ATATURK
UnNivERSITEST
YAYINLARI
ATATURK
UNIVERSITY
PUBLICATIONS

Aysegtil
UNUTKAN!

Kutahya Health Sciences University, Faculty of
Health Sciences, Department of Midwifery,
Kitahya, Turkiye.

Sercan
MANSUROGLU?

Kiitahya Health Sciences University, Kitahya
Vocational School, Department of Health Care
Services, Kiitahya, Turkiye.

Kiibra KARABULUT®

Kutahya Health Sciences University Evliya
Celebi Training and Research Hospital, Kiitahya,
Tarkiye.

Gelig Tarihi/Received 25.07.2023
Kabul Tarihi/Accepted 29.01.2024
Yayin Tarihi/Publication 05.07.2024

Date

Sorumlu Yazar/Corresponding author:
Sercan MANSUROGLU

E-mail: sercanmansuroglu@gmail.com
Cite this article: Unutkan, A., Mansuroglu
S., & Karabulut, K. (2024). Factors
Affecting the Perception of Traumatic
Childbirth: A Cross-Sectional Study in
Pregnant Women. Journal of Midwifery
and Health Sciences, 7(2):217-227.

(oXoE

Content of this journal is licensed under a Creative
Commons Attribution-Noncommercial 4.0
International License.

Factor Affecting the Perception of Traumatic
Childbirth: A Cross-Sectional Study in Pregnant
Women

Travmatik Dogum Algisini Etkileyen Faktorler: Gebelerde
Kesitsel Bir Calisma

ABSTRACT

Objective: In order to experience all the processes of pregnancy and childbirth in a healthy way,
it is necessary that the perception of traumatic birth is not high and the affecting factors should
be known. This study was conducted to evaluate the factors affecting pregnant women's
perception of traumatic childbirth.

Methods: A cross-sectional and descriptive study consisted with 305 pregnant women, who was
in the last trimester of their pregnancy. Data collected face-to-face using the Perception of
Traumatic Childbirth Scale and the socio-demographic, obstetric and birth-related information
form.

Results: All of the pregnant women included in the study were married and their mean age was
28.04+5.20 years. The mean score of the pregnant women from the scale was 56.46+1.56 (Min-
Max=0-120). Statistical significance was found between the score obtained from the scale and
income status, the total number of miscarriages/mortal deliveries, mode of termination of the
last delivery, fear experienced at the last delivery and anxiety experienced at the last delivery.

Conclusion: A thorough understanding of the factors that influence and/or increase the
perception of traumatic childbirth could contribute to the development of birth services as well
as the protection and promotion of women's and pregnant's mental well-being.

Keywords: Traumatic childbirth, pregnancy, pregnant women, childbirth, women’s mental health

0z

Amag: Gebelik ve dogumun tim sureglerinin saglikli bir sekilde yasanabilmesi icin travmatik
dogum algisinin yiksek olmamasi ve etkileyen faktorlerin bilinmesi gerekmektedir. Bu calisma
gebelerin travmatik dogum algisini etkileyen faktorleri degerlendirmek amaciyla yapilmistir.

Yontemler: Kesitsel ve tanimlayici tipteki bu ¢alismaya gebeliginin son ¢ ayinda olan 305 gebe
katilmistir. Veriler Travmatik Dogum Algisi Olcegi ve sosyo-demografik, obstetrik ve dogumla ilgili
bilgi formu kullanilarak yiz yize toplanmistir.

Bulgular: Calismaya dahil edilen gebelerin tamami evli ve yas ortalamalari 28,04+1,56 yil idi.
Gebelerin 6lcekten aldiklari puan ortalamasi 56,46+1,56 (Min-Maks=0-120) idi. Olcekten alinan
puan ile gelir durumu, toplam distk/6lumli dogum sayisi, son dogumun sonlanma sekli, son
dogumda yasanan korku ve son dogumda yasanan kaygl arasinda istatistiksel olarak anlamlilik
bulunmustur.

Sonug: Travmatik dogum algisini etkileyen ve/veya artiran faktorlerin tam olarak anlasiimasi,
dogum hizmetlerinin gelistiriimesinin yani sira kadinlarin ve gebelerin ruhsal iyilik halinin
korunmasina ve gelistiriimesine katkida bulunabilir.

Anahtar Kelimeler: Travmatik dogum, gebelik, gebe kadinlar, dogum, kadin ruh sagligi
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Introduction

Birth is considered a positive event in many cultures
(Garthus-Niegel et al. 2020) However, in some societies,
birth is viewed as a stressful life event due to its
unpredictable nature and pain (Kranenburg et al. 2023).
Hence, it can be stated that the perception of birth is very
subjective. Although the birth may seem to be obstetrically
normal from the standpoint of a clinician, it may be
perceived as traumatic by the women (Nagle et al. 2022).
Beck (2004) defines Traumatic Birth (TB) is defined as a
negative perinatal experience that is subjectively perceived
or evaluated by the woman. The concept of Perception of
Traumatic Childbirth (PTC) describes a woman's belief that
birth poses a risk of harming herself or her unborn child at
any stage of labor (Turkmen et al. 2021). Studies show that
there is a wide variation in the PTC between countries,
ranging from 5-68.6 percent (Bay and Sayiner, 2021;
Turkmen et al. 2021;). Studies suggest that the PTC is formed
based on several factors, including the woman's particular
characteristics, her past birth experience, and the meanings
society attaches to birth (Aktas, 2018; Bay and Sayiner,
2021; Turkmen et al. 2021; Mdisliman and Ejder Apay,
2022). In particular, TB that women have previously
experienced play an important role in the formation of the
perception of childbirth (Sun et al. 2023).

A TB can have an important effect on the physical and
emotional health of a woman, her baby, and her family
(Elmir et al. 2010). It can be stated that when birth-related
trauma is mentioned, physical trauma usually comes to mind
and psychological effects are ignored. However, in recent
studies, this conceptual confusion has attracted attention
and the psychological effects of birth traumas have become
more emphasized (Sun et al. 2023). In 2023, a definition of
psychological birth trauma was made in the meta-synthesis
study by Sun et al. According to this definition, psychological
birth trauma is the subjective feeling created in women by
events directly or indirectly related to childbirth, which
manifests itself as intertwined painful emotional
experiences that begin during the birth process and
continue until the postpartum period. Birth trauma has
negative effects on mental health (Tirkmen et al. 2021),
mother-infant interaction (Beck and Watson, 2019),
breastfeeding behavior (Turkmen et al. 2020) and future
reproductive decisions. The above-mentioned negative
effects can occur after a TB experienced by women, as well
as if they have a negative perception of childbirth (Morton
and Simkin, 2019). A negative perception of childbirth, in
turn, can cause women to experience depression and
anxiety and negatively influence their psychological health
(Hollander et al. 2017; Yalniz Dilcen et al. 2021).
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It is essential to initiate interventions during pregnancy to
reduce the negative consequences of PTC, including fear of
vaginal delivery, negative birth experiences, birth trauma,
postpartum depression, and the burden of surgical delivery
on the national economy (Barut and Ucar, 2023).
Determining the perceptions of pregnant women about
childbirth in advance will prevent potential risks and
contribute to the promotion of maternal and infant health.
To understand the PTC, it is crucial to discuss the factors that
influence a woman's perception of her birth experience (Bay
and Sayiner, 2021). Establishing a clear picture of risk factors
for TB will support to accurately identify, assess and follow
up with women with birth trauma in maternity wards. That
information will also assist determine domains in greater
requirement of resource assignment and guide policy
changes to improve maternal mental health services (Nagle
et al. 2022). Thus, in this study, it was aimed to investigate
the factors affecting the perception of traumatic childbirth
of pregnant women.

Research Questions

e What are the PTC levels of pregnant women?

e |Is there a significant difference between the levels of
PTC of pregnant women and their socio-demographic,
obstetric and birth-related characteristics?

Methods
Design and Setting

This descriptive and cross-sectional study was conducted
with pregnant women who applied to the non-stress test
(NST) outpatient clinic of a training and research hospital
between May 4, 2022, and December 30, 2022.

Population and Sample

The population of the study consisted of pregnant women
who applied to the outpatient clinic on the dates of the
study. Women who were in 3™ trimester of pregnancy and
who agreed to participate in the study were included in the
study. Women who had difficulty speaking and
understanding  Turkish and who had problems
communicating were excluded from the study. In the study,
power analysis was performed to determine the sample size.
The sample size was 189 with an effect size of 0.5, a margin
of error of 0.05, and a 99% confidence interval. The study
was finished with 305 women.

Data Collection Tools

Data collected face to face using the "Socio-Demographic,
Obstetric and Childbirth-related Data Form" and
"Perception of Traumatic Childbirth Scale".
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1. Socio-Demographic, Obstetric and Childbirth-related Data
Form: The data collection form consists of 10 demographic
and 10 obstetric and 9 birth-related questions developed in
line with the relevant literature (Tdrkmen et al. 2021; Bay
and Sayiner, 2021; Yalniz Dilcen et al. 2021).

2. Perception of Traumatic Childbirth Scale (PTCS): The PTCS
is a measurement tool developed by Yalniz et al. in 2017 to
determine women's level of perception of labor as traumatic
(Yalniz et al. 2017). In the internal consistency analysis
conducted to determine the reliability of the PTCS,
Cronbach's alpha reliability coefficient was found to be
0.895. The scale consists of 13 items with a minimum score
of 0 and a maximum score of 130. Based on a rating from
zero to ten points, the scale total score averages 0-26 points
indicating a "very low" PTC level, 27-52 point range indicates
a "low" PTC level, a 53-78 point range indicates "moderate”,
while a score range of 79-104 indicates a "high" level of PTC,
and a score range of 105-130 indicates a "very high" level of
PTC. The Cronbach Alpha value of the scale calculated for
this study is 0.823.

Ethical Aspect of the Study: To use the PTCS in the study,
permission was obtained from the developing authors.
Written permissions were obtained from Kitahya Health
Sciences University Non-Interventional Research Ethics
Committee (number 2022/04 on 06/04/2022) and the
institution where the study was acted. After the purpose of
the study was clarifyed to the women participating in the
study, their informed consent was obtained. Throughout the
study, the ethical principles of the current Helsinki
Declaration were followed.

Data Analysis: Data were analyzed using IBM SPSS Statistics
for Windows, version 25. Shapiro Wilk test was used to
determine whether the data conformed to the normal
distribution (p>0.05). Since the data were normally
distributed, in addition to descriptive statistical methods
(mean, standard deviation), the Student t-test and the one-
way ANOVA test, Bonferroni and Tamhane's post-hoc tests
were used. In addition, Cronbach's alpha value was
calculated to assess the reliability of the scales. The results
were accepted at a 95% confidence interval, with a
significance level of p<0.05.

Results

According to the analysis results, the mean score of the
pregnant women from the scale was 56.46+1.56 (Table
1).All of the pregnant women who participated in the study
were married and their mean age was 28.0445.20 years
(Table 2). Socio-demographic (Table 2), obstetric (Table 3)

and childbirth related characteristics (Table 4) of the
pregnant women also stated at the tables.

Table 1.

The mean scores of the participants from the PTCS

Scale N Minimum- X£SD
Maximum

PTCS 305 0-120 56.46+1.56

X= Mean, SD= Standart Deviation

When the socio-demographic information of the
participants and the scores they obtained from PTCS were
compared, a significant difference was found in terms of
income status. (p<0.05) (Table 2). Further analysis between
the groups revealed that this significant difference between
the two groups was due to the group with a lower income
than expenditure (p<0.016).

When the obstetric information of the pregnant women and
the scores they obtained from the scale were compared, a
significant difference was not found (p>0.05) (table 3). The
childbirth related characteristics of the pregnant women
and the scores they obtained from the scale were
compared, a significant difference was found in the variables
of the total number of miscarriages/stillbirths (p<0.01),
mode of termination of the last delivery (p=0.05), fear
experienced during the last delivery (p<0.01) and anxiety
experienced during the last delivery (p<0.05) (Table 4). Upon
further analysis of the variables concerning fear experienced
at the last birth and anxiety experienced at the last birth to
determine which group was responsible for the significance
found it was determined that both variables did not differ
between the groups (p>0.016).

Discussion

In this study, which investigated the factors affecting
pregnant women's PTC, the results were discussed and
interpreted in light of the literature reviewed. The PTC of the
pregnant women who participated in our study were found
to be at a moderate level (56.46+1.56) (Table 1). Similarly, in
a study conducted with high-risk pregnant women, the
mean PTC of women was found to be moderate (Yildirim and
Bilgin, 2021). Our study is also supported by other studies
that have been conducted (Aktas, 2018; Bay and Sayiner,
2021; Misliman and Ejder Apay, 2022).

The present study revealed that pregnant women's socio-
demographic characteristics, including their age, marriage
age, family type, educational, spouse's educational,
employment, spouse's employment, and social security
status, did not affect the PTC (Table 2). However, it was
found that women with lower income levels had higher PTC.

Journal of Midwifery and Health Sciences
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Table 2.
The Comparasion Of Socio-Demographic Characteristics And PTCS Mean Score (N=305)
Variables Group N % X£SD Test Value P
Age 19-26 133 43.6 59.00£26.58
27-34 12 42. 2.55+£26.4 F=2. .097
(X+S55=28.0445.20) 3 ? 3 52.55+26.46 353 03
35 and more 43 14.1 60.30+£30.56
. Nuclear family 262 85.9 55.37+£27.15 B
Family type Extended family 43 141 | 63.06+27.17 t=-1.720 091
Primary education 126 41.3 56.94+30.61
Educational status High school 99 325 57.25+27.04 F=.223 .800
University 80 26.2 54.72+£21.49
Educational status of Primary education 97 31.8 57.64+27.63
a:tiaelona Status o High school 129 | 423 |5879+29.35 F=2.060 129
P University 79 259 | 51.18+22.36
. Working 45 14.8 63.021£26.74 B
Working status Not working 260 | 852 | 55.32+27.22 t=1.777 081
. Working 288 94.4 56.37£27.43 B
Working status of partner Not working 17 56 57.94474.52 t=-.254 .802
. . Yes 282 92.5 56.66+27.22 B
Sacial security No 53 75 53.95478.02 t=.447 .659
Income<Expenses 83 27.2 62.98+£23.30
Income level Income = Expenses 200 65.6 54.53+28.30 F=3.685 .026*
Income>Expenses 22 7.2 49.40+27.86
i iatri Y 2 2 .89+28.
H.|story Qf psychiatric es 8 9 59.89+28.09 t= 630 501
diagnosis No 277 90.8 56.11+27.18
. Yes 46 151 50.08+28.01 B
Chronic illness No 559 84.9 57.59427.00 t=-1.684 .097
t = Student t test. F= One-Way ANOVA. X= Mean. SD= Standart Deviation. p=significant. *p<.05

The results of other studies support our study (Bay and
Sayiner, 2021; Yalniz Dilcen et al. 2021; Aydin et al. 2022). It
is thought that women with higher income levels have more
access to special services such as follow-up, education, and
support, thus their perceptions of childbirth are affected.
The findings of the study suggest that pregnant women
should have free access to quality health care and that
income disparities should be eliminated.

Unlike our study findings, studies showed that the PTC with
increasing age (Ghanbari-Homayi et al. 2019; Mucuk and
Ozkan, 2022). In our study, childbirth perceptions of women
over 35 years of age were found to be more traumatic, but
the difference was not significant. On the other hand, in
some studies (Bay and Sayiner, 2021; Yalniz Dilcen et al.
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2021; Barut and Ugar, 2023; Aydin et al. 2022; Altuntug et
al. 2023), it was determined that PTC averages decreased as
the education level increased. In our study, the PTCS score
of women with university degrees was found to be lower,
but the difference was not significant (Table 2). Women with
higher levels of education may have higher self-confidence
and self-efficacy and make more conscious choices
regarding their childbirth.

Our study found no significant differences in the number of
births between factors related to pregnancy and PTCS
scores, but women's perceptions of TB increased as the
number of miscarriages/stillbirths went up (Table 4).
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Table 3.
The Comparision Of Obstetric Characteristics And PTCS Mean Score (N=305)
Obstetric 0 Test
+
Characteristics Group N % X3D Value P
Yes 213 69.8 54.71+26.88
Intended pregnancy No ) 302 6051427 78 t=-1.689 .093
— n
Chlldbl.r'th . ' Yes 257 84.3 55.62+27.30 t=-1.259 212
education/information | No 48 15.7 60.93%£26.73
Pregnancy follow-up clinic 245 80.3 55.44+27.29
Besourcg of Other (.Doctor. PUb|IC‘ t=.470 647
information Education Center. Private 12 3.9 59.41+28.65
hospital)
Yes 283 92.8 55.81+£26.91
Prenatal care No > 73 647243064 t=-1.324 198
Doctor 4 1.3 62.75+25.91
Who received Farmly.health worker ) 5 92.00£19.79 | F=1.839 161
prenatal care? (Midwife/nurse)
Doctor and midwife 299 98.0 56.14+27.20
Social support from Yes 291 95.4 56.51+26.95
the partner during No 14 46 55.98433.94 t=.134 .895
pregnancy
Social support from Yes 239 78.4 55.74+27.09
the‘relatlves/frlends No 66 216 £9.07427.85 t=-.866 .388
during pregnancy
i +
Health problem during | Yes 74 24.3 58.17+25.56 t=.648 518
pregnancy No 231 75.7 55.91+27.79
Have you heard of a Yes 138 45.2 59.00+27.08
traumatic
i t=1.483 .139
pregnancy/birth No 167 54.8 54.36+27.28
experience from your
surroundings?
t = Student t test. F= One-Way ANOVA test. X= Mean. SD= Standart Deviation. p=significant

In some studies, PTC increased as the number of
pregnancies and miscarriages increased (Sahin, 2020;
Musliman and Ejder Apay, 2022; Barut and Ugar, 2023),
whereas, in some studies, it was determined that
primiparous women had higher levels of PTC (Aktas, 2018;
Bay and Sayiner, 2021). It has been suggested that women
experiencing their first pregnancy may perceive birth as
traumatic because of the anxiety and uncertainty they
experience about the process, whereas multiparous
women may have been affected by traumatic processes in
previous births. It is thought that past birth experiences of
multiparous patients may be determinant in the differences
between studies.

Another factor that may affect PTC is planned pregnancy.
Pregnancy is a vital crisis that requires many changes in the
woman and her family. While this crisis can be easily

overcome if the pregnancy is planned, an unplanned
pregnancy can create mental and emotional imbalances
(Genger and Ejder Apay, 2020). In some studies, it was
demonstrated that women whose pregnancy was planned
perceived birth as less traumatic (Sahin, 2020; Bay and
Sayiner, 2021; Yalniz Dilcen et al. 2021). In the present
study, it was found that 69.8% of the participants had
planned pregnancies, but there was no difference in terms
of PTCS scores (Table 3). On the other hand, studies have
reported that prenatal care affects the perception of birth
as traumatic (Bay and Sayiner, 2021). In our study, no
significant difference was observed between PTC and the
prenatal care status of women (Table 3). The fact that there
was no difference can be explained by the fact that almost
all of the women who participated in the study (92.8%)
received prenatal care.

Journal of Midwifery and Health Sciences
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Table 4:
The Comparision Of Childbirth Related Characteristics And PTCS Mean Score (N=171)
. T
Variables Group n % X£SD est P
Values
. One 95 55.6 54.47+28.18 B
Total number of birth Two and more 6 444 577212913 t=-0.735 0.463
. One 94 55.6 54.51+27.96
Total number of child Two and more 7 444 57 96429 26 t=-0.776 0.439
Total number of One 44 75.9 48.45+28.34 _ o
miscarriage/stillbirth Two and more 14 24.1 75.64431.15 t=-2.905 0.009
. Vajinal delivery 76 44.4 51.22425.40 _ .
Type of delivery Cesarean section 95 55.6 59.67+30.49 t=-1.976 0.050
- . Doctor 119 69.6 58.15£29.89 _
Person giving delivery Vidwife ) 304 50.80224.80 t=1.670 0.098
Below expected 28 16.8 60.85+29.19
N . At the expected
Midwife support during 94 54.5 57.06+29.40
L level F=1.254 0.288
childbirth Vore th
ore than 49 28.7 50.89426.35
expected
Below expected 33 19.3 43.24428.86
At the expected
+
Fear at the last childbirth level 77 450 >9.31£28.26 F=4.857 0.009**
More than 61 35.7 59.53+27.05
expected
Below expected 32 18.7 44.21429.60
At the expected
+
Anxiety at the last childbirth level 76 444 >8.84128.76 F=3.398 0.036*
More than 63 36.8 58.33426.69
expected
Below expected 54 31.6 59.59+31.41
At the expected
+
Labor pain level 2> 322 >7.38£27.96 F=1.291 0.278
More than 62 36.3 51.41426.29
expected
Below expected 49 28.2 54.14+26.24
At the expected
+
Postpartum pain level 88 L5 25:36+28.41 F=0.440 0.645
More than 34 19.9 59.91432.48
expected
t = Student t test. F= One-Way ANOVA test. X= Mean. SD= Standart Deviation. p=significant. *p<0.05 **p<0.01

Childbirth education class increases women's self-efficacy
for childbirth by eliminating fears and uncertainties related
to childbirth (Howart and Swain, 2019). Hence, it is
considered that it may affect the perception of birth as
traumatic. However, in our study, although 84.3% of the
women received education about pregnancy, the difference
was not significant and the majority of the participants
(80.3%) stated that they acquired information about
pregnancy from the pregnancy follow-up unit of the hospital
(Table 3). Similar to our study, in Sahin's (2020) study, no
difference  was found between receiving childbirth
preparation training and PTCS averages. On the other hand,
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in some studies, it was found that those who received
prenatal information perceived the birth as less traumatic
(Bay and Sayiner, 2021; Yalniz Dilcen et al. 2021). It is
thought that the difference between the studies may be
attributed to the quality and content of the prenatal
information provided and that the education may not have
created the change that would make the difference.
Problems related to the mother or the baby during
pregnancy may cause birth to be perceived as traumatic.
Indeed, studies have reported that women with chronic
health problems during pregnancy perceive childbirth as
more traumatic (Sahin, 2020; Tirkmen et al. 2020). Unlike
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the literature, no significant difference was found between
health problems during pregnancy and PTC in our study
(Table 3). However, studies have shown that complications
experienced during pregnancy are associated with birth
trauma3. Further, studies have shown that women with
existing health problems and chronic diseases before or
during pregnancy are at an increased risk for maternal and
fetal mortality and morbidity, as well as higher rates of
cesarean delivery (Kersten et al. 2014; Zhang et al. 2016;
Liang et al. 2018). In the present study, no significant
correlation was found between chronic disease status and
PTC (Table 2). Differences in the literature may be related to
the sample size and perceived social support.

The PTC increases as the perceived social support of
pregnancy and partner relationships, especially related to
familial relationships, decreases (Yalniz Dilcen et al. 2021). In
our study, no difference was found between perceived
social support during pregnancy and PTC (Table 3). In
contrast, in a study conducted with pregnant women, it was
shown that social support provided by significant others
during pregnancy was a predictor variable of the birth
experience (Zamani et al. 2019). In addition, in a study, a
weak positive correlation was found between perceived
social support during pregnancy and the psychosocial well-
being of pregnant women (Degirmenci and Vefikulugay
Yilmaz, 2019). The reason why there was no difference in
our study may be explained by the fact that almost all of the
participants (95.4%) received social support from their
spouses.

The widespread social transmission of negative birth
narratives, the media coverage of birth, and the
psychological transmission of traumas such as sexual abuse
all contribute to the PTC as a secondary trauma (Kellermann,
2001; Anderson, 2017). In a study, the mean PTCS score of
pregnant women with a "positive" birth story told by their
mothers was found to be significantly lower than other
pregnant women (Sahin, 2020). In another study, fear of
childbirth in single girls was found to be associated with their
mothers' stress levels during pregnancy (Akgil, 2023). In our
study, it was determined that pregnant women's PTC were
not affected by their family and environment. Emotions
evoked by birth can affect society's view of birth due to
widespread social transfer and epigenetic transfers
(Altuntug et al. 2023). Considering that birth will be
remembered in detail even after many years due to the
important place in women's life, it can be said that it is
necessary to pay attention to the transfer of experiences of
the family and the environment towards birth.

Pregnancy and the postpartum period can be a complex
process in which psychiatric disorders emerge or recur

(Yilmaz and Yar, 2021). The presence of a history of mental
disorders in women in the perinatal period is considered a
risk factor for pregnant and infant health and increases the
risk of psychiatric disorders in the postpartum period
(Kizilkaya Beji et al. 2022). In the present study, pregnant
women with a history of psychiatric diagnosis had higher
PTCS scores, but the difference was not significant (Table 2).
Studies suggest that previous depression is an important
trigger for women to experience depression during and after
pregnancy (Yazici et al. 2015; Gentile, 2017). The lack of a
significant difference in the variable of history of psychiatric
diagnosis in the present study may be explained by the fact
that almost all of the pregnant women (90.8%) who
participated in the study did not have a history of psychiatric
diagnosis. The treatment and rehabilitation process for
psychiatric disorders, notably depression, is fraught with
challenges for the mother. Thus, timely screening is valuable
to prevent mental disorders in the perinatal period.

Birth-related factors are important predisposing factors in
the occurrence of birth trauma (Sun et al. 2023). A meta-
analysis study on factors associated with perceptions of
childbirth found that factors such as type of delivery,
medical complications during labor, inadequate social
support, history of mental health problems, and high
perceived stress were all closely associated with traumatic
childbirth experiences (Chabbet et al. 2021). In our study,
the mode of delivery was found to be one of the effective
factors in perceiving birth as traumatic. It was determined
that women who had cesarean delivery perceived the birth
as more traumatic (Table 4). Similar results were obtained in
a study (Bay and Sayiner, 2021). On the other hand, in some
studies, it was determined that women who gave birth
vaginally found the birth more traumatic (Aktas, 2018;
Sahin, 2020). The fact that cesarean section includes surgical
intervention and the recovery period is longer than normal
delivery can be thought to cause a higher PTC.

Labor pain and pain in the postpartum period can be
addressed in a similar way to the mode of delivery. Labor
pain is considered to be the most severe of the pain types
known among women (Aziato et al. 2017). However, after
childbirth, women remember the way they were treated
more than the pain associated with childbirth. In the case of
labor pain, taking comforting measures for pain or not
leaving the mother alone during the painful process may
change the way the process is perceived (Annborn and
Finnbogaddttir, 2022). Studies have reported that the pain
experienced in childbirth causes birth to be perceived as
traumatic (Hollander et al. 2017; Karaman and Yildiz, 2018).
However, no significant difference was observed in our
study (Table 4). It is thought that the midwife support

Journal of Midwifery and Health Sciences
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delivered during labor may have changed the negative
perception of labor pain.

The PTC can be minimized with continuous midwifery led
care during labor (Rodriguez-Almagro et al. 2019; Yalniz
Dilcen et al. 2021). In our study, women who received more
midwife support than expected had lower PTC, but the
difference was not significant (Table 4). Likewise, in a study,
it was revealed that women with lower-than-expected
midwife support perceived the birth as more traumatic (Bay
and Sayiner, 2021). In a meta-analysis, it was reported that
continuous support at birth increased positive birth
experiences and improved birth outcomes (Bohren, 2017).
These results draw attention to the importance of one-to-
one midwife support at birth.

A negative birth experience can be effective in experiencing
fear of childbirth (Aksoy, 2015). In our study, the PTC was
found to be low in women who experienced fear and anxiety
lower than expected (Table 4). The results of Bay and Sayiner
(2021) are consistent with our study. Similarly, Yildirim and
Bilgin (2021) found that traumatic anxiety and PTC were
associated. Ruger-Navarrete et al. (2023) reported that the
greater the fear, the higher the likelihood of having a bad
birth experience (Ruger-Navarrete et al. 2023). As the cause
of fears surrounding childbirth is the birth itself, a situation
that has not yet occurred, it should be understood that any
situation that can occur may cause fear. All these results
emphasize the cruciality of reducing fears related to
childbirth. Efforts to reduce the fear of childbirth starting
from the pregestational period are valuable in reducing the
PTC.

Limitations of the study

The results of this study are limited to the answers given by
the women included in the research to the scales and forms
directed to them.

Conclusion and Recommendations

Based on the result of this study, it was found that pregnant
women's PTC were at a moderate level and were affected by
income level, number of births, mode of delivery, fear of
childbirth, and birth anxiety variables. It is hoped that the
results obtained here will guide the interventions to be
implemented to reduce the PTC and the negativities it
causes. Health professionals' awareness of these factors and
consideration of risk groups in their interactions with
women are valuable in improving delivery services and
protecting, promoting, and maintaining both the physical
and mental well-being of mother and baby. It may be
beneficial to conduct the study with larger samples and
different groups to gain a better understanding of the effect
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of the variables. Furthermore, psycho-educational
intervention studies on reducing the PTC can guide
practitioners.
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Genisletilmis Ozet

Travmatik bir dogum deneyimi, bir kadinin, bebeginin ve ailesinin fiziksel ve ruhsal sagligi Gzerinde dnemli etkiye sahip olabilir.
Dogumla ilgili travmadan séz edildiginde genellikle fiziksel travmanin akla geldigi ve psikolojik etkilerinin goz ardi edildigi
soylenebilir. Ancak son zamanlarda dogum travmalarinin psikolojik etkileri daha cok vurgulanir hale gelmistir. Travmatik dogum
algisinin dogum korkusu, olumsuz dogum deneyimi, dogum travmasl, postpartum depresyon ve operatif dogumlar gibi birden
¢ok olumsuz sonuglari bulunmaktadir. Bu olumsuz sonuclari azaltmak icin midahalelelerin gebelikten itibaren baslamasi
onemlidir. Gebe kadinlarin doguma iliskin algilarinin dnceden belirlenmesi, potansiyel risklerin 6nine gecerek anne ile bebegin
fiziksel ve ruhsal saghginin yikseltiimesine katki saglayacaktir. Travmatik dogum icin risk faktorlerinin net bir resmini
olusturmak, dogum servislerinde dogum travmasi olan kadinlarin dogru bir sekilde belirlenmesine, degerlendirilmesine ve
takibine yardimci olacaktir. Bu nedenle bu calismada, gebelerin travmatik dogum algisini etkileyen faktorlerin incelemek
amaclandi. Tanimlayici ve kesitsel tipteki bu calisma, Mayis-Aralik 2022 tarihleri arasinda bir egitim arastirma hastanesinin NST
poliklinigine basvuran gebe kadinlarla yapilmistir. Calismaya gebeliginin GglncU trimestirinde olan ve ¢alismaya katilmayi kabul
eden kadinlar dahil edildi. Tdrkce konusmakta ve anlamakta giglik yasayan, iletisim kurmakta sorun yasanan kadinlar
arastirmadan dislandi. Orneklem buyiiklagi, 0,5 etki biyikligd, 0,05 hata payi ve %99 giiven araligina gore 189 bulundu. Dahil
edilme kriterlerini tastyan 305 kadin ile calisma tamamlandi. Veriler Travmatik Dogum Algisi Olcegi ve sosyo-demografik,
obstetrik ve dogumla ilgili bilgi formu kullanilarak yiz yize toplanmistir. Calismanin yapilabilmesi icin Universitenin etik
kurulundan ve ¢alismanin yapildigl kurumdan yazili izinler alindi. Calismaya katilan kadinlara g¢alismanin amaci acgiklandiktan
sonra bilgilendirilmis onamlari alindi. Ayrica ¢alisma strecinde glincel Helsinki Bildirgesi’'nin etik ilkelerine bagh kalindi. Verilerin
degerlendirilmesi SPSS 25 paket programi ile yapildi. Veriler normal dagihim gosterdigi icin tanimlayici istatistiksel metodlarin
(ortalama, standart sapma) yani sira iki gruplu degiskenlerin karsilastirilmasinda Student t Testi, ¢ ve daha fazla gruplu
degiskenlerin karsilastirilmasinda ise Oneway Anova Testi kullanildi. Gruplar arasi anlamhligin hangi gruptan kaynaklandigini
belirlemek icin Bonferroni ve Tamhane’s post-hoc testlerinden yararlanildi. Ayrica olgeklerin givenilirligini degerlendirmek igin
Cronbach alfa degeri hesaplandi. Sonuglar %95’lik gliven araliginda, anlamhlik dizeyi p<0,05 olarak kabul edildi. Gebelerin
Travmatik Dogum Algisi Olceginden aldiklar ortalama puan 56,46+1,56 (Min-Max= 0-120) olarak bulundu. Calismaya katilim
saglayan gebelerin timQ evli ve yas ortalamalari 28,0415,2 (Min-Max= 19-42) olarak hesaplandi. Katilimcilarin sosyo-
demografik bilgilerine bakildiginda, %43,6’s1 19-26 yas araliginda, %85,9’unun ¢ekirdek aile yapisina sahip oldugu, %41,3’Unln
ilkdgretim mezunu oldugu, % 42,3’Unun esinin lise mezunu oldugu, %85,2’sinin herhangi bir iste calismadigl, %94,4’Gnln esinin
gelir getirici bir iste calistigl, %92,5’inin sosyal glivencesinin oldugu, %65,6’sinin gelirinin giderine denk oldugu, %90,6’sinin
herhangi bir psikiyatrik tani almadigl ve %84,9’unun kronik hastaliginin olmadigl belirlendi. Gebelerin obstetrik bilgileri
incelendiginde, %69,8’inin gebeliginin planl oldugu, %84,3’Unun doguma hazirhga iliskin egitim/bilgi aldigi ve bilginin %80,3
oran ile gebe izlem biriminden alindigi gorildu. Katimcilarin, %92,8’i dogum oncesi bakim aldigl ve tamamina yakininin (%98)
bu bakimi doktor ve ebeden almis oldugu tespit edildi. Calismaya dahil olan gebelerin %95,4’Unin esten, %78,4’Un0n ise
yakinindan sosyal destek aldigl, %75,7’sinin son gebeliginde saglk sorunu yasamadigl ve %54,8’inin cevreden travmatik
gebelik/dogum duymadigi belirlendi. Calismaya dahil olan multipar gebelerin doguma iliskin 6zelliklerine bakildiginda,
%55,6'sinin tek dogum sayisina ve tek yasayan cocuk sayisina sahip oldugu gorulirken, %75,9’unun tek dustk/6li dogum
sayisina sahip oldugu tespit edildi. Katilimcilarin, %55,6’sinin sezaryen dogum vyaptigl ve %69,6’sinin dogumunun doktor
tarafindan yapildigi belirlendi. Gebelerin, dogum agrisini ile beklenenden fazla oldugunu aktardiklari gértlirken, dogumda ebe
destegi, korku, kaygi ve dogum sonu agriyi ise beklenen dizeyde oldugu belirlendi. Katilimcilarin sosyodemografik bilgileri ile
Travmatik Dogum Algisi Olceginden aldiklari puanlar karsilastinldiginda gelir durumuna gére istatistiksel anlamlilik bulundu.
Gruplar arasi yapilan ileri analiz sonucunda belirlenen bu anlamhhigin geliri giderden az olan gruptan kaynaklandigi tespit edildi.
Gebelerin obstetrik bilgileri ile dlcekten aldiklari puanlar karsilastirildiginda, toplam disik/6lu dogum sayisi, son dogumun
sonlanma sekli, son dogumda yasanan korku ve son dogumda yasanan kaygl degiskenlerinde istatistiksel olarak anlamlilik
bulundu. Son dogumda yasanan korku ve son dogumda yasanan kaygl degiskenlerinde bulunan anlamhligin hangi gruptan
kaynaklandigini belirlemek icin yapilan gruplar arasi yapilan ileri analiz sonucunda, her iki degisken icin de gruplar arasinda
farkhihgin olmadigl tespit edildi. Bu ¢alisma sonucunda gebe kadinlarin travmatik dogum algilarinin orta diizeyde oldugu, gelir
seviyesi, dogum savyisi, dogum sekli, dogum korkusu ve dogum kaygisi degiskenlerinden etkilendigi belirlendi. Buradan elde
edilen sonugclarin travmatik dogum algisini ve neden oldugu olumsuzluklari azaltmak icin uygulanacak girisimlere yol gdsterici
olmasi umulmaktadir. Saglik profesyonellerinin bu faktérlerin farkinda olmalari ve kadinlarla etkilesimlerinde riskli gruplari
dikkate almalari dogum hizmetlerinin iyilestiriimesinde, anne ile bebegin hem fiziksel hem de ruhsal sagliginin korunmasi,
yUkseltiimesi ve surdurilmesinde degerlidir. Degiskenlerin etkisinin daha net anlasiimasi i¢in c¢alismanin daha buyuk
orneklemlerle ve farkli gruplarla calisiimasi fayda saglayabilir.
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