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Abstract
Background: Fear of childbirth is associated with many negative consequences during delivery and the postpartum
period, especially regarding maternal and infant health. It is important to identify the fear of childbirth in nursing
students before they become health professionals.
Aim: This study aimed to examine the effect of an obstetrics and gynecology nursing lesson on the pre-pregnancy
fear of childbirth (FOC) in nursing students.
Methodology: This descriptive and cross-sectional study was carried out with 332 undergraduate nursing students.
The study data was collected using, a ''Student Information Form'', and the the Turkish version of the Childbirth Fear
- Prior to Pregnancy Scale (WCF-PPS/MCF-PPS).
Results: The mean total WCF-PPS score of the female students included in the study was 41.63±9.49 and the mean
total MCF-PPS total score of the male students was 37.17±8.99. There was no significant difference between the
total WCF-PPS and MCF-PPS scores of students who took or did not take obstetrics and gynecology nursing lesson
(p=0.696; p=0.133, respectively). However, the total WCF-PPS score was significantly higher (44.59±8.47) in
female students who had difficulty during the clinical practice phase of obstetrics and gynecology nursing lesson
(p=0.016).
Conclusions: Turkish nursing students had an above-average fear of childbirth. Negative experiences during the
clinical practice could be triggered the fear of childbirthConsidering these results, interventions that provide
emotional support and promote collaborative clinical practices should be planned and students should be supported
in the clinical environment.
Key Words: Fear of childbirth; nursing students; obstetrics and gynecology nursing.

Introduction
Pregnancy is one of the most important stages in
the lives of women. During this process, a woman
undergoes both physical and psychological
changes and begins to adapt to her coming role as a
mother (Korukcu, 2020). Pregnancy is the most
important life experience for many women. Labor,
the event at the end of this process, is considered
primarily a physiological event, but it is also a
stressful experience involving the sense of a loss of
www.internationaljournalofcaringsciences.org

control (Antic, Rados & Jokic-Begic, 2019). One
of the most important factors that has an effect on
how it is experienced is the fear of childbirth
(FOC) (Demsar et al. 2018). The FOC can be
defined as the avoidance or pathological fear
(tokophobia) of labor (O'Connell et al. 2017; Stoll
et al. 2014) as well as a negative judgement of
labor or anxiety, and fear of it (Demsar et al.
2018). The FOC is quite common in young
nulliparous women and one out of four women is
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known to have a FOC (Antic, Rados & JokicBegic, 2019; Lukasse, Schei & Ryding, 2014). A
meta-analysis conducted by O'Connell et al. (2017)
showed that the prevalence of FOC ranges between
3.7% and 43%. The FOC also affects the decisionmaking process related to childbirth (Dencker et al.
2019). It is noteworthy that women in their first
pregnancy in particular prefer to undergo C‐section
rather normal delivery due to the FOC (Lukasse,
Schei & Ryding, 2014; Sercekus, Egelioglu & Inci,
2015; Stoll & Hall, 2013; Toohill et al. 2015).
According to 2018 data from the Turkish Ministry
of Health, the rate of cesarean section is 52% and
this increases each year (Health Statistics, 2018).
This high percentageis a result of negative
expectations and perceptions, especially about
vaginal delivery (Derya, Celik & Apay, 2020).
Moreover, FOC is associated with many negative
consequences during delivery and the postpartum
period, especially regarding maternal and infant
health. Studies have shown that FOC negatively
affects success in breastfeeding (Tatarlar & Tokat,
2016), that women who have a severe FOC
experience more labor pain (Junge et al. 2018), and
that there is a positive correlation between FOC
and prenatal distress (Kabukcu et al. 2019).
Furthermore, the high FOC has been reported to
increase cases of prolonged labor requiring
interventions as well as cases requiring emergency
C‐section (Handelzalts et al. 2015).
Attitudes towards childbirth are acquired before
pregnancy (Antic, Rados & Jokic-Begic, 2019;
Stoll et al. 2019). For this reason, it is important to
determine the prevalence of FOC and the factors
that may affect it in young nulliparous women.
However, some studies also reveal that men also
experience fear related to the labor of their spouses
or partners (Bergstrom et al. 2013; Hildingsson et
al. 2014; Sercekus, Egelioglu & Inci, 2015).
Studies conducted to examine the FOC in both
males and females have shown that FOC affects
decisions that shape the future, such as whether to
have a child in the future, the decision to get
married, and the preferred delivery method, and
that it also affects individuals' emotional health
(Demšar et al. 2018; Dencker et al. 2018;
Handelzalts et al. 2015; Hildingsson et al. 2014;
Lukasse, Schei & Ryding, 2014; Sercekus,
Egelioglu & Inci, 2015).
www.internationaljournalofcaringsciences.org
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Nursing students (NSs) are future health
professionals. Given the possibility that they will
encounter and provide care to women who have a
FOC, along with their spouses, NSs should be able
to identify this fear and be aware of their own
perceptions of labor in order to play an active role
in nursing interventions to prevent FOC. Some
studies have shown that the student population has
a similar FOC as others in society, and that these
concerns and a lack of knowledge about labor are
associated with a higher FOC and preference for a
C‐section (Ahmadi et al. 2018; Antic, Rados &
Jokic-Begic, 2019). Although there are differences
between institutions, NSs usually take a lesson on
obstetrics and gynecology nursing in the third year
of their education in Turkey.
An obstetrics and gynecology nursing lesson,
delivered within the scope of the nursing education
curriculum, provides an important opportunity for
students to reduce their concerns and negative
thoughts related to childbirth, and to develop
positive perceptions of childbirth. Some studies
have reported that this lesson may affect NSs'
perceptions and preferences regarding childbirth in
different ways (Kapisiz et al. 2017; Gulec, 2020;
Utkualp & Ogur, 2010). However, there is no
sufficient information about how this lesson affects
NSs' pre-pregnancy FOC. On this basis, the present
study was planned to examine the effect of an
obstetrics and gynecology nursing lesson on the
pre-pregnancy FOC in Turkish NSs.
Methodology
Study Design: This descriptive and cross-sectional
study was carried out at the Department of Nursing
in the Faculty of Health Sciences of a university in
Afyonkarahisar province, which is in the Aegean
region of Turkey, between 15 December 2019 and
15 February 2020.
Study Sample: The study sample consisted of 332
undergraduate NSs who agreed to participate in the
research and signed the informed consent form.
These students were drawn from the 437 students
who were receiving in the first, second, third and
fourth years of their nursing education at the
above-mentioned educational institution in the
2019-2020 academic year. NSs who did not wish
to participate in the research and did not fill in the
data collection form completely were excluded
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from the study. The rate of participation in the
study was 75%.
Data Collection: The data were collected using a
Student Information Form and the Turkish version
of the Childbirth Fear - Prior to Pregnancy Scale
(WCF-PPS/MCF-PPS). An appropriate period
other than lecture and practice hours was chosen
for NSs to answer the questions in the data
collection tools. NSs were informed about the
research and that their participation was voluntary,
and their informed consent was obtained. The NSs
who participated in the study were asked to fill the
data collection forms anonymously to ensure
confidentiality. It took approximately 15-20
minutes for each student to fill in the data
collection forms.
Data Collection Tools
Student Information Form: This form was
prepared by the researchers by reviewing the
literature (Antić, Radoš & Jokić-Begić, 2019;
Kapısız et al. 2017; Stoll et al. 2014; Stoll,
Edmonds & Hall, 2015) and obtaining expert
opinions. It consists of 15 questions regarding the
characteristics of NSs and their experiences during
the obstetrics and gynecology nursing lesson.
The Turkish version of the Childbirth Fear Prior to Pregnancy Scale (WCF-PPS/MCFPPS): The Childbirth Fear-Prior to Pregnancy
Scale was developed by Stoll et al.(2016) to
evaluate the pre-pregnancy FOC of young women
and men. The scale consists of 10 items and has a
six-point Likert-type rating system; each item
scores from 1 to 6 points. The minimum score
obtainable from the scale is 10 and the maximum
score is 60. A high scale score indicates a high
level of fear (Stoll et al. 2016). The Turkish
validity and reliability study of the scale was
conducted by Uçar & Taşhan (2018) with 543
female and 557 male university students. The
Turkish version of the scale was divided into two
parts: The Women's Childbirth Fear - Prior to
Pregnancy Scale (WCF-PPS) and the Men's
Childbirth Fear - Prior to Pregnancy Scale (MCFPPS). The phrase ''partner'' was used for the items
in the men's form. In the Turkish validity and
reliability study of the scale, the Cronbach's alpha
coefficient was reported as 0.89 for the WCF-PPS
and 0.84 for the MCF-PPS (Uçar &Taşhan, 2018).
In this study, the Cronbach's alpha value was 0.89
for the WCF-PPS and 0.85 for the MCF-PPS.
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Ethical Considerations: Written permission was
received from the Clinical Research Ethics
Committee of the university (2019/232) and the
administrators of the Faculty of Health Sciences
where the research was conducted. Furthermore,
the NSs who participated in the study were
informed about the purpose of the research, and
their verbal and written informed consent was
obtained.
Statistical analysis: The research data were
analyzed using the SPSS version 22.0 (Armonk,
NY: IBMCorp) package program. In the study,
descriptive statistics of continuous variables were
presented with mean, standard deviation, and
minimum and maximum values; descriptive
statistics of categorical variables were presented
with frequency and percentage. Skewness and
Kurtosis values and the Shapiro-Wilk test were
used to evaluate the normal distribution of the data.
The independent samples t-test was used for
independent two-group comparisons of variables
with normal distribution, and the Mann-Whitney U
test was used for two-group comparisons of
variables that did show normal distribution. In the
tests, the level of alpha was accepted as p<0.05 for
statistical significance.
Results
Characteristics of the NSs
The mean age of the NSs who participated in the
study was 20.63±1.53; 79.8% of (n=265) were
female and 20.3% (n=67) were male. The majority
of the NSs (92.2%) stated that they wanted to have
children in the future; 85.7% of the female NSs
and 84.6% of the male NSs reported their future
delivery preference for themselves and their
spouses was vaginal delivery.
Of the NSs, 41.3% (n=137; third and fourth year
NSs) had taken the obstetrics and gynecology
nursing lesson whereas 58% (n=195; first and
second year NSs) had not yet taken the lesson. Of
those who took the lesson, 42.3% (n=58) reported
that they had difficulties in the clinical practice
component of the lesson. The difficulties
experienced were mostly communication problems
with the clinical nurses and not being supported
(20.6%), and in witnessing deliveries (20.6%).
88.3% of the NSs who took the obstetrics and
gynecology nursing lesson had witnessed delivery
(mostly, 45.8%, had witnessed vaginal delivery
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with interventions) in clinical practice; the feeling
of the NSs during this event was mostly ''fear of
experiencing pain and aches during their own
labor, and fear that it would fail'' (28.9%) and
''happiness'' (28.9%).
The pre-pregnancy FOC (WCF-PPS/MCF-PPS)
scores of the NSs
The mean total WCF-PPS score of the female NSs
included in the study was 41.63±9.49 and the mean
total MCF-PPS total score of the male NSs was
37.17±8.99. For both female and male NSs, the
highest mean score (WCF-PPS= 4.98±1.02; MCFPPS= 4.72±1.03) was obtained from the statements
''I am worried that labor pain will be too intense''
and ''I am worried that harm might come to the
baby'' (WCF-PPS= 4.75±1.10; MCF-PPS=
4.44±1.22) from among the 10 items in the scale
(Table 1).
Moreover, the total WCF-PPS and MCF-PPS
scores did not differ significantly according to the
sociodemographic characteristics of the NSs
(educational status of the mother and father,
occupation of the mother and father, place of
residence, income level) (p>0.05).
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When the total WCF-PPS and MCF-PPS scores of
the NSs were examined according to whether they
had taken the obstetrics and gynecology nursing
lesson, no statistically significant difference was
found (p=0.696; p=0.133, respectively; Table 2).
The total WCF-PPS score was significantly higher
(44.59±8.47) in female NSs who stated that they
had difficulty during the clinical practice phase of
the lesson (p=0.016; Table 2).
When the 10 statements in WCF-PPS and MCFPPS were examined according to the status of
taking the obstetrics and gynecology nursing
lesson, the mean WCF-PPS scores of female NSs
did not differ significantly (p>0.05); however, the
mean scores related to the statements (items 2 and
3) focusing on the ''spouse's labor pain and
inability to cope with childbirth'' in the MCF-PPS
was found to be significantly higher for the male
NSs who took the lesson (p<0.05).
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Table 1 Distribution of nursing students' mean Childbirth Fear - Prior to Pregnancy Scale (WCF-PPS - MCF-PPS) (N= 332)
WCF-PPS Items

Mean ± SD

1. I am worried that labour pain will be too intense.

4.98 ± 1.02

2. I feel I will not be able to handle the pain of childbirth

3.79 ± 1.36

3. I am afraid that I might panic and not know what to do
during labour & birth
4. I am fearful of birth
5. I am worried that harm might come to the baby
6. I am afraid that I will be out of control during labour and
birth
7. I fear complications during labour and birth
8. Birth is unpredictable and risky
9. I am afraid of what the labour and birth process will do to
my body
10. I am afraid that my body will never be the same again
after birth
Total WCF-PPS Score

4.14 ± 1.31
3.96 ± 1.49
4.75 ± 1.10
4.24 ± 1.23
4.57 ± 1.15
3.71 ± 1.54
3.90 ± 1.45
3.63 ± 1.49
41.63±9.49

MCF-PPS Items

Mean ± SD

1. I am worried that labour pain will be too intense
2. I feel my partner will not be able to handle the pain of
childbirth
3. I am afraid that my partner might panic and not know
what to do during labour & birth
4. I am fearful of birth
5. I am worried that harm might come to the baby
6. I am afraid that my partner will be out of control during
labour and birth
7. I fear complications during labour and birth
8. Birth is unpredictable and risky
9. I am afraid of what the labour and birth process will do
to my partner's body
10. I am afraid that my partner's body will never be the
same again after birth
Total MCF-PPS Score

4.72 ± 1.03
3.19 ± 1.37
3.67 ± 1.33
2.94 ± 1.47
4.44 ± 1.22
3.94 ± 1.39
4.14 ± 1.28
3.59 ± 1.61
3.64 ± 1.28
2.91 ± 1.60
37.17±8.99

SD: Standart Deviation WCF-PPS: Women Childbirth Fear-Prior to Pregnancy Scale; MCF-PPS: Men Childbirth Fear - Prior to Pregnancy Scale

Table 2 Comparison of nursing students' mean Childbirth Fear - Prior to Pregnancy Scale (WCF-PPS - MCF-PPS) scores according to having obstetrics and
gynecology nursing lesson (N= 332)
Characteristic
Having obstetrics and gynecology Yes
nursing lesson
No
Witnessing the birth

Yes
No
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Total WCF-PPS Score
Mean ± SD
p value*
41.90 ± 9.19
0.696
41.44 ± 9.73
41.91 ± 9.27
41.60 ± 7.98

0.791

Characteristic
Having
obstetrics
and Yes
gynecology nursing lesson
No
Witnessing the Birth

Yes
No

Total MCF-PPS Score
Mean ± SD
p value*
39.43 ± 9.26
0.133
35.90 ± 8.70
38.00 ± 8.61
41.00 ± 10.0

0.355
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Having difficulty in clinical practice Yes
of obstetrics and gynecology nursing No
lesson

WCF-PPS Items
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44.59 ± 8.47
40.18 ± 9.27

0.016

Having
obstetrics and
Mean ± SD
gynecology
nursing lesson

I am worried that labour pain will be Yes
too intense.
No

4.99 ± 1.23

I feel I will not be able to handle the
Yes
pain of childbirth
No

3.85 ± 1.37
3.73 ± 1.34

4.96 ± 0.88

pvalue** MCF-PPS Items

0.246

0.504

I am afraid that I might panic and
not know what to do during labour Yes
& birth
No

4.11 ± 1.31
4.15 ± 1.31

0.847

I am fearful of birth

Yes

4.04 ± 1.49

0.315

No

3.88 ± 1.48

I am worried that harm might come Yes
to the baby.
No
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4.73 ± 1.13
4.77 ± 1.08

Having difficulty in clinical Yes
practice of obstetrics and No
gynecology nursing lesson

0.952

39.84 ± 17.3
41.50 ± 11.3

0.250

Having
obstetrics and
Mean ± SD
gynecology
nursing lesson

I am worried that labour pain will Yes
be too intense
No

4.96 ± 0.97

0.164

4.59 ± 1.04

I feel my partner will not be able to Yes
handle the pain of childbirth
No

3.83 ± 1.15

I am afraid that my partner might
panic and not know what to do
Yes
during labour & birth
No

4.09 ± 1.31

I am fearful of birth

Yes

3.26 ± 1.38

No

2.76 ± 1.51

I am worried that harm might come Yes
to the baby
No

p value**

0.006

2.83 ± 1.37

0.045

3.44 ± 1.30

4.43 ± 1.34
4.44 ± 1.16

0.132

0.959
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I am afraid that I will be out of Yes
control during labour and birth
No
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4.31 ± 1.17
4.18 ± 1.27

I fear complications during labour Yes
and birth
No

4.55 ± 1.14

Birth is unpredictable and risky

Yes

3.87 ± 1.45

No

3.58 ± 1.59

I am afraid of what the labour and Yes
birth process will do to my body
No
I am afraid that my body will never Yes
be the same again after birth
No

0.459

4.62 ± 1.13

3.86 ± 1.54

0.684

0.136

0.798

3.94 ± 1.38

3.58 ± 1.46
3.66 ± 1.51

0.624

I am afraid that my partner will be Yes
out of control during labour and
No
birth

4.00 ± 1.41
3.90 ± 1.39

I fear complications during labour Yes
and birth
No

4.05 ± 1.28

Birth is unpredictable and risky

Yes

4.00 ± 1.56

No

3.37 ± 1.60

I am afraid of what the labour and Yes
birth process will do to my partner's
No
body
I am afraid that my partner's body Yes
will never be the same again after
No
birth

0.869

4.30 ± 1.29

3.61 ± 1.46

0.370

0.155

0.994

3.66 ± 1.19

2.96 ± 1.63

0.846

2.88 ± 1.60

SD: Standart Deviation WCF-PPS: Women Childbirth Fear-Prior to Pregnancy Scale; MCF-PPS: Men Childbirth Fear - Prior to Pregnancy Scale
p<0.05;

*independent
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samples

t-test

**Mann-Whitney

U

test
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Discussion
It is important to evaluate NSs' future delivery
preferences since these students participate in
care and counseling services directly associated
with pregnancy and childbirth. In this study, the
findings obtained from both female and male
NSs related to having a child in the future and
preferred delivery methods showed that their
perspectives towards vaginal delivery were
positive and that they supported this delivery
method. Some studies in the international
literature evaluating attitudes towards delivery
methods have reported that young individuals of
the university age mostly prefer vaginal delivery
(Knobel et al. 2016; Stoll et al. 2009; Stoll,
Edmonds & Hall, 2015).
A study conducted with university students in
England showed that both students who had
negative impression s of childbirth impressions,
and those who did not, had lower rates of
preferences for C-section (Thomson et al. 2017).
Although there are differences between
countries, these findings may be related to health
policies and sexual health training programs
aimed at encouraging and supporting vaginal
delivery. Current concerns and fears regarding
labor are factors which affect which delivery
method is preferred (Stoll et al. 2009).
A study examining attitudes towards C-section
among Latin American young people
emphasized that a lack of knowledge about
vaginal delivery, and a perception that it was
high-risk, was associated with positive attitudes
towards surgical delivery techniques (Weeks,
Sadler & Stoll, 2020). Gulec (2020) reported that
the fear of childbirth and the perception of
traumatic birth lead Turkish NSs to cesarean or
vaginal delivery with epidural anesthesia. Some
studies have reported that students whose
information about pregnancy and childbirth was
mostly derived from the media had a higher FOC
(Palumbo et al. 2012; Stoll et al. 2014; Thomson
et al. 2017).
Stoll & Hall (2013) reported in their study that
students with a low FOC considered vaginal
delivery to be a natural event. For these reasons,
it is necessary to increase the awareness of
university students about C-section and vaginal
delivery and address their concerns and fears.
Some studies conducted to examine Turkish
nursing and midwifery students perceptions of
childbirth revealed that the students considered
labor to be a physiological event and that they
www.internationaljournalofcaringsciences.org
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had positive thoughts towards vaginal delivery
(Amanak & Balkaya, 2013; Kapisiz et al. 2017;
Utkualp & Ogur, 2010). These findings are
consistent with research reporting that being a
student in a Department of Health Sciences is
associated with considering vaginal delivery to
be the best delivery method (Knobel et al. 2016).
The obstetrics and gynecology nursing lesson
shapes the students' perceptions of childbirth.
During clinical practice, NSs witness the birth of
a living being, perhaps for the first time in their
lives, and may, unfortunately, have negative
experiences of labor. These can underlie the fear
of childbirth in NSs (Kapisiz et al. 2017). As
reported in the international literature, students
experience intense stress and anxiety during their
first encounter with a delivery room and delivery
(Brunstad, Giske & Hjalmhult, 2016; Thunes &
Sekse, 2015). Negative experiences of childbirth
are associated with a higher FOC in students
(Thomson et al. 2017).
In this study, some of the NSs who stated that
they had witnessed a delivery had a feeling of
happiness, whereas some stated that they
experienced suffering, pain, and fear that the
labor would be unsuccessful. Likewise, some
studies conducted with Turkish NSs have
reported that students who were present in the
delivery room experienced stress, fear, and
excitement (Kapisiz et al. 2017; Ozcan et al.
2019; Utkualp & Ogur, 2010).
Moreover, if students have negative experiences
during their clinical practice, this may prevent
them from becoming adequately educated and
from fulfilling the professional roles expected
from them. A study conducted with midwifery
students in Iran to evaluate the effect of fear on
learning emphasized that the fear experienced
during the first encounter with a delivery raised
the stress levels of students, caused physical and
psychological problems, and prevented students
from fully assuming their professional roles
(Ahmadi et al. 2018). Ensuring that students can
witness deliveries performed with evidencebased interventions during their clinical practice,
and preparing them by using teaching techniques
such as introductory videos about delivery, may
prevent the development of negative emotions
and FOC.
In this study, the WCF-PPS (41.63±9.49) and
MCF-PPS (37.17±8.99) scores of the Turkish
NSs showed that they had an above-average
FOC. Likewise, the WCF-PPS score was found

International Journal of Caring Sciences

to be 40.2±10.1 for female students and the
MCF-PPS score was found to be 37.93±8.6 for
male students in the Turkish validity and
reliability study of the scale, which was
conducted with 1100 university students (Uçar &
Tashan, 2018). Gulec (2020) reported that the
WCF-PPS score of female NSs was 41.70±8.30.
Weeks, Sadler & Stoll (2020) reported that the
pre-pregnancy FOC score of young Latin
American individuals was 28.8 for women and
28.9 for men. Different studies conducted with
young populations have determined that the
students had a clinically significant FOC (Antic,
Rados & Jokic-Begic, 2019; Demsar et al. 2018;
Stoll et al. 2015).
In this study, the pre-pregnancy FOC score of the
male NSs was lower than that of the female NSs.
Similarly, Knobel et al. (2016) reported that
being male may be associated with having a
lower FOC. Utkualp & Ogur (2010) stated that
male NSs felt more comfortable before the
delivery room practice than female NSs. The
literature reports that FOC is more common in
young nulliparous women (Antić, Radoš &
Jokić-Begić, 2019; Demšar et al. 2018; Palumbo
et al. 2012). However, the FOC in men
negatively affects their ability to support their
spouses emotionally and physically (Hildingsson
et al. 2014). For this reason, pre-pregnancy FOC
should be considered a problem that necessitates
diagnosis and intervention in both genders.
The findings of the present study showed that the
WCF-PPS and MCF-PPS scores of the Turkish
NSs did not differ significantly according to their
sociodemographic characteristics. Likewise,
other
studies
have
reported
that
sociodemographic characteristics were not
associated with negative perceptions and FOC
(Antic, Rados & Jokic-Begic, 2019; Thomson et
al. 2017). However, some studies have reported
that factors such as being a student in health
sciences, ethnicity, delivery method, and source
of information about delivery and pregnancy
affected students' preferences for either vaginal
or C-section delivery and their level of fear
related to childbirth (Edmonds, Cwiertniewicz &
Stoll, 2015; Hauck et al. 2016; Knobel et al.
2016; Stoll et al. 2015; Weeks, Sadler & Stoll,
2020).
In the present study, the mean scores of the NSs
from the 10 statements included in WCF-PPS
and MCF-PPS showed that the pre-pregnancy
FOC in NSs focused mostly on factors such as
www.internationaljournalofcaringsciences.org
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birth pain, complications, and irreversible
physical injuries. When the results of other
studies conducted with university students were
examined, the students' FOC was triggered and
their delivery method preferences were affected
by factors such as fear of pain, avoidance of the
physical damage caused by labor, and believing
that C-section delivery is safer and healthier for
the mother and baby (Antic, Rados & JokicBegic, 2019; Kapisiz et al. 2017; Stoll et al.
2009; Stoll, Edmonds & Hall, 2015; Gulec,
2020; Weeks, Sadler & Stoll, 2020).
Furthermore,
negative
information
and
experiences related to childbirth disseminated
through various visual media have been proven
to be one of the most important factors that
trigger the pre-pregnancy FOC in youngs
(Palumbo et al. 2012; Stoll et al. 2014; Thomson
et al. 2017).
In this study, the total WCF-PPS score of female
NSs who stated that they had difficulty during
the clinical practice phase of the lesson was
found to be significantly higher. This variable
did not make a significant difference in the total
MCF-PPS score of male NSs. This may be
related to the low number of male NSs in the
study. Some studies conducted with Turkish NSs
have reported that the clinical practice
component of the obstetrics and gynecology
nursing lesson triggered FOC in students
(Kapisiz et al. 2017; Utkualp & Ogur, 2010). In
the present study, it is thought that various
negative events and difficulties experienced by
the NSs during clinical practice affected the
perceptions of female NSs about childbirth
negatively and triggered their fears.
This is supported by the findings of the study
conducted by Thomson et al. (2017). Such
situations may cause students who have
insufficient support and a lack of trust in clinical
practice to associate their negative feelings with
the content of the lesson. It is thus necessary to
be aware of the emotional responses of students
to labor and to help them develop their coping
skills by providing the emotional and social
support they need during clinical practice.
Different studies have shown that the increase in
perceived social support and skills for coping
with stress positively affected NSs' resilience and
psychological well-being and contributed to the
increase in the quality of patient care (Al-Gamal,
Alhosain & Alsunaye 2018; Onan, Karaca &
Unsal, 2019).
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Our findings showed that the mean scores from
the items in MCF-PPS focusing on the inability
of the male to cope with his partner's birth pain
and loss of control were significantly higher in
male students who took the obstetrics and
gynecology nursing lesson. Hildingsson et al.
(2014) reported that concerns about a partner's
future pregnancy and labor may be associated
with a higher FOC in men. A study investigating
the determinants of FOC in students stated that
the expectation of pain and anxiety regarding
childbirth were important determinants of the
FOC (Antic, Rados & Jokic-Begic, 2019).
Moreover, the obstetrics and gynecology nursing
lesson can shape male students' perceptions of
the female gender. A study conducted with
Turkish NSs reported that male NSs thought
women should be valued more after taking the
obstetrics and gynecology nursing lesson and
that their thoughts about the future, such as
whether to get married and have children,
became more prominent (Kapisiz et al. 2017).
The male students' thoughts about their future
spouses and their concerns about labor that
developed after the lesson might have
contributed to this result.
Conclusion: The findings of this study revealed
that Turkish NSs had an above-average FOC.
Negative experiences during the clinical practice
component of the obstetrics and gynecology
nursing lesson were determined to be a factor
that triggered the fear of childbirth, especially for
female NSs. Moreover, it was determined that
the perception of the female and the concerns
about the future that developed in male NSs may
constitute a risk for FOC. In line with these
results, it is necessary to provide university-age
individuals with professional information about
pregnancy and the process of birth, and to
manage the FOC appropriately in this age group.
Creating environments that provide emotional
support and promote collaborative clinical
practice may be beneficial in ensuring that NSs
can overcome their negative experiences and
fears related to childbirth.
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