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ABSTRACT

Aim: This study was conducted to evaluate of relationship between fear levels of birth and parenting behaviors of
mothers in early postpartum periods and to determine some demographic factors that affected this.

Method: This study is a cross-sectional study carried out between January and April 2018 in Sakarya. Inclusion
criteria for study are women in the Postpartum Service who had vaginal delivery and in postpartum first 4 hours.
Student T test, One Way Anova and Pearson Correlation Analysis were performed with the help of Statistical
Package for Social Sciences (SPSS) program. Statistical significance was accepted as p<0,05.

Results: The age of the study group ranged from 18 to 42 years with an average of 27.25+5.19 years. The mean
score for the Wijma Delivery Expectancy / Experience Questionnaire B version was 107.76%15.00 and the mean
score for the Postpartum Parenting Behavior Scale was 4.26x1.05. There was no relationship between maternal
birth experienceand early postpartum parenting behaviors (r=-0.072; p=0.108).

Conclusions: There was no relationship between maternal experiences of birth and early parenting behaviors.
However, it was determined that mothers had a clinical level of fear at birth, whereas the mean level of early
parenting behaviors was moderate.
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oz

Annelerin Dogum Korkusu Yasama Diizeyleri ile Erken Postpartum Dénemde Ebeveynlik Davranislar
Arasindaki Iliskinin Degerlendirilmesi

Amacg: Bu ¢alisma, dogum korkusu yasama diizeyleri ile erken postpartum dénemde ebeveynlik davramislar
arasindaki iliskiyi degerlendirmek ve etkileyen bazi demografik faktorleri belirlemek amaciyla yapildi.

Yontem: Calisma, Ocak- Nisan 2018 tarihleri arasinda Sakarya ilinde kamu hastanelerinin Lohusa Servisinde
yatmakta olan, vajinal dogum yapan ve dogumun 4. Evresindeki kadinlar iizerinde gerceklestirilen kesitsel tipte
bir aragtirmadir. Veriler, bilgisayar ortaminda degerlendirilmis olup, analizler icin student T testi, One Way
Anova ve Pearson Korelasyon Analizi kullamldi. Istatistiksel anlamlilik degeri olarak p<0.05 kabul edildi.
Bulgular: Calisma grubunu olusturanlarin yaglar: 18-42 arasinda degismekte olup, ortalama 27.25+5.19 yil idi.
Wijma Dogum Beklentisi/Deneyimi Olcegi B Versiyonu ndan aldiklart puan ortalamast 107.76+15.00, Dogum
Sonrast Ebeveynlik Davrams: Olgegi’'nden aldiklart puan ortalamasi 4.26x1.05 olarak bulundu. Annelerin
yasadiklar: dogum deneyimi ve erken postpartum donemde ebeveynlik davranislart arasinda iliski saptanmadi
(r=-0.072; p=0.108).

Sonug: Annelerin yasadiklar: dogum deneyimleri ile erken donemde ebeveynlik davraniglart arasinda herhangi
bir iliski saptanamadi. Ancak, annelerin dogumda klinik diizeyde korku yasadiklar: buna karsin erken dénemde
ebeveynlik davranisi puan ortalamasinin orta diizeyde oldugu belirlendi.

Anahtar Kelimeler: Dogum korkusu; ebeveyn davranist; dogum sonrast bakim.
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INTRODUCTION

Fear of birth is defined as fear before birth,
during and after delivery (1). Fears associated
with birth are pain, obstetric damage, urgent
cesarean requirement or death during childbirth.
Lack of trust in healthcare personnel to assist birth
increases fears (2). Today, the basic approach
regarding pregnancy and birth is that birth is a
physiological process and requires very little
medical intervention. However, from time to time,
negative experiences at the time of birth can take
its place among the birth stories told for many
years. The spread of such experiences by sharing
among women, as well as the painful birth scenes
shown in visual media, create a negative birth
image. Therefore, the image related to the fact that
birth is a painful, bloody, frightening event makes
women think that they will experience this
frightening experience about the vaginal birth
(3,4).

Since the early period after birth is the most
intense period of attachment, it is the most
appropriate time to initiate a positive mother-baby
relationship (5,6). In the first encounter after
birth, the behaviors of the mother or father
towards the baby are accepted as the first
parenting behavior. These behaviors shown by the
parent are behaviors such as touching and
caressing the baby's hands and feet, talking to the
baby, making eye contact, examining the baby
(7,8). The behaviors of the mother towards her
baby in the first meeting after birth give important
clues about the attachment process between
mother and baby in the future.

AIM

Although there are studies in our country
about the fear of birth and evaluation of parental
behaviors in the early postpartum period, no
studies investigating the relationship between the
fear of birth experienced by mothers and
parenting behaviors in the early postpartum period
have been encountered. For this reason, this study
was conducted to evaluate the relationship
between the level of fear of birth and parenting
behavior in the early postpartum period and to
determine some of the demographic factors
affecting it.

METHODS

Study Design and Setting: The study was
planned as a descriptive cross-sectional study in
order to examine the relationship between
mothers' level of fear of birth and their parental
behavior in the early postpartum period.

Participants: The population of the study
consisted of women who made vaginal delivery

and at the 4th stage of the birth is between January
and April 2018, in Sakarya Education and
Research Hospital Central Campus and in
Postpartum Service of Maternity and Child
Campus, between January and April 2018. The
sample of the study consisted of 495 women who
volunteered to participate in the research and did
not have communication problems. Women who
are illiterate, under 18 years of age, pregnant with
in vitro fertilization and multiple pregnancy were
not included in the study.

Data Collections: Interviews were held
with mothers in the postpartum service. After
being informed about the subject and purpose of
the study, verbal consent was obtained from the
mothers who agreed to participate in this study.
The previously prepared questionnaires were
filled in by the mothers under supervision. This
process took about 15-20 minutes. During the data
collection phase, the rules in the Helsinki
Declaration were acted upon.

Measures: The questionnaire form,
prepared by using the literature in accordance
with the purpose of the study, was collected by
face-to-face interview technique using the Wijma
Birth Expectation / Experience Scale B Version
and Postpartum Parenting Behavior Scale. The
questionnaire includes questions including
sociodemographic characteristics such as age,
education level, occupation of the pregnant
woman, and information such as gestational week
and number of births.

Wijma Birth Expectation / Experience
Scale- Version B (W-DEQ / Version B): It was
developed by Wijma et al. (1) to measure the fear
of birth experienced by women. The scale, which
was adapted to Turkish by Ugar et al. (9), consists
of 33 items. The answers in the scale are
numbered from 1 to 6, and are in six-point Likert
type. 1 is expressed as "completely" and 6 as
"none”. While the minimum score on the scale is
33, the maximum score is 198. As the score
increases, the fear of birth experienced by women
increases. Questions numbered 2, 3, 6, 7, 8, 11,
12, 15, 19, 20, 24, 25, 27, 31 are calculated by
reversing.

Postpartum Parenting Behaviour Scale: It
was developed by Britton et al. (10) to evaluate
the parenting behavior of the parents towards their
baby during their first encounter with the baby
after birth. During the validity and reliability
study for adaptation in Turkish, in the application
of the scale conducted by Calisir et al. (7), the
observer observes the behaviors of the parent
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towards her baby during the first 10 minutes after
the parent and the baby minus the existing (+) and
non-positive behavior (-) by putting the sign.
Each item is rated as one (1) score if behavior is
observed, and zero (0) if no behavior is observed.
The total scale score consists of the sum of the
numbers obtained from each item. The total score
of the scale is between 0 and 6 points. The high
total score obtained from the scale shows that the
parent has a more positive parenting behavior
towards her baby (7).

Required Approvals: Written consent has
been obtained for the study from the Ethics Board
of Faculty of Medicine of Sakarya University
(Date: 2019/ Number: 71522473.050.01.04/129).
Written permission was obtained from Training
and Research Hospital in order to conduct the
research. First verbal consent and then written
consent was obtained from the women who met
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the sample criteria after explanation of the study
verbally.

Statistical Analysis: The data were
evaluated in computer environment, student T
test, One Way Anova and Pearson Correlation
Analysis were used for the analyzes. P <0.05 was
accepted as the statistical significance value.

FINDING AND DISCUSSION

The ages of the women constituting the
study group vary between 18 and 42, with an
average of 27.25 + 5.19 years. The scores they got
from the Wijma Birth Expectation / Experience
Scale B Version varies between 58 and 137, with
an average of 107.76 £ 15.00. The distribution of
the average scores of the study group in the Wijma
Birth Expectation / Experience Scale B Version
according to  some  socio-demographic
characteristics are given in Table 1.

Tablo 1. The Distribution of the Scores of the Study Group from the Wijma Birth Expectation /
Experience Scale B Version According to Characteristics

Characteristics Test value Multiple

n Ort+SS FIT; p Comparisons  p
Education Status
Literate (1) 128 100.16£1.70 1-2 0.000
Primary School (2) 149 110.15+1.11 16.312; 0.000 1-3 0.000
Middle School(3) 130 111.37+1.28 1-4 0.000
High School and above (4) 88 110.06+0.97 2-3 0.926
- - - 2-4 1.000
- - - 3-4 .904
Employment
Employed 394 106.64+15.91 22.283;0.000 - -
Unemployed 101 112.1149.67 - -
Family Type
Nuclear Family 263 109.54+11.93 . 1-2 0.101
Extended Family 232 105.73+17.67 18.229; 0.006 1-3 0.049

W-DEQ scores are evaluated in four
subgroups: those with low birth fear (W-DEQ
score <37), those with moderate birth fear (with
W-DEQ score between 38-65), women with
severe fear of birth (W-DEQ score 66-84), and
clinical birth women who have a fear (W-DEQ
score > 85) (1). In a study conducted in the
Netherlands, the proportion of those who had
clinical fear of birth was found as 12% (11). In
another study conducted in Italy, it was
determined that 14.2% of women in childbirth had
clinical fear of birth (12). In our study, the rate of
mothers who had clinical fear of birth is
determined as 91.9%.

According to our research, a significant
relationship is found between education and fear
of birth. In women with low education level, the
level of fear of delivery is found to be statistically

significant (p <0.05). In Ugar's (9) study, it was
determined that fear of birth increased as the level
of education increased (9). A study conducted
abroad has shown that fear of birth increases with
the increase in the level of education (2). This
situation makes us think that the information not
gained from health professionals brings fear along
with it.

In the studies conducted in the past, it was
determined that fear of birth was higher in
mothers with low socio-economic level (13-16).
According to our study findings, the level of fear
of birth is higher in women who does not work (p
<0.05). However, in a study conducted in India,
the level of fear of birth was higher among women
working in an income generating job (17).
Likewise, in another study conducted in Australia,
fear of birth was found higher in working women
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(18). On the other hand, the study carried out in
Iran could’nt find a relation between women's
income and employment status, and fear of birth
(19). The differences in the results of the study
may be caused by the time measured, personal and
cultural factors.

One of the mechanisms to cope with fear of
birth is social support (20,21). In studies
conducted with spouses, who are the primary
social support mechanisms of pregnant women, it
was determined that spouses also experienced fear
of birth (22,23). Therefore, the extended family
structure is thought to be effective in dealing with
fear. According to our study findings, the level of
fear of birth is higher in those with nuclear family

structure (p <0.05). In addition to studies
reporting that there was no relationship between
family type and fear of birth, there are also studies
reporting that women with extended family
structure have lower fear of birth (20,21,24).

Table 2 shows the intrapartum and
postpartum variables by experienced fear of birth.
The mean score for the Wijma Delivery
Expectancy/Experience Questionnaire B version
was found to be statistically significantly birth
method, defined the birth process as "very
difficult and bad", did not breastfeed after birth
and did not adapt to the mother after delivery (for
each; p<0.05).

Table 2. The Distribution of The Scores of The Study Group From The Wijma Birth Expectation /
Experience Scale B Version According to Some Intrapartum and Postpartum Variables

Ort+SS Test value

Variables n Multiple p
FIT; p Comparisons

Delivery Method
Non-invasive 99 104.74+16.67 1-2 0.012
Episiotomy 341 109.56+14.43 8.820;0.000 1-3 0.51
Induced labor 55 101.98+13.19 2-3 0.001
Perception of experienced
delivery period
Very hard and very bad (1) 220 112.60+0.84 1-2 0.001
Quite hard and bad (2) 170 107.57+0.88 39.329;0.000 1-3 0.000
A bit hard (3) 105 97.91+1.92 2-3 0.000
First breastfeeding
experince
Didn’t experience let-down
and couldn’t breastfeed(1) 126 109.83+1.06 1-2 0.995
Experienced let-down but .
couldn’t breastfeed(2) 98 110.03+0.98 4.318;0.014 1-3 0.043
Experienced let-down and
breastfed (3) 271 105.97+1.06 2-3 0.050
Adapting to the role of
motherhood
Couldn’t adapt at all (1) 20 120.85+0.48 1-2 0.000
Adapted it a bit (2) 215 106.78+1.03 1-3 0.000
Adapted it generally (3) 208 106.07+1.03 9.214:0.000 1-4 0.224
Adapted it quite well (4) 52 113.48+2.00 e 2-3 0.959
- - - 2-4 0.017
- - - 3-4 0.006
Total 495 107.76+15.00 - - -

One of the main underlying factors of fear
of birth is episiotomy (25). Studies have also
reported that episiotomy significantly increases
the fear of birth (17,26-28). According to our
study findings, the level of fear of birth is higher
in women who underwent episiotomy in labor (p
<0.05). Our study result is in line with the
literature.

In our study in those who expressed their
birth process as “very difficult and very bad”, the
level of fear of birth is found higher (p <0.05). In
a study where birth experience was performed, it
was determined as a high risk factor for fear of
birth (29). Again, studies have reported that
negative birth experience increases fear of birth

416




Anadolu Hemsirelik ve Saglik Bilimleri Dergisi
Journal of Anatolia Nursing and Health Sciences

(30). The fact that birth is already feared for its
difficulty and badness further reinforces the fear
of birth of women.

For the continuity of lactation, the
psychology of your mother, especially in the early
stage of puerperium, is of great importance. It is
reported that fear and stress experienced during
labor can affect the neurobehavior and vigilance
of the newborn. Accordingly, mothers with high
fear of birth are expected to experience more
breastfeeding problems. The fear experienced will
also affect the peacefulness of the mother in the
early period and her compliance with the role of
motherhood (31-33). In a prospective study, it was
found that breastfeeding problems were more
common in mothers exposed to fear and stress
during labor (34). In our study, the level of fear of
birth was found higher in women who could not
breastfeed their babies in the early postpartum
period and stated that they could not adapt to the
role of motherhood (p <0.05).

The average score of the mothers on the

2021; 24(4): 413-419
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Postpartum Parenting Behavior Scale was found
to be 4.26 + 1.05, and no relationship between
parental behaviors in the postpartum period and
their birth experience was detected (r = -0.072; p
= 0.108). The distribution of the scores of the
study group got from the Wijma Birth
Expectation/ Experience Scale B Version and the
scores obtained from the Postpartum Parenting
Behavior Scale are presented in Chart 1. In the
study conducted by Ozkan et al. (8), the average
score was found to be 3.20 = 1.95. In the other
study, it was determined that the average score
was 4.68+1.34 (35). The highest score obtained
from the Postpartum Parenting Behavior Scale is
6. The high total score obtained from the scale
shows that the parent has a more positive
parenting behavior towards her baby (7). It is seen
that the scores obtained in this research are at a
good level. This situation suggests that the
mothers embrace their babies after the birth and
switch to the baby care process and leave aside
their negative experiences and fears during labor.
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Chart 1. The distribution of the scores of the study group from the Wijma Birth Expectation / Experience
Scale B Version and the scores they got from the Postpartum Parenting Behavior Scale

Limitations: The limitations of the study
may include the facts that it is a cross-sectional
study and it was conducted only on women
presented to a single hospital.

CONCLUSION

It was determined that mothers experience
clinical fear of birth. It is suggested that pregnant
women in labor should not only be evaluated their
physical assessments, but also by their mental
states, and their fears about birth should be

detected by midwives and midwifery attempts for
these fears should be planned in time.
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