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Abstract

Background: In recent years, the rate of cesarean section f@aeased worldwideCesarean section rates
should be reduced in terms of maternal and nechatdth.

Objective: To evaluate relationship between preferences regardode of delivery and the stress coping styles
of female university students.

Methodology: Study was conducted with 548 students studyinbeafth science faculty of a university in
Turkey, between October 10/2016-February 15/2017AtaDwere collected by Socio-Demographic
Characteristics Questionnaire and Stress CopinlgsSS8cale (SCSS).

Results: Upon examining preferences regarding mode of dslieé students, it was found out that 71% of the
students preferred normal vaginal delivery and 48fepred cesarean section. Cronbach’s alpha rktiabi
coefficients according to students’ SCSS sub-dinomsswere found to be betweenr0.60-0.82. A statistically
significant difference was found between delivergferences of the individuals with “optimistic appch”,
“desperate approach”, and “applying for the sosigbport” among sub-dimensions of scale (p<0.05)vas
found out that individuals who preferred vaginalidey had a more optimistic approach than indidduwho
were indecisive (p<0.05), and individuals who hadiesperate approach preferred cesarean section more
(p<0.05).

Conclusions It was found out that female students who weranifioptimistic approach" and "desperate
approach” in terms of ways of coping with stresslézl to prefer normal birth.

Key words: mode of delivery, patient preferences, coping witlkss

Introduction risks and costs. It is suggested that the cesarean

(ﬁction preference of females as a mode of

There is an increase in the rates of Cesareaeliver has an important contribution to the
section around the world. Nowadays, in relatio yr . P S
crease in this rate (Sercekus, Cetisli @ndi,

to the rapid increase in these rates, the WOE?OlS). Politicians, service providers, and related

Health Organization (WHO) accepts the rate Qrganizations nationwide work to reduce the
cesarean section between 5-15% to be normaP :

(WHO, 2015). However, Turkey both hasrates of cesarean section.
extremely exceeded this rate and is in the fir8tudies conducted in Turkey show that females
place among many countries with the cesareamostly prefer normal delivery (Sercekus, Cetisli
section rate of 53% (OECD, 2017). This isand inci, 2015; Gozukara and Eroglu, 2008;

worrisome for our country both in terms of theérasar et al., 2007). It is thought-provoking that
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although normal delivery is most preferred, th&lethodology
rates of cesarean section are very high. Studi

: . . . .§§udy design: The study was conducted as a
on increasing normal delivery are important . oss sectional study

terms of reducing the rates of cesarean SeCtionlﬂéta collection: The research was carried out as

our country. a descriptive and cross-sectional study. The
This increase in the rates of cesarean section tsmnple of the study consisted of 548 students
directed researchers to reveal the reasons for thitudying at the faculty of health sciences of a
According to the study results, factors affectinginiversity and agreeing to participate in the
cesarean section were determined to Istudy. Institutional approval, participant
technological developments, advances ioonsents, and ethics committee approval were
anesthesia methods, inclinations obbtained for the study. The data were collected
gynecologists, doctor advice, being able to fightetween 10 October 2016 and 15 February 2017.
infection, progression of the age of pregnancyata collection instruments: The Socio-
living in the city, family, giving birth in a prive Demographic Characteristics Questionnaire and
hospital, risky pregnancy, hospitalizationStress Coping Styles Scale (SCSS) were used in
reduced number of parities, previous cesareaime data collection. The Socio-Demographic
high socio-economic status, living in a nucleaCharacteristics Questionnaire is a questionnaire
family, obstetric experiences, being pregnarform consisting of 22 questions prepared to
with assisted reproductive techniques, the lack afvestigate the socio-demographic characteristics
information during pregnancy, the reduce@nd information about the vaginal delivery and
effectiveness of the midwife and the interventiogesarean section of students. The “Stress Coping
of the doctor to the birth, the introduction of theStyles Scale (SCSS)”, which is the adaptation of
malpractice concept, the fear of delivery and thime “Ways of Coping Inventory” consisting of 66
will of the female, circle of friends, the thoughtitems and developed by Folkman and Lazarus
that the baby will be healthier, media and théolkman and Lazarus, 1980), into Turkish
health personnel, education, marriage age apeérformed by Sahin and Durak with university
duration, and receiving information aboutstudents, was used in the evaluation of the stress
delivery preferences (Gozukara and Eroglgoping methods (Sahin and Durak, 1995). This
2008; Ozkan et al., 2013). It is stated thaticale has four-point Likert-type scoring
providing education to females on the modes abnsisting of a total of 30 items. It consists of
delivery and focusing more on the delivenfive sub-dimensions in total, being the “Self-
preferences of females may potentially contribut€onfident Approach”, “Optimistic Approach”,

to reducing the rate of cesarean section (Yee ‘®esperate Approach”, “Submissive Approach”,
al., 2015). and “Applying for the Social Support”. When
Females should be supported to select their moa%orlnglls gerformed, |l';emsb1 'ang 9 are sclor?d
of delivery as normal vaginal delivery. Despitereverse y. Scores can be obtaine separat'ey or
being a physiological phenomenon, delivery i _a(_:h_ sub-scale. Subsca_LIe scores are obtained by
also known to cause stress on individuals. Th ividing the score obtamgd from ea_ch _subscale
stress sometimes occurs due to the fear ﬁqthe number ofltems. High scores indicate that
delivery and sometimes due to the anxiety fe ed aipproaches N Jhatt Sl{[E-stctaﬂe are use% more,
towards unknown (Sapountzi-Krepia et al, 201 hnat sOLYk\;-i(C:glr:Sa;Z :f:eg Iegs (searﬁﬁp;%?jc Deusra$
=901 and Furtuncu, 2014Eoping with SUESS 1S 1965, Yilmaz, 2010). The reliabilty of the SCSS

related to the coping styles of individuals an . . ,
individuals can be strengthened in this directior) &> determined with the Cronbach’s alpha

. . reliability coefficient. The reliability of the
This study was conducted to determine th . .
relationship between the stress coping styles aF%S':grks 1";5:5?3\(5%:';92% 13)5 and .80 (Sahin and
preferences mode of delivery of female studen ta :analys’iS' The (,Jlata Wére evaluated using
since it was thought that the stress coping styl o Statisticai Package for Social Sciences
of findividuals might affect their delivery (SPSS) for Windows 21.0 statistical package
preferences. . ' )

to evaluatd’rogram in the computer environment. In the

Aim: This_ study was aimed aluation of the data, frequenc ercentage
relationship between preferences regarding modd . ’ 9 Yy, P 9
alculation, mean and standard deviation, and t-

of delivery and the stress coping styles of femaf%st were used
university students. '
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Results 30% are in the 3rd grade, 64% live in the city,
r?eO% state that their income and expenses are

As a result of the study, the age average of tﬁéqual and 92% do not work (Table 1).

students was found to be 20.4+0.1 years. Of t
students, 50% study at the nursing department,

Table 1. The Distribution of the Information Related to the Demographic Data (N = 548)

Variables n %
Department Midwifery 268 49
Physical Therapy and Rehabilitation 123 22
Health Management 80 15
Social Service 77 14
Grade 1 137 25
2 137 25
3 158 29
4 116 21
Place of Living Village 35 6
Town 15 3
District Center 146 27
Province 352 64
Monthly Income Income is less than expenses 110 20
Income is equal to expenses 382 70
Income is more than expenses 56 10
Working Status Employed 43 8
Unemployed 505 92

When the delivery preferences were examined,being in a “self-confident approach” and
was found out that 71% of the students preferrédubmissive approach” among the scale sub-
normal delivery and 4% preferred cesareatimensions (p>0.05). A statistically significant
section. When the factors that may affect thdifference was found between the delivery
preferences mode of delivery were examined, jitreferences of individuals with the “optimistic
was determined that 98% of the students heaagproach”, “desperate approach”, and “applying
about normal delivery, 99% heard about cesarefor the social support” among the sub-
section, 85% were born by normal vaginatimensions of the scale (p<0.05). It was found
delivery, 97% received advice on normabut that individuals who preferred normal
delivery, and 48% received advice on cesareamaginal delivery had a more “optimistic
section. 70% of the participants said that thegpproach” than individuals who were indecisive
listened to negative experiences related {@<0.05). It was determined that individuals who
delivery and 85% said that they were afraid gbreferred cesarean section, who were indecisive
delivery (Table 2). Students expressed that thejout the delivery preference, and who did not
preferred normal delivery mostly due to “easyant to give birth had a “desperate approach”
and quick postpartum recovery” and preferredompared to the individuals preferring normal
cesarean section due to “the fear of labor paimelivery (p<0.05). It was found out that the
(Table 3). The Cronbach’s alpha reliabilityapproaches of “applying for the social support”
coefficients according to the students’ SCSS subf those who did not want to give birth were
dimensions were found to be betweern0.60- lower compared to the other groups (p<0.05)
0.82 (Table 4). There was no significan(Table 5).

difference between delivery preferences with
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Table 2. The Distribution of the Information About the Delivery Preferences (N = 548)

Answer n %
Hearing about Vaginal Yes 537 98
Delivery No 11 2
Hearing about Cesarean Yes 542 99
Section No 6 1
Mode of Delivery of Your Normal delivery 468 85
Mother Cesarean section 80 15
Receiving Advice on Normal Yes 530 97
Delivery No 18 3
Receiving Advice on Yes 266 48
Cesarean Section No 282 52
Negative Experience Yes 381 70
No 167 30
Fear of Delivery Yes 463 85
No 85 15
Birth Book Yes 127 23
No 421 77
Delivery Preference Normal delivery 388 71
Cesarean 24 4
Indecisive 121 22
| do not want to give birth 15 3
Table 3. The Distribution of the Information About the Delivery Preferences (N = 412)
Reasons for the vaginal delivery n* % Reasons for the cesarean section n* %
preference (n = 388) preference (n = 24)
Easy and quick postpartum recovery  3&8® The fear of labor pain 24100

Being a natural method 3489
Healthier for the baby 33486
Less painful postpartum period 3180
Healthier for the mother 37797
Lower risk of complications 25064

Being able to start breastfeeding in a244 63
shorter period

The will to experience labor 10527
Increasing interest in normal delivery 925
My mother’s having a good 76 20
experience of labor

The fear of surgery 4411

The fear of episiotomy (surgical cutto 24 100

the perineum)

The fear of delivery room and obstetric20 83

table

The negligence of psychological and 18 75

emotional support in delivery

My mother's negative experiences of 15 63

labor

The will to be delivered by a doctor

Healthier for the mother

Healthier for the baby
Lower risk of complications
Privacy

126
1042

1042
833
3 13

*Multiple answers were given.
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Table 4. The Cronbach’s Alpha Values of the Sub-Diensions of the Scale

Stress Coping Styles Scale Sub-Dimensions Cronbasldlpha
Self-Confident Approach 0.82
Optimistic Approach 0.73
Desperate Approach 0.76
Submissive Approach 0.60
Applying for the Social Support 0.62

Table 5. The relationship between the SCSS sub-dim&ons and delivery preferences of the

students
Delivery Self- Optimistic Desperate Submissive Applying for
Preferences  Confident Approach Approach Approach the Social
Approach X+SD X+SD X+SD Support
X+SD X+SD
Normal 2.93+0.53 2.68+0.53 2.15+0.52 1.87+0.48 2.99+0.51
delivery’
Cesaredh 2.82+0.49 2.40+0.59 2.50+0.60 1.94+0.45 2.95+0.63
Indecisivé 2.84+0.52 2.51+0.59 2.34+0.56 1.85+0.40 2.99+0.55
| do not want 2.81+0.64 2.35+0.68 2.65+0.67 2.12+0.70 2.50+0.54
to give birtH
Total 2.90+.53 2.62+0.56 2.22+0.55 1.88+0.47 2.9330
F* 1.223 5.525 9.801 1.629 4.227
p 0.301 0.001 0.000 0.182 0.006
a>c a<b,c.d a,b,c>c

X=mean, SD=standard deviation, *fANOVA, analysissafiance

Discussion 2004; Wu et al.,, 2014). The findings of the
Turkey, according to the OECD 2017 report, ig {Sjﬁ;g sstgjt?ril af[LeatS'\g'l?rrlaﬂo d‘i}ﬁ/g?sﬁts rogfgrtrr;%r
in the first place in the world with the cesarean 9 g yIsp

more. In accordance with these data, it can be

rate of 53% (OECD, 2017}t is an undeniable . ) : .
fact that reducing the cesarean rates in oH?OUght that despite the high vaginal delivery

country and promoting normal delivery will havepreference of females, the rates of elective

benefits in terms of both the improvement OFEr)nsc?r:eigesfaCSggs' o\;vzlggarsarfrgggt?gr?yarsehﬁ\évtnas
women’s health and the reduction of nationz% h a?s reviously assumed. In the stu’d of Wu
financial burden. Therefore, normal vagina tgal it vpi/as founé/ that the .ossibilit of f)(/armale
delivery supports are increasing throughout the - ; P! y

with a stronger vaginal delivery preference to
country. . - c .

have a vaginal delivery is significantly higher
In some studies conducted in Turkey and abroa@u et al., 2014). Furthermore, they found out
it has been found out that females mostly preféghat among females attempting to have a vaginal
normal vaginal delivery (Sercekus, Ghtiand delivery, the vaginal delivery preference power
Inci, 2015; Gozukara and Eroglu, 2008; Yasar @rredicts the final mode of delivery (Wu et al.,
al., 2007; Yee et al., 2015; Lee, Khang and Le@014). Based on this, it can be thought that
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females will have normal vaginal delivery by2014).As a result of this study, the researchers
supporting and strengthening their vaginesuggested that the mode of delivery preferences
delivery preferences. should be discussed with females early and that
. their uncertainties should be eliminated (Shorten
In this study, the common preference of NOMé . nd Shorten, 2014). The fact that this study was

vaginal delivery due to the “easy and quicl , . . o
postpartum recovery” and the preference (ponducted with university students is important

cesarean section due to the “fear of labor pailgs;[gzlti;thsezovg uisng;ggzgpaﬁg s\)//ztei:;nasl, sggllij\lgrbe
are similar to the results of other studies on th references  and  especiall tog acalire th)(;
subject (Sercekus, Cgti and Inci, 2015; P p y q

2014; Lee, Khang and Lee MS, 2004)°PP y

Considering its effect on cesarean deIiverOf those who are indecisive in the delivery
preference, it may be estimated that Contm”ingreference.
the fear of birth may increase normal vaginarhis study has some limitations. Since the study
delivery preferences. was conducted only at the faculty of health

It is known that delivery can be a stress factor feciences and only female university students

females and that the stress coping styles gere included, it may not represent the target

females should be developed in order to redugé)pulation. The delivery preferences of the study

stress (Sahin and Durak, 1995; Ertekin et alparticipants may change during pregnancy. Since
2018). It was found ou’t in tF]is study thath’o data could be collected about those who did

participants who had an “optimistic approachnot participate in the study, their characteristics

and did not exhibit a “desperate approach” as ti?éztn?tt kirsm\;\;]né Tf?restStrsct)Sg as,t;r)]z(;t Zggg:;;g%ﬁ;
stress coping style preferred normal deIiver)}. y

Ertekin et al. found that the “optimistic relationship_between the stress coping styles and
approach” scores of females increased as a resrUf?de of delivery preference.

of the stress management training provided this study has presented the relationship
pregnant women (Ertekin et al., 2018). Based dretween the stress coping styles and preferences
these findings, females can be provided witmode of delivery of female university students.
training to develop their stress coping styles t
increase their vaginal delivery preferences, and i
can be ensured that they use their preferencesAsf a conclusion, female students who have an
the mode of delivery for vaginal delivery.optimistic approach and do not exhibit a
Moreover, it can be estimated that this educatickesperate approach prefer normal delivery more.
support will also work in strengthening thelt is thought that the development of stress
delivery preferences of females. coping styles of females will contribute
glositively to the vaginal delivery preference.

onclusions

Yousefzadeh et al. emphasize that vagin
delivery training can have a positive effect on theemales should be informed about the preference
vaginal delivery orientation of pregnant womerof the mode of delivery. Females should be
and may reduce the rate of elective cesareanpported to make choices according to their
section (Yousefzadeh et al., 2016). Furthermor@formed preferences. Females should be
they suggested that pregnancy decision suppostgpported to make their preferences for the mode
affecting the mode of delivery preferencesf delivery consciously. The development of the
should be given before or during the earlypositive attitude towards vaginal delivery should
pregnancy period in order to increase thbe aimed.
opportunity of females to improve their
knowledge, explain their personal values, an _
reduce the decision uncertainty (Yousefzadeh Akyol A, Yagci SG and Tekirdag IA (2019) The
al., 2016). Shorten and Shorten found pieces of Eo;nparisohn cl)tfh typekand prdopertiﬁs Ict); deIivkery

i : ; etween health workers and nonhealth workers.
preferances changed. significantly efore. ang 0% 3883
during pregnancy. However, they were not ableal MD, Yilmaz SD and Beji NK. (2013) Care for

. L2 ’ evidence-based applications during pregnancy.

to define the timing of when the preferences of £y 21(2):139-146.
females should be decided (Shorten and Shorten,

geferences
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