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Abstract

Objectives:To examine the effect of hyperemesis gravidarum)(bispregnancy adaptation.

Methodology: This research was performed as a case-controy stud maternity hospital between April and
August 2016. The research included 148 pregnantemotdyperemesis Gravidarum was diagnosed in 4%case
(106 in the control group). An introductory formdaa Prenatal Self-Evaluation Questionnaire (PSE&ew
used as data collection tools.

Results: The pregnant women from the case and control giag similar socio-demographic and obstetric
characteristics. When median scores from the preggmamen in the case and control groups on the P&
sub-questionnaires were compared, there was afisagti decrease in a pregnant woman’s concern fl-w
being of self and baby (p=0.000), acceptance ofmancy (p=0.000), identification with motherhoodero
(p=0.001), preparation for labor (p=0.001), fear ta&flplessness and loss of control in labor (p=0,008
relationship with mother (p=0.001), relationshiptiwihusband/partner (p=0.012) and PSEQ total points
(p=0.000).

Conclusions: Hiperemezis Gravidarum adversely affects a pregmaman’s well-being of self and baby,
acceptance of pregnancy, identification with matloed role, preparation for labor, fear of helplessnand loss

of control in labor, relationship with her mothetationship with husband or partner and pregnadeytation.

Keywords: Hyperemesis gravidarum, adaptation, pregnancywifedy, care.

Introduction become a problem to create an adaptation
Hyperemesis gravidarum (HG) is nausea a challenge as it may enable the growth (Taskin,

vomiting, which causes critical dehydration 18; \_(|Imaz & Be“'. 2010). Some of the
electrolyte imbalance, 5% weigh loss Clurin%nfluencmg the adaptation to pregnancy process

pregnancy and ketonuria. It can be so severe t %&;Iude the roles that the pregnant woman already

it requires inpatient therapy. The symptomg
typically start 5-6 weeks after the last menstrud)
period, peak at 8-12 weeks and then gradual
lose their intensity. In about 9% of pregnhan
women, the symptoms continue until the 20t
gestational week. Although nausea and vomitin
are observed in more than 80% of pregna
women, HG is observed in 0.3-2% (Cashio ]
2013; Gilbert, 2013; Wong et al., 2013) While 0 ©! al., 2(207’. . Swallow v a:-' 2%04)t-
the gestational period is perceived by somg, PEremezIs ravidarum ~adversely afiects

women as a process to learn maternal behaviop‘l)ySiCalI activities, work performance, family and

others perceive it as a crisis period requirin ?g'?agila&%ﬁg:]p’ er:énn%r;k%r;d hh;althreOfn;?]i
adaptation to new roles. This crisis period ma 9 ' Preg y

ays preparing for motherhood, positive and
egative role models around her, planned
regnancy, having a sufficient and correct
owledge of pregnancy and childbirth, her
ealth, education, sociocultural and financial
jtuation, support of her husband and people
round her, and self-perceptigfoyun & Demir,

13; Mutlugunes & Mete, 2013; Mete, 2008;
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adaptation process much more difficultl). The pregnant women from the case and
(Mutlugunes & Mete, 2013; Gungor & Beji,control groups were selected using the
2007). convenience sampling method and matched

During the gestation period, each member of thsetatlstlcally in terms of gestational week and age

health team has important tasks for reduci Loeup'inclusion criteria were  speaking  and
pregnancy problems that adversely affec P 9

pregnancy adaptation, especially midwives. IHnderstandlng Turkish ‘and being at least a
this regard, it is important for midwifery primary school graduate. The pregnant women

approach to determine the correlation 0?ospltallzed after an HG diagnosis were included

pregnancy adaptation in pregnant women witf] .the case group. The pregnant women who
HG. While the midwives especially endeavor tV'S'ted the maternity |_oolyc||n|c for care and

reduce the symptoms seen in the pregnant wom reri?nrvagrr;giluv%ﬁﬂ Igie:hﬁo(;cér&tr?r!egr:;)alfpﬁga?;
with HG, they should also plan interventions ey ; gno:

increase pregnancy adaptati®tuo et al., 2007; problems were not included in the study. The

Khadiah & Louise, 2007). Furthermore, they caff 28720 "W T NECR T BT e
activate the social support systems of th y

individual and ensure that adaptation of th ey would have been unable to fill out the self-

: o . .~ reported PSEQ scale.
woman increasedgbir & Mete, 2013; Ozdemir
et al., 2010; Chou et al., 2008). Therefore, thiéhe study was approved by Adnan Menderes

research examined the effects of HG o (r)“r\rll(rar:istltté/e Fa]%JrIty sgnin%:;jil\(/:(lene gmlﬁg
pregnancy adaptation.

Investigations (Approval Number: 2016/848) and
Method also permission of hospital management were

Study design and participants: The research obtained to conduct the study. Written informed

was carried out as a case-control between ApfPNSENt was  obtained from pregnants who
and August 2016 at the Maternity Polyclinics an§a"ticipated in this study, and they were ensured
Gynecology Service of the Aydin Maternity and© Participate in the study voluntarily.
Children Hospital. The research populatior);caSUres: _ )
consisted of the pregnant women who visited t he data were collected using the “Introductory

Aydin Maternity and Children Hospital located in orm (IF)" and “Prenatal Self-Evaluation

. : uestionnaire (PSEQ)”. The IF, developed in
il o Care ey, ere 1 18 S of eevant ieratre, corained 27 qesson
of 20-35 and agreed to participate in the researd| garding sociodemographic characteristics,

The minimum number of subjects needed in th%stetric characteristics, and HG symptoms.

study was based on G*POWER version 3.1.9 Xpert opinions were obtained from six faculty
“"“members to ensure the content validity of the

(http:/ questionnaire. This was followed by a pilot study

www.download82.com/download/windows/g- ; S
power/). Because the data was analyzed using t‘P{gh 10 pregnant women hospitalized after HG

t-test with an effect size of 0.50 at a power o lagnosis to improve the understandability and

0.80 anda=0.05, the sample size was 144 Thgsability of the questionnaire. Some questions

case group contained 48 subjects and the cont}%‘fre rewritten according to the results_ .Of t'he
group contained 96 for the t-test. It is accepte%‘ ot study, and the pregnant women participating

that in case-control studies the number df the pilot study were notincluded in the survey

samples in control group could be equal or mor%ample.h Th% IFth wa? c?[m?Ieted using i.he
than case group (Aksakoglu, 2013). Therefore, fpSearcher: by - the lace-fo-face  conversation

this study the number of samples in the contr(B?Chn:q;Jeo'l an(_JI betchause I’;het_PSEQ t\’r\:az t?h be
group was twice that in the case group. Based gAmpleted using the  selirrating metnhod, - the

: ; - ticipants were asked to complete it by

a consideration of possible losses, 210 pregndft’ :

women (59 for thepcase group and 151pforg th emselves.Lederman developed the PSEQ in
g9

control group). Because 45 women in contr d79t t,? evafluate thedpregn?rr:cy and tnTatemltdy
group and 17 women in case group wer aptation of women during the prenatal perio

excluded for reasons, this study was ultimatel ederman & Lederman, 1979). Beydag and

; ; ete performed the validity and reliability study
completed with 148 pregnant women 42 in th r the Turkish version of the questionnaire

case group and 106 in the control group (Figu (Qéeydag & Mete, 2008). The questionnaire
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consists of 7 sub-questionnaires and 79 questionke incidence of HG symptoms for the pregnant
evaluate the pregnancy adaptation of the mothergomen from the case group It was determined
The sub-questionnaires were grouped as thieat were as follows: 97.6% (n: 41) of the
pregnant woman'’s well-being of self and babypregnant women (n:41) from the case group
acceptance of pregnancy, identification withincluded in the research had a nausea complaint;
motherhood role, preparation for labor, fear 085.2% of them (n: 40) had a vomiting complaint;
helplessness and loss of control in labod9.0% of them (n: 8) did not have oral nutrition;
relationship with her mother, and relationshill of them (100.00%, (n: 42) had a nutrition 1V;
with husband or partnefBeydag & Mete, 2008; 50.0% of them (n: 21) had ketonuria; 95.2% of
Stark, 2001). In Beydag and Mete's study, ththem (n: 40) had dehydration symptoms findings
coefficient of the questionnaire’s internal(dryness of mouth and skin, dizziness, headache,
consistency was 0.81, and the coefficient ddtc.); and 52.5% of them (n: 23) lost 5% of their
internal consistency of the subgroups wagre-pregnancy weight with 5% depending on the
between 0.72 and 0.85. In this study, thencidence of the HG symptoms.

coefficient of the questionnaire’s internalI
consistency was 0.90, and the coefficient Qﬁo
internal consistency of the subgroups waE(

Table 2, the median scores of the pregnant
men on the PSEQ and sub-questionnaires are
esented. As a result of the statistical analysis,

between 0.33 and 0.88. Amongst the articles e opinions of the pregnant women from the

the PSEQ, 47 of them are reverse articles. On tC se group were more negative than from the

PSEQ, 47 are reverse articles where scoring Bntrol group when the sub-questionnaire scores

conducted in the reverse order. The minimutd, u.qncorm for the well-being of self and baby”
score for a complete questionnaire is 79 and tk}\?ere compared (p<0.001)

maximum score is 316. Low scores show that the
pregnancy adaptation ratio is higher. The acceptance of pregnancy in the case group
Data analysis: Statistical Package for Socialwas less than in the control group (p<0.001). The
Sciences SPSS V.18 software was used for thentification with the motherhood role of the
analysis of data. The research data were analyzg@gnant women from the case group was less
by the descriptive statistics (as mean + standatidan from the control group (p<0.05). The
deviation (SD) or median with interquartile ranggregnant women from the case group were not as
(IQR) for quantitative variables and number andeady for birth as the control group (p<0.05). The
percentage), chi-square X significance test of fear of helplessness and loss of control in lalfor o
the difference between two mean values (t-tedf)e pregnant women from the case group was
and Mann Whitney U test. P values of less thamigher than from the control group (p<0.05).

0.05 were considered significant. Relations of the pregnant women from the case

Results group with their mother (p<0.05) and

. husband/partner (p<0.05) were more negative
The research sample included 148 pregnaﬁfan from the control group.The pregnant women

#gme?HeThceasrged'?guagsv;’; thze7 ;;regg:rr;t v(vzo;n m the control group scored a median total
group =Y %ints of 127 (min-max: 91-220) on the PSEQ,

years), and the median age of the pregna%/ ereas the case group scored 157 (min-max:

women from the control group was 25 years (22-, .~ :
29 years). The socio-demographic characteristiﬁ11 226). Thus, the adaptation to pregnancy of
6\

; e pregnant women from the case group was
of the study are shown in Table 1. When the da
regarding the obstetric characteristics of the Ve than from the control group (p<0.001).
pregnant women was reviewed, the differences
between groups were not significant (p>0.05).
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Table 1. Socio-demographic characteristics

Case Control

Characteristics (n=42) (n=106) ZIX? p
Age

Median (IQR) 27.5 (24-31) 25 (22-29) -1.636  0.102

Min-max (20-35) (20-35)

n (%) n (%)

Education
Primary school 17 (40.5) 36 (34.0)
Secondary school 16 (38.1) 41 (38.7) 1.574 0.665
High school 5(11.9) 21 (19.8)
University education and higher 4 (9.5) 8 (7.5)
Occupation
Housewife 35 (83.3) 93 (87.7)
Officer 2(4.8) 3(2.8) 2.924  0.486
Worker 4 (9.5) 10 (9.5)
Other 1(2.4) -
Health insurance
Yes 32 (76.2) 94 (88.7) 2.786 0.095
No 10 (23.8) 12 (11.3)
Socioeconomic status
Low 7 (16.7) 7 (6.6) 5.530 0.070
Medium 33 (78.5) 84 (79.2) ' '
High 2(4.8) 15 (14.2)
Type of family
Extended family 13 (31.0) 31 (29.2) 0.042 0.996
Immediate family 29 (69.0) 75 (70.8)

IQR: Inter-quartile range * Mann Whitney U

Table 2.Comparison of median scores of pregnant waen on the Prenatal Self-Evaluation
Questionnaire (PSEQ) and sub-questionnaires

PSEQ and Case (=42) Control  (=106)
sub-
questionnaire M Mi ZIt p
S n Median n Median
measure ma (IOR) SO ST ma (IOR) SO ST
X X
Well-being for 10- 27 4058.0 10- 19 65.7 6968.0 .
self and baby 39 (23-31) 96.62 0 35 (13-255) 4 0 2'95 0.000
Acceptance of 17- 31 110.0 4623.0 14- 20 60.4 6403.0 ;536 0.000
pregnancy 55 (24-37) 7 0 54 (18-23.25) 1 0 7' '
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Identification

with 17- 26 39345 15- 21 66.9 7091.5

motherhood 41 (21-30) 93.68 0 42 (18-26) O 0 2'43 0.001
role

Preparation for 14- 22 3878.5 10- 19 67.4 71475 .

labor 29 (18-24) 92.35 0 27 (16-22) 3 0 (3)'20 0.001
Fear of i
helplessness 13- 22.71+4.92 10- 20.131#5.40 2 68 0.008
and loss of 31 t 33 t 5' *
control

Relationship  10- 135 3875.0 10- 11 67.4 7151.0 .

. (11.75- 92.26 ' ' 3.24 0.001
with mother 40 17.25) 0 34 (10-14.25) 6 0 0
Relationship 155
with 10- : 37135 10- 13 68.9 73125 .

(12.75-  88.42 2,51 0.012
husband/partn 32 17.25) 0 31 (10-18) 9 0 1
er
Total 111 157 065 44620 91- 127 61.9 65640 .
questionnaire - (147.5- 4 0 220 (110-148) 2 0 5.67 0.000
point 226 171.5) 0

*  t-test of two independent groups (independent sashipltMean + Standard Deviation SO: Mean Rank

ST: Sum of Rank

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences

September-December 2020 Volume 13 | I9sBad®e 1740

Individuals evaluated for application (n=21

/

\

Case group (n=59)

Control group (n=151

Individuals not included in

the case group (n=17)

llliterate (n=5)
Rejection to attend (n=4
35 ages and older (n=4
20 ages and younger
(n=3)

Not foreign national
(n=1)

Individuals not included in

the case group (n=45)

llliterate (n=9)
Rejection to attend (n=16
35 ages and older (n=11
20 ages and younger
(n=7)

~—

Not foreign national (n=:

Questionnaire Application

Case group (n=42)

Questionnaire Application

Control group (n=106)

l

Individuals analyzed (n=148)

Figure 1. Flow chart of the individuals received for reséarc

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2020 Volume 13 | ISsBade 1741

Discussion motherhood role were 21.6 and the motherhood
Sr(gle was not affected as nausea and vomiting

In this study, the pregnant women from the ca:
and contr)(/)I gﬁ)ugs had  similar Socio_mcreased(MutIugunes & Mete, 2013). These

demographic and obstetric characteristics. ThT If?épgﬁcgor;gd \;v:itgeo?rrors;u?ges ;Ie?\;jelzrr]i?s'onhtlf]e
similarity allows comparisons to be made y y

symptoms experienced by pregnant women with
between the groups. HG. The women in our study were hospitalized
Hiperemezis Gravidarum is a pathologicaht the time of the study and thus experiencing
situation characterized severe vomiting andevere symptoms.

nausea in pregnancy, 5% pre-pregnancy weight
loss and ketonuria. It may cause eIectrontQ'| our study, the pregnant women from the case

imbalance and dehydration resulting in renagrcr)#r%l Wféﬁ Ie_?rs] grepar?% 1;o|r labor thar(]j Ithe
’ﬁ group. The fear of helplessness and loss

dysfunction and damage the central nerve syste control in labor for the pregnant women from

(Gilbert, 2013; Cecelia, 2013). All pregnan0 :
women with HG symptoms from the case grou e case group was higher than the control group.
he findings of the control group are similar to

were fed intravenously, and almost all ha A
nausea, vomiting, and dehydration (dryness e finding Stark and.Chou et aI.'conducted on
regnant women with an at-risk-pregnancy

mouth and skin, dizziness, headache, etc ] ) )
Furthermore, ketonuria and 5% pre-pregnan hou et ?"-’ 2005; Stark, 1997). This may arise
om anxiety of the pregnant women about

weight loss were observed in half of the wome hemselves and the bab
In our study, the pregnant women with HG wer y:
inpatients in the clinic. Pregnant women from the case group had a
pyorse relationship with their mother than the

case and control groups is evaluated using tﬁgntrol group. This may arise because the

PSEQ and sub-questionnaires. Lower Scor&egnant_ women \.N'th HG have higher
show that pregnancy adaptation is highe?XpeCtat'onS from their mothers.

(Beydag, 2007). The opinions of the pregnarRregnant women from the case group had worse
women from the case group were more negativelationships with their husband or partner than
than the control group on “concern for wellthe control group. Yekenkunrul found an inverse
being of self and baby.” The physical andorrelation such that if the relationship of the
emotional health of the pregnant women from thpregnant women with their husband was positive,
case group might have been affected by theiausea and vomiting decreased. These findings
severe nausea and vomiting, and they may haaee similar to our study (Yekenkunrul & Mete,
experienced fear and anxiety because they wez812).

on bed rest in the hospital. However, any positi;/g3

The pregnancy adaptation of the women from t

opinions regarding a baby enable a pregn our study, the median score of the pregnant

woman to take better care of herself and to bett?omen from the control group on the PSEQ was

adapt to pregnancy (Tortumluoglu, Okanli & 2/ (min-max: 91-220), whereas the median
Ercip2003)p 9 y ( giu, score from the case group was 157 (min-max:

111-226). In studies that examine pregnancy
Acceptance of pregnancy in the case group waslaptation using the PSEQ, the mean
less than in the control group. In the study afuestionnaire score stated by Chou et al. (2005,
Mutlugunes, the acceptance of pregnanc®008), Sercekus and Mete , and Demirtas and
decreased as nausea and vomiting increadeddioglu (144.0, 147.8, 132.1, and 149.7
(Mutlugunes & Mete, 2013). Kuo reportedrespectively) are similar to the findings from the
women who experienced severe nausea andse group of our study (Demirtas & Kadioglu,
vomiting accepted pregnancy less than those wR014; Sercekus & Mete, 2010; Chou, Kuo &
experienced mid or low vomiting , which isWang, 2008; Chou et al., 2005). The differences
similar to our study (Kuo et al., 2007). in pregnancy adaptation between the groups may

The identification with the motherhood role Ofa_rlse because the studies were conducted in

the pregnant women from the case groug'ﬁerem communities.

(median 26 women) was more than from th®&ther study findings on healthy pregnancies are
control group (median 21 women). Mutlugunesimilar to the results from the control group in
found the mean scores of identification with théhis studyDemirtas & Kadioglu, 2014; Sercekus
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& Mete, 2010; Chou et al., 2008; Beydag & of nausea, vomiting and retching, and the prenatal
Mete, 2008; Chou et al., 2005; Stark, 1997). self-evaluation questionnaireThe Kaohsiung
Kamalak stated that high-risk pregnant women Journal of Medical ScienceXl(7): 314-321.
experienced antepartum symptoms similar tghou FH. Avant KC, Kuo SH & Fetzer SJ. (2008).
other pregnant women and a high-risk pregnancy Relationships between nausea and vomiting,

. . perceived stress, social support, pregnancy
did not affected pregnancy adaptation. Thus, the planning, and psychosocial adaptation in a sample

high-risk pregnancy group experienced similar o mothers: a questionnaire survégternational
symptoms as the control group, whereas the journal of Nursing Studie$5:1185-1191.
pregnant women in our case group were includethou FH, Kuo SH & Wang RH. (2008). A
because they experienced the intense symptomslongitudinal study of nausea and vomiting, fatigue

associated with HG (Kamalak & Coban, 2017).  and perceived stress in, and social support for,
. pregnant women through the three trimestéhe
Conclusion Kaohsiung Journal of Medical Science¥(6):

Hiperemezis Gravidarum adversely affects a 306-314. dioal dantat
pregnant woman'’s concern for well-being of seIPemr'retaﬁaEC&"'fa rg)r?aﬁcjalH'e(riZg dllal'o m’gnagﬁzt'?gcttgrs
and baby, acceptance of pregnancy, identification breg y I p P

. ; associated with adaptation.Clinical and
with the motherhood role, preparation for labor, Experimental Health Sciencé¢4):200-206.

fear of helplessness and loss of control in labogjihert ES. (2013). Physiologic and Nutritional
relationship with her mother, relationship with  Adaptations to Pregnancy. In Gilbert ES.
her husband or partner, and pregnancy (Editor), Manual of High Risk Pregnancy &
adaptation. Based on the data obtained, we Delivery. Mosby Elseiver, Riverport Lane, USA,
suggest that health professionals should consider 18-24.

the adverse effects of HG on pregnancy durirfgungor I & Beji NK. (2007). Effects of fathers’
prenatal evaluations and should focus on ﬁpegﬁﬁ;&?ﬂ? :ﬁbcflfuarzg deV'\'/‘éesrt)ér?]n Sh()euf:;ergince
increasing pregnancy adap_tgtlon. Furtherr_nore, Nursing Researcg(Z):2{2-231.

we suggest performing additional observatlonz}\

S . . ) bir GG & Mete S.(2013). Effect of the consultancy
and qualitative studies to investigate the effects ) cqq to theory adaptation model on nausea and

caused by the severity of HG symptoms on yomiting in pregnancyAsian Nursing Research
pregnancy adaptation using larger numbers of 7(4):175-81.
pregnant women diagnosed with HG. Kamalak H & Coban A. (2017). The effect of

. . . ) . antepartum symptoms experienced by high-risk
Financial Disclosure: This research was oregnant women to pregnancy compliance.

supported by Faculty member _traln!ng prog_ram International Refereed Journal of Gynaecological
of the Adnan Menderes University, Project pjseasesand Maternal Child Healif11):78-99.
number:13036. Khadijah 1S & Louise K. (2007). Review on
hyperemesis gravidarum.Best Practice &
Research: Clinical Gastroenterolog21(5):755-
Aksakoglu G. (2013). Saglikta Arastirma ve 769.

Coziimlemé3.bs). Meta Publishindzmir. Koyun A & Demir S. (2013). The effect of the sex of
Beydag DK & Mete S. (2008).Validity and reliability ~ the fetus on the role of motherhood and the ideas
study of the prenatal self-evaluation questionnaire concerning pregnancy.Gumihane University

Journal of Anatolia Nursing and Health Sciences Journal Of Health ScienceX4):461-469.
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