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Abstract

Objective  Labor pain is a subjective experience that is affected not only by physiological factors but also by psychosocial, cultural and envorimental factors. The aim of this study is to

assess and determine the perceptions and feelings of women towards labor pain. (Sakarya Med ] 2019, 9(2):302-309)

Materials ~ This study was designed cross-sectional. The population consisted of 300 women who came to Women Labor and Child Hospital for labor and had vaginal delivery. Only
and Methods  women who had normal labor were included. "Survey form" and Visual Analog Scale were used to collect the data. It were used the descriptive statistics, independent

samples t-test and ANOVA in the evaluation of data.

Results It was determined that 37.3% of women found to be difficult and terrifying in this study. 72.6% of the women stated that they received support during childbirth and they
received this support mostly from midwives. Primiparas women had significantly higher fear (p<0.001), panic (p<0.001), anxiety (p<.001), need for support and fear of

losing infant (p<0.05) than multiparas
Conclusion ~ Women perceive intolerable labor pain, use different methods to cope and re more likely to receive support require the development of initiatives directed at them

Keywords ~ Woman; labor pain; perception; feeling

0z
Amag  Dogum agrist fizyolojik, psikolojik ve cevresel faktirlerin etkilesimini iceren siibjektif bir deneyimdir. Bu ¢calismanin amact dogum yapan kadmlarin dogum agrisima yonelik algt ve duygula-
rint degerlendirmek, etkileyen faktorleri belirlemektir. ( Sakarya Tip Dergisi 2019, 9(2):302-309 ).
Yf’irxlve Bu arastirma kesitsel olarak tasarlanmgstir. Aragtirma kapsamina Kadin Dogum ve Cocuk Hastanesine bagvuran ve vajinal dogum yapan 300 kadin alinmugtir. Verilerin topl
Gntemler

“Anket formu” ve Visual Analog Skala kullamlds. Verilerin analizind layict istatistikler, ANOVA, bag gruplarda t testi kullamilmigtir.

Bulgular  Bu aragtirmada kadinlarin %37.3ii dogum agrisini zor ve korkutucu oldugunu belirtmistir.. Kadinlarin % 72,651 dogum sirasinda destek aldigini ve bu destegi cogunlukla ebelerden aldigint
belirtmistir. Primipar ve multipar kadinlar arasinda korku (p<0.001), panik(p<0.001), aksiyte (p<0.001), destek gereksinimi (p<0.001) ve bebegini kaybetme korkusu (p<0.05) istatistiksel

olarak anlaml bulunmugtur

Sonu¢  Kadmlarin dogum agrisim dayamimaz algilamalari ve bas etmek icin farkly yontemler kullanmalari, daha ok ebelerden destek almalart buna yonelik girisimlerin gelistirilmesine isaret

etmektedir.

Anahtar

Kelimeler kadn; dogum agrist; algi; duygu
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INTRODUCTION
Labor pain has been reported as severe pain and can be
considered a model of acute visceral pain.'”* Labor pain is
a subjective experience that is affected not only by phy-
siological factors but also by psychosocial, cultural, and
environmental factors.*” Also affect it along with on the
tissues of the birth canal and stretching of the tissues, the
fear, anxiety and ability to cope at labor effect the severity
and perception of women’s labor pain. Women’s past pain
experiences, loneliness, ignorance, cultural values and le-

arned behaviors also affect pain perception.®

Labor is not completely within women’s control due to bar-
riers such as failure to cope with fear and pain'"*. Women
need to receive support and feel important in order to cope
with labor and experience a healthy labor.'* Professional
support provided throughout labor might develop wo-
men’s sense of control and ability to cope with labor pain,
which may prevent negative labor experiences.'*'* Some
studies indicate that fear of labor, having had a troubled
labor before, and clinical or obstetric complications affect
the process of deciding on labor method.'®"” For example,
Fisher et al.,'® report that women who have had a negati-
ve experience during vaginal delivery will develop a fear
of vaginal delivery in future pregnancies. In their study,
Kasai et al.,"” indicate that fear of labor increases the rate
of elective cesarean sections. According to recent studies,
neither labor pain nor analgesia greatly affects mothers’
satisfaction with labor. Mothers’ satisfaction is closely as-
sociated with receiving support during labor, approach of
the person who provides support, past experiences, mot-
hers’ attitude, and implementation of these decisions."*?
Non-pharmacological methods support these factors and

increase mothers’ satisfaction with labor."*

Studies on labor pain mainly concentrate on removing la-
bor pain, increasing satisfaction with labor and evaluating
efficiency of training.'*'° It may not be possible to relieve
labor pain and increase satisfaction without knowing the

feelings women experience at labor. There are no studies

aiming to determine the feelings of women during labor.
Therefore, this study was carried out in order to evalua-
te the perception and emotions of women with birth pain

and to determine the factors affecting them.

MATERIAL and METHOD

Study design and sampling
This study was designed cross-sectional. The population
consisted of 300 women who came to Women Labor and
Child Hospital for labor and had vaginal delivery between
March 2016 and October 2016. Data were obtained by re-
searchers via face-to-face interview in a postpartum clinic

within the first hour postpartum.

Data collection and measures

Data were collected using an original questionnaire pre-
pared using previous literature>>'” and the Visual Analog
Scale (VAS). The questionnaire included twenty-seven
questions in total. Questions were on socio-demograp-
hic characteristics (age, educational background, wor-
king condition, gravida) and women’s opinions about
sleep problem due to fear of labor, labor and labor pain.
Women’s pain and feelings related to labor (fear, panic,
anxiety, self-confidence, fear of losing their infant, fear of
dying, severity of labor pain and weakness) were measu-
red using the VAS. VAS was used separately to assess each
feeling. Women themselves determined the level of their
feelings on VAS. The VAS is used to measure subjective ex-
periences.?’* The primary characteristic of the VAS is that
it is an easily comprehensible and simple scale, which can
be applied to any group. This valid and reliable scale con-
tains a horizontal line 10 cm in length. Women were asked
to mark a point on the line that corresponded to her pain
and feelings on a scale from 0 to 10, which was labelled on
the axes of the VAS.

Data analysis
The data analyses were performed using SPSS version 20.0.
(IBM SPSS Ataturk University, Erzurum, Turkey) descrip-

tive statistics. Women’s labor pain perceptions, cultural
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attitudes, and ways of coping with pain were evaluated in
percentage. It were used the independent samples t-test
was used to compare women’s feelings during labor and
sleep disturbance during pregnancy, independent samples
t-test was used to compare primiparas and multiparas wo-
menss feelings during labor, ANOVA was used to determi-
ne the relationship between women’s pain and emotions
during labor and their educational level and age, and desc-

riptive statistics in the evaluation of data.

Ethical approval

Units and institutions where the study was conducted
were informed about the study objective and consent and
written permission were obtained from the ethics com-
mittee of Atatiirk University Faculty of Health Sciences
(2016.01.09). The informed consent of the pregnant wo-
men who agreed to participate in the study was verbally
and written received. It was stated to pregnant women
who accepted to participate in the study that the decision
about participating in the study was completely their own,
that no name would be written in the questionnaire form,
and that the data obtained from the study would be used
within the scope of the research. It was stated that the col-
lected information would be confi dential, the identity in-
formation was not requested from them and volunteering
was taken as basis. The study was conducted in accordance
with the Declaration of Helsinki.

RESULTS
Women had an age average of 27.10 + 5.68 years. Of the
total sample, 36.7% were younger than 25 years old, 54.3%
were aged between 25 and 35 years old, and 9.0% of wo-
men were 35 years old or older. Elementary school was the
highest level of education for 63.7% of the women, 24.3%
finished secondary school, and 12% were university gra-
duates. Unemployed women made up 87.5% of the popu-

lation and 66.7% were multiparous.

It was determined that 17.7% of women found to be plea-

sing labor pain, 37.3% of women found to be difficult and

terrifying in this study. The majority of women did not feel
shame. Of the total sample, 93.3% did not consider screa-
ming to be shameful, and 51.3% of women yelling during
labor. Almost all women stated that labor pain could not
be removed (Table 1).

Table 1. Women’s feelings and opinions related to labor pain
Feelings and Opinions | n %
Pain perception

Mild 9 3.0

Disturbing 51 17.0

Terrifying 58 19.3

Unbearable 182 60.7
Relief of pain

Yes 21 6.7

No 279 93.3
Meaning of pain

Insignificant 89 29.7

Pleasing 53 17.7

Difficult and terrifying 112 37.3

Complicated feelings 46 15.3
Value of pain

Available 143 47.7

N/A 157 52.3
Sentimental value of pain

Being a mother 132 923

Redeeming 11 7.7
Reaction to pain

Yelling 154 51.3

Screaming 52 17.3

Keeping silent 37 12.3

Crying 23 7.7

Making a grimace 34 11.3
Value of yelling during labor

Shameful 15 4.7

Not shameful 285 93.3
Sense of shame during labor

Yes 99 33.0

No 201 67.0

Women reported a variety of different coping methods,

with 45.7% of women reporting that they used different
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methods to cope with labor pain. These methods were
exercise, relaxation, breathing exercises, yoga, listening to
music, prayer, and taking analgesia. The majority of wo-
men, 72.6%, received support during labor mainly from
midwives (Table 2).

port, fear of losing infant, fear of dying, severity of labor
pain and weakness. All perceptions and feelings, except for
self-confidence, showed a positive moderate correlation
with each other (Table 5).

Women who experienced sleep problems during pregnan-
cy had higher rates of fear, panic, and anxiety during labor,
needed more support, had more fear of losing their infant,
and experienced more weakness than those who did not

have sleep problems (Table 3).

Also the rate of sleep problems during pregnancy due to
fear of labor was significantly higher in primiparas (49%)
than it was in multiparas (34.2%). Primiparas women
had significantly higher fear (p<0.001), panic (p<0.001),
anxiety (p<.001), need for support and fear of losing infant
(p<0.05) than multiparas.( Table 4 )

Women’s self-confidence during labor showed a moderate

negative correlation with fear, panic, anxiety, need for sup-

Table 3. Relationship between feelings during labor and
id:
Table 2. Methods used to by women to cope with birth pain gravida
N Primiparas | Multiparas
Methods n % Feelings
X+SD X+SD Test and p
Yes 137 45.7
t=4.275
F 7.59+2.1 27%2.72 ?
No 163 54.3 ear 59+2.16 6 p=0.000
Practices
. t=4.511,
+ +
Prayer 13 95 Panic 6.43+2.68 4.79+3.15 p=0.000
E i 1 44, . =3.730,
xereise 6 > Anxiety 636279 | 501¢3.07 | ° _307030%
Relaxation methods 51 37.3 P
Using analgesia 12 8.7 Self-confidence 5854263 | 7.03+2.38 ;:_30'9010%
Receiving support
Need f t 6.71+2.91 5.38+2.77 1=3.866,
Yes 216 72.6 eed for suppor ke —oke. p=0.000
No 82 27.5 =
Fear of losing infant 5.07+3.02 4.34+2.97 ! _20%2464
Received support from p=b.
Mother 16 7.4 Fear of dying 3.2542.64 2.9142.62 ;:_10.024949,
Husband 14 6.5 1%
. . t=1.139,
Midwife 186 86.1 Severity of labor pain | 9.10+2.07 8.80+2.23 p=255
Receiving training before Labor t=1.96
Weakness 6.55+2.61 5.96+2.42 ’
Yes 40 13.3 p=0.050
No 260 86.7 * 49% of primiparas women and 34.2% of multiparas women had sleep
problems during pregnancy. women
** The rate of sleep problems during pregnancy due to fear of labor was
significantly higher in primiparas than it was in multiparas
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Table 4. Relationship between feelings during labor and sleep DISCUSSION
disturbance during pregnancy There are many factors that affect an individual’s percepti-
Experiencing expeIr\iI:rtlcing on of pain. Perception of pain is associated not only with
Feelings prf}lfleeius sleep women’s self-perception, but also prenatal training and
problems cultural expectations. 8-10 In this study, most women re-
X+SD XD Testand p ported labor pain to be difficult and terrifying. This fin-
Fear 7.29£2.96 6.3622.57 ;30%%13 ding is the answer to the research problem. Women were
Panic 6294306 arsangy | F4344 least likely to report labor pain as pleasing. This is in line
p=0.000 with previous literature*. Characterizing labor as pleasing
Anxiety 6.27+3.09 4.97+2.91 ;136%%% is considered an efficient method for learning the meaning
=3.918 of pain during labor and allowing women to cope with the
Self-confidence 6.59 +2.72 6.64+2.40 ’
p=0.869 process. Thus, even a highly painful labor might be per-
Need for support | 6.44+3.04 5.46+2.72 ;::20'%%2 ceived as positive according to women’s sense of satisfac-
tion.?®* Pregnant women who attended prenatal training
Fear of losing infant | 5.05+3.27 4.3242.97 t=1.987, . .
p=0.048 and preparation classes and received labor support stated
Fear of dying 3314261 2 854263 ;::10-014;15 that they had a better adaptation to labor and a more po-
sitive perception of labor."*?” This supports the findings of
Severity of labor 3.8842.13 8.8042.23 t=1.139, ) ) ]
pain p=0.896 this study. In this study, the rate of women who received
Weakness 6.6742.55 5841042 t=2.865 prenatal training was very low and women mainly defined
p=0.005 labor pain as difficult and terrifying, which may be show
Table 5.Correlations between feelings during labor
ror [ rume [amiy [ o [ bl [Fonotlosna [ raf [ Sy of | s
Fear r 672%* .588** -217%* 301 .288** 316%* .188** .249**
p .000 .000 .000 .000 .000 .000 .001 .000
Panic r| .672%* 733%* -277%* .322%% 3274 374 .067 315
p .000 .000 .000 .000 .000 .000 249 .000
Anxiety r | .588%* 733%* -.230%* 319 377+ .389%* .078 279
p .000 .000 .000 .000 .000 .000 177 .000
Self-confidence ro| 217 277 | -.230%* -.255% -.048 -.011 -.008 =217
p .000 .000 .000 .000 .406 .848 .892 .000
Need for support | r | .301** 322%¢ 319 -.255% .336%* 182%* .245%* 249
p .000 .000 .000 .000 .000 .002 .000 .000
Fear of losing r | .288*%* 327 377 -.048 336" 424 .041 .085
Fear p .000 .000 .000 406 .000 .000 482 .145
Fear of dying r | .316%* 374%* .389%* -.011 182 424 .021 .032
p .000 .000 .000 .848 .002 .000 722 .581
Severity of labor | r | .188** .067 078 -.008 .245%* .041 .021 312%*
Pain p .001 .249 177 .892 .000 482 722 .000
Weakness ro| .249%* 315%* 279 =217 .249** .085 .032 312%*
P .000 .000 .000 .000 .000 .145 .581 .000
*low level correlation ~ **middle-order correlation
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that they were not ready for labor and still had anxiety and

fear related to labor.

The majority of women in the study believed that labor
pain would not disappear. This is in line with previous fin-
dings. For example, in a study by Ibach et al., a woman
stated that pain was a normal part of labor and there was
no method of removing that pain.? Meaning given to pain
differs according to different individuals and cultures*.
However, women universally identify labor pain with mo-
therhood. In the study, mothers felt that motherhood was

of important.

Women hope to cope with labor pain 11-13 and to have
relief from labor pain.’ In this study, almost half of the wo-
men used different methods to cope with labor pain and
to gain relief. These methods were exercise, relaxation,
breathing exercises, listening to music, prayer, and taking
analgesia. In pain management; acupuncture, relaxation,
massage, water therapy, local anesthetics or non-opioid
medicine were considered in the category of “possibly effe-
ctive” applications.®® These interventions decreased pain
and increased women’s satisfaction with labor compared
to standard care or placebo." ¢ In this study, women used
these interventions to cope, which is compatible with li-
terature. In this study, the majority of women stated that
they received support during labor mainly from midwives

(Table 2). Previous findings support these results.>*

The rate of sleep disturbance during pregnancy due to fear
of labor was higher in primiparas women than in multi-
paras women. Women who experienced sleep problems
during pregnancy due to fear of labor had significantly hi-
gher rates of fear, panic, anxiety, need for support, fear of
losing infant, and weakness during labor. This shows that
negative feelings experienced during labor may begin du-
ring pregnancy and continue in labor. If women are able to
cope with these feelings and to get rid of their fears during
pregnancy, then they may have a more comfortable pro-

cess of labor and experience less pain. In this study, the

majority of women did not attend prenatal training and
professional support for labor during pregnancy, which
likely increased their anxiety about labor and process of

labor brought these anxieties to the birth.

Labor is an important emotional incident and a normal
psychosocial process in the life of women.! In this study,
the mean score for fear, panic, anxiety, need for support
and fear of losing infant was significantly higher for pri-
miparas women than for multiparas women. This result
supports the study hypothesis “Primiparas live more in-
tense feelings than multiparas at labor” This suggests that
negative affect during labor is associated with lack of expe-
rience. That multiparas women scored higher in self-con-
fidence than primiparas women supports this. There are
many factors that affect the perception of labor pain, for
example prenatal training, culture, weakness and sleep
problems may all affect the meaning of pain for individu-
als.>” Labor pain is exacerbated by ignorance, fear, anxiety
and lack of support.*®”? If women in labor do not know
and understand what they are going through, then they are
likely to experience fear and anxiety.*”'>*! Women need to
receive support in order to cope with labor and experien-
ce a healthy process.'**" Professional support provided
throughout labor may develop women’s sense of control,
allowing them to cope and preventing them from having

negative experiences."*!>3

Feelings experienced by women during labor were related
to each other. Negative feelings experienced during labor
decrease womenss self-confidence and increase their need
for support.”'® Women’ loss of self-confidence during la-
bor complicates labor, increases the rate of intervened la-
bor, and even leads to cesarean section.* This is why it is
important to help women deal with negative feelings befo-
re and during labor. Women’s self-confidence and abilities
either increase or decrease depending on the support of
caregivers and their level of being informed about labor
and the place where they will give birth."** This emphasi-

zes the importance for midwives to prepare women before
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labor.

CONCLUSION
The majority of women perceived labor pain as negative
and did not think it would disappear. The fact that women
perceive labor pain is unbearable and used different coping
methods points out their need to receive support from
midwives and developing interventions aimed at this. In
addition, half of the women studied here had sleep prob-
lems due to fear of labor, and this was more common in
primiparas. Women who experienced sleep problems due
to fear of labor experienced significantly more fear, panic,
anxiety, fatigue, fear of loss of infant and need for support
during labor. Primiparas had significantly higher fear, pa-
nic, anxiety, need for support, fear of loss of infant and
less self-confidence at labor than multiparas. A negative
correlation between women'’s self-confidence during labor
and fear, panic, anxiety, need for support and weakness
signifies that all negative perceptions and feelings would
not be experienced as long as their self-confidence is pro-
vided. These results suggest that it is beneficial to prepare
women for labor during pregnancy. Sensitivity of midwi-
ves and nurses towards factors influencing pain, women’s
varying experiences of labor pain perception and. Evalua-
tion of women’s feelings about labor, especially fear, may
be important in planning and implementing non-pharma-
cological interventions that are effective in reducing pain.
Also, randomized controlled studies with midwifery / nur-
sing interventions developing self-confidence look impor-
tant to investigate the effects of fear, panic, anxiety, need

for support, and weakness in women at labor.

Acknowledgments
We would like to thank all the womens.

Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest
with respect to the research, authorship and/or publicati-

on of this article.

308




Sakarya Med J 2019;9(2):302-309
TUFEKCI et al. The Assesment of Perceptions and Feelings of Women Related to Labor Pain

©

EN

“«

=N

N

IS

N

“«

o

References

)

. Mamuk N, Davas NI. Use of nonph
in labor pain. S.E.T.B (in Turkey). 2010;44:137-144.

. Schmidt AP, Béhmer A, Hansel G, Soares FA, Oses JB, Giordani AT, et al. DO.Changes in

Purines Concentration in the Cerebrospinal Fluid of Pregnant Women Experiencing Pain

During Active Labor. Neurochem Res. 2015;40(11):2262.

Tournaire M, Theau-Yonneau A. Complementary and alternative approaches to pain relief

during labor. Evid Based Complement Alternat Med. 2007;4(4):409-417.

. Leeman L, Fontaine P, King V, Klein MC, Ratcliffe S. The nature and management of labor
pain: part I. Nonpharmacologic pain relief. Am Fam Physician. 2003;68(6):1109-1112.

. Lindholm A, Hildingsson 1. Women’s preferences and received pain relief in childbirth-a

‘macologic rel and tactile sti ion methods

prospective longitudinal study in a northern region of Sweden. Sex Reprod Healthc.

2015:6(2):74-81.

. Hodnett ED. Pain and women’s satisfaction with the experience of childbirth: a systematic

review. Am ] Obstet Gynecol. 2002;186(5):160-172.

. Zwelling E, Johnson K, Allen ]. How to impl 1pl

women. MCN Am ] Matern Child Nurs. 2006;31(6):364-370.

. Phumdoung S, Good M. Music reduces sensation and distress of labor pain. Pain Manag

Nurs. 2003;4(2):54-61.

. Simkin B, Bolding A. Update on nonpharmacologic approaches to relieve labor pain and
prevent suffering. ] Midwifery Womens Health. 2004;49(6):489-504.

. Waters BL, Raisler J. Ice massage for the reduction of labor pain. ] Midwifery Womens He-
alth. 2003;48(5):317-321.

. Callister LC. Making meaning: Women'’s birth narratives. JOGNN. 2004;33(4):508-518.

. Eriksson C, Westman G, Hamberg K. Content of Childbirth-Related Fear in Swedish Wo-
men and Men—Analysis of an Open-Ended Question. ] Midwifery & Women’s Health.
2006;51(2):112-118.

. Cosar E Demirci N. The effect of childbirth education classes based on the philosophy of

tary therapies for laboring

Lamaze on the perception and orientation to labour process. Siileyman Demirel University
Journal of Health Science. 2012;3(1):18-30 (in Turkey).

. Adams ED, Bianchi AL. A practical approach to labor support. JOGNN. 2008;37(1):106-
115.

. Larkin P, Begley CM, Devane D. Women’s experiences of labour and birth: an evolutionary
concept analysis. Midwifery. 2009;25(2):e49-e59.

. Fenwick J, Staff L, Gamble ], Creedy DK, Bayes S. Why do women request caesarean section
in a normal, healthy first pregnancy? Midwifery. 2010;26(4):394-400.

17. Sercekus P, Okumus H. Fears associated with childbirth among nulliparous women in Tur-
key. Midwifery. 2009;25(2):155-162.

18. Fisher C, Hauck Y, Fenwick ]. How social context impacts on women’s fears of childbirth: A
Western Australian example. Soc Sci Med. 2006;63(1):64-75.

19. Kasai KE, Nomura RM, Benute GR, de Lucia MC, Zugaib M. Women’s opinions about
mode of birth in Brazil: a qualitative study in a public teaching hospital. Midwifery.
2010;26(3):319-326.

20. Huntley AL, Coon JT, Ernst E. Complementary and alternative medicine for labor pain: a
systematic review. Am ] Obstet Gynecol. 2004;191(1):36-44.

21. Cebeci SA, Genc H, Erdem HR, Nacir B, Karagoz A. Evaluation of sexual dysfunction in
females with rheumatoid arthritis. ] Physics Med Rehabilitation (in Turkey). 2012;58:36-46.

22. McCormack HM, David JdL, Sheather S. Clinical applications of visual analogue scales: a
critical review. Psychol Med. 1988;18(4):1007-1019.

23. Usta YY, Demir Y. Evaluation of factors affecting fatigue in hemodialysis patients. Anatolian
] Clinic Invest. 2014;8(1):21-27.

24. Davidhizar R, Giger J. A review of the literature on care of clients in pain who are culturally
diverse. Int Nur Rev. 2004;51(1):47-55.

25. Ahmann E. Developing cultural competence in health care settings. Pediatr Nurs. 2002;28(3).

26. Koksal O, Duran ET. Cultural approach to labor pain. DEUHYOED (in Turkey).
2013;6(3):144-148.

27. Kizilirmak A, Baser M. The effect of education given to primigravida women on fear of
childbirth. Appl Nurs Res. 2016;29:19-24.

28. Ibach E Dyer R, Fawcus S, Dyer S. Knowledge and expectations of labour among primigra-
vid women in the public health sector. ] S Afr Med. 2007;97(6):461-464.

29. Barakzai A, Haider G, Yousuf E, Haider A, Muhammad N. Awareness of women regarding
analgesia during labour ] Ayub Med Coll Abbottabad. 2010;22(1):73-75.

30. Raynes-Greenow CH, Roberts CL, McCaffery K, Clarke J. Knowledge and decision-making
for labour analgesia of Australian primiparous women. Midwifery. 2007;23(2):139-145.

31. Karagam Z, Akyiiz EO. Supportive Care in Labor and The Rol of Midwife / Nurse. JL.UEN
(in Turkey). 2011;19(1):45-53.

32. Budin WC. Commentary—Birth and Death: Opportunities for Self-Transcendence. ] Perint
Educ. 2001;10(2):38-42.




