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Comparison of Coping Styles, Psychological
Well-Being and Courage in Pregnant
Women by Delivery Type

Dogum Sekline Gore Gebelerde Basa Cikma Tarzlari,
Psikolojik lyi Olus ve Cesaretlerinin Karsilastirilmasi

ABSTRACT

Objective: The aim of this study is to compare the coping styles, psychological well-being and courage of
pregnant women who volunteered for normal delivery and cesarean section in Ardabil.

Methods: In the study, pregnant women who volunteered for normal delivery and cesarean section were de-
termined and divided into two groups. Then, 30 volunteer pregnant women from the determined groups were
included in the study for normal delivery and cesarean section. Data collection tools, coping styles, psycholog-
ical well-being and assertiveness scales were used. Multivariate analysis of variance was used in the analysis
of the data.

Results: In the cesarean section, the mean score of the Self-Acceptance sub-scale of the Psychological
Well-Being Scale was 26.73 + 2.66, Positive Relationships with Others 2111 + 2.50, Autonomy 21.46 + 4.75,
Observation of the Environment 21.03 + 1.84, Purposeful Life 25.53 + 2.50, Personal Development was found
to be 21.19 £ 1.29. The mean score of the Cognitive sub-dimension of the Coping Strategies Scale of the same
group was 16.70 + 2.25, the Behavioral sub-scale 4.28 + 0.83, the Avoidance sub-dimension 2.36 + 0.22. In the
normal delivery group, the mean score of the Self-Acceptance sub-dimension of the Psychological Well-Being
Scale is 36.56 + 1.70, Positive Relationships with Others 32.68 + 2.35, Autonomy 33.24 + 2.45, Domination of
the Environment 31.04 + 2.49, Purposeful Life 28.08 + 3.30, Personal Development was found to be 32.08 +
1.75. The mean score of the Cognitive sub-dimension of the Coping Strategies Scale of the same group was
6.86 +1.02, and the Behavioral sub-dimension 6.81 + 110 and the Avoidance sub-dimension 2.02 + 0.88.

Conclusion: Results showed that psychological well-being and courage were associated with coping styles.
Giving trainings to improve the coping skills and courage of pregnant women can prepare them for natural
birth.

Keywords: Cesarean section, coping styles, daring, natural childbirth, psychological well-being
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Amag: Calismanin amaci, Ardabil'de normal dogum ve sezaryen igin gonullli olan gebelerin bas etme tarzlarini,
psikolojik iyi oluglarini ve cesaretlerini kargilagtirmaktir.

Yontemler: Arastirmada normal dogum ve sezaryen igin gonulli olan gebeler belirlenmis ve iki gruba ayrilmis-
tir. Daha sonra belirlenen gruplardan 30’sar gonlli gebe normal dogum ve sezaryen igin calismaya alinmistir.
Veri toplama araglari, bas etme tarzlari, psikolojik iyi olus ve atilganlik dlgekleri kullaniimistir. Verilerin anlizinde
cok degiskenli varyans analizi kullanilmistir.

Bulgular: Sezeryan grubunda Psikolojik lyi Olug Olgeginin Kendini Kabul Edis alt boyutu puan ortalamasi 26,73
+ 2,66, Baskalari ile Pozitif iligkiler 21,11 + 2,50, Ozerklik 21,46 + 4,75, Cevreye Hakim Olma 21,03 + 1,84, Amagli
Yasam 25,53 + 2,50, Kisisel Gelisim 21,19 + 1,29 olarak bulunmustur. Ayni grubun Bagetme Stratejileri Olcegi
Biligsel alt boyut puan ortalamasli 16,70 + 2,25, Davranissal alt boyut 4,28 + 0,83, Kaginma alt boyutu 2,36 +
0,22 olarakr saptanmistir. Normal dogum grubunda Psikolojik lyi Olus Olgeginin Kendini Kabul Edis alt boyutu
puan ortalamasi 36,56 + 1,70, Bagkalari ile Pozitif iliskiler 32,68 + 2,35, Ozerklik 33,24 + 2,45, Cevreye Hakim
Olma 31,04 + 2,49, Amach Yasam 28,08 + 3,30, Kisisel Gelisim 32,08 + 1,75 olarak bulunmustur. Ayni grubun
Basetme Stratejileri Olgegi Bilissel alt boyut puan ortalamasi 6,86 + 1,02, Davranigsal alt boyut 6,81 + 1,10,
Kaginma alt boyutu 2,02 + 0,88 olarak saptanmistir.

Sonug: Basa ¢gikma stilleriile ilgili olarak psikolojik iyi olusun ve cesaretin oldugunu gostermistir. Gebelerin bas
etme becerilerini ve cesaretlerini gelistirmeye yonelik egitimlerin verilmesi onlari dogal doguma hazirlayabilir.

Anahtar Kelimeler: Sezaryen, basa ¢cikma tarzlari, cesaret, dogal dogum, psikolojik iyi olug

Introduction The mechanism of labor is a spontaneous pro-

cess without the need for intervention that has

Childbirth is one of the divine gifts for the re-
production of human race on the earth, which
has always continued since the birth of man.

been done naturally for many years (David &
Norman, 2016). Since the ultimate goal of the
labor support team is to ensure a safe delivery
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and the birth of a healthy baby, in recent decades humans have
found ways to assist with cesarean section in cases where the life
of the mother or fetus is in danger; but today this method has
become a means to escape the pain of normal childbirth and is
mainly based on the fallacy that cesarean section is a painless,
safer and healthier method of delivery compared to natural child-
birth (Cuningham et al.,, 2018). However, performing this surgery
itself has many consequences for the mother and fetus, including
complications from anesthesia, bleeding, embolism, postopera-
tive infections, and more maternal mortality after cesarean sec-
tion, all of which, in addition to causing physical and psychological
complications for the mother, increase the cost of childbirth by 2
times for the mother and family (Cuningham et al. 2018; David &
Norman, 2016).

Drugs used in cesarean section affect the baby’s neurobehavioral
states. These drugs can delay breastfeeding and increase the risk
of excessive weight loss in infants. Intravenous injection of opi-
oids during labor may affect the baby’s natural sucking reflex to
search for the mother’s breast in the early hours of life (Dewey et
al.,, 2003). Statistics on cesarean section in a country is one of the
indicators for examining the performance of maternal health pro-
grams. Hence, the increase in the number of unnecessary cesar-
ean section indicates the improper performance of the country’s
health system (James et al., 2015).

According to the data of the World Health Organization, Iran is
ranked 11th in terms of cesarean section rate. For this ranking,
the latest cesarean section rate in Iran is 45.6%. No official sta-
tistics have been released in Iran, but scattered reports indicate
that the overall rate of cesarean section has been between 45%
- 50% in recent years. On the other hand, statistics from other
countries, especially developed countries, show that although
the rate of natural childbirth in most of these countries is higher
than in Iran, the rate of cesarean section in these countries has
not only decreased over the past 20 years, but also increased
slightly. According to the OECD, Turkey has the highest number
of cesarean sections and Israel the lowest. However, a compari-
son of annual statistics shows that the rate of cesarean section
in developed countries has increased from 2000 to 2019. In six
developed countries, Canada, Britain, Germany, France, Italy and
South Korea, the rate of cesarean section has increased in the last
19 years (Abedi, 2019).

Despite the complications mentioned in cesarean delivery, the
prevalence of cesarean section in most Western countries, in-
cluding the United States, had reached 25% in 1988, but in most
Western countries the cesarean section rate decreased to 21.8%
in 2015 and has remained the same since then. In order to main-
tain the health of mother and fetus, the World Health Organiza-
tion also announced that cesarean delivery would be performed
by 15% by 2010 (Cuningham et al., 2018).

Despite the reported statistics on the rate of cesarean section in
Iran, and in order to achieve the goals of the World Health Orga-
nization in this field, the need for interventions to reduce the rate
of cesarean section seems necessary. Considering the fact that
behavior study patterns can be important in examining people’s
views on health behaviors, based on conducted studies, one of the
best models that can be used in relation to reproductive attitudes
and behaviors is the behavioral intention model (Brown, 2010).
This model is based on a psychological theory called logical ac-
tion theory. This theory is based on two hypotheses: firstly, people
make their behavioral decisions based on a reasonable and logical

examination of information available; secondly, people consider
the consequences and results of their actions before making a
decision (Karen et al., 2011). Coping styles are used as methods to
combat stress (Bagheriansararoodi et al., 2017). Lazarus believes
there are two coping strategies: problem-focused coping and
emotion-focused coping. In problem- focused coping behavior,
we act to directly change the stressors, while in emotion-focused
coping behavior we pay more attention to changing the emotions
focused on it. In emotion-focused coping, one tries to control her
emotions (Mohammadzadeh, 2012). In general, coping styles refer
to cognitive and behavioral efforts to prevent, manage, and re-
duce stress (Lazarus & Folkman, 2010).

Mental well-being is a psychological quality of life that is defined
as people’s perception of life in terms of emotional behaviors,
mental functions and dimensions of mental health and consists
of two parts. The first part is cognitive judgment about how peo-
ple are progressing in their lives, and the second part is the level
of pleasant experiences (Runes, 2013). According to research, the
type of delivery can affect the reduction of psychological well-be-
ing among women. Psychological well-being includes the feeling
of general satisfaction with life, which includes oneself and the
others invarious areas of family, work, and the like (Bahrami, 2016).

Daring is an important social skill that improves personal health
and is necessary to initiate and maintain supportive interpersonal
relationships and leads to better emotional health. It is one of the
components of social empowerment that helps people to cope
with the difficulties of daily life and cope with problematic situa-
tions (Bahrami, 2016).

Given the importance of coping styles, psychological well-being
and daring in various aspects of an individual’s psychological, so-
cial and physical life, it is obvious that each of these dimensions
and components contributes greatly in improving the condition
of women to volunteer having natural and physiological delivery;
hence, the present study was conducted to comparison of coping
styles, psychological well-being and courage in pregnant women
by delivery type.

Methods

Design
The methodology used in the present study is post-event (caus-
al-comparative) and of the case-control type.

Population and Dataset

Population of this study includes all pregnant women in Ardabil,
referring to health centers in 2019. Sampling was done through
available method. During the first stage, pregnant women volun-
teering for natural childbirth and cesarean delivery were identi-
fied, and in the second stage, 60 subjects were selected and put
into 2 groups as volunteers for natural childbirth (n = 30) and
cesarean section (n = 30). The minimum number of sample for
comparative research is 25 subjects (Delavar, 2019). In this study,
30 subjects were selected to increase the external validity in each
group.

Data Collection Tolls
Tools of data collection were as followings:

Gambryl and Richie’s Assertiveness Questionnaire (1975),
which has 40 items and consists of two parts, and each item indi-
cates a situation that requires bold behavior. In the first part, the
subjects are asked to rate the level and intensity of their irritation



to the situation presented; and in the next part, they should state
the probability of their behavior in the situations mentioned in
the questionnaire in terms of a five-scale question. The question-
naire includes several types of questions about developing com-
munication, facing others, giving negative feedback, responding
to criticism, rejecting demand, accepting one’s limitations, and
praising others (Florian & Zernitsky Shurka, 2010). Gambryl and
Richie showed that the questionnaire is of high validity and can
discriminate clinical and non-clinical individuals. The validity of
this questionnaire was reported about 0.81 by Gambryl and Richie
(Florian & Zernitsky Shurka, 2010). In this study, using Cronbach’s
alpha coefficient, the validity of the questionnaire was 0.88.

Reef psychological well-being questionnaire has 54 ques-
tions. This questionnaire was administered to test psychological
well-being of the subjects in both sample and control groups. In
this questionnaire, the answer to each question is specified on
a 5-point scale (from strongly disagree to strongly agree). Every
subscale is of 9 questions, which assesses different dimensions of
Reef psychological well-being including autonomy, environmen-
tal mastery, personal growth, positive relationships with others,
purposefulness of the life and self-acceptance through 54 ques-
tions. The reported psychometric characteristics of the original
version of psychological well-being scales were satisfactory. In
Heidari’s study, Cronbach’s alpha coefficient for each of the psy-
chological well-being scales of self-acceptance, environmental
mastery, positive relationships with others, purposefulness of life,
personal growth and autonomy were 0.78, 0.77, 0.74, 0.75, 0.73,
and 0.60, respectively. It is noteworthy that the obtained internal
consistency coefficient of the scales was between 0.81to 0.86 in
Heidari’s study (Heydari, 2011). To calculate the reliability of psy-
chological well-being scales, two methods of retesting and inter-
nal consistency were used. Internal consistency was determined
through Cronbach’s alpha.

Coping Styles Questionnaire was developed by Billingeze-Moos
in 1981 to measure coping strategies. The scale has 19 items
and measures the following three coping strategies including
cognitive (6 items), behavioral (6 items) and avoidance (6 items)
strategies. The subject answer the scale by selecting one of the
options(never “0”, sometimes “1”, often “2” and always “3”). In a
research conducted by Pourshahbaz, the reliability coefficient of
retest for the whole questionnaire, behavioral coping, cognitive
coping, and avoidance coping were r = 0.73,r = 0.77, r = 0.83, and
r = 0.6, respectively (Khanjani et al., 2016). Dehghani calculated
Cronbach’s alpha coefficient of this questionnaire above 0.90 (Da-
fei, 2017). In the present study, through referring to health centers
in Ardabil the required permits from the relevant centers are ob-
tained then a statistical sample of 60 subjects was selected and
the questionnaires of coping styles, psychological well-being and
daring were distributed among the subjects to be completed.

Statistical Analysis

Finally, the questionnaires were completed and the data were
analyzed by Statistical Package for the Social Sciences version 17
(SPSS Inc., Chicago, IL, USA). Data were analyzed using descriptive
and inferential statistics such as absolute and relative frequency
distribution tables, mean and standard deviation distributions,
and multivariate analysis of variance. P value less than 0.05 was
considered significant.

Ethic Considiration
To conduct the study, the ethics committee approval was ob-
tained from Islamic Azad University from the Medical Sciences,

Ardabil Branch Division Ethics Committee (IR.IAU.ARDABIL.REC.
9.04.2019).

Results

The results showed that the mean age of the group of pregnant
women volunteering for natural childbirth was 25.55 with a stan-
dard deviation of 6.62, while in the group of pregnant women vol-
unteering for cesarean section with a standard deviation of 715
the mean age was 31.18. Among the group of pregnant women
volunteered for natural childbirth the highest frequency belonged
to the subjects with bachelor’s degree (33.4%) and the lowest fre-
quency to the subjects with master’s degree and above (16.6%);
and in the group of pregnant women with cesarean section the
highest frequency belonged to the subjects with bachelor’s de-
gree (43.4%), and the lowest frequency to the subjects with asso-
ciate degree (16.6%). The mean value of daring was 46.93 for the
subjects volunteered for natural childbirth with a standard devi-
ation of 10.88, while in the cesarean delivery group it was 38.90
with a standard deviation of 9.02. Table 1 shows the mean and
standard deviation of psychological well-being among the groups
under study. T-test with two independent groups was used to
evaluate the difference between the mean psychological well-be-
ing between women with normal delivery and women with cesar-
ean delivery. According to the results of the table and considering
that the significant level of test error for the confidence level of
0.95 is less than 0.05, a significant difference was observed be-
tween the level of psychological well-being according to the type
of delivery and the average psychological well-being of women
with Natural childbirth is more common than women with cesar-
ean delivery.

Table 1.
Mean and Standard Deviation of Psychological Well-Being Among the Groups Under
Study

Groups
Cesarean Natural
delivery childbirth
Scales Mean + SD  Mean + SD
Self-acceptance 26.73 £2.66 36.56 + 1.70
Positive relationships with others  21.11+2.50 32.68 +2.35
Psychological well- Autonomy 21.46 £4.75 33.24+2.45
being Mastery of the environment 21.03+1.84 31.04+2.49
Purposeful life 25.53 £2.50 28.08 +3.30
Personal growth 21.19 + 1.29  32.08 + 1.75
Cognitive 16.70 +£2.25 20.10 £ 2.17
Coping strategy Behavioral 4.28+0.83  6.86 £ 1.02
Avoidance 4.63 +0.89 6.81+1.10
Daring 2.36 £0.22 2.02+0.88

Table 2 shows the results of multivariate analysis of variance
(MANOVA) test on coping styles, psychological well-being and
daring among pregnant women in the two groups under study.
According to the results of Table 2, there was a significant differ-
ence between the two groups (women volunteering for cesare-
an section and normal childbirth) with regard to coping styles,
psychological well-being and daring (p < .05). The results showed
that the values of coping styles, psychological well-being and as-
sertiveness (daring) are higher among women volunteering for
normal childbirth than those of women volunteering for cesarean
section.



Table 2.

Results of MANOVA on Coping Styles, Psychological Well-Being and Daring in the Study Groups

Source of change Dependent variable Sum squares Degree of freedom Mean squares F P Eta
Coping strategies 220994.010 1 220994.010 6869.394 .000 0.768
Model Psychological well-being 48268.090 1 48268.090 2234.782 .000 0.327
Daring 62700.160 1 62700.160 6820.985 .000 0.566
Coping strategies 240.250 1 240.250 7.46 .007 0.128
Group Psychological well-being 110.250 1 110.250 5.10 .001 0.067
Daring 25.000 1 25.000 2.720 .000 0.078
Coping strategies 3152.740 58 32.171
Error Psychological well-being 2116.660 58 21.599
Daring 900.740 58 9.192
Discussion vidual's view of the situation), direction (statements that indicate

The results showed that there is a significant difference between
the subjects with natural childbirth and subjects with cesarean
delivery based on coping styles (the strategies of cognitive coping,
behavioral coping and avoidance coping), psychological well-be-
ing (self-acceptance, positive relationships with others, autono-
my, environmental mastery, personal growth) and daring; in other
words the values of coping styles, psychological well-being and
daring among the subjects volunteering for natural childbirth are
higher than the subjects volunteering for cesarean delivery.

The results of the present study were consistent with the find-
ings of Modarres et al. (2016) Salehi (2016), Van Brummen et al.
(2007), Symon and McDonald (2016). In a study titled “comparing
the relationship between normal delivery and cesarean section
with stress disorder and psychological well-being following nor-
mal childbirth trauma’, Modarres et al concluded that since ce-
sarean section can lead to post-traumatic stress disorder, hence
providing counseling to women who had cesarean section can
be effective in reducing post-traumatic stress disorder and it is
also helpful forwomen who had a normal delivery to improve their
psychological well-being (Modarres et al., 2016). The results of a
study by Salehi entitled “comparing coping styles, psychologi-
cal well-being and quality of life among the mothers with natural
childbirth and mothers how had cesarean delivery indicated that
the quality of life among the former group was better than the lat-
ter group; moreover, women with natural childbirth had a better
rate of coping and psychological well-being (Salehi, 2016).

In a study titled “comparing the dimensions of quality of life and
postpartum assertiveness in natural childbirth and cesarean sec-
tion”, Sadat et al. (2017) concluded that assertiveness in women
who had a normal delivery was higher than that of women who
had cesarean delivery, which was in harmony with the results of
the present study.

Most coping styles are based on trait theory. In this view, coping
is a relatively constant talent in the individual that is used in or-
der to respond to stressful events in life, but followers of this view
have provided little evidence to support their views. Perhaps one
of the reasons for this issue is that there is still not a consistent
and generally accepted way of responding. People seem to use
different methods and coping styles according to different situ-
ations, rather than dealing with pressure in a fixed way. Kolotakin
et al State that daring is accompanied by a demand for behavior
change. They also found that self-expression is associated with
the word “I” and aggression with the word “you” (which implicitly
means accusation). The researchers also noted some other im-
portant aspects of assertiveness (daring): cognitive remarks (indi-

what we want to address) and expressions of emotion (Bahrami,
2016). According to Turkman Malayeri; Glassey et al. believe that
we should also consider the sub-elements of assertiveness. These
elements are: expressing rights, rejecting, asking for behavior
change, empathetic statements, threats or conflicts, and giving
reasons (Turkman Malayeri, 2009). Hence, with the help of train-
ing courses for pregnant women one can improve coping skills,
psychological well-being, and daring among women volunteered
for cesarean section and encourage them to have natural child-
birth.

Study Limitation

Since this study was conducted among pregnant women volun-
teering for natural childbirth and cesarean delivery in Ardabil city
with the criteria for entering the study, it can be influenced by
specific cultural, regional and environmental characteristics. This
research is limited in generalizing the results to other groups and
regions.

Conclusion

Implementing training courses for pregnant women in health
centers to improve coping skills and daring can prepare them for
normal childbirth, which can be effective in reducing the rate of
cesarean section.
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Etik Komite Onay:: Bu calisma igin etik komite onayi Azad Universitesin-
den (IR.IAU.ARDABIL.REC.9.04.2019) alinmistir.

Hasta Onami: Arastirmanin basinda arastirmanin amaci, nemi ve ger-
ekliligi, gergekgi yanit verilmesi onerisi, alinan bilgilerin gizliligi konusunda
gebeye glivence verilmis ve yazili onam alindiktan sonra anketler verilm-
istir. Arastirmaci esliginde glivenli ve tenha bir ortamda annelerin kendileri
tarafindan verilmis ve doldurulmustur.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir - R.M.; Tasarim - R.M.; Denetleme — S.ET.; Kaynak-
lar - R.M., M.M.A;; Veri Toplanmasi ve/veya Islemesi — R.M.; Analiz ve/veya
Yorum - S.E.T.; Literatlr Taramasi - R.M., M.\M.A,; Yazlyl Yazan - R.M,, S.ET;
Elestirel inceleme - R.M.

Cikar Catismasi: Yazarlar gikar gatismasi bildirmemislerdir.

Finansal Destek: Yazarlar bu calisma igin finansal destek almadiklarini
beyan etmiglerdir.

References

David, H., & Norman J. (2016). Gynecology Illustrated. 5th edition (pp. 120).
Churchill Livingstone Co.

Cuningham, F. G., Leveno, K., Bloom, S., Spong, C., Dashe, J., Hoffman, B,
& Casey, B. (2018). Williams Obstetrics. 25th edition (pp. 364). New
York: Mc Graw-Hill.

Dewey, K. G., Nommsen-Rivers, L. A, Heinig, M. J., & Cohen, R. J. (2003).
Risk factors for suboptimal infant breastfeeding behavior, delayed
onset of lactation, and excess neonatal weight loss. Journal of Pedi-
atrics, 112(3), 607-619. [Crossref]

James, D., Steer, P. J., & Weiner, C. P. (2015). High Risk Pregnancy Manage-
ment Options. 3th edition (pp. 135). Philadelphia, PA: Sanders Else-
vier.

Abedi, Z. (2019). Head of Midwifery Association of Iran. https:/[factnameh.
com/fact-checks/2019-05-15-caesarean-iran.html.

Brown, K. M. (2010). Theory of Reasoned Action / Planned Behavior Over-
view (pp. 87). University of South Florida.

Karen, G., Francis, M., & Louise, B. (2011). Health Behavior and Health Ed-
ucation, Research and Performance Theory. (pp. 129). Translation of
Shafie FTehran. Ladan Publishing.

Bagheriansararoodi, R., Marofi, M., & Seyyedzare, F. (2017). Coping styles
related to reducing signs of anxiety and depression in patients. Irani-
an Journal of Psychiatry and Clinical Psychology, 16(4), 432-442.

Mohammadzadeh, A. (2012). Relationship between Personality Character-
istics and Coping with Job Satisfaction in Employed Women. (pp. 45)
[Master's thesis]. Payame Noor University of Tehran.

Lazarus, R. S., & Folkman, S. (2010). Stress appraisal and coping response
to hassles experienced in outdoor recreation settings (pp. 52). Leisure
Sciences.

Runes, S. (2013). Motivational interviewing in intensive treatment of type
2 diabetes detected by screening in general practice. Danish Medical
Bulletin, 3(12), 52.

Bahrami, F. (2016). Comparison of methods for assimilating students to
high school students with personal counseling and group counsel-
ing techniques in Isfahan. Graduate Degree in Consultation (pp. 36).
Allameh Tabatabaie University. Faculty of Education and Psychology.

Delavar, A. (2019). Theoretical and practical basis of research in humanities
and social sciences. Second edition (pp. 108). Roshd Publication.

Florian, V., & Zernitsky Shurka, E. (2010). The effect of culture and gender
on self -reported assertive behavior. International Journal of Psychol-
ogy, 22, 83-95. [Crossref]

Heydari, M. (2011). The Role of Spiritual Intelligence Training in Promoting
the Psychological Well-Being of Infertile Women. (pp. 69) [Master’s
thesis]. Islamic Azad University of Ardabil Branch.

Khanjani, Z., Faroogqi, P,, & Yaghobi, A. (2016). Psychological risk factors
in coronary heart disease: An analysis of the role of personality and
coping styles in heart disease. Medical Journal of Tabriz University of
Medical Sciences, 2(13), 32-34.

Dafei, M. (2017). Investigating the Relationship between Coping with Indi-
vidual Characteristics and Mental Health of Infertile Couples in Yazd.
(pp. 71) [Master’s thesis]. Faculty of Medical Sciences, Tarbiat Modares
University.

Modarres, M., Afrasiabi, S., & Montazeri, A. (2016). Comparison between
the relationship between normal delivery and cesarean delivery with
stress disorder and psychological well-being of pregnancy trauma.
Two Monthly Research Papers of Shahed University, 18(94), 105.

Salehi, M. (2016). Comparison of coping styles, psychological well-being and
quality of life in mothers of children born with normal delivery and de-
livery of cesarean section. Journal of Behavioral Sciences, 2(2), 165-172.

Van Brummen, H.J., Bruinse, H. W., van de Pol, G. M., Heintz, A. P,, &Van der
Vaart, C. H. (2007). The effect of vaginal and cesarean delivery on low-
er urinary tract symptoms: what makes the difference? International
Urogynecology Journal, 18, 133-139. [Crossref]

Symon, A., & MacDonald, A. (2016). Postnatal quality of life assessment:
introducing the mother-generated index. Birth, 29, 40-46. [Crossref]

Sadat, Z., Saberi, F, & Naebi, M. (2017). Comparison of quality of life dimen-
sions and postpartum daring in natural birth and cesarean delivery.
Payesh Quarterly, 11(3), 377-3383.

Turkman Malayeri, M. (2009). Investigating the Effect of Group Counseling
Dare on Decreasing Aggression and Academic Achievement of Male
Students in Shiraz. (pp. 62) [Graduate thesis]. Islamic Azad University
of Arsanjan Branch.


https://doi.org/10.1542/peds.112.3.607
https://doi.org/10.1080/00207598708246769
https://doi.org/10.1007/s00192-006-0119-5
https://doi.org/10.1046/j.1523-536X.2002.00154.x

Genisletilmis Ozet

Dogum mekanizmasi uzun yillardir dogal olarak gergeklesen miidahaleye ihtiyag duymadan kendiliginden gelisen bir siregtir. Dogum
ekibinin nihai amaci, glivenli dogum ve saglikh bir anne ve bebek ile dogumu sonlandirmak oldudu icin, saghk calisanlari, annenin
veya fetlislin hayatinin tehlikede oldugu durumlarda sezaryen ile yardimci olmuslardir. Ancak glinimuizde bu yontem normal dogum
sancilarindan kurtulmanin bir yolu haline gelmistir ve temel olarak sezaryen ile normal doguma gore daha agrisiz, daha glivenli ve daha
saglikli bir dogum yontemi oldugu yanilgisina dayanmaktadir. Bununla birlikte, bu ameliyatin kendi basina yapilmasinin anne ve fetls
icin anestezi komplikasyonlari, kanama, emboli, ameliyat sonrasi enfeksiyonlar ve sezaryen sonrasi daha fazla anne 6limu dahil olmak
Uzere birgok komplikasyon vardir, bunlarin tima anne igin fiziksel ve psikolojik komplikasyonlara ve dogum maliyetini 2 kat artirir.

Bir Ulkedeki sezaryen ile ilgili istatistikler, anne saghgi programlarinin performansini incelemek igin kullanilan gostergelerden biridir.
Dolayislyla gereksiz sezaryen sayisindaki artis, tlkenin saglik sisteminin yanlis performans gosterdigine isaret etmektedir. Gelismekte
olan iilkelerde sezaryen orani her gegen giin artmakta olup iran'da 2006 ve 2016 yillarinda sirasiyla %42,3 ve %61,5; isfahan ili %58,2 ile
iran'da sezaryen acisindan ikinci sirada yer aldi. Anne ve fetisiin saghigini korumak igin Diinya Saglik Orgiitii de 2010 yilina kadar %15
oraninda sezaryen ile dogum yapilacagini duyurmustur. iran'da sezaryen oranlarina iligkin bildirilen istatistiklere ragmen ve Diinya Saglik
Orglti’niin bu alandaki hedeflerine ulagabilmesi icin sezaryen oranini azaltacak miidahalelere ihtiyag oldugu gorilmektedir.

Basa ¢ikma stilleri stresle miicadele yontemi olarak kullanilmaktadir. Problem odakli basa ¢ikma davraniginda stresorleri dogrudan
degistirmek icin hareket ederiz, duygu odakli basa ¢ikma davraniginda ise buna odaklanan duygulari degistirmeye daha fazla dikkat
ederiz. Duygu odakli basa ¢ikmada kisi duygularini kontrol etmeye calisir. Genel olarak basa gikma stilleri, stresi 6nlemek, ydonetmek ve
azaltmak icin biligsel ve davranigsal ¢cabalari ifade eder. Ruhsal iyi olus, duygusal davranislar, zihinsel islevler ve ruh saghginin boyutlar
agisindan insanlarin yasami algilayis bicimi olarak tanimlanan ve iki baliimden olusan psikolojik bir yasam kalitesidir. ilk bdliim, insanlarin
yasamlarinda nasil ilerleme kaydettiklerine dair biligsel yargi, ikinci bolim ise hos deneyimlerin diizeyidir. Arastirmalara gore, dogum
sekli kadinlar arasinda psikolojik iyi olusun azalmasini etkileyebilir. Psikolojik iyi olus, aile, is ve benzeri gesitli alanlarda kendini ve diger-
lerini iceren yasamdan genel olarak tatmin olma hissini igerir. Cesaret, kisisel saglidi gelistiren ve destekleyici kisilerarasi iligkileri baglat-
mak ve stirdirmek igin gerekli olan ve daha iyi duygusal sagliga yol acan 6nemli bir sosyal beceridir. Sosyal hayatin bilesenlerinden biridir.
Bireyin psikolojik, sosyal ve fiziksel yagsaminin gesitli yonlerinde basa ¢ikma bigimlerinin, psikolojik iyi olusun ve clretkarligin nemi g6z
ontine alindiginda, bu boyutlarin ve bilesenlerin her birinin, kadinlarin dogdal ve fizyolojik doguma gondilli olma durumunu iyilestirmede
blyuk katki sagladigi agiktir. Bu nedenle bu calisma, gebelerde doum sekline gore bas etme tarzlari, psikolojik iyi olus ve cesaretin
karsilagtirilmasi amaciyla yapiimistir.

Tanimlayici ve karsilastirilmali olarak yapilan calisma 2019 yilinda iran'da yapilmistir. Arstirmada Pisikolojik lyi Olus Olgegi, Basetme
Stratejileri ve Cesaret Olgegi kullaniimistir. Verilerin degerlendiriimesinde SPSS 17 kullanilmistir. Bu ¢alisma, Erdebil ilinde dogal dogum
ve sezaryen dogum igin gondlll olan gebeler arasinda arastirmaya girme kriterleri ile yapildigindan, belirli kiltirel, bolgesel ve gevresel
ozelliklerden etkilenebilir. Bu arastirma, arastirmanin yapildigi gruba genellenebilir.

Arastirmaya normal dogum grubuna alinan gebelerin grubunun yas ortalamasi 25,55 + 6,62, sezaryen grubuna alinan gebelerin 31,18 +
7,15 oldugunu gorildi. Normal doguma gonilli olan gebeler arasinda en ylksek siklik lisans (%33,4), en disUk siklik ise ylksek lisans ve
Uzeri (%16,0); sezaryen olan gebeler grubunda en yliksek siklik lisans (%43,4), en distk siklik ise 6nlisans (%16,6) idi. Arastirmaya alinan
kadinlardan sezeryan grubunda Psikolojik iyi Olus Olgeginin “Kendini Kabul Edis” alt boyutu puan ortalamasi 26,73 + 2,66, “Bagkalar ile
Pozitif iliskiler” 21,11 £ 2,50, “Ozerklik” 21,46 + 4,75, “Cevreye Hakim Olma” 21,03 + 1,84, “Amagcli Yasam” 25,53 + 2,50, “Kisisel Gelisim”
2119 + 1,29 olarak bulunmustur. Ayni grubun Basetme Stratejileri Olcegi “Bilissel” alt boyut puan ortalamasi 16,70 + 2,25, “Davranigsal”
alt boyut 4,28 + 0,83, “Kaginma” alt boyutu 2,36 + 0,22 olarak saptanmistir. Bu grubun cesart Igedi puan ortalamasi 2,30 + 0,22 olarak
belirlenmistir. Normal dogum grubunda Psikolojik Iyi Olus Olgeginin “Kendini Kabul Edis” alt boyutu puan ortalamasi 36,56 + 1,70,
“Baskalari ile Pozitif iliskiler” 32,68 + 2,35, “Ozerklik’ 33,24 + 2,45, “Cevreye Hakim Olma” 31,04 + 2,49, “Amagl Yasam” 28,08 =+ 3,30,
“Kisisel Gelisim” 32,08 + 1,75 olarak bulunmustur. Ayni grubun Basetme Stratejileri Olgegi “Bilissel” alt boyut puan ortalamasi 6,86 +
1,02, “Davranigsal” alt boyut 6,81 + 1,10, “Kaginma” alt boyutu 2,02 + 0,88 olarak saptanmistir. Bu grubun cesart Igcedi puan ortalamasi
2,02 + 0,88 olarak belirlenmistir. Gruplarin bas etme tarzlari, psikolojik iyi oluglari ve cesaretlerine iliskin cok degiskenli varyans analizi
sonuglari incelendiginde; iki grup (sezaryen ve normal dogum i¢in gonilll olan kadinlar) arasinda bas etme tarzlari, psikolojik iyi olug ve
clretkarlik agisindan anlamli farklilik vardi (p <,05). Sonuglar, normal dogum igin gonullt olan kadinlarin bas etme tarzlari, psikolojik iyi
olus ve atilganlik (cesaret) dederlerinin sezaryen igin gondlll olan kadinlara gore daha yiiksek oldugunu gostermistir.

Calisma sonucunda, psikolojik iyi olug ve cesaretin basa ¢ikma tarzlari ile iligkili oldugunu géstermistir. Gebelerin bas etme becerilerini
ve cesaretlerini gelistirmeye yonelik egitimler vermek onlari dogal doguma hazirlayabilir.



