, family income 

status, housing status, place of residence, 

ethnicity, number of children, and the birth 

intervals between the newborn and the previous 

child. 

-The Parenting Sense of Competence Scale 

(PSOC; Gibaud-Wallston and Anderson) [22]: 

This questionnaire contains 17 questions with 2 

subscales of satisfaction and efficiency in the 

parenting role. Parenting efficiency is evaluated 

with 8 items and parenting satisfaction with 9 

items. The questions are scored based on a 6-point 

Likert scale (from “completely agree” to 

“completely disagree”). The total score of the 

scale ranges from 17 to 102. A higher score 

denotes higher parenting competence. The 

reliability of this questionnaire has been 

confirmed in Kurdi et al.’s (2015) study by 

calculating Cronbach’s alpha of 75% [23]. In the 

current study, Cronbach’s alpha coefficient was 

used to assess the internal consistency of the 

questionnaire, which was calculated by SPSS 26 

software. The reliability of the scale was 

confirmed with Cronbach’s alpha coefficient of 

0.87. This questionnaire was asked and completed 

by the researcher from the subjects in three stages, 

including pre-test, post-test, and 6 weeks after the 

completion of counseling sessions. 

-The GHQ-12 (Goldberg and Williams) [24]: This 

questionnaire consists of 12 questions to measure 

the severity of mental problems over the last 

month. According to the 4-point Likert scoring 

method (0-1-2-3), a score higher than 14.5 usually 

denotes the incidence of a disorder in an 

individual’s health. The reliability of the 

questionnaire was confirmed in Ebadi et al.’s 

(2002) research using Cronbach’s alpha 

coefficient of 0.87 [25]. In the current study, 

Cronbach’s alpha coefficient was used to assess 

the internal consistency of the questionnaire, 

which was calculated by SPSS 26 software. The 

reliability of the scale was confirmed on the pre-

intervention data with Cronbach’s alpha 

coefficient of 0.81. 

Data were analyzed using IBM SPSS Statistics 

version 26. According to the Kolmogorov- 

Smirnov test, the data had a normal distribution. 

Descriptive statistics, including mean, standard 

deviation, percentage, and frequency, were used 

for data analysis, and the repeated measures 

analysis of variance (ANOVA) and Bonferroni’s 
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post-hoc test were used to assess the difference in 

the mean scores of parenting competence before 

the intervention, after the intervention, and 6 

weeks of follow-up phase. The significance level 

in this study was 0.05. 

 

Results 

Thirty-three adolescent mothers and their 

husbands were included in this study. Overall, 3 

cases were excluded from the study (2 cases 

because of unwillingness to continue participating 

in online counseling sessions and one case 

because of the husband’s refusal to cooperate). 

The mean (standard deviation) score of mothers’ 

general health was 9.54 (3.8). The majority of the 

mothers (n=17, 56.7%) had 19-21 years of age, 

and most of the husbands (n=25, 83.3%) had 25-

30 years of age. The majority of mothers (70%) 

had vaginal childbirth and a high school and 

diploma degree (56.7%). Most of them lived in 

the city (63.3%) and were housewives (90%). 

Their husbands’ education was high school and 

diploma (56.7%) and 100% were employed. In 

most cases, the family income status was reported 

to be relatively adequate (36.7%), and 50% 

owned private housing (Table 2). 

 

Table 2: Frequency and percentage of participants’ demographic characteristics 
 

variable Number (%) 

age 

13-15 0 (0) 

16-18 6 (20) 

19-21 17 (56.7) 

22-24 7 (23.3) 

education 

Primary school 1 (3.3) 

Middle school(secondary) 11 (36.7) 

High school/ diploma 17 (56.7) 

University 1 (3.3) 

job 
housewife 27 (90) 

employed 3 (10) 

Family income 

sufficient 10 (33.3) 

Relatively sufficient 11 (36.7) 

Not sufficient 9 (30) 

house 

private 15 (50) 

Rented 13 (43.3) 

Living with relatives 2 (6.7) 

Type of delivery 
Vaginal delivery 21 (70) 

Cesarean section 9 (30) 

Residence 

city 19 (63.3) 

districle 3 (10) 

village 8 (26.7) 

Husband’s age 
19-24 5 (16.7) 

25-30 25 (83.3) 

Husband’s education 

Primary school 1 (3.3) 

Middle school 7 (23.3) 

High school/ diploma 17 (56.7) 

University education 5 (16.7) 

Husband’s job 
unemployed 0 (0) 

employed 30 (100) 
 

 

The results indicated that the mean score of the 

PSOC and its subscales increased 6 weeks after 

the intervention compared to immediately after 

the intervention and pre-test (Table 3). 

 



 Masoumeh Hasani, et al…… 59 

Preventive Care in Nursing and Midwifery Journal (PCNM) 2024; 14(1)  

Table 3: The mean and standard deviation of the parenting sense of competence scale and its subscales in 

the pre-test, post-test, and 6-week follow-up phases 
 

variable 
pretest Post test follow up 

Mean (SD) Mean (SD) Mean (SD) 

Satisfaction 36.1 (6.66) 39.30 (5.43) 40.90 (5.80) 

Efficacy 31.07 (5.23) 35.33 (5.38) 37.17 (4.60) 

Competence 67.20 (11.1) 74.63 (9.46) 78.07 (9.21) 
 

 

 
 

 

Due to the fact that the epsilon value in the role 

satisfaction component and the total PSOC scale 

were less than 0.75, therefore, the Greenhouse-

Geisser adjusted ANOVA test was used for these 

two variables; however, since the epsilon value in 

the efficiency subscale was higher than 0.75, the 

Huynh-Feldt test was used. 

There was a significant difference between the 

mean scores of the pre-test, post-test, and follow-

up phases of the total PSOC scale [F(1.24, 

36.07)=38.18, p<0.001) and the satisfaction [F(1.24, 

36.05)=21.86, p<0.001] and efficiency [F(1.65, 

48.11)=43.45, p<0.001) subscales (p<0.001). The 

eta squared values for the total scale and 

satisfaction and efficiency subscales were 0.57, 

0.43, and 0.60, respectively. In other words, the 

intervention has been effective in elevating the 

total scores of the PSOC scale and satisfaction 

and efficiency subscales by 57%, 43%, and 60%, 

respectively (Table 4). 
 
 

Table 4: The results of the repeated measures analysis of variance of the  

Parenting Sense of Competence scale and its subscales 

 

variable Source Sum of square Df Mean square F p value Eta 

Satisfaction 
Time 353.09 1.24 284.01 21.86 <0.001 0.43 

Error(Time) 468.24 36.05 12.98 - - - 

Efficacy 
Time 587.75 1.65 354.28 43.45 <0.001 0.60 

Error(Time) 392.24 48.11 8.15 - - - 

Competence 
Time 1851.26 1.24 1488.29 38.18 <0.001 0.57 

Error(Time) 1406.06 36.07 38.97 - - - 
 

 

 

The results demonstrated that, based on 

Bonferroni’s post-hoc test, the difference between 

the total score of the PSOC scale and satisfaction 

and efficiency subscales in the pre-test, post-test, 

and follow-up phases were significant in pairs 

(p<0.001) (Table 5). 
 

Table 5: Bonferroni’s post-hoc test to compare the difference between 

 the mean scores of competence and its components 
 

variable Compare groups 
Mean 

Difference 
Std. 

Error 
p value 

95% Confidence Interval 

Lower Bound Upper Bound 

Satisfaction 

Pre-test and post-test -3.17 0.80 <0.001 -5.20 -1.13 

Pre-test and follow up -4.77 0.91 <0.001 -7.10 -2.44 

Pre-test and follow up -1.60 0.37 <0.001 -2.53 -0.67 

Efficacy 

Pre-test and post-test -4.27 0.67 <0.001 -5.99 -2.54 

Pre-test and follow up -6.10 0.80 <0.001 -8.14 -4.05 

Pre-test and follow up -1.84 0.49 <0.001 -3.10 -.057 

Competence 

Pre-test and post-test -7.43 1.33 <0.001 -10.83 -4.03 

Pre-test and follow up -10.87 1.61 <0.001 -14.98 -6.76 

Pre-test and follow up -3.44 0.66 <0.001 -5.13 -1.73 
 

05/0 >p *= 
 

 

Discussion 

In the current study, the effect of using the Satir 

approach-based counseling on improving 

parenting competence in adolescent mothers was 

evaluated. The results indicated that counseling 

led to improving the total score of PSOC and 

satisfaction and efficiency subscales in adolescent 

mothers, and this effect continued until 6 weeks 
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after the intervention. As far as we know, no 

similar study was available. In line with the 

current study, there are some studies conducted 

regarding improving parenting competence, such 

as Jahdi et al.’s [21] study showing that training 

attachment behaviors during pregnancy affected 

the competence of primiparous mothers in 10 

days after childbirth [21]. Kurdi et al. also 

concluded in their research that the psychological 

training implementation on primiparous women 

during pregnancy culminated in promoting 

maternal role competence six weeks after 

childbirth [26]. The results of the above studies 

were matched with the results of the present 

study, despite the existence of differences in the 

research community and the training duration. 

In Hayes et al.’s study, it was found that the 

implementation of a one-day short-term training 

program based on breastfeeding skills resulted in 

increasing mothers’ sense of competence [27]. 

The results of the mentioned study were matched 

with the results of the present study, with the 

difference that in the mentioned study, individual-

oriented interventions were implemented during 

pregnancy, while in the present study, the 

intervention was performed based on the Satir 

approach to family therapy on adolescent mothers 

in the postpartum period. Zameni et al. found out 

that training dialectical behavior therapy 

techniques during the last trimester of 

pregnancy along with lavender aromatherapy in 

the active stage of childbirth is an effective 

intervention to relieve depression and enhance 

maternal competence [28]. The results of this 

study were in line with the current study. Chislett 

and Kent indicated that implementing 6 training 

sessions culminated in significantly increasing 

parenting competence of parents with children 

under one year old [29]. The design of the 

mentioned research was similar to the current 

research as a one-group study. Fathers also 

attended the training sessions along with mothers. 

In their study, Yang et al. emphasized the 

necessity of developing family-oriented 

intervention strategies and husbands’ participation 

to improve parenting competence and satisfaction 

[30]. Family therapy is a comprehensive 

therapeutic approach for evaluation and 

intervention at the family level, in which the 

problems of each individual concerning his/her 

family are investigated. In other words, family 

therapy knows the reasons for an individual’s 

problems in his/her relationships with others. 

Family therapy aims to change the behaviors 

governing the relationships between family 

members and to strengthen the family in order to 

change the amount of existing problems, not just 

to change an individual [31]. 

Some of the existing studies have reported 

contradictory results. Gao et al. indicated that the 

implementation of two sessions of an 

interpersonal psychotherapy program and one 

telephone counseling session in the second week 

after childbirth in primiparous women had no 

effect on their maternal competence 6 weeks after 

childbirth, while a significant difference was 

observed in the maternal competence score 3 

months after childbirth in the two groups [32]. 

The discrepancy may be attributed to the 

counseling content. On the other hand, in the 

present study, husbands also attended counseling 

sessions, which itself can be another reason for 

the effectiveness of counseling. 

Ngai and Chan concluded in their study that 

psychological training based on the concept of 

learned resourcefulness with a focus on cognitive 

restructuring, problem-solving, and increased 

efficiency had no effect on maternal competence 

immediately after childbirth, 6 weeks after 

childbirth, and 6 months after childbirth [33]. The 

results of the above study were not matched with 

the results of the present study. The discrepancy 

may be attributed to the difference in the research 

community, the intervention implementation time, 

or the intervention method. The transition to the 

maternal role begins since pregnancy, continues 

into the postpartum period, and is stabilized when 

mothers feel competent and self-confident in 

caring for their infants, which is usually achieved 

about 4-6 months after birth [34]. Experiencing 

physical difficulties concerning childbirth and 

breastfeeding, psychological well-being, the 

ability to take care of an infant, social support, 

education and economic pressure, and healthcare 

provision are among the factors influencing 

adolescents’ successful transition to the maternal 

role [35]. 

One of the limitations of the current research is 

that a quasi-experimental study is without a 

control group. Also, the personality characteristics 

of mothers and their husbands have not been 

investigated, which can be considered a 
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limitation. The strengths of this study included the 

use of standard questionnaires for data collection, 

implementation of couple counseling, and the use 

of a theory-based counseling approach to design 

and implement the intervention. 

 

Conclusion 

The present study results demonstrated the 

effectiveness of using the Satir approach in 

improving the parenting sense of competence in 

adolescent mothers in the postpartum period. 

Moreover, the presence of husbands in the 

postpartum counseling program seems to be an 

appropriate measure that can be noticed by 

planners in this field. The findings of this research 

have provided a clear perspective toward the use 

of counseling with the Satir approach in mother 

and child health; therefore, it can be a manual for 

formulating training programs in the form of 

course credits, clinical skills, or workshop content 

for midwifery, nursing, and family health students 

who play a crucial role regarding the health of 

mothers and their children. Students should be 

aware of the role of counseling and influential 

communication of health workers during 

pregnancy and the postpartum period and learn 

the required skills in this field so that they have 

enough preparation in order to appropriately treat 

women’s emotional, psychological, and physical 

problems in the future. 
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