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Abstract

Background: The presence of negative thoughts about pregnamtylasldbirth can complicate the expectation
and experience of birth; The presence of positiveights about pregnancy and birth strengthens mbtizy
communication and increases postpartum satisfaction

Objective or Aims: The study was conducted to determine the relatiprisétween pre- and postpartum levels
of fear of childbirth.

Methodology: The study was conducted with a descriptive andetational design. The sample for the study
consisted of 312 women who were in gestational vaskr later and 202 women who had experiencechaagi
delivery and were in the second or third postpaniaek.

Results: In the study, it was found that while the women tiyosxperienced fear of childbirth at a moderatesle
before delivery, many experienced a clinical lewkfear of childbirth after the deliveryp€0.05). Regression
analysis showed that their fear expectation wasistent with the attitudes of the health persorenad, that their
position in relation to a request for social supplaring the delivery, and the W-DEQ-A were impottpredictive
variables for fear of childbirth as experiencedthgse women. It was also found that women expregssater
fear of childbirth after the birth than before it.

Conclusions: W-DEQ-A, the attitudes of the health personnel, grastate of requesting social support during
the delivery were important predictors for the febichildbirth as experienced by the women.

Keywords: Fear of childbirth, Wijma Delivery Expectancy/Exmgrce Questionnaire A, Wijma Delivery
Expectancy/Experience Questionnaire B

Background having  positive  thoughts reduces the

complications experienced by both the mother and
n,]e baby, the need for interventions during the
irth, and the rate of caesarean births (Christiane

Delivery is an important transition for a woma
when her gestation period ends and she gives bi
to her infant. The vast majority of women hav _ _
ambivalent feelings toward delivery and durin IndzoBlr?dI;eelzs(;O; a?agg)fégﬁﬁsilgnzglaﬁ’ ng]t-l:.;; et
their pregnancy wonder how their delivery will be™ ’ " ' "
(Demsar et al., 2018;Adams, 2016). The though®hen evaluating the labour experience, not only
and expectations of women regarding deliverthe sensitivity of the woman toward delivery but
differ significantly. The presence of negativealso her desire for and control over a vaginal
thoughts about pregnancy and delivery can makielivery, the care she receives during deliverg, an
a delivery difficult and also cause problems in ththe presence and support of personnel in the
postpartum period (Aune et al.,2015; Sluijs edelivery room should all be considered
al.,2012). The presence of positive thought@®ddams,2016; Ayers,2007). In studies
toward the pregnancy and delivery strengthensvestigating  delivery  expectations  and
maternal-infant communication and increasesxperiences, a positive experience of labour is
satisfaction after the birth. It is also reporthdtt seen to provide personal enhancement for women,
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an increased sense of their achievement witter last menstrual period, was not carrying any
feelings of self-respect, and to facilitate irrisk factor in her pregnancy, was having a
relationships involving the role of motherhoodsingleton pregnancy, there were no health
(Bhatt et al.,2014; Brane et al.,2014; Guneysyproblems in her infant, and that she had a vaginal
2016; Hildingsson,2015). delivery.
r]%)ata Collection: In the study, the data were
during delivery than any other healthcar coIIecteq twice by the r(_asearcher using the face-
8-face interview technique and making home

personnel, they have a strong influence on tvsits to the women within working hours on
psychological and psychosocial outcomes of tha 9

labour experience (Sessions,2012; Ulfsdottir e\iyeekdays.

al.,2014). Healthcare personnel should be aw ge Participant Information Form was prepared

of the fear experienced by women in relation t Yy the researcher utilizing the literature; the

labour, and they should meet the physical a :,J;nsztiionnaﬁgIl\fryW_DEEXP:Cta;an“tEﬁge\r/l\/einrﬁz

psychological needs of the women, helping therq ( Q. ), . )

to cope with the birth pains and to have a healt elivery Expectancy/Experience Questionnaire B
conclusion to labour (Spaich et al"ZOlS(K('j-EjE%B)etwee;F zgigd :[IPU ﬁ(t)”eg;[ tgle ngé?
Waldenstrom et al.,2004). In the literature & " ' 9 ¥ '

women’s fear of childbirth and the associate&’gar'zom)' The Participant_lnformation Form
factors have been thoroughly examined, but nd the W-DEQ-A were applied to the pregnant

comparison of the fear of childbirth experienceéﬁv:rrtnﬁp tﬁgfgﬁtfgeaifl:ﬁg%;mf ég?mpgi??ﬁ
during pregnancy with the fear of childbirth a P

experienced postpartum has been addressed ofly d%v%;ai:\slve(r)itag?tlherg to them in their second or
in a limited number of studies (Roosevelt an L postpartum. ) ,
Low,2016; Tugut et al.,2015). First, the extent of articipant Information Form: The form consists
Worr;en’s ' fear beforé childbirth’ should beof two parts to be used before and after childbirth
determined and then the relationship between th(%uestlons about age, educational level, whether

fear and the fear after the experience of Iabomorkmg’ and income status are asked of the

should be examined. For this reason, this stu Zm%nus;[{grr]e tgfe C(;gll?\g:th; cmzsnmzr(/ign?g'gg
was conducted to determine the relationshi Yy

between the pre- and postpartum levels of the f ?rformed during the delivery, the attitudes of the
of childbirth ealthcare personnel and any requests for social

support during the delivery are asked of the

Methods women after the birth.

the study, the delivery duration was evaluated
the period between the admission of the woman
the hospital and the time of delivery.

ijma Delivery Expectancy/Experience
uestionnaire A/B (W-DEQ-A/B): The Wijma
elivery Expectancy/Experience Questionnaire

Since midwives spend more time with wome

Participants: This descriptive and correlationalIn
study was conducted between 01 March and
September 2017. The population for the stu
consisted of all primiparous women who were i
gestational week 38 or later and living in th
region served by 18 Family Health Centre -
(FHCs) in a city in Eastern Turkey. The number B was developed by Klaas and Barbro Wijma to

primiparous pregnant women registered in thedB®asure \_Nomen’s_ fear (.Jf childbi_rth. Both
FHCs during this period was 312. Since th uestionnaires consist of 33 items. A high score on

; : : .. both questionnaires signifies that the woman
intention was to include the whole population ir?°" . S
Pop §/perlenced a high level of fear of childbirth

the study, no sampling method was used. THg™.
sample for the study therefore consisted of the 332’/Ma etal.,1998). The W-DEQ-A and W-DEQ-
scores are evaluated in relation to four sub-

women who were in the gestational week 38 a .
g roups. The first sub-group are those who

above, and 202 (64.7%) women who had a va in@oup: 2
delivery and We(re in t)he second or third WgeeEXperlence low fear of childbirth (score87); the

postpartum. Of the original number, 92 womeR €L those who experience moderate fear of

were excluded from the latter part of the study a@”db_irth (scores between 38_65).; thgn those who
perience severe fear of childbirth (scores

they had caesarean sections, 18 women w tween 66—84); and finally those who experience
excluded from the study because they changgi. - ‘"« - ot childbirth (scores 85)(Wijma et

their residence after delivery. The inclusiorf
. [.,1998). The Cronbach's alpha value for the W-
criteria for the study were that the woman kne\)%EQ_A when adapted into Turkish was
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determined to be 0.89 (Korukcl et al.,20k)d DEQ-B mean scores. It was determined that
the Cronbach's alpha value of the W-DEQ-B wa5.3% of the women had a delivery duration of
found to be 0.88 (Ugar,2013). In the present studgnger than 12 hours, 72.8% received both an
the Cronbach’s alpha values were determined apisiotomy and oxytocin during their labour. In
0.73 for the W-DEQ-A and 0.78 for the W-DEQ-addition, 83.7% of the women stated that the
B. attitudes of the healthcare personnel were
Statistical analysis: The data were assessed bgonsistent with their expectations, and 83.7%
use of a computer using the SPSS 16.0 softwastated that they requested social support duriag th
package. In the statistical evaluation, percentagelivery. An additional result, not shown in the
distribution, arithmetic mean, ANOVA, table, was that all women gave birth in a state
independent samples t-test, Cronbach’'s alplmspital. In the study, no statistically signifitan
reliability analysis, chi-square test, Pearson'difference was determined between the delivery
correlation analysis, and bivariate and multivariatduration and W-DEQ-B mean scon@>(0.05). In
linear regression analyses were used. The resuhg study, while the W-DEQ-B mean scores of the
were accepted at a confidence interval of 95% amebmen who underwent only an episiotomy during
a significance level of p<0.05. the delivery was 79.12+28.36, the W-DEQ-B
Ethical consideration: Before starting the study, mean score of the women who experienced an
written permissions were obtained from thepisiotomy + oxytocin was 90.96+28.58<0.05).
Malatya Clinical Trials Ethics Committee The W-DEQ-B mean score of women whose
(2017/6-13) and from Adiyaman Public Healttexpectations were consistent with the attitudes of
Directorate. The women who participated in théhe healthcare personnel during delivery was
study were informed about the study and theB4.28+27.95; however, the W-DEQ-B mean score
inclusion in the study was voluntary. of those whose expectations were not consistent
with the attitude of the healthcare personnel was
90.71+27.89 [<0.05). The W-DEQ-B mean
Table 1 shows the distribution of the socioscore (90.33+28.67) of the women who requested
demographic characteristics of the women in thsocial support during delivery was higher than that
study in terms of their W-DEQ-A mean scores. Ibf those who did not (72.75+25.9§)<(0.05).

was determined that 53.2% of the women were 2|4
years old and younger; 67.6% of the women ha

3?Ct%gﬁrzvzcrgoﬁln%rr:é?gyzzhOglnidi%az;)n’r?;)dS Q-B. In this study, it was determined that while
, . ’ . the women mostly experienced a moderate level
monthly income of a middle level. While the W %f fear of childbirth before the birth, a large

ZE%AWrgiag;Cféflog t7h§ e{rr:glo\)//\;a_ %\évgjfnr:}r;;hrpumber (45.8%) experienced fear of childbirth at

score of the unemployed women was 61.20+15 iaoclinical level after the birth. A positive weak
(p<0.05). No statistically significant difference correlation was determined between the women’s

was found between the age, educational level, a fDEQ-A mean score (60.04+15.63) and their

monthly income of the women and their W-DEQ- -DEQ-B mean score (87.74+28.92x0.05).
A mean score9¢0.05). Table 5 shows the working status associated with

Table 2 shows the distribution of the socioyV'DEQ'A’ the ~monthly income  status,

demographic characteristics of the women in thlgterventlons_ performgd during  the _dehvery,

study in terms of their W-DEQ-B mean scores. N hether their expectations were consistent with
statistically significant difference was found ﬁet?]té':u?ﬁ: orfe tzgspe%altshgg;? Ejrs?)?peé'ur?r?d
between the age, educational level, and working . y req PP 9
status of the women and their W-DEQ-B mea livery as these factors were found to be

scores [>0.05). It was determined by the studyﬁfzg??fdrevggir:)ryv;g?;% igﬂ dthtergs\ljJittsh O{N?
that while the W-DEQ-B mean score of th 9 y

women with a middle/low monthly income Wa‘S‘DDEQ-A. No significant correlation was found in

90.69+29.55, the W-DEQ-B mean score ofhe linear regression analysis made between

women with a high income was 75.41+22.5 orking status and W'DEQTA in - the stgdy
(p<0.05) p=0.061). However, a low significant correlation

was found between whether their expectations
Table 3 shows the distribution of delivery-relatedvere consistent with the attitudes of the health
characteristics of the women in terms of their Wpersonnel and W-DEQ-B, and between whether

Results

ble 4 shows a comparison of the women'’s fear
childbirth according to W-DEQ-A and W-
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they had requested social support during delivedy, and whether they requested social support
and W-DEQ-A (R:0.42, R2=0.18p<0.001). during their delivery. It was determined that
These variables accounted for 18% of the totalhether their expectations were consistent with
variance for W-DEQ-B. The order of significancehe attitudes of the health personnel, W-DEQ-A,
of the variables for W-DEQ-B was determined aand whether they requested social support during
whether their expectations were consistent wittlelivery were all important predictors of the fear
the attitudes of the healthcare personnel, W-DE@f{ childbirth after the experience (Table 5).

Table 1.Distribution of Socio-Demographic Characteristics 6the Women in terms of their
W-DEQ-A mean scores (N:312)

Socio-Demographic W-DEQ-A
Characteristics N % X+SD Statistical Test

Age
<24 169 53.2 60.75+15.37 t=0.867
>25 143 45.8 59.20+15.96 p=0.386
Educational level
llliterate/Primary School 25 8.0 62.84+12.52 F=0.442
Secondary/High School 211 67.6 59.87+16.01 p=0.643
College/Faculty 76 24.4 59.59+15.58
Working Status
Employed 60 19.2 55.16+15.79 t=-2.716
Unemployed 252 80.8 61.20+£15.40 p=0.007
Monthly Income Status
Middle/Low 244 78.2 62.26+23.75 t=1.656
High 68 21.8 58.58+16.58 p=0.099

W-DEQ-A=60.04+15.63

Table 2. Distribution of Socio-Demographic Characteristics ©Women in terms of their
W-DEQ-B Mean scores (N:202

Socio-Demographic W-DEQ-B

Characteristics N % X+SD Statistical Test
Age

<24 109 54.0 89.92+32.01 t=1.163
>25 93 46.0 85.18+24.73 p=0.246
Educational level

llliterate/Primary School 21 10.4 84.85+27.43 F=2.967
Secondary/High School 139 68.8 88.90+29.54 p=0.698
College/Faculty 42 20.8 85.33+27.94
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Working Status

Employed 37 18.3 84.00+24.50 t=-0.985
Unemployed 165 81.7 88.58+29.82 p=0.328
Monthly Income Status

Middle/Low 163 80.7 90.69+29.55 t=3.024
High 39 19.3 75.41+22.52 p=0.003

W-DEQ-B=87.74+28.92

Table 3. Distribution of Delivery-Related Characteistics of the Women in Terms of their
W-DEQ-B Mean scores

W-DEQ-B
Delivery-Related Characteristics N %  x+SD Independent

samples t test

Delivery Duration/Hours

<12 70 34.7 83.67+27.01 t=1.505
12> 132 65.3 89.90+29.75 p=0.134
Interventions During the

Delivery

Only Episiotomy 55 27.2 79.12+28.36 t=-2.636
Episiotomy + Oxytocin 147 72.8 90.96+28.56 p=0.010

Whether their Expectations were
Consistent with the Attitudes of
Healthcare Personnel

Yes 169 83.7 84.28+27.95 t=3.913
No 33 16.3 90.71+27.89 p=0.001

Request Made for Social Support
During Delivery

Yes 169 83.7 90.66+28.62 t=3.561
No 33 16.3 72.75+£25.98 p=0.001

W-DEQ-B=87.74+28.92

Table 4. Comparison of Women’s Fear of Childbirth According to W-DEQ-A and W-
DEQ-B

W-DEQ-A/B S % X+SD Pearson Correlation

W-DEQ-A (n:312)
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Low 28 9.0

Moderate 156 50.0 60.04+15.63

Severe 114 36.5

Clinical Level 14 45 r=0.268
p=0.001

W-DEQ-B (n:202)

Low 3 1.t

Moderate 43 21.2 87.74+28.92

Severe 63 31.0

Clinical Level 93 45.8

W-DEQ-B=60.04+15.63;W-DEQ-A=87.74+28.92

Table 5. Linear RegressionAnalysis of Risk Factors Associated with Fear of Gldbirth
in the Women

Risk factors for fear of childbirth B SE B t p
W-DEQ-A

Working status (referent:
unemployed)

R:0.13 R:0.01 AdjR*0.01 p:0.061

7.853 4.16 0.132 1.885 0.061

W-DEQ-B
Mpnthly income status (referent: 9327 4.85 0.128 1.920 056
middle / low)
Interventions during delivery .36.483 26.87 _089 -1.358 176

(referent: episiotomy+oxytocin)

Whether their expectations were
consistent with the attitudes of the  15.927 5.14 204 3.097 .002
health personnel(referent:no)

Whether they requested social

support during delivery (referent: 13.285 5.13 170 2.588 .010
yes)
W-DEQ-A 0.251 .083 .200 3.013 .003

R:0.42 R:0.18 AdjR*0.16 p:0.001
W-DEQ-B=60.04+15.63; W-DEQ-A=87.74%28.92

Discussion and Low, 2016). The results of studies conducted

, , I or the purpose of determining the relationship
An experience of fearing childbirth can affec{j tween fears of childbirth in women before and

many factors such as the relationship between I ) : .
woman. her child and her husband: the risk ﬁer cthblrth were dlspussed in the review of
&erature in the Introduction.

depression in the postpartum period; the desire f
another pregnancy; or the preference for &he working status of women can affect their fear
caesarean section (Aune et al.,2015; Rooseveftchildbirth as experienced during pregnancy (Jha
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et al.,2018)It has been stated that unemployethat report that there is no significant correlatio
women are more concerned about the econonbietween agéUcar,2013; Ulfsdottir et al., 2014),
future due to the extension of their familyeducational level (Ulfsdottir et al.,2014)and
(Sessions,2012). It was determined in this studyorking status(Christiaens and Bracke, 2007;
that the W-DEQ-A mean score of unemployedlifsdottir et al. 2014, Nissen and Ryding,2014)
women was higher than that of employed womemith W-DEQ-B mean scores. The results of the
but there was no significant correlation in thgresent study are parallel with those described in
linear regression analysis. Similarly, in a stugly bthe second group in the literature.

Fenwick et al., it was found that unemployedrhere are studies in the literature that indichaas t

women had higher W-DEQ-A mean scores thaly 0" o have high levels of fear before

employed women (Fenwick et al.,2009). Th hildbirth  have longer delivery durations

trﬁzuSI:LSJ doj lt:)r;/eFF()arr?v?/?cnI: z:l;(?y are similar to thdse ?Adams,2016; Walden'str'g')'m et al:,200I4tD.the

" present study, no significant difference was
In the present study, the age, educational lewel, adetermined between delivery duration and W-
monthly income status of the women had n®EQ-B mean scorg¢0.05). No correlation was
significant correlation with their W-DEQ-A meanfound between delivery duration and fear of
scores. In addition to studies that report ahildbirth in a study (Sluijs et al.,2012). The
significant correlation between afglehagen et results of the present study are similar to thdse o
al.,2006; Fenwick et al.,2009), educational levehe study by Sluijs et al..

(Demsar et al., 2018; Fenwick et al.,2009) anfgh , , , .
. : : as been stated that, in a vaginal birth, wich
monthly income statu$enwick et al.,2009) with a_normal physiological process, it is important to

W-DEQ-A mean Score, there are also studies thg\t/oid interventions unless there is medical risk as
report no significant correlation between ag

e . .

S . ., “Ihterventions affect the experience of labour and
(Bl\(laleirénlneetn ;t al., 28233 e;nudcaﬁgrilhlle&tminkckgmethe perceived level of fear of childbirth (Fenwick

9 ¢ y et al.,2009; Sessions,2012). In the present study,

(Sessions,2012; Ulfsdottir et al.,2014) with beytocin and episiotomy were administered

DEQ-A mean scores. The results of the presept i
study are similar to those in the latter group. R)gether to the majority of women. In the study by

Sessions, it was determined that 22.5% of the
Income status is an important factor affecting theeomen underwent episiotomy and 42.5% of them
fear of childbirth in many women (Jha et al.,2018)were given oxytocin (Sessions, 20I)e results

it has been stated that women with an insufficieof the present study show differences relative to
income level experience more negative feelingbe results of the study by Sessions. The diffaenc
and thoughts during their deliveriesis thought to be associated with cultural fact@s a
(Sessions,2012). In the present study, it was foumell as the fact that only primiparous women were
that women with middle and lower monthlyincluded in the present study.

income levels e.xpen.enced.more fe‘_r"r of Ch"db'”ﬂ was determined in the present study that the
than women with higher incomes; however n

significant correlation was found in the Iinear%rOUp who simultaneously underwent oxytocin
9 .and episiotomy during delivery experienced more

regrgssion analysis. This finding was confirmed 'ear of childbirth but the linear regression anilys
studies by Sessions and Ulfsdottir et al., where owed no significant correlatiop<(0.05). In the

significant correlation was found between -
monthly income and fear of ChildbirthstudybyBrane,OIsson,andAndoIf, no significant

. . orrelation was found between the interventions
Sessions,2012; Ulfsdottir et al.,2014). The resul : :
<()f the present study are similar to the)resulmef erformed during delivery and the labour (Brane

. . . et al.,2014)The results of the present study are
studies by Sessions and Ulfsdottir et al.. similar to those of the study by Brane et al..

It was also determined in this study that the &far
childbirth experienced by women was not affecte

by their age, education or working stars.05). with the negative situations they experience

In addition to studies in the literature that clam during their labour, such as fear, tension, and pai
S|gn|f|cant correlation . between age(Fenwick et al. 2(509' Potur et’al. 201IZ’).the
(Hildingsonn,2015),  educational  levefUcar, literature, there are studies that state that when

3v(i)t%13\3\’/-aDnEdQv-v§ %'anséigﬂrggnmgz g;;szoosc:%ihealthcare personnel give positive expressions of
' %ﬁpport it can eliminate or alleviate fear and have

positive attitude and support from the healthcare
ersonnel enables women to cope more easily
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a strong effect on fear of childbirth, reducing théhe studies by Ulfsdottir et al. and Ucar. The
fears of women about to go into labour (Aune difference is thought to be associated wth the fact
al.,2015; Nilsson et al.,2013; Potur et al.,2017). that the study by Ulfsdottir et al. was in a diffet

the linear regression analysis conducted in tlmuntry and used a different research design, while
present study, the women whose expectatiotise population of the Ucar’'s study consisted of
were not consistent with the attitudes of théoth primipara and multipara women.

healthcare personnel  were identified 4Bear of childbirth in pregnancy is defined as a

experiencing more fear in childbirth than thos cgative  cognitive  assessment  involving
whose expectations were conS|step§({.05). expectation of an anxious and fearful delivery
The results of the present study were S'm”armﬂlPotur et al.2017)When women who have

literature. experienced fear of childbirth during their
In the present study, it was found that the womegmregnancy are faced with the delivery, their
who requested social support during delivery weroncentration is disrupted and they may
experiencing greater fear of childbirth; whereagxperience greater feelings of anxiety and fear
the women who did not want social support wer@lokic-Begi et al., 2014). Numerous studies in the
experiencing less fear of childbirtp<0.05). In literature reveal that there is a relationship
the study conducted by Nilsson et al. wittbetween the level of fear before childbirth and the
primiparous women, it was determined that socidvel of fear after the birth (Bhatt et al.,2014;
support was related to a positive experience &knwick et al.,2009; Rouhe et al.,2013). In the
delivery (Nilsson et al.,2013)n the literature, linear regression analysis performed in the present
there are studies determining the correlatiostudy, it was determined that women who had a
between the social support received and thegh level of fear before childbirth also had highe
positive experience of delivery (Bhatt et al.,2014evels of fear after the birtip€0.05). Similarly, in
Spaich et al.,2013). The results of the presestudies by Guneysu and Alehagen et al., a positive
study are similar to those described in theignificant correlation was found between the W-
literature. DEQ-A and W-DEQ-B mean scores (Alehagen et
%I.,ZOOG; Guneysu,2016)The results of the

\I/Catsh(cej e?;fsﬁgé ds t;;j %Otgi +V1V5%§Q|r'? t&eﬁtgr:&rﬁresent study are similar to those described in the

the W-DEQ-A mean score varies betwee terature.

56.66+19.49 and 68.00+23.00 (Fenwick et alConclusion:It was determined from the study that
2009; Brane et al.,2014; Korukcl et al.,2012he state of the women’s expectations was
Nieminen et al.,2009). The results of the presenbnsistent with the attitudes of the health
study are similar to those in the literature. le thpersonnel; while W-DEQ-A and the state of
present study it was determined that most womeaquesting social support during the delivery were
experience a moderate fear of childbirth before thmportant predictors for the fear of childbirth as
birth. In the study by Fenwick et al., 48% ofexperienced by the women. In accordance with
women, and in the study by Demsar et al., 53.4%ese results, it is thought that it would be ukefu
of women, were found to experience a moderafer healthcare personnel to examine the women
level of fear of childbirth (Demsar et al.,2018holistically and to present positive attitudes to
Fenwick et al.,2009)The results of the presentreduce their fear of childbirth. It would also be
study are similar to the results of the Fenwick dtelpful if the healthcare personnel, or someone
al. and Demsar et al. studies in this regard. else requested by a woman, were available to meet
thFir need for social support during the delivery,
nd if interventions were planned to reduce their
ear by determining their level of fear of chilchir
efore the birth and so reduce the fear of chittbir
xperienced.

The present study determined that a large num
of women experienced the fear of childbirth at
clinical level subsequent to the birth, an
according to W-DEQ-B. In a study conducted b
Ulfsdottir et al. with primiparous women, it was
determined that 44% of women, and in a studfcknowledgment: We would like to thank all the
conducted by Ucar, 38.3% of women, experiencaghrticipants who participated in the study.

a severe fear of childbirth (Ugar,2013; UlfsdottirReferences
et al.,2014).The fear experienced by women

during the delivery experience was found to b&dams E. D. (2016) Birth environments: A woman's
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