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Abstract

Background: Fear of childbirth is associated with many negationsequences during delivery and the postpartum
period, especially regarding maternal and infaatthe It is important to identify the fear of chiliith in nursing
students before they become health professionals.

Aim: This study aimed to examine the effect of anetbiss and gynecology nursing lesson on the prgraecy

fear of childbirth (FOC) in nursing students.

Methodology: This descriptive and cross-sectional study wasezhout with 332 undergraduate nursing students.
The study data was collected using, a "Studeptimdtion Form”, and the the Turkish version of @eldbirth Fear

- Prior to Pregnancy Scale (WCF-PPS/MCF-PPS).

Results The mean total WCF-PPS score of the female stadeduded in the study was 41.63+9.49 and thermea
total MCF-PPS total score of the male students3vak7+8.99. There was no significant differenceveen the

total WCF-PPS and MCF-PPS scores of students wdtododid not take obstetrics and gynecology ngré&sson
(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 dalipractice phase of obstetrics and gynecologgingiesson
(p=0.016).

Conclusions Turkish nursing students had an above-averagefaznildbirth. Negative experiences during the
clinical practice could be triggered the fear ofdihirthConsidering these results, interventiorat fhrovide
emotional support and promote collaborative clihpractices should be planned and students sheugdipported

in the clinical environment.

Key Words: Fear of childbirth; nursing students; obstetrics and gynecology nursing.

Introduction control (Antic, Rados & Jokic-Begic, 2019). One

. . of the most important factors that has an effect on
Pregnancy is one of the most important stages “5)w it is experienced is the fear of childbirth

the lives of women. During this process, a woma OC) (Demsar et al. 2018). The FOC can be

undergoes both physical and = psychologic efined as the avoidance or pathological fear
changes and begins to adapt to her coming role & (SaLophobia) of labor (O'Connell et al. 2017; Stoll

mother (Korukcu, 2020). Pregnancy is the mogt™ 2014) as well as a negative judgement of
important life experience for many women. Labor; ' . 99 Judg
|J§ or or anxiety, and fear of it (Demsar et al.

the event at the end of this process, is conside 18). The FOC is quite common in youn
primarily @ physiological event, but it is also Ghull érous women andqone out of four wor){qen ?s
stressful experience involving the sense of addss P
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known to have a FOC (Antic, Rados & JokicNursing students (NSs) are future health
Begic, 2019; Lukasse, Schei & Ryding, 2014). Arofessionals. Given the possibility that they will
meta-analysis conducted by O'Connell et al. (201@nhcounter and provide care to women who have a
showed that the prevalence of FOC ranges betwde®C, along with their spouses, NSs should be able
3.7% and 43%. The FOC also affects the decisiote identify this fear and be aware of their own
making process related to childbirth (Dencker et gberceptions of labor in order to play an activerol
2019). It is noteworthy that women in their firsin nursing interventions to prevent FOC. Some
pregnancy in particular prefer to undergsé€ttion studies have shown that the student population has
rather normal delivery due to the FOC (Lukasse, similar FOC as others in society, and that these
Schei & Ryding, 2014; Sercekus, Egelioglu & Inciconcerns and a lack of knowledge about labor are
2015; Stoll & Hall, 2013; Toohill et al. 2015). associated with a higher FOC and preference for a

. : ... C-section (Ahmadi et al. 2018; Antic, Rados &
According to 2018 data from the Turkish Ministry kic-Begit(: 2019). Although there are differences

of Health, the rate of cesarean section is 52% a 8tween institutions, NSs usually take a lesson on
this increases each year (Health Statistics, 2013): . ' Y L ;
stetrics and gynecology nursing in the third year

This high percentageis a result of negativ X et
expectations and perceptions, especially abo?&the'r education in Turkey.

vaginal delivery (Derya, Celik & Apay, 2020).An obstetrics and gynecology nursing lesson,
Moreover, FOC is associated with many negativéelivered within the scope of the nursing education
consequences during delivery and the postpartwrarriculum, provides an important opportunity for
period, especially regarding maternal and infasttudents to reduce their concerns and negative
health. Studies have shown that FOC negativelgoughts related to childbirth, and to develop
affects success in breastfeeding (Tatarlar & Tokaipsitive perceptions of childbirth. Some studies
2016), that women who have a severe FORave reported that this lesson may affect NSs'
experience more labor pain (Junge et al. 2018), apdrceptions and preferences regarding childbirth in
that there is a positive correlation between FOGifferent ways (Kapisiz et al. 2017; Gulec, 2020;
and prenatal distress (Kabukcu et al. 2019Ytkualp & Ogur, 2010). However, there is no
Furthermore, the high FOC has been reported s$afficient information about how this lesson affect
increase cases of prolonged labor requirinySs' pre-pregnancy FOC. On this basis, the present
interventions as well as cases requiring emergensiudy was planned to examine the effect of an
C-section (Handelzalts et al. 2015). obstetrics and gynecology nursing lesson on the

Attitudes towards childbirth are acquired befor&"€-Preghancy FOC in Turkish NSs.

pregnancy (Antic, Rados & Jokic-Begic, 2019Methodology

Stoll et al. 2019). For this reason, it is impottam . : i ,
. ’ Study Design:This descriptive and cross-sectional
determine the prevalence of FOC and the faCtoé?udy was carried out at the Department of Nursing

t:g\tv er?/ 2?/ ‘:g;cé 'Stnjgieysoirllgo ?:Uf;r?ﬁzt Vr\]’qoerﬂeglln the Faculty of Health Sciences of a university i
' onkarahisar province, which is in the Aegean

experience fear related to the Iabor.of_thfelr spsus, gion of Turkey, between 15 December 2019 and
or partners (Bergstrom et al. 2013; Hildingsson g
al. 2014; Sercekus, Egelioglu & Inci, 2015) February 2020, .

' ’ ’ ’ : Study Sample:The study sample consisted of 332
Studies conducted to examine the FOC in botimdergraduate NSs who agreed to participate in the
males and females have shown that FOC affeatssearch and signed the informed consent form.
decisions that shape the future, such as whetherTioese students were drawn from the 437 students
have a child in the future, the decision to getho were receiving in the first, second, third and
married, and the preferred delivery method, arfdurth years of their nursing education at the
that it also affects individuals' emotional healttabove-mentioned educational institution in the
(DemSar et al. 2018; Dencker et al. 2018019-2020 academic year. NSs who did not wish
Handelzalts et al. 2015; Hildingsson et al. 20140 participate in the research and did not filthe
Lukasse, Schei & Ryding, 2014; Sercekugjata collection form completely were excluded
Egelioglu & Inci, 2015).
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from the study. The rate of participation in thdethical Considerations: Written permission was
study was 75%. received from the Clinical Research Ethics
Data Collection: The data were collected using a&Committee of the university (2019/232) and the
Student Information Form and the Turkish versioadministrators of the Faculty of Health Sciences
of the Childbirth Fear - Prior to Pregnancy Scalehere the research was conducted. Furthermore,
(WCF-PPS/MCF-PPS). An appropriate periothe NSs who participated in the study were
other than lecture and practice hours was chosmrfiormed about the purpose of the research, and
for NSs to answer the questions in the datheir verbal and written informed consent was
collection tools. NSs were informed about thebtained.

research and that their participation was voluntar$tatistical analysis: The research data were
and their informed consent was obtained. The N@salyzed using the SPSS version 22.0 (Armonk,
who patrticipated in the study were asked to fid thNY: IBMCorp) package program. In the study,
data collection forms anonymously to ensurdescriptive statistics of continuous variables were
confidentiality. It took approximately 15-20presented with mean, standard deviation, and
minutes for each student to fill in the dataninimum and maximum values; descriptive
collection forms. statistics of categorical variables were presented
Data Collection Tools with frequency and percentage. Skewness and
Student Information Form: This form was Kurtosis values and the Shapiro-Wilk test were
prepared by the researchers by reviewing thesed to evaluate the normal distribution of thedat
literature (Anté, Rado$S & Jold-Begi¢, 2019; The independent samples t-test was used for
Kapisiz et al. 2017; Stoll et al. 2014; Stolljndependent two-group comparisons of variables
Edmonds & Hall, 2015) and obtaining expertvith normal distribution, and the Mann-Whitney U
opinions. It consists of 15 questions regarding thtest was used for two-group comparisons of
characteristics of NSs and their experiences duringriables that did show normal distribution. In the
the obstetrics and gynecology nursing lesson.  tests, the level of alpha was accepted as p<0105 fo
The Turkish version of the Childbirth Fear - statistical significance.

Prior to Pregnancy Scale (WCF-PPS/MCF- Results

PPS): The Childbirth Fear-Prior to Pregnancy

Scale was developed by Stoll et al.(2016) t€haracteristics of the NSs

evaluate the pre-pregnancy FOC of young WOM&Fhe mean age of the NSs who participated in the

and men. The scale consists of 10 items and hagidyy a5 20.63+1.53; 79.8% of (n=265) were
six-point Likert-type rating system; each itenyy 410 and 20.3% (n=67) were male. The majority
Scores from 1 to 6 points. The minimum SCOTGf the NSs (92.2%) stated that they wanted to have
obtainable from the scale is 10 and the maximu ildren in the future: 85.7% of the female NSs
score is 60. A high scale score indicates a hi d 84.6% of the méle NSs reported their future

Iev_el_ of fear ($t°'.'. et al. 2016). The TurkiShdelivery preference for themselves and their
validity and reliability study of the scale Wasspouses was vaginal delivery

conducted by Ucar & ®han (2018) with 543
female and 557 male university students. Thef the NSs, 41.3% (n=137; third and fourth year
Turkish version of the scale was divided into twdNSs) had taken the obstetrics and gynecology
parts: The Women's Childbirth Fear - Prior t®wrsing lesson whereas 58% (n=195; first and
Pregnancy Scale (WCF-PPS) and the Mengecond year NSs) had not yet taken the lesson. Of
Childbirth Fear - Prior to Pregnancy Scale (MCRthose who took the lesson, 42.3% (n=58) reported
PPS). The phrase "partner" was used for the itethat they had difficulties in the clinical practice
in the men's form. In the Turkish validity andcomponent of the lesson. The difficulties
reliability study of the scale, the Cronbach's alphexperienced were mostly communication problems
coefficient was reported as 0.89 for the WCF-PP@ith the clinical nurses and not being supported
and 0.84 for the MCF-PPS (Ucar &Femn, 2018). (20.6%), and in witnessing deliveries (20.6%).
In this study, the Cronbach's alpha value was 0.88.3% of the NSs who took the obstetrics and
for the WCF-PPS and 0.85 for the MCF-PPS. gynecology nursing lesson had witnessed delivery
(mostly, 45.8%, had witnessed vaginal delivery
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with interventions) in clinical practice; the fewi When the total WCF-PPS and MCF-PPS scores of
of the NSs during this event was mostly "fear dhe NSs were examined according to whether they
experiencing pain and aches during their owhad taken the obstetrics and gynecology nursing
labor, and fear that it would fail" (28.9%) andesson, no statistically significant difference was
"happiness" (28.9%). found (p=0.696; p=0.133, respectively; Table 2).
The total WCF-PPS score was significantly higher
-Srgsrssrec;f{ﬁgr;\?ggy FOC (WCF-PPSIMCF-PPS) (44.59+8.47) in female NSs who stated that they
had difficulty during the clinical practice phask o
The mean total WCF-PPS score of the female N$ise lesson (p=0.016; Table 2).

included in the study was 41.63+9.49 and the me .
total MCF-PPS total score of the male NSs W%}hen the 10 statements in WCF-PPS and MCF-
e

37.1748.99. For both female and male NSs, t PS were examined according to the status of

highest mean score (WCF-PPS= 4.08+1.02; MCFaKing the obstetrics and gynecology nursing

PPS= 4.72+1.03) was obtained from the statemergg>0r: the mean WCF-PPS scores of female NSs
"I am worried that labor pain will be too intense Id not differ significantly (p>0.05); however, the

" . . mean scores related to the statements (items 2 and
and "I am worried that harm might come to thg) focusing on the "spouse’s Iabor(pain and

baby" (WCF-PPS= 4.75+1.10; MCF-PPS=

4.44+1.22) from among the 10 items in the sca’gab'“ty to cope W'f[h ?h'ldb'rth".'n the MCF-PPS
(Table 1). was found to be significantly higher for the male

NSs who took the lesson (p<0.05).
Moreover, the total WCF-PPS and MCF-PPS

scores did not differ significantly according teth

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).

www.inter nationalj our nal ofcaringsciences.org



International Journal of Caring Sciences

January-April 2022 Volume 15 | Issue 1| Page 410

Table 1 Distribution of nursing students' mean Childbirgar - Prior to Pregnancy Scale (WCF-PPS - MCF-PRS332)

WCF-PPStems Mean + SD NFCPPS Items MearSD
1. | am worried that labour pain will be too intense. 4,98 £1.02 1. | am worried that labour pain will be too intense T2+ 1.03
2. Ifeel I will not be able to handle the pain ofldbirth 3.79+1.36 2. ::ﬁielzlbmﬁ partner will not be able to handle thenpat 3.19+1.37
3. | am afraid that | might panic and not know whatdtw 3. | am afraid that my partner might panic and notvkn
during labour & birth 414x131 what to do during labour & birth 3.67+1.33
4. | am fearful of birth 3.96 +1.49 4. | am fearful of birth 2.94 +1.47
5. I'am worried that harm might come to the baby 47510 5. Iam worried that harm might come to the baby 44422
6. | am afraid that | will be out of control duringblaur and 424 +1.23 6. | am afraid that my partner will be out of contdulring 3.94 +1.39
birth labour and birt
7. |fear complications during labour and birth 4.57.35 7. |fear complications during labour and birth 4.14.28
8. Birth is unpredictable and ris 3.71+ 1.5 8. Birth is unpredictable and ris 3.59+1.6
9. | am afraid of what the labour and birth proceds ad to 3.90 + 1.45 9. | am afraid oflwhat the labour and birth proces da 364 +1.28
my body to my partner's boc
10.1 am gfrald that my body will never be the sameilga oa 4 1 49 10.1 am afral_d that my partner's body will never be trb_gl +1.60
after birtt same again after bi
Total WCF-PPS Score 41.63+9.49 Total MCF-PPS Score 37.17+8.99
SD: Standart Deviation WCF-PPS: Women ChildbirtarHerior to Pregnancy Scale; MCF-PPS: Men Chiltitfar - Prior to Pregnancy Scale
Table 2 Comparison of nursing students' mean ChildbirthrFePrior to Pregnancy Scale (WCF-PPS - MCF-PB&)es according to having obstetrics and
gynecology nursing lesson (N= 332)
Total WCF-PPS Score Total MCF-PPS Score
Characteristic Mean+S[  pvalue’ Characteristic Mean + SI p value’
Having obstetrics and gynecologyes 41.90+9.19 0.696 Having obstetrics andYes 39.43+£9.26 0.13
nursing lesson No 41.44+9.73 gynecology nursing lesson  No 3590+8.70 0133
Witnessing the birt Yes 4191 +9.2 0.791 Witnessing the Birt Yes 38.00£ 8.6 0.355
No 41.60+7.9 ' No 41.00 + 10. '
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Having difficulty in clinical practice Yes 4459 + 8.47

of obstetrics and gynecology nursinglo

40.18 £9.27 0.016

39.84 +17.3
41.50+11.3 0.250

Having difficulty in clinical Yes
practice of obstetrics andNo

lesson gynecology nursing lesson
Having Having
WCF-PPS Items obstetrics and ;.. 4 Sp pvalue™ MCF-PPS Items obstetrics and \yo 0+ 5D p value
gynecology gynecology
nursing lessc nursing lessc
I am worried that labour pain will beygg 4.96+088 0.246 | am worried that labour pain will'Yes 4.96+097 0.164
too intense. be too intense
No 499 +1.23 No 459 +1.04
| feel 1 will not be able to handle th | feel my partner will not be able toyes
pain of childbirth “Yes 385+1.37 0504 andle the pain of childbirth 3.83+1.15 0.006
No 3.73+1.34 No 2.83 +1.37
| am afraid that my partner might
| am afraid that | might panic and panic and not know what to doY
not know what to do during labourYes 411+1.31 0.847 during labour & birth es 4.09+1.31 0.045
& birth
I" No 4.15+1.31 No 344 +1.30
| am fearful of birth Yes 4.04+1.49 0.315 | am fearful of birth Yes 3.26+1.38 0.132
No 3.88 +1.48 No 2.76 +1.51
I am worried that harm might comeYes 4.73+1.13 0.952 | am worried that harm might comeyes 4.43+134 0.959
to the baby. to the baby
No 4.77 +1.08 No 4.44 +1.16
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| am afraid that | will be out of Yes

4.31+1.17 0.459 | am afraid that my partner will beYes 4.00+1.41 0.869
control during labour and birth out of control during labour and
No 418+1.27 birth No 3.90 +1.39
| fear complications during labourYes 4.62+1.13 0.684 | fear complications during labourYes 430+1.29 0.370
and birth and birth
No 4.55+1.14 No 4.05+1.28
Birth is unpredictable and risky Yes 387+145 0.136 Birthis unpredictable and risky Yes 400+156 0.155
No 3.58 + 1.59 No 3.37+1.60
| am afraid of what the labour and,/gg 386+154 0798 | am afraid of what the labour and/qg 361+146 0.994
birth process will do to my body birth process will do to my partner's
No 3.94+1.38 body No 3.66 +1.19
| am afraid that my body will neverYes 358+146 0624 | am afraid that my partner's body/eg 206+1.63 0846
be the same again after birth will never be the same again after
No 3.66 + 1.51 birth No 2.88 +1.60
SD: Standart Deviation WCF-PPS: Women ChildbirtarHerior to Pregnancy Scale; MCF-PPS: Men Chiltildt¢ar - Prior to Pregnancy Scale
p<0.05; *independent samples t-test **Mann-Whitney U test
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Discussion had positive thoughts towards vaginal delivery
>{(\Amanak & Balkaya, 2013; Kapisiz et al. 2017,

preferences since these students participate rlikualp & Ogur, 2010). These findings are

care and counseling services directly associatgﬁun dsé?]tf ?r: \;V'tgere:r?r%rggt ffp%rggghtgﬂe?ggg iz
with pregnancy and childbirth. In this study, the P

o . ssociated with considering vaginal delivery to
findings obtained from both female and mal .
NSs ?elated to having a child in the future anﬁe the best delivery method (Knobel et al. 2016).

preferred delivery methods showed that theifhe obstetrics and gynecology nursing lesson
perspectives towards vaginal delivery wershapes the students' perceptions of childbirth.
positive and that they supported this deliveriduring clinical practice, NSs witness the birth of
method. Some studies in the internationa living being, perhaps for the first time in their
literature evaluating attitudes towards deliverjives, and may, unfortunately, have negative
methods have reported that young individuals @xperiences of labor. These can underlie the fear
the university age mostly prefer vaginal deliveryf childbirth in NSs (Kapisiz et al. 2017). As
(Knobel et al. 2016; Stoll et al. 2009; Stollreported in the international literature, students
Edmonds & Hall, 2015). experience intense stress and anxiety during their
gst encounter with a delivery room and delivery

It is important to evaluate NSs' future deliver

A study conducted with university students i i ;
Englan)(gl showed that both stud()a/nts who h runstad, Giske & Hjalmhult, 2016; Thunes &

negative impression s of childbirth impressions ekse, 2015). Negative experiences of childbirth

and those who did not, had lower rates re associated with a higher FOC in students
)! homson et al. 2017).

preferences for C-section (Thomson et al. 201
Although there are differences betweern this study, some of the NSs who stated that
countries, these findings may be related to healthey had witnessed a delivery had a feeling of
policies and sexual health training programbappiness, whereas some stated that they
aimed at encouraging and supporting vaginaxperienced suffering, pain, and fear that the
delivery. Current concerns and fears regardingbor would be unsuccessful. Likewise, some

labor are factors which affect which deliverystudies conducted with Turkish NSs have

method is preferred (Stoll et al. 2009). reported that students who were present in the

A study examining attitudes towards C-sectioﬁje“.Very room ('ex'penenced strgss, fear, and
among  Latin  American  young peopleexc't?mem (Kapisiz et al. 2017; Ozcan et al.
emphasized that a lack of knowledge abou.?tmg’ Utkualp & Ogur, 2010).

vaginal delivery, and a perception that it wadoreover, if students have negative experiences
high-risk, was associated with positive attitudeduring their clinical practice, this may prevent
towards surgical delivery techniques (Weekghem from becoming adequately educated and
Sadler & Stoll, 2020). Gulec (2020) reported thdtom fulfilling the professional roles expected
the fear of childbirth and the perception ofrom them. A study conducted with midwifery
traumatic birth lead Turkish NSs to cesarean @tudents in Iran to evaluate the effect of fear on
vaginal delivery with epidural anesthesia. Somkearning emphasized that the fear experienced
studies have reported that students whoskiring the first encounter with a delivery raised
information about pregnancy and childbirth washe stress levels of students, caused physical and
mostly derived from the media had a higher FO@sychological problems, and prevented students
(Palumbo et al. 2012; Stoll et al. 2014; Thomsofiom fully assuming their professional roles
et al. 2017). (Ahmadi et al. 2018). Ensuring that students can

Stoll & Hall (2013) reported in their study thatW|tness deliveries performed with evidence-

students with a low FOC considered vaginal? azedr(lantaerri\r/]entt;]%nrﬁ gurlljnsginth?(Ierazlrl]rilrl]ca![epcrsgitlcueés
delivery to be a natural event. For these reasorzg]chpaspintro%uctor \)//i deosgabout dgliver r?1a
it is necessary to increase the awareness 04 Y Y: y

university students about C-section and vagingl:%vﬁgcthe development of negative emotions
delivery and address their concerns and feafy. :

Some studies conducted to examine Turkidin this study, the WCF-PPS (41.63+9.49) and
nursing and midwifery students perceptions dfICF-PPS (37.17+8.99) scores of the Turkish
childbirth revealed that the students consideréddSs showed that they had an above-average
labor to be a physiological event and that thelyOC. Likewise, the WCF-PPS score was found
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to be 40.2+10.1 for female students and thirth pain, complications, and irreversible
MCF-PPS score was found to be 37.93+8.6 fghysical injuries. When the results of other
male students in the Turkish validity andstudies conducted with university students were
reliability study of the scale, which wasexamined, the students' FOC was triggered and
conducted with 1100 university students (Ucar &neir delivery method preferences were affected
Tashan, 2018). Gulec (2020) reported that tHey factors such as fear of pain, avoidance of the
WCF-PPS score of female NSs was 41.70+8.3physical damage caused by labor, and believing
Weeks, Sadler & Stoll (2020) reported that théhat C-section delivery is safer and healthier for
pre-pregnancy FOC score of young Latithe mother and baby (Antic, Rados & Jokic-
American individuals was 28.8 for women andegic, 2019; Kapisiz et al. 2017; Stoll et al.
28.9 for men. Different studies conducted witt2009; Stoll, Edmonds & Hall, 2015; Gulec,
young populations have determined that th2020; Weeks, Sadler & Stoll, 2020).
students had a clinically significant FOC (AnticfFurthermore,  negative  information  and
Rados & Jokic-Begic, 2019; Demsar et al. 201&xperiences related to childbirth disseminated
Stoll et al. 2015). through various visual media have been proven

In this study, the pre-pregnancy FOC score of t%% be one of the most important factors that

male NSs was lower than that of the female NS& 29¢ the ~ pre-pregnancy FOC in_youngs
Similarly, Knobel et al. (2016) reported that alumbo et al. 2012; Stoll et al. 2014; Thomson
being male may be associated with having %{[al. 2017).

lower FOC. Utkualp & Ogur (2010) stated thatn this study, the total WCF-PPS score of female
male NSs felt more comfortable before thé&Ss who stated that they had difficulty during

delivery room practice than female NSs. Théhe clinical practice phase of the lesson was
literature reports that FOC is more common ifound to be significantly higher. This variable

young nulliparous women (Arti Rado$S & did not make a significant difference in the total
Jokic-Begi¢, 2019; Demsar et al. 2018; PalumbdMCF-PPS score of male NSs. This may be
et al. 2012). However, the FOC in mermelated to the low number of male NSs in the
negatively affects their ability to support theirstudy. Some studies conducted with Turkish NSs
spouses emotionally and physically (Hildingssohave reported that the clinical practice

et al. 2014). For this reason, pre-pregnancy FOsomponent of the obstetrics and gynecology
should be considered a problem that necessitatagsing lesson triggered FOC in students
diagnosis and intervention in both genders. (Kapisiz et al. 2017; Utkualp & Ogur, 2010). In

The findings of the present study showed that tﬁge present study, it is thought that various

WCE-PPS and MCE-PPS scores of the Turkisrp]egative events and difficulties experienced by

NSs did not differ significantly according to theirthe NSs during clinical practice affected the

sociodemographic  characteristics. Likewisd Srceptions of female NSs about childbirth

other studies have reported thapegatively and triggered their fears.

sociodemographic  characteristics were nadthis is supported by the findings of the study
associated with negative perceptions and FO&@nducted by Thomson et al. (2017). Such
(Antic, Rados & Jokic-Begic, 2019; Thomson esituations may cause students who have
al. 2017). However, some studies have reportéasufficient support and a lack of trust in clifica
that factors such as being a student in healfinactice to associate their negative feelings with
sciences, ethnicity, delivery method, and sourdbe content of the lesson. It is thus necessary to
of information about delivery and pregnancye aware of the emotional responses of students
affected students' preferences for either vagina labor and to help them develop their coping
or C-section delivery and their level of fearskills by providing the emotional and social
related to childbirth (Edmonds, Cwiertniewicz &support they need during clinical practice.
Stoll, 2015; Hauck et al. 2016; Knobel et alDifferent studies have shown that the increase in
2016; Stoll et al. 2015; Weeks, Sadler & Stollperceived social support and skills for coping
2020). with stress positively affected NSs' resilience and
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