International Journal of Caring Sciences January — April 2020 Volume|18sue 1| Page 738

Original Article

Women’s Thoughts about Education Class for Awarenesof Labor:
A Qualitative Study

Merve Camlibel, PhD
Assistant Professor,Obstetrics and Gynecology Nursing, Professional Deptment of Obstetrics and
Gynecology Nursing, Mehmet Akif Ersoy University Faulty of Health Sciences, Burdur, Turkey

Samiye Mete, PhD
Professor Doctor, Obstetrics and Gynecology NursindProfessional, Retired Professor Doctor lecturer,
Turkey

Correspondence: Merve Camlibel, PhD, Assistant Professor Obstetrazsd Gynecology Nursing
Professional Department of Obstetrics and Gynegolgrsing, Mehmet Akif Ersoy University Faculty of
Health Sciencedstiklal Campus 15100 Burdur, Turkey E-mail: mervegrul@hotmail.com.tr

Abstract

Background: Childbirth education classes is not based onpdmilpsophy or many different methods used rather
than one of a particular philosophy. There have Ime¢n any comprehensive studies on effects of labor
preparation classes based on a philosophy/philéssm pregnancy and preparedness for labor.

Aims The aim of the study is to investigate feelingmughts and opinions of the women attending Edoati
Class for Awareness of Labor about pregnancy doarla

Methodology: This is a phenomenological studd. purposeful sampling was used. The sample inclubgd
pregnant women fulfilling sampling criteria andeaitling education. Semi-structured, in-depth intaxgi were
conducted between 23 December 2014 and 4 April 20&6tent analysis was used to evaluate obtainted da
Results: Two main themes and their subthemes emerged asuli of analyses The themes are “Preparedness
for Labor: Belief in Ability to Give Birth” and “Cange”. The themes ‘change’ included the subthempesitive
change in spouses attitudes”, “increased commuaita@nd interaction with the baby”, “influence dfasing
with other couples: support from others”. The thertfereparedness for Labor: Belief in Ability to @iBirth”
included the subthemes “self-confidence and hawngwledge”, “increased power of decision making”,
“performing practices facilitating pregnancy anddd'.

Conclusions: Education programme may be useful as a guide inapaé preparedness for labor and positive
expectation and feelings about childbirth. Chiltbieducation classes, not designed in accordaritermadels

yet, should be based on scientific evidence, shbeldaried, spread and supported by health palicies

Key Words: women, thoughts, education class, awareness, labor

Introduction such, the quality and content of the education

Numerous studies have focused on the effects \éj‘gss fg?rzvfarlzniigcggoia?o??lggflr_.) IrEnd;Ifeas:uci)tn
antenatal education on pregnancy, delivery an

postpartum _period. Housver, trere’ sfossbleln creee s Sandart programme based o
insufficient evidence to determine effects oP P P gp

antenatal education on psychological, physicgllscuss feelings and concerns. The researchers

and social adjustment Milfons” of women et B0VCE TR SLREE B e
worldwide have been enrolled in structured Oe'[:]ducation class (pECAL) in women from the west
unstructured antenatal education programs

(Gagnon & Sandall, 2007). Although antenata?art of Turkey.

education has been standardized through trainiBgickground: Rates of operational vaginal births
programs in developed countries, there is nand cesarean section have risen worldwide.
standard program in developing countries. AAlthough the World Health organization (WHO)
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has recommended that the rate of cesareeducation programs based on birth and education
section should not exceed 15%, it is 48.1% iphilosophies affects pregnant women is also
Turkey (TDHS, 2013). The idea that couplegjuestionable. There have not been any
should be offered education in the antenatabmprehensive studies on effects of labor
period to increase vaginal births rates hagsreparation classes based on a
increasingly gained acceptance. Based on thphilosophy/philosophies on pregnancy and
idea, Turkish Ministry of Health has accelerategreparedness for labor.

institutionalization of antenatal educatlor‘E ducation Class for Awareness of Labor
programs.

Programme: Labor preparation education has
The aim of antenatal education is to informlong been incorporated in curricula and various
pregnant women about what will happen duringrograms of this education have been adopted in
labor, what health staff will perform and what theractice in Turkey. They started in the 1990's.
women can perform as a member of the lab&ome of the programs are not based on any
team, to help them acquire necessary skillghilosophies while others are based on either one
(Mongan, 2005; Komurcu & Ergin, 2008;philosophy or more than one philosophy. The
Rathfisch, 2012). This education increasesducation program in this study was based on the
psychological and physical preparedness ddbor preparation philosophies proposed by Dick
couples for labor (Mongan, 2005; RathfischRead, Hypnobirthing, Lamaze and Bradlayd
2012; Okumus, Mete, Aytur, Yenal & Demirthe educational philosophies social cognitive
2002). learning theory and adult education principles
roposed by Bandura. It was named Education
lass for Awareness of Labor (ECAlMete,
rtugrul & Uludag, 2015). ECAL was offered
gtwo hours a week for a total of four weeks.

Insufficient evidence about education progra
for labor preparations can be due t%
methodological insufficiency of studies and lac
of approaches based on theories and philosoph L
(Gagnon & Sandall, 2007). Qualitative studies €neral and weekly objectives of the program

have focused on content, duration, satisfactio\ﬁaerzfege\t/\?é:gmﬁ] (i'orMi?gtergIe})r(]?got?]:xerrglsrzfna?g
with trainers and effects of the education Oﬁreate interaction pThe roaram afl)ovx?e d the
mothers and motherhood (Schneider, 2001; Ho e o program - al

Holroyd, 2002; Deave, Johnson & Ingram, 2008(;ouples to actively participate in it. ECAL

Tighe, 2010) How structured antenatangram content is included in the Table 1.

Table 1.Education class for awareness of labor trainirgmam

Week

Name of the Class Class Contents

“First Step to a Beautiful Delivery Introduction, thoughts and expectations aboutti@ing program, emotions and thoughts

Experience” about the concept “delivery”, the underlying reasaf positive/negative emotions and
thoughts about delivery, history of fear, explagitme aims of the class, “Fear-Tension-
Pain” cycle, the role of the hormones in deliveilye effect of fear on the hormones
needed for the delivery and on the delivery actexplaining the aims of the preparation
for delivery classes, summarizing the first clagsuscle and relaxation exercises,
assignment.

“I am Aware of My Body and My Summarizing the previous class, sharing the assgtsof the first class, the three rules

Mind” that are influential in changing the viewpoint oglidery (thought, emotion and behavior,
the power of the language, motivation), the mettibds may be used to ensure relaxation
(breath exercises, visualization/imaging, imagmatiforming a mental area), muscle and
relaxation exercises, assignment.

“We are Having Our Baby” Sharing the assignmenttsthe@ second class, summarizing the previous clédss,
indications of the start of the delivery, real/faketh pains, the stages of the delivery and
its mechanism (opening, delivery, the birth of ghecenta), the practices recommended to
be made at home when the delivery starts, the tabgpbcess, the delivery video, talking
to the doctor and other healthcare staff aboutithi@ery, muscle and relaxation exercises,
assignment.
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“The End of the Journey that is Full ofSharing the assignments of the third class, sunazingrithe previous class, last

Peaceful and Beautiful Memories, angreparations for the delivery (delivery pack, torsation to hospital), caesarian, epidural

New Beginnings” anesthesia, postpartum early period, delivery vigiepositive delivery history, relaxation
exercises, ceremony for participation certificatealuation of the training.

Aim: The aim of this study to investigate feelings, tjlis and opinions of the women attending
ECAL about pregnancy and labor.

Methodology
Design: This is a phenomenological study.

Setting and sample: A purposive sampling was used (Yildirim & Simsel)13). The sample
included 13 pregnant women fulfilling sampling eritt and attending ECAL at the university.

Sampling criteria,
e Voluntarily accepting to participate in the study
e Having attended ECAL

(The sampling criteria for ECAL were as follows:idog nulliparous and older than 20 years, not
having a diagnosis causing high risk, having gistat weeks of 24 or more, attending ECAL
together with spouses or someone to give support).

The age of the women ranged between 27 and 37.yBamspercent of the women were university
graduates and three women had an MA degree. Theewdrad gestational weeks of 28-37. All of
them attended the education program with their speu

Data collection tools and methodsbData were collected with a descriptive characiesform and a
semi-structured interview. The questions writtentlyy researcher, were revised in accordance with
comments from three experts (Yildirim & Simsek, 3D1The pregnant women meeting the sampling
criteria and wanting to attend ECAL, lasting foufoveeks, were informed about the content of the
education prograniMete, Ertugrul & Uludag, 20159nd the aim of the study. The couples took
courses once a week after working hours for fourkseEach class lasted for 120 minutes (theoretical
education for 90 minutes and exercise for 30 msjute

The researcher has attended several courses agresses as a participant, trainer or a member of
organization committees and has been conductinglLEgS%a HypnoBirthing® trainer since 2014. The
study was performed between 23 December 2014 awprid 2015. In-depth interviews were
conducted face to face at either the participainéshes or at hospital depending on their decisions
after an appointment with them was made within week of ECAL. They took place in a well-lit,
well-ventilated, silent room and were recorded waithoice recorder.

Before the ECAL program and interviews, the ainthe study, how it would be conducted and how
voice recording would be performed were explained aritten informed consent was obtained from
the pregnant women voluntarily accepting to pastité in the study. ECAL was offered by the
researcher. A pre-interview was conducted with egpant woman, but data obtained were not
included into analysis. Each interview had 22.1®30minutes. Age and gestational weeks of the
pregnant women were provided between bracketeaint of quotations for example “{22y, 36w}".

Interview Questions

1) Could you please evaluate the education program?

2) What were the effects of the education on you? idmlt influence you?
3) What do you think of the experience or phenomeri@regnancy?

4) What do you think of labor? How do you feel abd@t i

Analysis: Content analysis was used to evaluate obtained dathirim & Simsek, 2013).
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Trustworthiness: The trustworthiness of the data was based on thdibility, transferability,
dependability, and confirmability (Yildirim & Simg&e 2013). Credibility was established by two
authors who had prolonged engagement with theggaatits and their professional experience. The
first author had 5 years’ experience, and the steothor had 15 years’ experience. The two authors
had been trained in qualitative methods. The asthtso cross-checked and discussed the results of
the analysis to reach a consensus. Tape-recordirthe interviews provided a complete and accurate
account of individual responses, thereby increadiig reliability. Confirmability, making sure that
themes and categories were a true representatithe glarticipants’ experiences and perceptions, was
established by making note of participants’ quotai to support the results. Auditability was
established by maintaining an audit trail to recthrel context and background of the study, evaloatio
of the findings, and decisions made and actionsntakiring the whole research process.

Ethical and research approvals:This study was approved by the Institutional Revigeard of the
university.

Results

Two themes and their subthemes are presented foltbeing sections (Table 2).

Table 2. The women'’s feelings, thoughts and opinisrabout pregnancy and labor

Themes Subthemes

v' Positive change in spouses attitudes

v" Increased communication and interaction with
the baby

v"Influence of sharing with other couples: support
from others

Change

Preparedness for labor: belief in ability to give® Self-confidence and having knowledge

birth v"Increased power of decision making
v' Performing practices facilitating pregnancy and
labor
THEME 1: Change “My spouse used to think labor was

something very bad and extremely painful.
After ECAL, he realized that it was not so
Positive change in spouses’ attitudes bad and he was relaxed (laughing)” {36y,
The women reported that their confidence in their 33w}
spouses increased after ECAL. Their spouses learned
about practices they could implement during
pregnancy and labor and became more aware of these
period and they spent time together. Also the women
admitted that their spouses had more fears abbat la
before ECAL, but they had fewer fears after attegdi
ECAL. The women added that their spouse€ommunication and Interaction with the Baby
perspectives about ECAL changed positively. The women stated that their spouses’ communication,
“ interaction and bond with their baby enhanced after
I know my husband supports me both

. . ) ECAL.
psychologicaly and physically. I've had more
confidence in him in all aspects after ECAL” “After ECAL, my husband’s communication
{32y, 28w}; with me and our baby was strengthened”

“He used to watch news and politics related {32y, 28w}

programs on TV before ECAL. Now, we Influence of Sharing with Other Couples

listen to music for relaxation at least twice aThe women commented that spending time with

week and we adjust our environment” {34y,others experiencing the same things and worries

34w}, during ECAL made them feel relaxed. The women
admitted that they acquired a lot of informatioanfr

The theme ‘change’ included the three subthemes.

“My husband didn’t want to join because he
had a busy work schedule: he is a soldier.
However, his attitude completely changed
after the first class, his attitude towards
pregnancy changed” {33y, 30w}
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other women during ECAL. The women noted thahbout the type of labor they preferred and decitied
experiences shared on social networking sites hgrot type of labor with the team.

women giving birth after ECAL were encouraging.

“You can’t go out, so you feel lonely. During
ECAL, you can get rid of this feeling of
loneliness when you spend time with other
pregnant women having similar experiences.”
{35y, 31w};

“Listening to other women attending ECAL
has contributed to what | already know. This
has helped me take advantage of different
viewpoints.” {27y, 30w};

group was very good. As other women gav
birth, they shared their experiences throug
WhatsApp, which is very useful. Their
achievements are encouraging for us”. {29y
29w}

THEME 2: Preparedness for Labor: Belief in
Ability to Give Birth

“After completing the course, | went to the
hospital. | met a midwife and she allowed me
to see the delivery room and the ward. | liked
it and felt relaxed.” {31y, 32w};

“My husband asked whether | had to have
epidural anesthesia. They (the labor team)
told us that it wasn't a must, but that they
usually recommended it and so on.” {36y,
33w}

Performing Practices Facilitating Pregnancy and
“Interaction between the members of ourlabor

ﬁhe women admitted that using non pharmacological
methods made them feel relaxed physiologically and
psychologically. Some women said they could not do
breathing exercises regularly while others saidy the
performed the exercises regularly and felt relafduk
women mentioned that they used expressions having
positive connotations while communicating with thei

The theme preparedness for labor: belief in abtlity babies and thinking about labor. The women had

give birth was composed of the three themes.
Self-confidence and having knowledge

The women felt more self-confident about pregnancy,
preparedness for labor and labor itself after ECAL.

The women commented that they learned practices
they can perform before, during and after labor and
did not experience anxiety. The women explained tha

they had positive attitudes and opinions about Habo

after attending ECAL. The women noted that they

waited for labor excitedly and impatiently.

“I know what to do during contractions, |
won't feel stressed out. The education offered
increased my self-confidence about labor.”
{32y, 28w};

“I'm aware of everything and I'm ready
because I've been equipped with necessary
knowledge and the rest is up to good luck.
Now | know that the more | go for a walk, get
rid of stress and follow a balanced diet, the
better birthing experience I'll have” {35y,
31w},

“We've understood the process very well
including all details and there is nothing
disturbing or causing restlessness.” {27y,

already selected pieces of music and startedtemli®
them and did relaxation exercises.

“If 1 go on doing physical exercise, | feel that
I'll give birth very easily. It makes me relax
both mentally and physically” {34y, 34w};
“When Braxton Hicks contractions appear, |
focus on my breathing and thus postpone the
feeling of pressure. Breathing exercises help
change the body part one focuses on and
create a feeling of relaxation.” {35y, 31w};

“I frequently make use of self-affirmation
especially while | talk to my baby and about
the time of giving birth. You (the researcher)
told us that we could write and post them on
the refrigerator.” {29y, 29w};

“We have chosen a piece of music to use for
relaxation, Four Seasons by Vivaldi. We
listen to it before going to bed.” {28y, 28w};

“I have a USG image of my daughter and
I've taken a photo of it. | look at it and
daydream. | use it to concentrate.” {27y,
30w}

30w}; Discussion

“It made me understand that labor is natur
and that all women can give birth.” {34y

%iscussion will be considered in terms of emerging
34w} themes.

Theme I: Change

Increased Power of Decision Making

] Women consider their spouses as the primary source
The women said that they made clear about the |ab@f support in the perinata| period_ However, it has
team and the hospital where they would give birtth a heen shown in the literature that many men do not
visited the hospital they chose after ECAL. The&now what they are expected to do during pregnancy
women reported that they talked to the labor teagng what expectations they must have for childbirth
(Fenwick, Bayes, Johansson, 2012; May, Fletcher,
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2013). In the present study, the women reportetl thaostpartum period (Deave, Johnson, Ingram, 2008;
they felt relaxed and trusted their spouses siheg t Tighe, 2010; Fabian, Radestad, Waldenstrom, 2005).

knew what their spouses would do. Consistent Wittﬂheme
this finding, in a study by Koehn, the women define
labor as a goal which they would achieve togeth

with their spouses (Koehn, 2008). During ECAL, th? formation about pregnancy and labor during ECAL
spouses were taught how they could support thqn e preg y 9 :
n a qualitative study, the women found content

wives, performed some practices together with their

wives and were encouraged to continue these pescti offered in classes useful (Tighe, 2010; Sercekus,
at home 9 CMete, 2010). In another qualitative study, the wame

considered information as the source of strengée(L
Increased confidence in spouses will make wometolroyd, 2009; Martin, Robb, 2013). In the present
relax and make them feel that they are not lonelgtudy, the women stated that they could get aceurat
Therefore, both male and female parent candidateormation and revised formerly acquired wrong
should be involved in antenatal education classgseces of informationlt is important that educational
together and males should get prepared for theieeds and expectations of couples should be &dfill
parenthood roles in pregnancy and postpartum periddypnobirthing and Lamaze and Bradley philosophies
However, in the present study, some spousedso require that women should be provided with
mentioned that they came to the first class becausdormation about the labor process (Mongan, 2005;
their wives forced them and that labor preparatioMete, Ertugrul, Uludag, 2015).

education was unnecessary. It may be that thJﬁwe women pointed out that their labor related dear

education is not part of Turkish culture. When they,. C .
became aware of the quality and benefits of th¥J|s¢';1ppeared,wh|ch is an important outcome of ECAL.

) 7 Rccording to the fear-tension-pain cycle describgd
education, they changed their mind. Dick Read, fears cause tension in the body andaens

The women commented that their spouses’ interactidengthens labor and increases perceived pain (Mete,
and communication with their babies increased. Thertugrul, Uludag, 2015). The women whose anxiety
couples were made to do exercises to improve thiisappears have increased self-confidence and &ave
bond with their unborn babies. These exercisesbean calmer pregnancglothian, 2008; Lee, Holroyd, 2009;
effective to enhance mother-baby interactionsAhldén, Ahlehagen, Dahlgren , Josefsson, 2012;
According to Hypnobirthing and Lamaze philosophyArtieta-Pinedo ETC ALL, 2010).

pregnancy is an opportunity for parents to creat&
strong ties with their babies likely to continuer fo

lifetime (Mongan, 2005; Mete, Ertugrul & Uludag, beliefs translate into behaviors. Avoidance of tiega
2015). )

thoughts reduces secretion of stress hormonesasd h
During ECAL, the couples were asked to sit around a positive effect on pregnancy. A positive change i
circle so that communication could be achieved ithoughts enable women to have a more pleasant
accordance with adult education principles. Theyewe pregnancy and wait for birthing impatiently (Mongan
given badges on which their names were writter2005; Mete, Ertugrul, Uludag, 2015).

Using names during education creates the feeling 1] . .

: S though it has been reported that the type ohin
belonging to a group and reIaxatlon. in individual < dete%mined by doctorz in a high num)l/:)F:ar of wgmen
(Mete, Ertugrul & Uludag, 2015). During classes, agyatansever Okumu 2013), in the present study, the

appropriate atmosphere  allowing to _discuss, aWomen revealed that they talked to the labor team

guestions and express feelings was created. TB . .
o : ; out it. It is important for pregnant women toese|
participants of this study admitted that they Wer%e place of bpirthing ang tge labor team. In a

satisfied with the education offered in groups. qualitative study, the women indicated that thely fe
Consistent with the present study, it has beenrtego safer when they met their midwives well before
in the literature that women seek forums allowingirthing (Gibbins, Thomson, 2001). In the present
them to express their worries about labor relatestudy, the women were recommended to make and
issues (Gibbins, Thomson, 2001; Lothian, 2008hand in their birthing plan at the end of ECAL to
Adults want to share their experiences with otheenhance their control over labor and their decision
adults and like interactions in a group and conafold making. They participated in a role-play about How
and a dynamic learning environment (Widarssortalk to the labor team. As indicated in this study,
Kerstis, Sundquist, Engstrém, Sarkadi, 2012)meeting the labor team and talking to them abait th
Comparable with the literature, in the present wtud preferences of birthing can allow women to givelbir
pregnant women increased their social suppounder the supervision of a team respecting their
network (Banta, 2003) and continued theiwishes and can increase their satisfaction witbrab
communication with their classmates in the

Il: Preparedness for Labor: Belief in
bility to Give Birth
he women reported that they acquired new

ccording to the hypnobirthing philosophy, thoughts
change into feelings which turn into beliefs ané th
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The most important expectation of women from laboeducation program was voluntary, all the members of
is to experience little or no pain. Therefore, these the group applying for it were university graduates
nonpharmacological methods. These methods haVéerefore, effects of other education levels cowd
one thing in common: enabling women to focus on ke revealed.

point other than pain and to make them relaxed a
get rid of their anxiety Komurcu, Ergin, 2008; Smit
Collins, Cyna, Crowther, 2006). Bahadorah al.
(2010) in their study on an evaluation of exerciseReferences

taught in labor preparation classes found thatethe hidén, 1. Ahlehagen, S.. Dahlgren, LO. &

classes have important physical and emotional sffe ; .
in terms of healthy pregnancy behavior and help 305‘?“.530(" A'. (2012). Parents’ expectations about
participating in antenatal parenthood education

women adapt to changes in body image towards the ! ;
end of pregnancy (Bahadoran, Asefi, Oreyzi, Valiani classes. The Journal of Perinatal Education, 21(1):

r}Qcknowledgements:All pregnant women have made
a substantial contribution to the manuscript.

- 11-17.
2010). In another study, of all the women attending . : .
; o tieta-Pinedo, 1., Paz-Pascual, C., Remiro-
pregnancy preparation classes, 85% were found to %6 Fernandezdegamboa, G.G.G. Odriozola-

exercises at home and 70% were found to do them
during labor (Bergstro'm, Kieler, Waldenstro'ma,
2009). It may be that women adopt different
philosophies. In fact, Lamaze philosophy placesemor
emphasis on muscle exercises while hypnobirthin
emphasizes relaxation exercises more (Mongan, 20
Mete, Ertugrul, Uludag, 2015). Breathing techniques

help women relax and increase the pain threshold if positive affect during the pregnancy and after the
they are used properly (Komurcu, Ergin, 2008). The labor. Iran J Nurs Midwifery Res, 15: 331-336.

relaxation exercises like daydreaming, visualizatio ) . .
and music can be utilized in combination Monganl,?’anta’ D. (2003) What is the efficacy/effectiveness

. : antenatal care and the financial and organizational
2005, Mete, EMig), Ul | 20081 Ouulets . implatons (Health Evdence Network Repor)
the literature that music has a calming effect (gha Copenhagen, D_enmark. WHO Regional Office for
Chen, 2004). According to Bandura's theory, it is Europ(_a. . Retrieved _from  World He"’."”_‘
important to keep behavior in mind and repeat it in ﬁrgi?lzatlon hoi I/Eurgpe /ESZgg%SItgf
order to change it into a habit. Hypnobirthinggsel tp: WW\(IjV.GUI’O.%N o.Int ocument -pdt-
women get prepared for relaxation during pregnancg (acce__sse Mar_c 2016) .
and underlines the role of relaxation in labor (&let ergstro'm, M., Kieler, H". Wf_;\ldenstro ma, U. (2009
Ertugrul, Uludag , 2015). In the present study, the Effects of natural chlldblrt_h preparation versus
women commented that they used affirmative words standgrd antenatgl gducatlon on epidural rates,
while daydreaming and talking to people around them experience of ch|Idb|.rth and pargntal stress in
Hypnobirthing allows women to reveal fears and mothers anq fathers: a random|sed controlled
negative feelings and to get rid of them. For examp multicentre trial. BJOG, 116:1167-1176.

they prefer contractions or waves instead of pair%h?r?g’ S _Chen,tC. _(t2004)..The\]appllcalmoanof musi
Negative words are replaced by positive ones erapy In maternity nursing. Journal of Nursing,

51(5): 61-66.
(Mongan, 2005). Deave, T., Johnson, D., Ingram, J. (2008). Traositi
The women included in this study reported to beemor to parenthood: The needs of parents in pregnancy
confident to give birth after ECAL. As the women and early parenthood. BMC Pregnancy and
explained, the couples had a positive attitude tdsva Childbirth, 8(30): 1-11.
pregnancy and labor and trusted each other mae#, thFabian, H.M., Radestad, 1.J., Waldenstrém, U. (2005
knowledge increased and the women fears decreasedChildbirth and parenthood education classes in
after ECAL. As a result, it can be suggested thit t Sweden. Women'’s opinion and possible outcomes.
education program may allow pregnant women and Acta Obstet Gyenecol Scand, 84: 436-443.
their spouses to have more positive experiences aRdnwick, J., Bayes, S., Johansson, M. (2012).
get well-prepared for pregnancy and labor and thus Qualitative investigation into the pregnancy
may help going through a more positive labor and experiences and childbirth expectations of
postpartum period. Australian fathers-to-be. Sex Reprod Healthc, 3(1):
3-9.
gnon, A.J., Sandall, J. (2007). Individual orugro
antenatal education for childbirth or parenthoad, o
both. Cochrane Database of Systematic Reviews,
3: CD002869.

Hermosilla, I., Bacigalupe, A., & Payo, J. (2010).
The benefits of antenatal education for the
childbirth process in Spain. Nursing Research,
59(3): 194-202.

hadoran, P., Asefi, F., Oreyzi, H., Valiani, M.
' (2010). The effect of participating in the labor
preparation classes on maternal vitality and

Limitations: Both ECAL and the interviews were
conducted by the same researcher. The participargf\’é”1
were interviewed one week after a four-week
education program were made. This might have
restricted expressing negative feelings. Since the

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January — April 2020 Volume|18sue 1| Page 745

Gibbins, J., Thomson, A.M. (2001). Women's on labor outcomes. Klinik Bilimler & Doktor
expectations and experiences of childbirth. Kadin Dogum Dergisi, 8: 771- 775.

Midwifery, 17: 302—-313. Okumw, H., Mete, S., Yenal, K., Tokat, M.,

Ho, I, Holroyd, E. (2002). Chinese women’'s Sercekus, P. (2009). Childbirth preparation for
perceptions of the effectiveness of antenatal parentsistanbul: Deomed.
education in the preparation for motherhoodRathfisch, G. (2012). Philosophy of natural birth.
Journal of Advanced Nursing, 38(1): 74-85. Istanbul: Nobel Tip Kitabevleri.

Koehn, M. (2008). Contemporary women’'sSchneider, Z. (2001). Antenatal education clasees i
perceptions of childbirth education. Journal of Victoria: what the women said. Aust J Midwifery,
Perinatal Education, 17: 11-18. 14(3): 14-21.

Komurcu, N., Ergin, A.B. (2008). Labor pain and Sercekus, P., Mete, S. (2010). Turkish women’s
managementistanbul: Bedray Basin Yayincilik  perceptions of antenatal education. International
Ltd Sti. Nursing Review, 57: 395-401.

Lee, L.Y.K., Holroyd, E. (2009). Evaluating theeff Smith, C.A., Collins, C.T., Cyna, A.M., Crowther,
of childbirth education class: a mixed-method C.A. (2006). Complementary and alternative
study. International Nursing Review, 56: 361-368. therapies for pain management in labour. Cochrane

Lothian, J. (2008). Childbirth education at the Database Syst Rev, 18(4): CD003521.
crossroads. Journal of Perinatal Education, 17(2J:\DHS. Turkey Demographic and Health Survey 2013.
45-49. Hacettepe University Institute of population

Martin, C.J.H., Robb, Y. (2013). Women’'s views studies, Ankara, Turkey. Retrieved from
about the importance of education in preparation http://www.hips.hacettepe.edu.tr/tnsa2013/rapor/T
for childbirth. Nurse Education in Practice, 13: NSA_2013_ana_rapor.pdf on 4 April 2014.
512-518. Tighe, S.M. (2010). An exploration of the attitudes

May, C., Fletcher. R. (2013). Preparing fatherstier attenders and non-attenders towards antenatal
transition to parenthood: recommendations for the education. Midwifery, 26: 294-303.
content of antenatal education. Midwifery, 29(5)Vatansever, Z., Okumu H. (2013). The study of
474-478. decision making about the delivery type of

Mete, S., Ertugrul, M., Uludag, E. (2015). The pregnant women. DEUHFED, 6: 82-87.
childbirth education program “awareness irWidarsson, M., Kerstis, B., Sundquist, K., Engstrd

childbirth”. DEUHFED, 8(2): 131-141. G., Sarkadi, A. (2012). Support needs of expectant
Mongan, M.F. (2005). Hypnobirthing the mongan mothers and fathers: a qualitative study. The
method. Health Communications Inc, America. Journal of Perinatal Education, 21(1): 36-44.

Okumu;, H., Mete, S., Aytur, T., Yenal, K., Demir, N. Yildirim, A., Simsek, H. (2013). Qualitative resehr
(2002). Effectiveness of childbirth education class methods in the social sciences. Ankara: Seckin
Yayin Evi.

www.internationaljournalofcaringsciences.org



