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Abstract

Background: It is known that the positive attitude and suppafrimidwives are significantly effective in the
management of the fear of birth.

Objective: This study was carried out to determine the efféehidwifery students’ coping styles and moods on
childbirth fear prior to pregnancy.

Methodology: The sample of this descriptive-correlational stuctymprises 447 students, who study in
Midwifery Departments of two state universitiesdted in two different cities of Turkey and who agteto
participate in the research, between January-Fgbr2@19. Data were collected using the online sysve
through Personal Information Form, Childbirth F@aier to Pregnancy(CFPP), Positive and Negativee &ff
Schedule(PANAS), and the Coping Style Scale(CSS).

Results: Students’ total mean scores of CFPP were 36.2341There was a negative significant relationship
between childbirth fear prior to pregnancy and pesiaffect, one of the subscales of positive ardative
affect schedule, and a positive significant relatip between negative affect subscale (r=-.148.98; p<.05,
respectively). There was a negative significaratrehship between the Childbirth Fear Prior to Reegy and
Self-confident coping style and Optimistic copingle subscales of the Coping Style Scale (r=.263143,
p<.05, respectively), and a positive significatatienship with the Helpless coping style and Sudsivie coping
style subscales (r=.266, r=. 168, p<.05, respdg)ivAs a result of the regression analysis, it fi@asd that the
most important determinants of students’ childbfetér prior to pregnancy were self-confident copshge 3=-
.130; p=.043) and helpless coping stfle.(92; p=.001).

Conclusion: It was found that there was a correlation betwetgtdbirth fear prior to pregnancy and positive
and negative affect and coping styles (except éakmg of social support subscale). In regressimalyais, it
was determined that as self-confident behaviorseased and helpless/submissive behaviors decreased,
childbirth fear might decrease.
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Introduction stress (Saisto et al., 2001; Jespersen, et al.; 2014
arut, & Ucar, 2018; Oertwig, Riquelme, &
’E%Iberstadt, 2019). Stress is a state of mental or
>F"motional tension resulting from the fact that an

[

Fear is defined as anxiety or distress caused
anticipation or awareness of danger (Sahi
2019). Individuals are stimulated when the
experience fear and are motivated to act
response to this. In this respect, fear is ondef t

individual's physical or mental limits are
hreatened or pushed (Ozel, & Bay Karabulut,
universal emotions experienced by everyon .018)' The entire behawo_r or emotional reactions
around the world, while it enables individuals to |spI§\yed| to retduce,' e“m'réat% or deal W'th
cope with stressful life events, it alerts thém]lf)t'odna tenslon 'ttrzlg?ere Sty sf[ressqgj t'IS
individual in case of danger and ensures th Flne e;sbcoplng(\j/w .ﬂ? rl?ss._ (;?3.3 |s|a]: S'II da_lo
he/she takes the necessary precautions agai Sq.must ?cppe Wi h Ian_ ml 'g' t“"’! a't.e |nf
danger (Oertwig, Riquelme, & HalberstadtOP'NY strategies, psychological deterioration o
2019). health, as well as the occurrence of pathological
symptoms, becomes inevitable (Avsaroglu, &
Although women undergo pregnancy, childbirthidayeva, 2019). A woman who has the strength to
and  postpartum  periods  without anydeal with childbirth stress will tend to find this
complications, they may experience fear abowxperience too positive and will not experience
these processes (Rodriguez-Almagro et afgar.
2019). Pregnancy is the time during which man :
women have different experiences, try to adapt é}ne of the factors that affect and trigger the

. : ) . ildbirth fear is the mood of the woman
possible - physical, social and psychologic ondung, Thomtén, & Sundin, 2016). Studies

changes, and prepare for childbirth and their NEW e revealed that a woman who experiences
roles in the postpartum period (Korukcu et al. P

2017; Oertwig, Riquelme, & Halberstad, 2019)¢hl|dblrth_ fear _becomes introverted, does not
Childbirth, also known as labor, on the othe?ommunlcate with anyone, and suffers alone, and

hand, is an unpredictable process with seversin describe her emotions in different ways, such

houn WG Camio b Compien Ve, STl b, dete 0 escpe, b
controlled (Stoll et al., 2014). Childbirth fear,  UPSEL, dep »andp ( ’

which can range from mild to severe enough t 014). Besides, having negative feelings about

affect daily life events, affects the life of a’ lldbirth, worrying that she or her baby will be

. . harmed, thought to experience loss of control,
\(/\/Oqgggneﬁtagmgl fr;ginthztugirgg a;tzlve ;Iert'ﬁcpnd distrust medical staff will trigger childbirth

women, due to the childbirth fear, can avoi ear (Ucar, & Tashan Timur, 2018).

pregnancy, terminate the pregnancy even 8tudents who receive midwifery and midwifery

gestation starts, and prefer cesarean delivery. timining in childbirth preparation classes or
this type of childbirth fear, women enact thelinics, who are in constant interaction with

behavior of avoiding childbirth and think thatwomen, can help women to reduce their fears of
even if they will die, even if they give birth birth, eliminate negative perceptions, and
(Alessandra, & Roberta, 2013; O'Connell et alimprove their positive perceptions about normal
2017). birth (Ucar, & Tashan Timur, 2018). For this

Childbirth fear is affected by various factorstrﬁgﬁog\;v'r: ISi:tr;\O?ggrtstg?\t dlti:TS1 I:Esgriigﬁrto éﬁ&%

including biological,_ psycholog_ical, social, Oreerceptions about normal Ft))irth by inf%rming

secondary. Uncertainty regarding the proces bung midwife candidates with accurate,

labor pain, previous traumatic labor experience, . = : . .
personality structure, lack of social supportsumc'em and evidence-based information (Gulec

presence of previous psychological disorders, ar?oa:gé %[?Ozr?s)'O?tgi?;]nngg?]géidl\jvi[;évr']trtlopﬁ:cgz
readiness for parenting are among the factofs ' c€P

affecting the childbirth fear (Nilsson et al., 2018positive birth perception, control their behavior

Irmak Vural, & Aslan, 2019; Oertwig, Riquelme and feel positive emotions, increase their self-

& Halbersiadt, 2019) Sudies have shown NEIIAETCS, o o e PEb prosess ond
childbirth fear is more common in women Wlth}%raduation (Karacam, & Akyuz, 2011; Gulec

sensitive, low self-esteem, neurotic personalit atir, 2020). However, they can prepare pregnant
types, who experience depression and anxiety, ' '  (N€Y brepare preg

and who have inadequate skills in coping wit omen for the normal vaginal delivery process
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by reducing their birth fears. Thus, they will baneasures the extent to which a person feels
able to contribute to the reduction of optionasubjective distress such as anger, disgust, guilty,
cesarean rates. In this study, it was aimed #nd fear. Each item of this 5-point Likert-type

examine the effect of midwifery students’ copingcale is scored between 1 to 5, where 1= Very
styles and moods on childbirth fear prior teslightly or not at all, and 5= Extremely. It has no

pregnancy. In this direction, it is aimed to takeutoff point and score that can be obtained from
initiatives to change negative perceptions. each subscale of the scale ranges from 10 to 50.

Method: This descriptive-correlational studywasHIgh scores indicate an increased level of

camed ou win Temale students stayng 1§05 R e The Crorbechs e
Midwifery Departments of two universities P g

located in the eastern region of Turkey betwe%EbscaleS are .86 and .83, respectively (Gencoz,

January-February 2019. There are 550 students c'ogf?')é'elr?t ;P'ﬁotitusyéségzsCrg?gigh rs1 d ?(I)pr;)aé
total in the Midwifery Departments of these 30 Ict u w u
universities in question. In the study, it was. . ] . .-
aimed to reach all students without sampl oping St'y'le Scale(CSS): lIts Turkish V.a“d'ty

d reliability study was performed Bghin and

selection. The sample consists of 447 vqunte%TJrak (1995). Each item of this 30-item scale

students who agreed to participate in the study. focuses on measuring the copbing stvles of
Data Collection Tools: Data were collected . . . 9 ping - styles
individuals. This scale has grouped into five

using “Personal Information Form”, “Childbirth ] N .
aubscales. optimistic coping style scale, self-

Fear-Prior to Pregnancy (CFPP)”, “Positive an . : .
Negative Affect Schedule (PANAS)’ and confident coping style _scale, helpless coping sty_le
“Coping Style Scale (CSS)" scale, submissive coping style scale, and seeking
Personal Information Form:.This form that was of sqcial support scale. The_su_bs:cales _named self-
created by the researchers in line with thgonfldent_coplng style, optimistic coping styl_e,
literature consists of questions investigating th%nd. seeking of spmal support indicate effective
¢oping styles, while the subscales named helpless

students’ sociodemographic characteristics (ag(:IOping style and submissive coping style reveal

grade, family type, marital status, education leve offective cobing stvles. The scores of this

of parents, etc.) and some of their descripti\) L erttvne scgleg rany es. between 0-3 DOINtS

characteristics (presence of partner/dating, havi ype 9 P ’
ere the higher the scores, the more the person

a_childbirth lesson, watching childbirth anduses that style. The total score ranges between 0
childbirth preference) _ (Zubaroglu Yanardagat least and 90 at most. The minimum/maximum

2017; Ucar, & Tashan Timur, 2018). scores to be obtained from the subscales ‘self-
Childbirth Fear-Prior to Pregnancy (CFPP): . e ) .
confident’, ‘optimistic’, ‘seeking of social

Its Turkish validity and reliability study was support, ‘helpless’, and ‘submissive’ coping

performed by Ucar ve Timur §han (2017). _ i ) _ _
Cech fems of s 1016 scale focuses ofeS, e 2% S20 aile 2 &4,
measuring fear of childbirth among women P Y- P

: Y. anges from .45 to .80 (Sahin, & Durak, 1998).
before pregnancy. Each item of this Likert-type, . , '
scale is scored from 1 (strongly agree) to is study, the Cronbach’s alpha coefficient was

. . .found between .43 and .77.
;Sr;t(rjo?hgéytggl’dg:;?)e. ;I;hr:zessc a#gmhalson%cggof';pr?il ata Collection: Research data were collected
score indicates an increased fear of birth (Ucar, gom students who studied at the relevant

Tashan Timur, 2018). The Cronbach's alph"élniverSitieS ar_ld agreed_ to participate in th(_a
' ' esearch. Online questionnaires prepared via

reliability coefficient of the scale was found a%oogle Forms were sent to students via their
.89. In this study, the Cronbach's alpha reha;bllltSocial media accounts (WhatsApp student

coefficient of the scale was found as .91. )
Positive and Negative Affect Schedule group_s) an_d they were asked to fill out these
guestionnaires.

(PANAS): Its Turkish validity and reliability T .
y ata Analysis: SPSS 25.0 for Windows software
study was performed by Gencoz (2000). Thgs_,PSS, Chicago, Il, USA) was used for statistical

scale, which has a total of 20 items, has a su nalysis of the obtained data. In statistical
dimension named Positive Emotion and Negativ% y '

Emotion. The Positive Affect subscale measure%nalyS'S’ descriptive statistics were given as

the extent to which a person feels imerested TCEL FECNANE PO S e was
active, and alert. Negative Affect subscal )
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analyzed by the Pearson correlation analysigiem took the childbirth course, 76.10% watched
Multiple linear regression analysis wasa childbirth video before, 77.40% did not assist at
performed to examine the variables affecting thehildbirth before, and 75.8% prefer a vaginal
childbirth fear. The significance level wasdelivery in the future. (Table 1) Table 2 shows
evaluated as p<.05. the distribution of students’ total mean scores of
Ethics ConsiderationPrior to the study, CFPP, PANAS and CSS subscales by their grade

written permission was obtained from théevels. Students’ total mean scores of CFPP were
institutions in  which the study was36.21+11.34, while their mean scores of positive

conducted, and ethical approval was obtainé’(ﬁ‘gdnrlegaztie‘s’e a(ljferCSt 12‘:?35"9 S“bsc_alels we(rje
from the Scientific Research and Publicatio>:/1* 726 and 25.14+7.72, respectively, an
Ethics Committee of the Malatya Inonu eir total mean scores obtained from the Coping

. . . . Style Scale in the Self-confident coping style,
Unl_verSIty of Health SCI_enceS in Turkey. Helpless coping style, Submissive coping style,
Ethical Approval: Ethical approval

. \ WaS optimistic coping style, and Seeking of social
obtained from the Committee on Publlcatlogupport were 13.04 +3.93 10.52 +4.18 6.64+
Ethics, Faculty of Health Sciences of XXXX3 38 g 56 +2.99 and 7.06+ 2.06, respectively.

University. Prior to the research, institutionalrapie 2). Table 3 shows the correlation between
permissions were obtained from the releva

. ” O udents’ PANAS and CSS subscales scores and
universities. At the beginning of the SUNVeYorpp scores. There was a negative significant
questions, students were informed about e |ationship (r=-.146, p<.05) between childbirth
purpose of the research and students WhQ., hror to pregnancy and positive affect, one of
volunteered were asked to fill out questionnairesy,o s pscales of positive and negative affect
Results schedule, and a positive significant relationship

= <. [ .
Table 1 shows the students descripti\\/é; 199, p<.05) between negative affect subscale

characteristics. The mean age of the students Ts? ble 3)

20.60+1.99. Of the students, 29.10% were 1sthere was a negative significant relationship
grade students of the Midwifery Departmentbetween the Childbirth Fear Prior to Pregnancy
98.40% single, 64.70% have an equal incomend Self-confident coping style and Optimistic

expense, 66.20% reside in the province, angdy,ing style subscales of the Coping Style Scale
79.40% have a nuclear family type. 56.60% O =203 =143 p<.05. respectivel ), and a
the students stated that they stay at dorm. The == ' =~ = P=-55, P Y),

educational level of the mother and father of thROSitive significant relationship with the Helpless
students was primary school with 42.30% an@oping style and Submissive coping style
34.90%, respectively. Of the students, 61.10% stibscales (r=.266, r=. 168, p<.05, respectively).

Table 1. Distribution of Students' Descriptive Chagacteristics (n=447)

Variables n %
Age (years) (MeantSD) 20.60 £1.99

Marital Atatus

Single 440 98.4
Married 7 1.6
Class

Midwifery 1 130 29.1
Midwifery 2 117 26.2
Midwifery 3 113 25.2
Midwifery 4 87 19.5

Place of Residence
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Province 296 66.2
Town 101 22.6
Village 50 11.2
Place of stay

Family 160 35.8
Dorm 253 56.6
Friend 29 6.5
Relative 5 1.1
Family type

Nuclear family 355 79.4
Extended family 82 18.3
Broken family 10 2.2
Education level of the mother

llliterate 96 215
Literate 40 8.9
Primary education graduate 189 42.3
Secondary education graduate 61 13.6
High school graduate 48 10.7
University 13 2.9
Employment Status of the Mother

Employed 45 10.1
Unemployed 402 89.9
Education level of the Father

llliterate 22 4.9
Literate 21 4.7
Primary education graduate 156 34.9
Secondary education graduate 76 17.0
High school graduate 125 28.0
University 47 10.5
Employment Status of the Father

Employed 321 71.8
Unemployed 126 28.2
Income Status

Less than my revenues 61 13.6
The revenue is equal to the expense 289 64.7
More than my revenue 97 21.7
Partner/Flort

Yes 140 31.3
No 307 68.7
Birth lesson / training status

Yes 273 61.1
No 174 38.9

Future Birth Preference

www.internationaljour nal ofcaringsciences.org
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Normal birth 339 75.8
Cesarean birth 29 6.5

| am indecisive 79 17.7
Monitoring of labor

Yes 370 76.1
No 107 23.9
Giving birth

Yes 101 22.6
No 346 77.4

SD: Standard deviation

Table 2.Distribution of the students' mean scoresiCFPP, PANAS and CSS sub-
dimensions by classes (n=447)

Midwifery 1~ Midwifery 2 Midwifery 3  Midwifery 4 Total
(n=130) (n=117) (n=113) (n=87) (n=447)
(MeantSD) (MeantSD) (MeantSD) (MeantSD) (MeanzSD)

CFPP total score 34.11+11.40 38.39+10.13 35.60+11.94 37.20+11.53 213611.34

Positive emotion 30.50+7.14 28.87+7.66 30.78+7.64 28.27+6.00 29726
Negative emotion 25.40%£7.79 24.58+7.43 26.00+7.94 24.41+7.71  25.124x7
Confident approach 13.92+3.85 12.16+3.99 12.51+4.02 13.60+3.50 13343
Desperate approach 10.64+4.10 10.47+4.45 10.92+4.13 9.89+3.96 10.5284
Submissive approach 6.06+3.07 6.94+3.29 6.98+3.64 6.66+3.55 6.64+ 3.38
Optimistic approach 8.46+2.92 7.96+3.08 8.06+3.07 8.63+2.87 8.26 +2.99
Social support approach  7.26+£1.91 7.06£2.42 6.84+1.97 7.05+£1.86 7.06% 2.06

CFPP: Childbirth Fear - Prior to Pregnancy ,

Style Scale, SD: Standard deviation

PANA®sitive and Negative Affect Schedule, CSS: Coping

Table 3.Relationship between students' PANAS sub-aliensions and CSS sub-

dimensions scores and their CFPP scores (n=447)

Positive emotion

CFPP total score

r -0.146
p 0.002
Negative emotion

r 0.199
p 0.001
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Self-confidence

r -0.203
p 0.001
Desperate approach

r 0.266
p 0.001
Submissive

r 0.168
p 0.001
Optimistic

r -0.143
p 0.002
Social support

r -0.068
p 0.154

Table 4.Linear regression model of students' pre-grgnancy fear of birth, mood and
coping styles

B SE B t p

Positive emotion -0.126 0.078 -0.081 -1.628 0.104

Negative emotion 0.125 0.074 0.085 1.696 0.091

Confident approach -0.374 0.184 -0.130 -2.033 0.043 Re=0.121
Desperate approach 0.522 0.151 0.192 3.467 0.001

Submissive approach 0.197 0.183 0.059 1.076 0.282 F=8.596
Optimistic approach -0.150 0.232 -0.040 -0.649 0.517

Social support calls 0.112 0.260 0.020 0.431 0.666  p=0.001

B: unstandardized coefficient of regression; SEhd#ad errorf = standardized coefficient of regression; R2:
coefficient of determination

Table 4 shows the linear regression modééar prior to pregnancy. Students’ coping styles
regarding the students’ childbirth fear prior taand moods explain 0.121% of the change in
pregnancy and their moods and coping styles. Aildbirth fear prior to pregnancy. (Table 4)

a result of the regression analysis performed
determine the effect of coping styles and moods
of midwifery students on childbirth fear prior toln this section, the results of the study conducted
pregnancy, it was found that self-confidento determine the effect of midwifery students’
coping style [=-.130; p=.043) and helplesscoping styles and moods on childbirth fear prior
coping style =.192; p=.001) were the mostto pregnancy were discussed with the relevant
important determinants of students’ childbirtHiterature.In this study, when the childbirth fear

iscussion
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levels of students were examined, total meamas identified that similar results were obtained
scores of CFPP were found to be as 36.21+11.84th our findings (Deniz, & Yilmaz, 2006;
(Table 2). Considering the lowest and highe®®armaksiz, 2011; Kelleci et al. 2012; Hancioglu,
scores (min-max=10-60) that can be obtaine217).

from the scale, this finding can be interpreted . : L

the students have moderate childbirth fear. Whalﬁ this study, there was a negative significant

the studies conducted in Turkev were examine‘?nlationship between students’ childbirth fear
y OEﬁrior to pregnancy and the positive affect

there was no study investigating childbirth fear ubscale, one of the subscales of positive and

young girls (Sahin, Dinc, & Dissiz, 2009; BarUt’negative affect schedule, and a positive

gutJCc?(;'ntfaorw?[.o iﬁr?:gg:g 2thﬁrv\?;l;d;§3n%artﬁi ignificant relationship with the negative affect
’ y gs, ubscale (r=-.146, r=.199; p<.05, respectively)

pregnant women experienced severe childbir able 3). This finding shows that as students’

fear. positive moods increase, their childbirth fear
It can be said that the reason for the divergendecreases, and as the negative moods increase,
between young girls and pregnant women itheir childbirth fear increases. Accordingly, it is
terms of childbirth fear is the occurrence ofn expected situation that individuals with high
pregnancy. Examining the studies carried ouévels of positive mood have lower childbirth
with non-pregnant students; in the studyear, while individuals with high levels of
conducted with students living in Canada, it wasegative moods have higher childbirth fear
found that the students had a high level dévels.

childbirth fear and therefore they would prefei
cesarean delivery and epidural anesthesia (St%lationship (r=-.203 (= 143 0<.05
g‘tu?jléntzs()llié\l/?ﬁénir?nt?]tgeLrJr?iE[Lé?jy’SI:a\tl\gs ;ggggetr?? spectively) between childbirth fear prior to
childbirth fear more than students living in regnancy and self-confident and _optimistic

. oping style subscales, one of the subscales of
England, Germany, Ireland and Australia (Stoll egoping style scale (Table 3). This finding shows

?(nlarizsoil?fza.cgéex tm%zgjrjlhsot\rﬁc?;?; Chlldblrﬂ}hat as stud(_ents’ self-con_fiden_ce _and optimistic
: approaches increase, their childbiféar levels
In this study, students’ total mean scoredecrease. When the studies conducted are
regarding the positive and negative affeoctxamined, providing training, information, and
schedule subscales were found to be as 29.7adequate/effective prenatal care services to
7.26 and 25.14+7.72, respectively (Table 2). Thisomen about childbirth has been found to reduce
finding shows that students have higher levels childbirth fear and make women feel better
positive emotions. When the literature igqSubasi et al.,2013; Cicek, & Mete, 2015;
examined, similarly, it was observed that femal&orukcu et al., 2017). While this training and
students have higher levels of positive emotiorsare given to women by midwives increase the
(Topal, 2011; Zubaroglu Yanardag, 2017)self-confidence of women in childbirth, they
Individuals with high positive moods areprovide women to show optimistic behavior and
relatively satisfied with their lives, safe andfsel prevent them from experiencing childbirth fear.

satisfied (Topal, 2011). In this study, there was a positive significant
In this study, students’ total mean scores of thelationship between students’ childbirth fear
Coping Style Scale in the subscales selfrior to pregnancy and helpless and submissive
confident coping style, helpless coping stylecoping style subscales of the coping style scale
submissive coping style, optimistic coping styl€r=.266, r=.168, p<.001, respectively) (Table 3).
and seeking of social support were found to be asis finding shows that as students’ helpless and
13.04+£3.93, 10.52+4.18, 6.64+3.38, 8.26+2.99ubmissive coping styles increase, their childbirth
and 7.06+2.06, respectively (Table 2). It wa$ear also increases. In the literature, it was
determined that students, in terms of coping witteported that students use ineffective methods, in
stress, were self-confident, optimistic, andhe form of a helpless and submissive approach,
seeking social support, in other words, they weiggainst stressful situations like childbirth (Savci
found to use effective methods for coping style& Aysan, 2014; Hancioglu, 2017). Therefore, the
When the literature is examined, in studiefinding that the helpless and submissive approach
conducted to determine students’ coping styles, it

this study, there was a negative significant
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used in coping styles with stress increaseBhe place where the work is carried out-
childbirth fear is an expected result. Inonu University Health Sciences Faculty

In this study, as a result of the regression aimlydidwifery Department, 44280, Malatya,
conducted to determine the effect of midwiferyl urkey

students’ coping styles and moods childbirth feafFirat University Health Sciences Faculty
prior to pregnancy, the most importantMidwifery Department, 23100 Elaz!
determinants of students’ childbirth fear prior toTurkey. Phone: +90 424 2370000-4573 E-
pregnancy were found to be self-confident copinghaijl: sagbilfak@firat.edu.tr

style $=-.130; p=.043) and helpless coping style

(B=.192; p=.001) (Table 4). It was found thaReferences
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