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Abstract

Background: Episiotomy, which is one of the interventionsguently performed during childbirth, may affect the
comfort level of women after childbirth.

Aim: This study was conducted to determine the efféepisiotomy application on the postpartum comfevel of
women.

Methodology: The study was conducted in a case-control desitintwo groups, including women who underwent
and who did not undergo an episiotomy. STROBE wsetlun the planning, implementation, and reporthghe
study design. The study was carried out in thegastim ward of an Education and Research Hospititanbul
between April and July 2018. A total of 360 womeargenrolled in the study. The data were obtairskdguthe
"Sociodemographic and Obstetric Information Questare” and "Postpartum Comfort Questionnaire (PRPClhe
guestionnaires were filled in by the face-to-fateiview method.

Results The mean age of the women was 28.65+5.60 (mimag8.42) years, the mean number of pregnancies was
2.75%£1.23 (min:1, max:7), and the mean number dfldn was 1.3+0.97 (min:1, max:4). It was deterirthat the
total PPCQ mean score of postpartum women was 98¥6687 (min:77, max:150). When the PPCQ mean saufre
women undergoing and not undergoing an episiotoregeveompared, a significant difference was fountiveen
them (p>0.05).

Conclusion The application of episiotomy during childbirtidahot affect the postpartum comfort level of women

Keywords: Episiotomy, PostpartumCare, Patient Comfort, Postpartum Comfort Quentiine

Introduction urogenital complications in subsequent pregnancies,
Episiotomy involves making a controlled incision tavhen it is applied correctly and carefully, espkgia

the perineal region to enlarge the vaginal opeimingin conditions requiring operative vaginal delivery
order to facilitate difficult childbirths. Thus, i such as fetal macrosomia, breech deliveries, and
assumed that an easily repairable incision will b&houlder dystocia (Cam et al. 2012; Stedenfeldt et
obtained compared to an uncontrolled vaginal teat. 2012). However, recently, the benefits of nogiti
(Kalis et al. 2012; episiotomy have been discussed, and many studies
Goh et al. 2018; Khresheh and Barclay 20R0Ojhe have provided contradictory results (Murpfy et al.
literature, it is reported that episiotomy facilita 2008; de Leeuw et al. 2008; de Vogel et al. 2012).
giving birth smoothly and protects women from Some international studies (Carroli and Mignini,
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2009; Jiang et al. 2017; Simic et al. 2017) havaclusion criteria for the study: The criteria for
shown that routine episiotomy adversely affects thiaclusion in the study for both groups are beingdg
pelvic floor function and causes impaired sexudletween 18-45 years, having had a vaginal delivery,
performance, perineal pain, increased blood lodseing in the first 24 hours postpartum, not having
and negativities in the quality of life by affeajin developed a pregnancy-related risky condition (such
postpartum comfort (Chayachinda et al. 2015). as hypertension, diabetes, and depression) and
While the World Health Organization (WHO, 2018)ostpartum complications, and volunteering to
recommends that the rate of episiotomy should Iparticipate in the study. Women who did not speak
around 10%, the current rate of episiotomy iFurkish and had multiple pregnancies were
between 21% and 91%. This rate is above 80% é@xcluded from the study.

Turkey. The mode of delivery and intervention®ata Collection Procedure: After consent was
performed during childbirth (especially episiotomyobtained from the participants, the questionnaires
application) adversely affect the comfort of motherwere filled in by the face-to-face interview
(Kolcaba 2003; Karakaplan and Yildiz, 2010; Capiknethod. It took approximately 20 minutes to fill in
et al. 2014; Melo et al. 2014). Kolcaba (1991)he study questionnaires.

expressed comfort as "an expected result with2ata Collection Tools: The data were obtained
complex structure within the social, physicalusing the "Sociodemographic and Obstetric
environmental, and psychological integrityinformation Questionnaire” and "Postpartum
regarding help, providing peace, and overcomingomfort Questionnaire (PPCQ)." The
problems related to an individual's needs.Sociodemographic and Obstetric Information
However, it is reported that interventions perfodmeQuestionnaire was prepared as a result of the
during childbirth adversely affect the comfort ofiiterature review (Arslan, 2001; Yilmaztirk, 2010)
mothers (Kolcaba 2003; Karakaplan and Yildizby the researchers and consists of a total of 18
2010; Capik et al. 2014; Melo et al. 2014, Buyukkajuestions including sociodemographic and obstetric
2019). Therefore, this study was conducted teariables such as age, education, place of resgenc
determine the effect of episiotomy, which is one dghcome level, number of pregnancies, number of
the interventions performed during childbirth, be t births, number of children, episiotomy status dgirin

comfort level. childbirth, the diet of the infant, care providedhe
infant, and the social support system. The
Methodology Postpartum Comfort Questionnaire (PPCQ) is a

Design of the study: The STROBE (The Likert-type scale consisting of 34 items and
Strengthening the Reporting of Observationaleveloped by Karakaplan and Yildiz (2010) to
Studies in Epidemiology) statement was used in tlietermine postpartum comfort. Each item is scored
planning, implementation, and reporting of thdetween "strongly agree" (5 points) and "strongly
study design (Karacam et al. 2014). The study wassagree" (1 point).

conducted in a case-control design with two groupfhe statement of completely agree in positive
including women undergoing and not undergoing asentences indicates the best comfort (5 points),
episiotomy. while it indicates the lowest comfort (1 point) in
Place and participants of the study: The negative sentences. Accordingly, the lowest score
population of the study consisted of women in théhat can be obtained from the scale is 34, and the
postpartum ward of an Education and Researtighest score is 170. The scale has three sub-
Hospital in Istanbul between 1 April 2018 — 1 Julgimensions  "physical,  psychospiritual, and
2018. Based on the study carried out by Pinar. et abciocultural." The increase in the score obtained
(2009) on postpartum comfort, the minimum samplieom the scale indicates that comfort increases.
size required for the study was obtained to bet356 Cronbach's alpha value of the scale was determined
calculating it according to 5% type | errorto be .78 (Karakaplan and Yildiz, 2010). In this
probability and 95% confidence interval. A total ostudy, Cronbach's alpha value for the PPCQ was
360 women, undergoing (179 women) and ndbund to be .87.

undergoing (181 women) an episiotomy, who mddata Analysis: In the data analysis, the Statistical
the inclusion criteria, were included in the samgfle Package for the Social Sciences (SPSS, SPSS Inc.,
the study. Chicago, IL, U.S.A)) version 20.0 was used. The
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descriptive statistics of the sociodemographic arglib-dimension and sociocultural comfort sub-
obstetric variables (mean, standard deviation, adimension. There was a significant difference
frequency distributions) were presented. The chfp=0.003, p<0.05) between the status of episiotomy
square test among nonparametric tests was usedpplication and the psychospiritual comfort sub-
evaluate differences between the sociodemograpliitnension mean score (Table 3).

and obstetric variables of women undergoing angiscyssion

not undergoing an episiotomy, while the Mann-

Whitney U test among nonparametric tests was usgi@ving @ healthy and comfortable postpartum
to evaluate the relationship between episiotonB£rod is an important part of women's life and the

P ; ther-infant  relationship. This study was
application and PPCQ mean scores. Finally, p <O. X
WF;F; accepted to be Significant. . P conducted to determine the effect of the status of

Ethical issues: This study was approved by the€Pisiotomy application on the postpartum comfort
Republic of Turkey Halic University Non- level. The World Health Organization recommends

Interventional Clinical Research Ethics Committel€ limited use of episiotomy (Clesse et al. 2018;
(30-25.04.2018). Written consent (16867222I:|IJ¢strand, 2015). It is reported that posterior
604.01.01) was obtained from the unit to which th@erinéal trauma, the need for sutures, and
hospital where the study was conducted w&@mplications decrease with the limited, indicated
affiliated. Written consent was obtained front'S€ Of €pisiotomy, and it has a positive effectien
Karakaplan, who developed the PostpartufoStPartum quality of life (Clesse et al. 2018;
Comfort Questionnaire (PPCQ) to be used in tHellestrand, 2015). Despite all pieces of evidence
study and women who volunteered to participate #PPOrting the limited use of episiotomy, exact
the study. indications for episiotomy are still unclear.
Results In this study, the two groups undergoing and not
) . undergoing an episiotomy were generally similar in
This study was conducted on two groups in theyms™ of sociodemographic and ~ obstetric
postpartum  period, including 179 womercharacteristics. There was a difference between the

undergoing an episiotomy and 181 women NQhqayps only in terms of income level and parity.
undergoing an episiotomy. The mean age of the

women was 28.65+5.60 (min:18, max:42) years, tHB this study, it was detected that the rate of
mean number of pregnancies was 2.75+1.23 (minﬁ?.'s'o'[omy increased In low-income women. V\_/he_n
vidence-based practices are reviewed, it is

max:7), and the mean number of children waS _ . .
1.3+0.97 (min:1, max4). When the womerPbserved that the highest episiotomy rates are in

undergoing and not undergoing an episiotomy wepgiddle-income countries (Miller et al. 2016). It is

compared in terms of sociodemographic anstated that this may be due to increased intervesiti

obstetric characteristics, a significant differemges P€rformed to prevent maternal deaths and the
found between the income level (p=.006, p<0.0 idespread obstetric medicalization (Chaves et al.

and parity (p=.043, p<0.05) variables. There was 15) In a _metg-gnalyss involving ~ twelve
significant difference between the other variable%p's'.o'[omy studies, it is ot_)served_ that seven ef .th
examined (Table 1).The distribution of postparturitudies were conducted in low-income countries
women's PPCQ total score and sub-dimension meind et al. 2017). The result of this study msikir
scores is given in Table 2. The PPCQ overall totff, the literature in terms of income level. Althbug
score average was found to be 107.69+16.87 (TabjdS Stated that episiotomy is performed to faaig

2). When the PPCQ mean scores of womdfjiicult childbirths, the indication states are
undergoing and undergoing an episiotomy werdultifactorial (Correa_Junlor_ and. Passini Juanior,
compared, no significant difference between the twP6)- One of these indications is the number of
groups was found (p=0.427, p>0.05). When tHglégnancies. In a study conducted in France, it was
groups were compared in terms of the PPCQ suigported that nulliparity was an important criterio
dimension mean scores, no significant differencdNoNg the reasons for gynecologists to apply an
(p>0.05) was found between the status dtPisiotomy (Gachon etal. 2019).

episiotomy application and the physical comfort
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Table 1. Comparison of the groups in terms of sodilemographic and obstetric characteristics (N=
360)

Undergoing an Not undergoing an

episiotomy (n= 17¢ episiotomy (n= 18:
Variables n % n % X2 p**
Education level
University under 158 88.3 154 85.1 3.814 .149
University and abo\ 21 11.7 27 14.¢
Employment condition
Employed 31 17.3 33 18.2 .051 .891
Unemploye: 14¢ 82.7 14¢ 81.¢
Family type
Nuclear family 127 70.9 129 71.3 .005 .946
Extended famil 52 29.1 52 28.7
Income
Low/Middle 154 86.0 135 74.6  7.450 .006
High 25 14.C 46 25.¢
Parity
Primiparous 49 27.4 23 12.7 12.100 .000
Multiparous 13C 72.€ 15¢ 87.%
Number of living
children 161 89.9 163 90.1 .001 972
1-2 18 10.1 18 9.9
3 and abov
Miscarriage
Yes 65 36.3 76 420 1.217 .270
No 114 63.7 10t 58.(
Abortion
Yes 28 15.6 32 17.7 .269 .604
No 151 84. 14¢ 82.5
Planned pregnanc
Yes 117 65.4 117 64.6 .021 .886
No 62 34.¢ 64 35.4
Infant's diet
Breast milk 121 67.6 123 68.0 .005 .942
Breast milk+formul 58 32.¢ 58 32.C
Status of receiving
postpartum support
Yes 150 83.8 156 86.2 .403 .526
No 28 16.2 25 13.¢

* Chi-square Test **p<0.05

Table 2. Distribution of Postpartum Women's PPCQ Tdtal Score and Sub-dimension Mean Scores

(N=360)
PPCQ Sub-dimensions Mean * sd Min-Max
Physical comfort 39.6618.67 24-64
Psychospiritual comfort 40.3815.34 29-50
Sociocultural comfort 27.6515.56 18-42
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Total 107.69+16.8: 77-15C

Table 3. Comparison of the PPCQ Mean Scores of WomeJndergoing and Not Undergoing an
Episiotomy (N= 360)

PPCQ Sub-dimensions Undergoing an Not undergoing an
episiotomy episiotomy
(n=179) (n=181)
Meanzsd z* p**
Meanzs(
Physical comfo 38.89+48.5! 40.4348.7. -1.597 11C
Psychospiritual comfc 41.24+4.8! 39.5245.6! -2.96: .003
Sociocultural comfo 28.44+5.1i 26.8815.8. -2.68: .007
Total 108.57+15.6 106.82+17.9 =794 427

*Mann-Whitney U Test **p<0.05

According to a meta-analysis, obstetricians angeriods for women, is a period in which physical,
midwives stated that they thought that episiotomgsychological, and social stressors are the most
provided a safer, easier, and manageable delimeryintense, and women should deal with these strgssors
terms of preventing lacerations in primigravicdbtherwise, it is a crisis period. During the
women (Kettle et al. 2017). In the study carrietl opostpartum period, determining the needs of
by Amorim et al. (2017), it was determined thamothers, increasing their comfort, understanding
more than half of women undergoing an episiotomgnd eliminating their problems are very important
were primiparous. In a meta-analysis, théolcaba 2003; Karakaplan and Yildiz, 2010; Capik
episiotomy application rate was reported to bet al. 2014). In our study, it was found that ht t
higher in nulliparous women (Jiang et al. 2017)women included in the study had moderate
Schantz et al. (2015) reported in their study tha@stpartum comfort in the postpartum period. In the
nulliparous women underwent an episiotomy moréterature, there are studies that are parallehto
than multiparous women. Baghurst and Antoniotesults of the current study (Capik et al. 2014;
(2012), Trinh et al. (2013) also found in theirdies Akgun 2016).

that parity was associated with episiotomy, and thg ig study, no significant difference was found
rate of episiotomy increased in primiparous WomeReween the PPCG mean scores of  women

This is thought to be due to protecting from peIViﬁndergoing and not undergoing an episiotomy

floor dams_tge that may occur in nulliparous womeny.q 05). In the study conducted by Akgun (2016)
However, in the current study, the rate of episidto 4 ihe ‘factors affecting postpartum comfort, no

in multiparous women was found to be higheg;yhificant difference was found between the PPCQ
compared to primiparous women. In th_e stud¥,ean scores of women undergoing and not
conducted by Shmueli et al. (2017), the pantystat, hqergoing an episiotomy. The current study is

was not considered to be a risk factor and did nQjnijar to the study carried out by Akgun (2016).
affect the episiotomy rate (Shmueli et al. 20174. A

is seen, no clear line in terms of parity is repoin  Physical comfort is the individual's perceptions of
the literature. However, the high rate of episiogomhis/her body. It involves physiological factors Buc
application in multiparous women in the currenS resting, nutritional status, gastrointestinal
study suggests that episiotomy has been performig#ictions, oxygenation status, and response to
in previous childbirths and there may be womefliseases. Any deterioration that may occur in these
undergoing a recurrent episiotomy due to scareissiphysiological functions may also affect a person's

The postpartum period, which is one of the criticffomfort  (Kolcaba, 2003; Dimarco, 2005; Parker
and Smith, 2010). The most common condition that
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disturbs women at most and affects their physicalch as not being able to meet the maintenance
comfort during the postpartum period is reported texpenses (Kolcaba, 2003). In this study, it was
be pain caused by an episiotomy incision (Jiang ebserved that women undergoing an episiotomy had
al. 2017; Amorim et al. 2017; Melo et al. 2014higher sociocultural comfort scores than women not
Kémiurci et al. 2008). In this study, it was obsdrveundergoing an episiotomy. However, no significant
that women who underwent an episiotomy had difference was found between the episiotomy
lower physical comfort score than women who didpplication status and the sociocultural comfobtsu
not. However, there was no significant differencdimension (p>0.05). This result suggests that the
between them (p>0.05). Likewise, in the studyoman receives sociocultural support in a way that
conducted by Akgun (2016), the physical comforiloes not decrease her sociocultural comfort,
score of women who underwent an episiotomy waghether or not an episiotomy is applied.

observed to be lower compared to that of Wom&Rqnciysion: Episiotomy, which is among the most

who did not undergo an episiotomy. However, therg, . interventions applied to women during

was no significant difference between them. Th\?aginal delivery, is mostly used as a routine care
may be the result of the good support of Wome”_wgfblicy. As a result of this study, it was deterntine
underwent an episiotomy in terms of physicayyt the application of episiotomy did not affelwe t
support in the postpartum period. postpartum comfort of women. However, it should
Psychospiritual comfort is the comfort of spiritualnot be ignored that all women, whether episiotomy
mental, and emotional components. When this applied or not, have a medium level of comfort
elements that make up psychospiritual comfort aend should be supported in this regard.

examined, they are observed to include emotionsitations and Strengths: The study has some
such as spiritual, mental and p_SYChmPg'_CqL[mitations. Firstly, the study population is lirit to
components giving meaning to the individual's life,\ering the postpartum comfort of mothers in a
appreciation, self-concept, self-awareness, selfy, 16 hospital only. Therefore, the findings of th
esteem, and sexuality (Kolcaba and Kolcaba, 199L},qy cannot be generalized to all women. Secondly,

In this study, it was determined that women Whihe ppcG s a self-report scale, and the data were
underwent an episiotomy had higher psychospiritug cepted in line with the mothers' statement, ot b

comfort scores than women who did not undergo fjseryation, but by the face-to-face interview

episiotomy, and the difference between them WaSeihod. The third limitation may have prevented the

significant (p<0.05). In the study conducted by, yation of discomforts that will emerge at @iat
Akgun (2016)'. similarly to the results _o_f this Ud ime since the results of the study were evaluated
it was determined that the psychospiritual comfol, 5urs postpartum.

means scores of women who underwent e strength of the study is that there are noiessud
episiotomy were significantly higher than those ofqcted and published on the effect of episiotomy
women who did not undergo an episiotomy. Thi§yjication on postpartum comfort. Therefore, the
result may have emerged due to the fact that womg, dings of the study may contribute to the
received more psychospiritual - support, whickfomation about the effect of episiotomy

includes support and attention, due to havingyjication on the postpartum comfort of women.
undergone an episiotomy. _
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