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Evaluation of Pregnancy Information Classes Trainings on Birth Fear and 
Birth Method Selection

Abstract

Aim: This study aimed to reveal the effect of antenatal education class trainings on the fear 
of birth and the choice of method of birth.

Methods: The study was carried out on 53 pregnant women who met the research crite-
ria and participated in the antenatal education class established in a hospital affiliated 
to the Isparta Provincial Health Directorate between December 2017 and July 2018. The 
data were collected with the questionnaire form, Pregnancy and Birth Fear scale before the 
training and after all the trainings. In the evaluation of the data obtained, the number, per-
centage, and independent Mann–Whitney U test were used to test for differences between 
groups, and Kruskal–Wallis H test was used for comparisons among more than 2 groups. 
Wilcoxon signed-rank test and dependent t test were applied for the comparison of 2 pair-
wise samples. 

Results: The mean age of the participants was determined to be 26.9 ± 4.3 years and the 
mean gestational age was 25.1 ± 6.3 weeks. The mean total score was 5.88 ± 1.39 before the 
training; it was found to be 4.48 ± 1.44 after the training and the difference between them 
was found to be statistically significant (P < .001). A statistically significant relationship was 
found between pregnant women considering cesarean birth before training and pregnant 
women considering normal birth after training (P < .05).

Conclusion: In the current study, it was found that antenatal education class training 
decreased the fear of birth and affected the choice of method of birth.
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Introduction

Pregnancy is a significant process that women experience in their lives. During this 
period, expectant mothers who experience many physical, emotional, and psychological 
changes may experience fear and anxiety in addition to joy and excitement. Especially 
the anxiety of giving childbirth is a feeling that many women experience intensely toward 
the end of their pregnancy, and it affects women’s choice of childbirth method. This fear 
disrupts the ease of childbirth, prolongs its duration, and causes the development of 
some undesirable situations.1-3 Biological, psychological, and social factors may affect 
the formation of fear of childbirth.4 While labor pain is among biological causes, the per-
sonality characteristics of the pregnant woman, previous traumatic events, and social 
causes are among the psychological causes; there are situations such as insufficient 
social support of the pregnant woman.4-6 Pregnant women, who are at an early age, have 
low education and income levels, and do not have social aid are more afraid of child-
birth.7,8 The cause of secondary childbirth fear is the negative previous childbirth experi-
ences.9,10 Negative thoughts, due to the fear of birth, during pregnancy can cause birth 
to turn into a negative experience, and because of this fear, it can cause many preg-
nant women to choose to cesarean section delivery.11 Exception for medical necessity, 
cesarean section delivery is preferred mostly. The factors affecting the preference of 
the elective cesarean section delivery include fear of vaginal delivery, late marriage and 
pregnancy status, mother’s level of education, socioeconomic status, surgeries being 
more comfortable, worrying about their own and baby’s health, and finding cesarean 
delivery more reliable, negative experiences with previous childbirth, cesarean section 
planned and it takes a short time.12-14

Cite this article as: Sak S, Yıldırım Baş F, 
Gürdal  O. Evaluation of pregnancy information 
classes trainings on birth fear and birth method 
selection. J Educ Res Nurs. 2022;19(1):93-97.

Corresponding author: Funda Yıldırım Baş 
E-mail: dryldrmbas@yahoo.com

Received: May 14, 2020 
Accepted: August 31, 2020

Pregnancy Information Classes Trainings on Birth Fear and Birth Method Selection

Sak et al.

Süheyla Sak 1, Funda Yıldırım Baş 1, 
Osman Gürdal 2

1Department of Family Medicine, Süleyman Demirel 
University Faculty of Medicine, Isparta, Turkey
2Department of Biostatistics and Medical Informatics, 
Süleyman Demirel University Faculty of Medicine, 
Isparta, Turkey

1

19

Original Article
DOI: 10.5152/jern.2022.45712

https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
mailto:dryldrmbas@yahoo.com
http://orcid.org/0000-0003-2738-7551
http://orcid.org/0000-0001-6852-3180
http://orcid.org/0000-0003-4670-2254


JERN 2022; 19(1): 93-97
DOI: 10.5152/jern.2022.45712

94

Sak et al.

Pregnancy Information Classes Trainings on Birth Fear and Birth Method Selection

The rate of cesarean section in Turkey is 37%, according to the 
2008 data of the Turkey Population Health Survey (TPHS); this 
rate is significantly higher than TPHS 2003 (21%).15 Although most 
women in our society are conscious that childbirth is a natural 
process, there is a significant increase in cesarean delivery rates. 
The pregnancy process should be evaluated biologically, physi-
ologically, and socially, and pregnant women should be encour-
aged about vaginal delivery during this period. In order to prevent 
these situations, especially in women with their first pregnancy, it 
is of great importance to providing prenatal education to expect-
ant mothers. In the studies examining the impact of prenatal edu-
cation on childbirth experience, it has been found that trainings 
reduce the fear of birth, increase women's knowledge about giv-
ing birth, experience a better to give birth than they expect, pos-
itively affect them to give birth, and adaptation process to give 
birth is better than others. 12,13,16 In Turkey, the "Health Promotion 
and Improvement Program" was initiated by the Ministry of Health 
within the scope of the Health Transformation Project, and for this 
purpose, general instruction on the "Pregnant Information Classes" 
(PIC) was published in 2014. The aim of the pregnancy information 
class program is to ensure that all pregnant women have knowl-
edge about prenatal, birth, and postpartum periods and give birth 
consciously, as well as gain knowledge and skills on normal labor 
and pain management.

The study aimed to evaluate the effect of pregnancy information 
class training on the fear of childbirth and the preference for child-
birth methods.

Material and Methods
In this study, 53 volunteer pregnant women who met the criteria of 
inclusion in the study, especially those with the first pregnancy, no 
previous miscarriage, no abortion history, no known contraindica-
tions for a natural delivery, and pregnant who were participated in all 
of the training, were included in the study. Enumeration of the sample 
not made in the study, but all pregnant who were participated, vol-
unteered to participate, and filled out the questionnaires on the fixed 
dates were included in it.

Data Collection Tools

The data were obtained, with the personal information form prepared 
by the researcher by scanning the literature, the evaluation ques-
tionnaire before and after the training, and the “Fear of Birth Scale 
(FOBS).”

The first section, where personal information is found, includes age, 
education level, occupation, place of residence, income status, pres-
ence of chronic disease, drug use, spouse's age, education level, and 
occupation. In the section on obstetric characteristics were ques-
tioned, there were questions about the week of pregnancy, height 
and weight, how much weight she gained until that week, whether 
she was on a diet or not, and pregnancy follow-ups. The evaluation 
questionnaire was applied pre/post-training; knowledge of childbirth 
methods and opinions-preferences about childbirth were questioned. 
The questionnaire form consists of 38 questions in total.

Fear of Pregnancy and Childbirth Scale (anxiety scale about child-
birth and postpartum period) is a questionnaire developed by 
Kitapçıoğlu  et  al14 in 2007 for Turkish society and it consists of 
61 statements. The scale consists of 10 sub-dimensions that can 

determine the concerns experienced by women in the childbirth and 
postpartum period and is of 5-point Likert type. In every statement, 
the minimum value is 1 (strongly disagree) and the maximum value 
is 5 (totally agree). Participants were asked to mark one of these 
options for each statement. There are no reverse-scored statements 
on the scale, and the scores obtained after standardization range 
from 1 to 10 (0.00-2.00: very low, 2.01-4.00: low, 4.01-6.00: medium, 
6.01-8.00: high, 8.01-10.00: very high). As the score increases, the 
level of fear increases. In the validity and reliability study of the scale, 
the Cronbach Alpha value was calculated as 0.955.17

Trainings in the pregnant school consist of 4 sessions. They are in 
the form of 2 lessons of 45 minutes per week and are completed in 
2 weeks. The training is taken place where they can be presented in 
practical training specially created for this purpose. In the sessions, 
topics such as general information, pregnancy and health during 
pregnancy, normal birth, methods of enduring birth waves without 
medication, applied training of breathing exercises, applied train-
ing of breastfeeding techniques and baby and puerperal care, family 
planning, delivery, and water delivery rooms are included. All trainings 
are given by the same experienced health personnel. 

The Pre-Training Evaluation Questionnaire and the Fear of Pregnancy 
and Childbirth Scale were administered to the pregnant women in an 
average of 20 minutes shared 2 times and were collected before the 
beginning of the training and after the end of the classes.

Statistical Analysis

The data were evaluated using the Statistical Program for Social 
Sciences 25 (IBM SPSS Corp.; Armonk, NY, USA) package program. 
The Shapiro–Wilk test was used to check whether the data showed 
a normal distribution. Since the data did not show normal distribu-
tion, non-parametric tests were used in the analysis. Descriptive 
information of the pregnant women is given in the tables in the form 
of numbers, percentage distributions, mean, and standard devia-
tion. In the evaluation of the obtained data, the independent Mann–
Whitney U test was used to test the difference between groups, and 
the Kruskal–Wallis H test was used for comparisons between more 
than 2 groups. Wilcoxon signed-rank test was used to compare 2 
dependent (pairwise) samples. Bonferroni α correction was made for 
comparisons of more than 2 groups. The α was taken as 0.05 in all 
comparisons.

Ethics Committee Approval and Permissions

Ethics committee approval was obtained from the Faculty of 
Medicine Clinical Research Ethics Committee at Süleyman Demirel 
University, with number 72867572.050.01-148592-136; dated August 
16, 2017. Permission was obtained from the Chief Physician of the 
hospital where the study was conducted and the General Secretariat 
of the Public Hospitals Association. Written and verbal consents 
were obtained from the pregnant women who were enrolled in the 
Pregnant School and were eligible for the sample. Ethics Committee 
at Süleyman Demirel University, by e-mail the Fear of Pregnancy and 
Birth Scale, which was used in the study. 

Results
The mean age of the pregnant women was 26.9 ± 4.3 years, and 
20.8% (n = 11) of the women were secondary school graduates and 
79.2% (n = 42) of them were university graduates. It was found that 
58.5% (n = 31) of the pregnant women were housewives, 28.3% 
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(n = 15) were civil servants, and their income levels were above 2000 
TL. It was determined that 94.3% (n = 50) of the participants lived in 
the city center and 9.4% (n = 5) lived with an elderly family member. 
The evaluation of pregnant women concerning socio-demographic 
characteristics is given in Table 1.

The pre/post-training of the pregnant women and fear of childbirth 
scale mean scores and their comparison are given in Table 2.

It was found that the total FOBS mean score of the pregnant women 
was 5.88 ± 1.39 pre-training and 4.48 ± 1.44 post-training, and the 
difference between the mean scores was statistically significant 
(P < .001). The highest scale scores before training and concern 
about the behavior of medical staff during delivery, postpartum, 
breastfeeding, and labor belonged to sub-dimensions. After the 
training, no significant decrease was observed in the cesarean sec-
tion anxiety sub-dimension of the scale, while a significant decrease 
was observed in the other sub-dimensions (P ≥ .05, P < .0001, and 
P < .0001). 

The views and preferences of pregnant women about delivery meth-
ods before and after the training are given in Table 3.

Although the rate of requesting natural delivery of pregnant women 
increased after the training, this increase was not found to be statis-
tically significant (P = .25). The desire for cesarean delivery and fear of 
natural delivery decreased significantly after the training (P = .02 and 
P < .0001, respectively). 

The pre/post-training of the pregnant women, fear of delivery, and 
comparison of their preferences are given in Table 4.

The difference between those who would do cesarean delivery before 
training and those who would do natural delivery after training was 
found statistically significant, and an increase was observed in the 
desire for natural delivery (P < .05).

Discussion
In this study, which was carried out to determine the effect of PIC 
training on the fear of birth and preference of childbirth method in 
pregnant women in the pre/post-training, it was found that the total 
FOBS mean score decreased significantly after the training.

There are many reasons which trigger women’s fears during preg-
nancy. Childbirth fear includes the anxiety of the baby, the per-
son's fear, and the behavior of the medical staff.17 In this study, the 

Table 1. Distribution of Pregnant Women by Socio-Demographic 
Characteristics (n = 53)

Characteristics  n  %

Mean age (Mean ± Sd) 26.9 ± 4.3

Level of education
Secondary education
University 11

42
20.8
79.2

Occupation
Housewife
Civil servant
Casual laborer

31
15
 7

58.5
28.3
13.2

Residence
Rural
Urban  3

50
 5.7
94.3

Status of living with an 
elderly family member
No
Yes

48
 5

90.6
 9.4

Income
≤2000 TL
>2000 TL  

 20
 33

37.7
62.3

Table 2. Pregnancy and Postpartum Fear of Childbirth Scale Mean Scores and Comparisons Pre/Post-training

Pre-training Post-training

FOBS
(Ort ± SS)

FOBS
(Ort ± SS) Pa

Total score of scale 5.88 ± 1.39 4.48 ± 1.44 <.0001

Factor 1: worries about the baby 5.31 ± 2.01 4.49 ± 1.82 <.05

Factor 2: worries about the birth activity 6.48 ± 1.71 4.78 ± 1.80 <.0001

Factor 3: worries about breast feeding after the childbirth 6.70 ± 2.05 4.60 ± 1.99 <.0001

Factor 4: worries to fail down on baby care after the childbirth 5.73 ± 1.95 3.75 ± 1.66 <.0001

Factor 5: worries about the social life after childbirth 5.23 ± 1.76 4.34 ± 1.88 <.05

Factor 6: worries about health of the baby and mother after childbirth 5.75 ± 1.68 4.35 ± 1.98 <.0001

Factor 7: worries about non-supporting husband 4.59 ± 1.56 3.50 ± 1.19 <.0001

Factor 8: worries before the prenatal period 6.21 ± 2.10 4.13 ± 1.69 <.0001

Factor 9: worries about the behavior of the medical staff at childbirth 6.94 ± 1.94 4.58 ± 2.14 <.0001

Factor 10: worries about the cesarean section risk 6.35 ± 2.45 6.56 ± 2.67 ≥.05
P < .005 are statistically significant. aWilcoxon signed-rank test; *FOBS, Fear of Birth Scale.
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anxiety level of the pregnant women was moderate, and the level of 
anxiety after the training was found to be lower than before train-
ing. In the study by Köse and Pasinlioğlu,18 wherein the effect of 
birth and postpartum training is given to pregnant women to reduce 
anxiety about these periods, a decrease in the mean score of the 
scale after the training was observed. In the study conducted by 
Üstün and Pasinlioğlu19, it was observed that the total FOBS mean 
score was 5.80 ± 1.41 in person with the first pregnancy, which is 
similar to our research. Higher fear of childbirth in people with first 
pregnancy; inexperience, lack of knowledge, fear of uncertainties 
of how to give birth, the belief of experiencing severe pain at birth, 
negative birth experiences which are heard, and distrust for the 
medical staff.

After the training, when we re-evaluated, we found that the level 
of fear was moderate yet, was statistically decreased. Melennder's 
study20 also shows that prenatal education can reduce some types of 
fear and anxiety. In the research by Subaşı et al21, it was determined 
that prenatal training has a reducing effect on childbirth fear, nega-
tive feelings, and thoughts about birth in pregnant women. The study 
by Geissbuehler et al22 stated that fears and worries about labor, and 

baby's care, can be reduced by providing prenatal training to preg-
nant women. 

In the results, we have obtained that training is adequate and, it 
was noticed, the knowledge level of pregnant women who receive 
training on pregnancy, birth, puerperium, and baby care increases. 
By this means, health awareness in pregnant women increases, 
adaptation to motherhood becomes easier, their self-confidence at 
birth, and its positive effect on the relationship between spouses 
increases. 

When the mean scores of the pregnant women were compared, 
according to the sub-dimensions of FOBS pre/post-training, the 
highest level of anxiety in the study belongs to the sub-dimension 
“Concerns About the Behaviour of Health Personnel During Birth.” In 
the study by Küçükkaya  et  al23, fear, which was for the attitude of 
medical staff found to be, is the second-highest cause of fear. The 
reasons such as medical staff shouting, making mistakes, and lack 
of support to patients also increase fear in pregnant women. In the 
studies, it is also stated that women are afraid that medical staff will 
make mistakes.20,21

Fear of natural birth causes pregnant women to consider cesarean 
section. In a study conducted in our country, pregnant women who 
were preferred cesarean section asked about the reason for their 
preferences; they mostly remarked that it was painless. In the same 
study, 71.4% of the 63 pregnant women who did not prefer natural 
delivery stated that they did not favor it because of finding it dif-
ficult, painful, a pang of childbirth, and 14.2% because of the fear 
of delivery.24 In the study of Bülbül et al25, it was determined that as 
the fear levels of pregnant women increased, their decision-making 
styles changed, and they have more panicked, avoidant, and pro-
crastinating decision-making ways. In another study, nearly half of 
the pregnant women who preferred cesarean delivery stated that 
they thought about cesarean section delivery because of the fear of 
natural birth.26

In the study, a significant association was found between those who 
favored cesarean delivery in pre-training and those who favored nat-
ural delivery post-training. Most pregnant women who favored cesar-
ean delivery before the training started to consider natural delivery 
after it. In this, it may have been effective that the accurate infor-
mation received in the training of natural childbirth cleared up the 
questions in pregnant women and the awareness of the necessity of 
performing a cesarean section.

The limitations of the current study were missing data, some par-
ticipants attended the first training and did not participate in other 

Table 3. Opinions and Preferences of Pregnant Women on Delivery 
Methods Pre/Post-training (n = 53)

Opinions and 
Preferences

Pre-education,
n %

Post-
education, %

Statistical 
Scores

Vaginal birth
No
Not Sure
Yes

7
17
29

13.2
32.1
54.7

0
3

50

0
5.7

94.3

0.25

Cesarean section 
No
Not Sure
Yes

24
17
12

45.3
32.1
22.6

46
 6
 1

86.8
11.3
 1.9

0.02

Fear of vaginal 
birth
No
Not Sure
Yes

3
20
30

5.7
37.7
56.6

39
 8
 6

73.6
15.1
11.3

<0.0001

Fear of cesarean 
section
No
Not Sure
Yes

1
24
28

1.9
45.3
52.8

20
14
19

37.7
26.5
35.8

1.0

P < .005 are statistically significant.

Table 4. Comparison of Birth Fear and Preferences of Pregnants Pre/Post-training 

Matching Mean Rank Pa

The state of thinking about cesarean delivery before education and the state of thinking about normal 
delivery after training

8.54 <.05

The state of fear of normal birth before education and the state of thinking about cesarean delivery before 
training

9.01 <.05

Fear of pre-training cesarean birth and pre-training normal birth thinking state 8.92 1.00

The fear of normal birth before training and the state of not thinking of normal birth before training 9.01 <.0001
P < .005 are statistically significant. aWilcoxon signed-rank test.
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educations, some pregnant women did not do the final test, so they 
have not been included in the evaluation and, for all those reasons, 
the participants’ numbers were less than desired.

Conclusion
It should be ensured that every pregnant woman receives training in 
pregnant information classes in the antenatal period so encourag-
ing activities should be carried out to improve participation in these 
educations. Counseling should be given to pregnant women at each 
follow-up in family practice centers to reduce their fears and con-
cerns about prenatal, postpartum, and postnatal periods, and preg-
nant women should be encouraged to enroll in prenatal preparation 
classes. It should be assured that the people working in the delivery 
room are composed of professionals who have received communica-
tion and birth preparation training. 

Ethics Committee Approval: Ethical committee approval was received from 
Süleyman Demirel University Faculty of Medicine Clinical Research Ethics 
Committee (Date :16/08.2017 ve No: 72867572.050.01-148592-136).

Informed Consent: Written and verbal informed consent was obtained from all 
participants who participated in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept – F.Y.B.; Design – F.Y.B., S.S.; Supervision – F.Y.B., 
O.G.; Resources – S.S.; Materials – S.S.; Data Collection and/or Processing – S.S., 
O.G.; Analysis and/or Interpretation – O.G.; Literature Search – F.Y.B., S.S.; Writing 
Manuscript – F.Y.B., S.S.; Critical Review – O.G.

Acknowledgments: The authors would like to thank the management of Isparta 
City Hospital, Ms. Eda Ege, who is responsible for the Pregnant School, and all the 
pregnant women who participated in the study.

Declaration of Interests: The authors have no conflict of interest to declare.

Funding: Financial support was received from the Scientific Research Projects 
coordination unit at Süleyman Demirel University Faculty of Medicine.

References
1. Hofberg K, Brockington I. ITokophobia: an unreasoning dread of childbirth: 

a series of 26 cases. Br J Psychiatry. 2000;176(1):83-85. [CrossRef]
2. Yüksel D, Yüce T, Kalafat E, Şahin Aker SŞ, Koç A. The views of nulliparous 

pregnant women on the types of delivery. Turk J Obstet Gynecol. 
2016;13(3):127-131. [CrossRef]

3. Sönmez CI, Sivaslioğlu AA. Gebe kadınların doğum Şekli Tercihi ve bunları 
Etkileyen Faktörler. Konuralp Med J. 2019;11(3):369-376.

4. Saisto T, Halmesmäki E. Fear of childbirth: a neglected dilemma. Acta obstet 
gynecol Scand. 2003;82(3):201-208. [CrossRef]

5. Handelzalts JE, Fisher S, Lurie S, Shalev A, Golan A, Sadan O. Personality, 
fear of childbirth and cesarean delivery on demand. Acta obstet gynecol 
Scand. 2012;91(1):16-21. [CrossRef]

6. Ryding EL, Wirfelt E, Wängborg IB, Sjögren B, Edman G. Personality and fear 
of childbirth. Acta obstet gynecol Scand. 2007;86(7):814-820. [CrossRef]

7. Saisto T, Salmela‐Aro K, Nurmi JE, Halmesmäki E. Psychosocial character-
istics of women and their partners fearing vaginal childbirth. BJOG. 
2001;108(5):492-498. [CrossRef]

8. Laursen  M, Hedegaard  M, Johansen  C, Fear of childbirth: predictors and 
temporal changes among nulliparous women in the Danish National Birth 
Cohort. BJOG. 2008;115(3):354-360. [CrossRef]

9. Størksen HT, Garthus‐Niegel S, Vangen S, Eberhard‐Gran M. The impact of 
previous birth experiences on maternal fear of childbirth. Acta obstet 
gynecol Scand. 2013;92(3):318-324. [CrossRef]

10. Rouhe H, Salmela Aro K, Halmesmäki E, Saisto T. Fear of childbirth according 
to parity, gestational age, and obstetric history. BJOG. 2009;116(1):67-73. 
[CrossRef]

11. Spice K, Jones SL, Hadjistavropoulos HD, Kowalyk K, Stewart SH. Prenatal 
fear of childbirth and anxiety sensitivity. J Psychosom Obstet Gynaecol. 
2009;30(3):168-174. [CrossRef]

12. Serçekuş P, Mete S. Turkish women's perceptions of antenatal education. 
Int Nurs Rev. 2010;57(3):395-401. [CrossRef]

13. Coşar  F, Demirci  N. Lamaze felsefesine dayalı doğuma hazırlık eğitiminin 
doğum algısı ve doğuma uyum sürecine etkisi. SDU J Health Sci Inst/Sdü 
Saglik Bilimleri Enstitüsü Derg. 2012;3(1):18-30.

14. Kitapçıoğlu G, Yanıkkerem E, Sevil Ü, Yüksel D. Gebelerde doğum ve post-
partum döneme ilişkin endişeler; bir ölçek geliştirme ve validasyon çalısması; 
ADÜ Tıp Fakültesi Dergisi 2008;9(1):47-54.

15. Enstitüsü HÜNE. Türkiye nüfus ve sağlık araştırması, 2008. Hacettepe Üni-
versitesi Nüfus Etütleri Enstitüsü, Sağlık Bakanlığı Ana Çocuk Sağlığı ve Aile 
Planlaması Genel Müdürlüğü, Başbakanlık Devlet Planlama Teşkilatı 
Müsteşarlığı ve TÜBİTAK, Ankara, Türkiye. 2009;2009:144-145.

16. Byrne J, Hauck Y, Fisher C, Bayes S, Schutze R. Effectiveness of a mindful-
ness based childbirth education pilot study on maternal self efficacy and 
fear of childbirth. J Midwifery Womens Health. 2014;59(2):192-197. [CrossRef]

17. Demirsoy  G, Hilmiye A. Doğum korkusunun nedenleri ve baş etme. Kadın 
Sağlığı Hemşireliği Derg. 2015;2(2):36-45.

18. Köse S, Pasinlioğlu T. Gebelere verilen doğum ve doğum sonu eğitimin bu 
dönemlere ilişkin endişeyi azaltmaya etkisi; DEUHFED 2021;14(1):48-54.

19. Zehra  Ü, Pasinlioğlu  T, Özkan  H. Doğum eyleminde gebelerin anksiyete 
düzeylerinin incelenmesi. Anadolu Hemşirelik Sağlık Bilimleri Derg. 
2013;16(2):110-115.

20. Melender H-L. Experiences of fears associated with pregnancy and child-
birth: a study of 329 pregnant women. Birth. 2002;29(2):101-111. [CrossRef]

21. Subaşı B, Özcan H, Pekçetin S, Göker B, Tunç S, Budak B. Doğum eğitiminin 
doğum kaygısı ve korkusu üzerine etkisi. Selçuk Tıp Derg. 2013;29(4):165-167.

22. Geissbuehler V, Eberhard J. Fear of childbirth during pregnancy: a study of 
more than 8000 pregnant women. J Psychosom Obstet Gynaecol. 
2002;23(4):229-235. [CrossRef]

23. Küçükkaya B, Dindar İ, Erçel Ö, Yılmaz E. Gebelik dönemlerine göre gebelerin 
doğum ve postpartum döneme ilişkin endişeleri. JAREN. 2018;4(1):28-36.

24. Köse S, Pasinlioğlu T. Gebelere Verilen Doğum Ve Doğum Sonu Eğitimin Bu 
Dönemlere İlişkin Endişeyi Azaltmaya Etkisi. Doktora Tezi. Atatürk Üniversi-
tesi. Erzurum 2012.

25. Bülbül TÖB, Çopur A, Kayacık F. Gebelerin doğum Korkusu ve doğum Şekline 
karar verme Durumlarının İncelenmesi. Erciyes Üniversitesi Sağlık Bilim 
Derg. 2016;25(3):126-130.

26. Bektaş E. Hastanemiz gebe polikliniğine başvuran gebelerde normal doğum 
ve sezaryen tercihi ve nedenleri ile igili anket çalışması [Uzmanlık Tezi]. 
İstanbul: TC Sağlık Bakanlığı Dr Lütfi Kırdar Kartal Eğitim ve Araştırma Has-
tanesi Aile Hekimliği; 2008.

https://doi.org/10.1192/bjp.176.1.83
https://doi.org/10.4274/tjod.46144
https://doi.org/10.1034/j.1600-0412.2003.00114.x
https://doi.org/10.1111/j.1600-0412.2011.01287.x
https://doi.org/10.1080/00016340701415079
https://doi.org/10.1111/j.1471-0528.2001.00122.x
https://doi.org/10.1111/j.1471-0528.2007.01583.x
https://doi.org/10.1111/aogs.12072
https://doi.org/10.1111/j.1471-0528.2008.02002.x
https://doi.org/10.1080/01674820902950538
https://doi.org/10.1111/j.1466-7657.2009.00799.x
https://doi.org/10.1111/jmwh.12075
https://doi.org/10.1046/j.1523-536x.2002.00170.x
https://doi.org/10.3109/01674820209074677

