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ABSTRACT

Objective: The aim of this research is to examine the impact of women’s experience with normal
delivery on breastfeeding.

Method: The study has a cross-sectional descriptive design. The study sample consisted of
women (n: 367) who met the study criteria, and were hospitalized in the maternity ward of a
state hospital during the period April 3, 2017 - October 2, 2017 after normal delivery and had
consented to participate in the research.

Results: The breastfeeding techniques of participants who had 3-4 children, received support
during breastfeeding and believed that their breasts had been sufficiently emptied during the
breastfeeding had more successful breastfeeding techniques (p<.05). Participants who experien-
ced a moderate level of anticipatory fear from childbirth had a more positive attitude toward
breastfeeding compared to those who had a high or clinical level of fear of childbirth (p<.05). The
breastfeeding techniques of those with moderate and clinical-level fear of childbirth were more
successful than that of women who had a high level of fear from childbirth (p<.05).

Conclusion: It was found that women who had experienced normal delivery had a higher level of
fear from childbirth which had a negative impact on their breastfeeding.
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Amag: Bu arastirmanin amaci kadinlarin normal dogumda yasadiklari deneyimin emzirme (izeri-
ne olan etkisinin incelenmesidir.

Yéntem: Kesitsel tanimlayici bir arastirmadir. Arastirmanin érneklemini bir devlet hastanesinde
03.04.2017-02.10.2017 tarihleri arasinda normal dogum sonrasi kadin dogum servisinde yatan
arastirma kriterlerine uygun ve arastirmayi kabul eden kadinlar olusturmaktadir (n:367).
Bulgular: Katilimcilardan 3-4 ¢cocugu olan, emzirme déneminde destek alan ve memelerinin yete-
rince bosaldigini diistinen kadinlar daha basarili emzirme teknigine sahiptirler (p<.05). Orta
diizeyde dogum korkusu yasayan katilimcilar; yiiksek ya da klinik diizeyde dogum korkusu yasa-
yan katihmcilara gére daha olumlu bir emzirme tutumuna sahiplerdir (p<.05). Orta ve klinik
diizeyde dogum korkusu yasayan kadinlar yiiksek derecede dogum korkusu yasayan kadinlara
gore emzirme teknikleri daha basarilidir (p<.05).

Sonug: Normal dogum yapan kadinlarin yiiksek derecede dogum korkusu yasadiklari ve bunun da
emzirmelerini olumsuz etkiledigi bulunmustur.

Anahtar kelimeler: Dogum deneyimi, emzirme, dogum korkusu, emzirme tutumu
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INTRODUCTION

In Turkey, the rate for exclusive breastfeeding within
the first six months is 9.5% and the rate of continuing
breastfeeding up until the age of two is 33.9% M.It
has been determined that mothers having a normal
birth start to breastfeed earlier than mothers under-
going cesarean delivery, that the mother-infant bond
is stronger and the likelihood of their experiencing
problems with breastfeeding is lower . Due to the
increasing rates of cesarean deliveries in Turkey, a
law (No. 6354) was enacted on July 24, 2012 stipula-
ting that, “Deliveries may be carried out by cesarean
section in the event that it is a medical necessity for
the pregnant woman or the child in the womb.” This
stipulation, along with the provision that “The physi-
cian cannot be held responsible for unwanted conse-
quences occurring after birth, despite the fact that
all necessary measures have been taken,” is desig-
ned to encourage normal delivery ®. The prevalence
of normal delivery in Turkey is 47% ©. Although the
babies of women delivered normally have a higher
rate of breastfeeding, every woman delivering nor-
mally cannot breastfeed effectively from the moment
the infant is born. There are certain factors involved
in this. The experience of normal delivery first of all,
involves many variables. Many studies have been
conducted in Turkey on the factors affecting breast-
feeding but there is no study that explores the
impact of the experience of childbirth on breastfee-
ding. The aim of this research was to examine the
impact of women’s experience with normal delivery
on breastfeeding.

METHODS

The study had a cross-sectional descriptive design.
The study sample consisted of volunteered women
(n:453) hospitalized after normal delivery in the
maternity ward of a state hospital during the period
April 3, 2017 - October 2, 2017 and met the study
criteria. Meanwhile, 86 of the consenting women
withdrew from the study before completion and
their data were not used. The women who consen-
ted to participate and actually completed the study
(n:367) were included in the research. Turkish spea-
king women who voluntarily participated in the
research, had a normal delivery, had not a baby in
intensive care unit after normal delivery, had no
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health obstacles preventing breastfeeding, and wis-
hed to breastfeed were included in the study.

Demographical Questionaire, Breastfeeding
Observation Form, Breastfeeding Attitude Scale,
Wijma Delivery Expectation/Experience Scale Version
B were used to collect data.

Demographical Questionnaire

The demographical questionnaire prepared by the
researcher to collect demographical and other infor-
mation on the puerperal period, including preg-
nancy, childbirth and breastfeeding data, is made up
of 17 open-ended and 50 multiple-choice questi-
ons.

Breastfeeding Observation Form

The Breastfeeding Observation Form developed by
H.C. Armstrong was used in observing breastfeeding
techniques. It consists of five headings as Mother’s
body position, Baby’s behavior, Emotional bonding,
Anatomy, and Sucking, and each one of the twenty-
five parameters of the form is scored on a range of
0-1-2 points. A score of 46-50 indicates a successful
technique, a score of 45 and below is accepted as an
unsatisfactory technique ©.

Breastfeeding Attitude Assessment Scale

This scale is a 5-point Likert-type of scale composed
of 46 statements. The statements are scored as fol-
lows: “4: | fully agree; 3:1 agree; 2: I’'m undecided; 1:
| agree a little; O: | disagree” While the statements
signifying a positive attitude are scored as | fully
agree (4), | agree (3), I'm undecided (2), | agree a
little (1), | disagree (0), the statements signifying a
negative attitude are scored as | fully agree (0), |
agree (1), I'm undecided (2), | agree a little (3), |
disagree (34). The overall score for the scale is 184.
As the score rises, a more positive attitude toward
breastfeeding is displayed. The Cronbach alpha coef-
ficient is 0.63 ©. The scale’s Cronbach alpha value in
this study was found to be 0.65.

Wijma Delivery Expectation/Experience Scale
Version B

The scale consists of a total of 33 questions that exp-
lore feelings and thoughts such as fear, security,
loneliness, and happiness. It is a 6-point Likert-type
of scale where each statement derives a response
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between the range of 1 (completely) and 6 (not at
all). The minimum score for the scale is 33; maxi-
mum is 198. The higher the score, the higher is the
level of the fear of childbirth that a woman has expe-
rienced. The Cronbach alpha coefficient of the scale
in this study is 0.88 ),

Data Collection

To test whether the questionnaire was comprehen-
sible, it was applied first, in the form of face-to-face
interviews, to a group of 18 puerperal women who
met the sample criteria but were not included in the
research. Because the face-to-face interviews took
more than an average of 30 minutes, the question-
naires were explained to the women and they were
asked to fill out the form on the basis of self-
reporting. Parts of the form that they were unable to
understand were clarified and support was given to
the women on breastfeeding. The questionnaires
were administered between the 2" and 24™ hours
after childbirth. The researcher filled out the forms
on behalf of the illiterate members of the group.

Data Analysis

The sociodemographic data were analyzed using
numbers and percentages. Mean scores on the
Breastfeeding Attitude Assessment Scale were com-
pared with the Student’s t test, the Mann- Whitney
U test, the One-way ANOVA and Kruskal-Wallis tests.
The data on the Breastfeeding Observation Form
and the Wijma Delivery Expectation/Experience
Scale Version B were analyzed with a chi-square test.
Tamhane, Yates and Fisher’s chi-square tests were
used in the advanced analysis.

Ethical Considerations

Kocaeli University Ethics Committee approved the
implementation of the study under Approval Code
KU GOKAEK 2017/74. The women agreeing to parti-
cipate in the research were duly informed and their
verbal or written consent was obtained.

RESULTS

The mean age of the puerperal women was
27.31+5.77 years; while 52.3% of them were ele-
mentary school graduates and 82% of them were
unemployed. Most (90.5%) of the women, had social
security coverage and 84.5% of them stated that

they had a moderate income level. The participants,
were multigravida (69.2%), had no history of miscar-
riage (86.4%) or stillbirth (98.6%). Induction had not
been applied to 61%, and episiotomy had not been
performed on 57.8% of the women. A group of
52.6% of the women had female infants and birth
weights of 85% of them were between 2501-3800
grams. Most of ( 81.2%) the women, started breast-
feeding in the first half hour after childbirth (Table
1).

Table 1. Characteristics of the women

N %
Ages
17-34 years 317 864
35 years and over 50 13.6
Education
Illiterate 10 2.7
Elementary School 192 523
High School and above 165 45.0
Employment
Employed 66  18.0
Unemployed 301 82.0
Social Security
Yes 332 905
No 35 9.5
Income
Low 43 11.7
Average 310 845
High 14 38
Pregnancy
Primigravida 113 30.8
Multigravida 254 69.2
Labor induced
Yes 143  39.0
No 224  61.0
Episiotomy
Yes 155 42.2
No 212 57.8
Baby’s gender
Girl 193 52.6
Boy 174 474
Baby’s weight
Below 2500gr 12 3.3
2501-3800 gr 312 85.0
3801 grand over 43 11.7
Start of breastfeeding
In first half-hour 298 81.2
In first one hour 51 13.9
In first two hours or later 18 4.9
Total 367 100

It was found that women with 3-4 children, those
supported in breastfeeding, and able to empty their
breasts during breastfeeding were more successful
in their breastfeeding techniques (p<.05) (Table 2).

Statistically significant differences were found bet-
ween the women in terms of the variables of income
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Table 2. Breastfeeding observation form according to women’s characteristics

Women'’s Characteristics Unsatisfactory Successful Total
Breastfeeding Breastfeeding

Technique Technique

n % n % n % Statistical Assessment
Number of living children
1-2 237 94.0 15 6 252 100 *X 2=6.430
3-4 91 86.7 14 13.3 105 100 p=.040< .05
5 and more 10 100 *k *k 10 100
Support during breastfeeding
Yes 72 84.7 13 15.3 85 100 *x?=8.306
No 266 94.3 16 5.7 262 100 p=.004< .05
Breasts emptied
Adequately emptied 224 89.6 26 10.4 250 100 *¥?=6.724
Inadequately emptied 114 97.4 3 2.6 117 100 p=.010< .05
Total 338 92.1 29 7.9 367 100

*Chi-square, ** There is no data

Table 3. Mean Scores on Breastfeeding Attitude Assessment Scale by Women’s Characteristics

Women’s Characteristic N % X +SD Statistical Assessment

Income Status

Low 43 11.7 106.62+11.79 KW*=14.784
Average 310 84.5 115.07413.78 p=.001< .05
High 14 3.8 110.28+14.23

Family Type

Nuclear 265 72.2 114.91+13.26 t*¥%*=2.272
Extended 102 27.8 111.27+14.96 p=.024< .05
Wanted baby

Wanted 339 92.4 114.36+13.99 U***=3464.00
Unwanted 28 7.6 108.35+10.51 p=.017<.05
Problems with breasts during pregnancy

Yes 23 6.3 105.82+15.14 U***=2657.50
No 344 93.7 114.44413.59 p=.008< .05
Total

Time elapsed since delivery

2-10 hours 117 319 116.41+14.89 F****=3 158
11-19 hours 140 38.1 113.31+12.97 p=.044< .05
20 hours and more 110 30.0 111.98+13.45

Total planned breastfeeding time

1year 35 9.5 109.85+14.22 KW*=9.408
2 years 316 86.1 114.72+13.76 p=.009< .05
3 years and more 16 4.4 106.50+11.03

Breastfeeding fatigue t*¥*=2.158
No 322 87.7 114.48+14.00 p=.032<.05
Yes 45 12.3 109.75+11.86

Prenatal breastfeeding education t*¥*=4.151
Received 103 28.1 118.60+14.15 p=0.000
Did not receive 264 71.9 112.07+13.29

Postnatal breastfeeding education t*¥*=2.402
Received 67 18.3 117.55+13.46 p=.017<.05
Did not receive 300 81.7 113.09+13.81

* Kuruskal Wallis ** Student t Test ***Mann Whitney U ****OneWayAnova

status, family type, having a wanted baby, planned
total breastfeeding time, experiencing a problem
with the breasts during pregnancy, the time elapsed
after childbirth, breastfeeding fatigue, and having
attended prenatal and postnatal breastfeeding trai-
ning programs (p<.05) (Table 3).
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There was a significant difference (p<.05) between
the mean breastfeeding attitude scores in terms of
experiencing a moderate, high or clinically severe
level of fear of childbirth and since this difference did
not signify a homogeneous distribution of mean sco-
res of breastfeeding attitude, Tamhane’s test was
applied and it was determined that the statistical dif-
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Table 4. Women'’s Breastfeeding Attitude Scale Mean Scores according to the Wijma Delivery Expectation/Experience Scale Version B

Wijma Delivery Expectation/Experience Scale Version B N % X +SD Statistical Assessment
Experiencing moderate level of fear of childbirth (score of 38-65) 34 9.3 117.41419.71 F*=8.117
Experiencing high level of fear of childbirth (score of 66-84) 49 13.4 120.18+11.56 p=.000<.01
Experiencing clinical level of fear of childbirth (score of 85 and over) 284 77.4 112.40+13.00

Total 367 100 113.90+13.83

*OneWayAnova

Table 5. Women'’s Breastfeeding Observation Forms according to the Wijma Delivery Expectation/Experience Scale Version B

Unsatisfactory Successful Total
Breastfeeding Breastfeeding
Technique Technique
n % n % n % Statistical Assessment
Wijma Delivery Expectation/Experience Scale
Version B
Experiencing moderate level of fear of childbirth 24 70.6 10 29.4 34 100 *x2 =25.420
(score of 38-65) p=.000<
Experiencing high level of fear of childbirth (score of 44 89.8 5 10.2 49 100
66-84)
Experiencing clinical level of fear of childbirth (score 270 95.1 14 4.9 284 100
of 85 and over)
Total 338 92.1 29 7.9 367 100

*Monte Carlo Chi-square

ference stemmed from the women who had experi-
enced a moderate level of fear of childbirth (Table 4).

A significant difference was observed between expe-
riencing a moderate, high or clinically severe level of
fear of childbirth and the use of an inadequate or
unsuccessful breastfeeding technique (p<.05). This
difference was analyzed using Fisher’s exact test and
the Yates chi-square test. It was found that the diffe-
rence stemmed from the women who had experien-
ced a moderate and clinically severe level of fear of
childbirth (Table 5).

DISCUSSION

The data of our study showed that the participants
with 3-4 children displayed a more successful breast-
feeding technique compared to those with 1-2 child-
ren. Women who received support while breastfee-
ding had a higher rate of using a successful breastfe-
eding technique than those who did not have that
support. In a study by Rempel et al. ® it was found
that mothers who received adequate support from
their partners exhibited more frequently an intenti-
on to breastfeed for a longer period of time. A study
carried out in Vietnam revealed evidence that mot-

hers receiving the support of their partners started
breastfeeding at an earlier date, were more likely to
start their babies off on breastfeeding in the first
hour after birth and did not feed their infants with a
formula ©. In the study by Hunter et al. @ it was
found that mothers who received breastfeeding sup-
port from the fathers of their infants in the first 48
hours after the birth continued to breastfeed after
leaving the hospital and for at least 6 months there-
after. A study conducted with educated fathers sho-
wed that 94% of them provided mothers with conti-
nuous breastfeeding support and contributed to the
continuity of breastfeeding *Y. Brown and Davies
reported in their study that fathers wished to encou-
rage breastfeeding and wanted to support their
partners but that they were left outside of the pre-
natal training program and considered postpartum
support as an insignificant issue. Fathers would like
to be more helpful and wish to have more informati-
on about how they can support breastfeeding 2.
Furthermore, women who felt that their breasts had
sufficiently emptied were more successful at breast-
feeding than those who believed that their breasts
had not been emptied enough. Emptying the breasts
is related to making use of a successful breastfeeding
technique.
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The results of our study showed that participants
who were from a household with a middle income
level, lived in a nuclear family, delivered wanted
babies, thought about breastfeeding their infants for
2 years, had not experienced breast problems in
pregnancy. Besides, 2, and 10 hours after delivery
they said that breastfeeding did not tire them out,
and those who had received postnatal breastfeeding
training had a more positive attitude towards breast-
feeding compared to the other women. In a study
performed in Nigeria, it was found that increasing
knowledge about breastfeeding affect attitude about
breastfeeding positively *3. In the study by Golbasi
and Koc in which the researchers explored breastfe-
eding behavior, it was reported that there were no
significant differences between overall mean scores
on the breastfeeding attitude scale in terms of the
initial time of breastfeeding after delivery, exclusive
breastfeeding, the start of supplementary feeding
and total planned breastfeeding time “%. In our
study, however, the difference in the breastfeeding
attitude scale in terms of total planned breastfee-
ding time was significant in that women who plan-
ned to breastfeed their infants for 2 years displayed
higher breastfeeding attitude scores. The reason for
the higher scores among those who planned to bre-
astfeed for two years may have been a result of the
breastfeeding traininig these women received befo-
re and after the delivery.

The data of the study indicated that fear of childbirth
increased as more time elapsed after the birth and
lower abdominal pain increased and that women
who experienced problems with breastfeeding their
previous child had higher levels of fear of childbirth.
We can say that the rise in fear of childbirth as the
time elapsed after the birth may have stemmed from
a tendency toward postpartum depression. A study
conducted in India indicated that fear of childbirth is
correlated with symptoms of postpartum depression
9 In their study, Molgora et al. reported that clinical
depression was correlated with a high level of fear of
childbirth @®. Jaju et al. *” reported that a large
majority of women in a state of emotional depressi-
on or clinical depression displayed fear of childbirth.
Abdominal pain affects fear of childbirth and child-
birth has an impact on abdominal pain. In the study
conducted by Fenwich et al. “®the researchers found
that fear of childbirth was caused by anxiety about
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labor pain. The research by Junge et al. ® indicates
that women with a severe fear of childbirth experi-
ence a greater degree of labor pain. In the study by
Gosselin et al. @it was found that fear of childbirth
was related to the perception of pain in vaginal deli-
veries where anesthesia was not used. The reason
for the high level of fear of childbirth among women
experiencing problems with breastfeeding is known
to be a result of a secondary fear of childbirth, which
occurs in multipara who had some negative experi-
ence or trauma during a previous delivery 422,

Study Limitations

The Cronbach Alpha of Breastfeeding Attitude
Assessment Scale was .65 in this study. We have
used this scale, because there is no other scales in
Turkey to use to evaluate breastfeeding attitude.

Conclusion and Suggestions

The study revealed that the less the woman’s fear of
childbirth, the more positive was her attitude toward
breastfeeding and the more successful was her bre-
astfeeding technique. Fear of childbirth not only
affects a woman during delivery but also in the peri-
od after childbirth. Because of this, midwives should
plan on conducting research that will explore the
means of lessening a woman'’s fear of childbirth and
encouraging breastfeeding. The factors that cause
fear of birth need to be examined in depth.
Interventions to prevent fear of birth should be plan-
ned, and implemented. entions to prevent fear of
birth should be planned.

Etik Kurul Onayi: Kocaeli Universitesi Etik Kurulu, KU
GOKAEK 2017/74 ¢alismanin uygulanmasini onayladi.
Cikar Catismasi: Yoktur.

Finansal Destek: Yoktur.

Hasta Onami: Arastirmaya katilmayi kabul eden
kadinlar uygun sekilde bilgilendirilmis ve s6zli veya
yazili onamlari alinmustir.

Ethics Committee Approval: Kocaeli University Ethics
Committee approved the implementation of the KU
GOKAEK 2017/74 study.

Conflict of Interest: None.

Funding: None.

Informed Consent: Women who agreed to participa-
te in the study were properly informed and verbal or
written consent was obtained.




G. Suar ve K. Mert, The Impact of the Experience of Normal Delivery on Breastfeeding

REFERENCES

10.

11.

Hacettepe University Population Research Institute.
Turkey Demographic and Health Survey. Hacettepe
University Population Research Institute Ankara. 2013.
http://www.hips.hacettepe.edu.tr/eng/TDHS_2013_
main.report.pdf (accessed 12 November 2017).
Egelioglu Cetisli N, Arkan G, Top ED. Maternal attach-
ment and breastfeeding behaviors according to type of
delivery in the immediate postpartum period. Revista
da Associacdo Médica Brasileira. 2018;64:164-9.
[CrossRef]

Official Newspaper Law Act No. 28351 / 2012 https://
www.tbmm.gov.tr/kanunlar/k6354.htm (Accessed 22
April 2016)

Aytac M. World Population Day, 2018. Turkish Statistical
Institute 2018. http://www.tuik.gov.tr/
PreHaberBultenleri.do?id=27589 (Accessed 10 May
2017)

WHO World Health Organization Breast Feeding
Counselling: A Training Course. World Health
Organization 1993. WHO/CDR/93.3-5 http://www.who.
int/maternal_child_adolescent/documents/pdfs/bc_
participants_manual.pdf (accessed 14 January 2017)
Arslan Ozkan H. Breastfeeding attitudes of the evalua-
tion scale. Journal of Women'’s Health Nursing Jowhen.
2015;2:53-8.

Ucar E. The Study on the Reliability and Validity of the
Turkish Form of Scale B Version of the Wijma Deliver
Expectancy/Experience Questionnaire. Hali¢ Universty
Institude of Health Sciences. Nursing High Licence
Thesis. 2013.

Rempel LA, Rempel JK, Moore KCJ. Relationships bet-
ween types of father breastfeeding support and bre-
astfeeding outcomes. Maternal & Child Nutrition
2017;13. [CrossRef]

Bich TH, Hoa DTP, Ha NT, Vui LT, Nighia DT, Malqvist M.
Father’s involvement and its effect on early breastfee-
ding practices in viet nam. Maternal & Child Nutrition.
2016;12:768-77. [CrossRef]

Hunter T, Cattelona G. Breastfeeding initiation and
duration in first-time mothers: Exploring the impact of
father involvement in the early post-partum Period.
Health Promotion Perspectives. 2014;4:132-6.

Raeisi K, Shariad M, Nayeri F, Raji F, Dalili H. A single
center study of the effects of trained fathers’ participa-
tion in constant breastfeeding. Acta Medica Iranica.
2014;52:694-6.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Brown A, Davies R. Fathers’ experiences of supporting
breastfeeding: Challenges for breastfeeding promoti-
on and education. Maternal and Child Nutrition.
2014;10:510-26. [CrossRef]

Osibogun 0O, Olufunlayo TF, Oyibo SO. Knowledge,
attitude and support for exclusive breastfeeding among
bankers in Mainland Local Government in Lagos State,
Nigeria. International Breastfeeding Journal.
2018;13(38):1-7. [CrossRef]

Golbasi Z, Koc G. Beastfeeding Behaviour of Women
During Postpartum First Six Months and Effect of
Prenatal Breastfeeding Attitude on Postpartum
Breastfeeding. Hacettepe University Faculty of Health
Sciences Nursing Journal. 2008;16-31.

Jha P, Larsson M, Christensson K, Svanberg AS. Fear of
childbirth and depressive symptoms among postnatal
women: A cross-sectional survey from chhattisgarh,
India. Women and Birth. 2018;31:122-33. [CrossRef]
Molgora S, Fenaroli V, Prino LE, Rolle L, Sechi C, Trovato
A, et al. Fear of childbirth in primiparous Italian preg-
nant women: The role of anxiety, depression, and
couple adjustment. Women and Birth. 2018;31:117-
23. [CrossRef]

Jaju S, Kharusi LA, Gowri A. Antenatal Prevalence of
Fear Associated with Childbirth and Depressed Mood
in  Primigravid Women. Indian Journal of
Psychiatry2015;57:158-61. [CrossRef]

Fenwick J, Toohill J, Gamble J, Creedy DK, Buist A,
Turkstra E, et al. Effects of a midwife psycho-education
intervention to reduce childbirth fear on women’s
birth outcomes and postpartum psychological wellbe-
ing. BMC Pregnancy and Childbirth. 2015;15:1-8.
[CrossRef]

Junge C, Soest TV, Weidner K, Seidler A, Eberhard-Gran
M, Garthus-Niegel S. Labor Pain in Women with and
without Severe Fear of Childbirth: A Population-Based,
Longitudinal Study. Birth. 2018. [CrossRef]

Gosselin P, Chabot K, Beland M, Goulet-Gervais L,
Morin AJS. Fear of childbirth among nulliparous
women: Relations with pain during delivery, post-
traumatic stress symptoms, and postpartum depressi-
ve symptoms. L'Encéphale. 2016;42:191-6. [CrossRef]
Rashid A. Burping, fear of childbirth, cancer diagnosis,
and corner shops. British Journal of General Practice.
2015;65:310. [CrossRef]

Ucar T., Golbasi Z. Fear of child birth, its causes and
consequences. Journal of Inonu University Health
Sciences. 2015;4:54-8.

79


https://doi.org/10.1590/1806-9282.64.02.164
https://doi.org/10.1111/mcn.12337
https://doi.org/10.1111/mcn.12207
https://doi.org/10.1111/mcn.12129
https://doi.org/10.1186/s13006-018-0182-9
https://doi.org/10.1016/j.wombi.2017.07.003
https://doi.org/10.1016/j.wombi.2017.06.022
https://doi.org/10.4103/0019-5545.158152
https://doi.org/10.1186/s12884-015-0721-y
https://doi.org/10.1111/birt.12349
https://doi.org/10.1016/j.encep.2016.01.007
https://doi.org/10.3399/bjgp15X685393

