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D OB

OZET

Giris: Klinigimizde sistematik olarak diizenlenen gebe egitim okulu uygulamasmin degerlendirilmesi, programin anne adaylarinmn
gebelik anksiyetesi Uzerine etkilerinin incelenmesi amaglanmistir.

Yoéntem: Prospektif gdzlemsel calismada, gebelik kliniginde takibi yapilan gebe kadmlara gebe egitim okulu hakkinda diizenli olarak
bilgi verildi. Grup 1, Mayis 2024 ile Aralik 2024 arasinda dort oturumu tamamlayan ve gebe egitim okulundan sertifika alan 65 gebe
kadindan olustu. Grup 2, ayn1 dénemde egitim hakkinda bilgilendirilen ancak oturumlara katilmak istemeyen 82 gebe kadindan
olustu. Demografik veriler ile gravida, parite, gebelik haftas1, dogum sekli gibi klinik veriler kisisel bilgi formu olarak kayit altina
alind. Gebelik Anksiyete Revizyon Olgegi-2 (GAO-R2) formu, ayni kisiler tarafindan 24. gebelik haftasinda kontrol icin cagrilan
gebe kadinlarla yuz yiize gériisme ile dolduruldu. Elde edilen veriler gruplar arasinda karsilastirildi.

Bulgular: Her iki grupta gebelerin yas ortalamalar1 benzer idi. Grup 2’deki gebelerin paritesi (0.9+1.0 vs. 0.5+0.8, p=0.008) ve
gebelik haftas1 (27.3£1.4 vs. 24.2+1.2,p=0.022) anlaml olarak daha yiiksek idi. Grup 1°de ilk gebelik oram anlaml olarak yiiksek
saptand1 (%63.1 vs. %43.9, p=0.021). Grup 1’deki gebelerde lise ve yiiksekdgrenim mezunu orani ile ¢alisan gebe orani anlamli
olarak daha yiiksekti (p<0.001 ve p=0.010). GAO-R2' nin alt gruplarindan dogum korkusunun grup 2’de (10.6+3.4 vs. 8.7+2.7,
p=0.049) anlaml olarak daha yiiksek oldugu; ancak engelli bir ¢ocuga sahip olma korkusu ve dis goriiniisle ilgili kaygi agisindan
gruplar arasinda anlamli bir fark olmadig1 gériildii (p=0.315; p=0.231). GAO-R2’nin total skoru ise grup 2’de anlamli olarak daha
yuiksekti (26.7+7.7 vs. 21.6£5.6, p=0.001).

Sonug: Gebe egitim okulu, anne adaymin bilingli bir dogum eylemi gerceklestirmesine yonelik bilgi ve beceri kazanmalar amaciyla
kurumlarda diizenlenmektedir. Calismamizda en yiiksek anksiyetenin dogum korkusuna ait oldugu, gebe okul egitimlerini
tamamlayan gebelerde anlamli olarak dogum korkusunun daha az; ancak engelli ¢ocuga sahip olma korkusu ile dig goriiniise bagh
endiselerde ise fark olmadig saptandi. Kaygi ve depresyonun ortaya ¢ikmasinda kiiltirel ve bireysel farkhiliklarin 6nemli bir etkisinin
oldugu bilinmekle beraber, gebe egitim okullarmmn gebelik siirecindeki anksiyete tizerindeki olumlu etkilerinin olmasi, anne ve bebek
dostu hastane stratejisinin gerekliligini bizlere gostermektedir.

Anahtar kelimeler: Dogum hazirligi, dogum, dogum sancisi, hamile

ABSTRACT

Aim: The aim was to evaluate the systematically organized pregnancy education school application in our clinic and to examine
the effects of the program on the pregnancy anxiety of expectant mothers.

Materials and Method: In a prospective observational study, pregnant women followed at the pregnancy clinic were regularly
informed about the pregnancy education school. Group 1 consisted of 65 pregnant women who completed four sessions
between May 2024 and December 2024 and received a certificate from the pregnancy education school. Group 2 consisted of
82 pregnant women who were informed about the education during the same period but declined to attend the sessions.
Demographic data and clinical data, such as gravida, parity, gestational age, and mode of delivery, were recorded on a personal
information form. The same individuals completed the Pregnancy Anxiety Revision Scale-2 (PRAQ -R2) form during a face-
to-face interview with pregnant women who were called for a check-up at 24 weeks of gestation. The data obtained were
compared between the groups.

Results: The mean age of the pregnant women was similar in both groups. The parity (0.9£1.0 vs. 0.5+0.8, p=0.008) and
gestational age (27.3t1.4 vs. 24.2+1.2, p=0.022) of the pregnant women in Group 2 were significantly higher. The first
pregnancy rate was significantly higher in Group 1 (63.1% vs. 43.9%, p = 0.021). The rates of high school and higher education
graduates, as well as the rate of working pregnant women in Group 1, were significantly higher (p < 0.001 and p = 0.010).
Among the subgroups of PRAQ-R2, fear of childbirth was significantly higher in Group 2 (10.6+3.4 vs. 8.7+2.7, p=0.049);
however, there was no significant difference between the groups in terms of fear of having a disabled child and anxiety about
appearance (p=0.315; p=0.231). The total score of the PRAQ-R2 was significantly higher in group 2 (26.7+7.7 vs. 21.6+5.6, p
=0.001).

Conclusion: Pregnancy education schools are organized in institutions to help expectant mothers acquire the knowledge and
skills necessary to facilitate a conscious birth. Our study revealed that the highest level of anxiety was related to fear of
childbirth, and that those who completed pregnancy education had significantly lower levels of fear of childbirth; however,
there was no difference in fear of having a disabled child or concerns about appearance. While cultural and individual
differences are known to impact the emergence of anxiety and depression significantly, the positive effects of pregnancy
education schools on anxiety during pregnancy highlight the need for a mother- and baby-friendly hospital strategy.
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1. INTRODUCTION

Pregnancy is a sensitive process in which significant changes occur in a woman's life, both physiologically
and psychosocially. Hormonal changes, transformations in body image, uncertainties about birth, and
expectations about the responsibility of motherhood that occur during this period can cause an increase in
anxiety levels in pregnant women. It is known that anxiety disorders are more common during pregnancy than
previously thought. A systematic meta-analysis reported that approximately 20.7% of women were diagnosed
with at least one anxiety disorder during pregnancy and the postpartum period (1). Another study found that
the overall prevalence of anxiety disorders during pregnancy was 19.9%, and that this rate increased to 25.5%
in early pregnancy (2). These data reveal the prevalence of anxiety disorders during pregnancy, and that they
increase especially in early pregnancy. It has been reported in the literature that high anxiety levels have
adverse effects on maternal health and can increase the risk of complications such as premature birth, low
birth weight, and postpartum depression (3,4). Therefore, the importance of psychological support and

information-based interventions during pregnancy is increasing.

“Pregnancy Education Schools”, which are also encouraged by the Ministry of Health of the Republic of
Turkey, are multifaceted programs that aim to provide expectant mothers with accurate, reliable, and holistic
information on pregnancy, birth, postpartum, and baby care (5). These programs offer pregnant women
information on birth physiology, breathing and relaxation techniques, exercises, nutrition, baby care, and
breastfeeding, enabling them to approach the birth process more consciously and in a more controlled manner.
At the same time, Pregnancy Education Schools gain importance with a holistic approach that supports both

psychological health and physical preparation.

The aim of this study, conducted in a tertiary center, is to evaluate pregnant women who attend Pregnancy

Education Schools and to investigate the effects of this program on pregnancy anxiety.
2. MATERIAL AND METHODS

This prospective observational study was conducted in a tertiary center between May 2024 and December
2024. The study was initiated in accordance with the Helsinki Declaration criteria, following approval by the
Ethics Committee of Kanuni Sultan Stleyman Hospital on 25 April 2024 (KAEK/2024.04.75). Informed

consent forms were obtained from all participants.
Pregnancy education school

A systematic birth preparation program, called ‘Pregnancy Education School,” has been implemented in our
hospital since 2014, under the coordination of the Ministry of Health of the Republic of Turkey. All pregnant
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women between 16 and 20 weeks of pregnancy are informed about this program, and those who wish to

participate are registered in the Pregnancy Education School. Each participant receives a 3-hour training
session once a week. The sessions are conducted with a group of up to 15 women. A psychiatrist, a dietician,
an obstetrician-gynecologist, a sports physician, a neonatologist, and two midwives participate in the training.
The training room is equipped with a projection system, birth models, posters, and gymnastics mats.
Systematic training is provided during the training sessions on the anatomy and function of the female
reproductive system, prenatal exercises and yoga practices, massage techniques, stages of labor, breathing
exercises, operative delivery, the importance and benefits of breastfeeding, and neonatal care (Table 1).
Starting from the second session, pregnant women are expected to actively participate in the training, which
includes yoga and breathing exercises. Partners are not included in this program. Pregnant women who
complete all four modules are awarded a certificate upon program completion. The Pregnant Education School

is offered free of charge to all pregnant women who wish to participate.

Table 1. Content of pregnancy education school

Session 1 * Physiological and psychological changes that occur during pregnancy
* Fetal development
* Danger signs during pregnancy and what to do
* Exercise program and breathing exercises during pregnancy
Session 2 * Stages of birth
* Aromatherapy
* Relaxation and breathing exercises during birth
* Prenatal exercises and yoga
Session 3 * Newborn care in the postpartum period
* Newborn health and danger signs
* Baby massage techniques application
Session 4 * Postpartum period
* Postpartum Maternity Blues and What to Do

* Family planning

Personal information form

The personal information form developed by the researchers consists of a total of 12 questions, five of which
include sociodemographic characteristics of pregnant women (age, education level, employment status,
spouse's occupation, economic status) and seven questions include obstetric information (gravida, parity,
presence of miscarriage, presence of first pregnancy, planned pregnancy rate, gestational week, type of

delivery).
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Pregnancy-related anxiety questionnaire — revised 2 (PRAQ-R2)

This scale, developed by Huizink et al., was adapted to Turkish by Derya et al. (6,7). The 11-item, 5-point
Likert-type scale has three subheadings: “fear of childbirth” (items 1, 2, 6, and 8), “fear of having a disabled
child” (items 4, 9, 10, and 11), and “concerns about physical appearance” (items 3, 5, and 7). Item 8 on the
scale is used for women who have not given birth before and is not applied to multiparous women. The items
are scored between 1 and 5, and primiparous women receive a minimum of 11 and a maximum of 55 points
from the scale. Multiparous women receive a minimum of 10 and a maximum of 50 points. As the score
obtained from the scale increases, it is accepted that the level of anxiety during pregnancy is high. Cronbach's

Alpha value of the scale was found to be 0.93 for multiparous women and 0.94 for primiparous women.

3. RESULTS

A total of 155 pregnant women who received detailed information about the Pregnancy Education School
program during the 8-month study period were included in the study. Three pregnant women who registered
for the Pregnancy Education School but did not complete the modules regularly, and five pregnant women

who did not agree to complete the scale, were excluded from the study (Figure 1).

155 pregnant women were
included between May 2024 and
December 2024

Excluded (n=8)

*Pregnant women who have not
- > completed the training modules (n=3)
*Pregnant women who refused to fill
out the survey (n=>5)

v

Included in the study (n=147)

=] l

Group 1 (1=65) Group 2 (n=82)
(Pregnant women who have (Pregnant women who do not
completed pregnancy education want to attend pregnancy
school) education school)

Figure 1. Flow chart of the study.

Pregnant women who completed the Pregnancy Education School were classified as Group 1 (n = 65), and
those who did not wish to register for the program were classified as Group 2 (n = 82). The Pregnancy-Related
229
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Anxiety Questionnaire—Revised 2 (PRAQ-R2) was administered to patients in Group 1 by two physicians

from the Gynecology and Obstetrics Clinic, who were the study's responsible researchers, face-to-face at the
24th week of pregnancy, when they completed their education and came in for a check-up. The same scale
was applied to the patients in Group 2 by the same researchers, who were called for a check-up at the 24th
week of pregnancy, for similarity. Age was similar between the groups (28.3+4.3 vs. 27.7+5.9, p=0.497). The
parity (0.9£1.0 vs. 0.5+0.8, p=0.008) and gestational age (27.3+1.4 vs. 24.2+1.2, p=0.022) of the pregnant
women in Group 2 were significantly higher. The first pregnancy rate was significantly higher in Group 1
(63.1% vs. 43.9%, p = 0.021). The normal birth rate in the previous birth was found to be higher in Group 2,
although this difference was not statistically significant (p = 0.006). The rates of high school and higher
education graduates, as well as the rate of working pregnant women in Group 1, were significantly higher (p
<0.001 and p = 0.010) (Table 2).

Table 2. Demographic and clinical characteristics of the participants

Group 1 (n=65) Group 2 (n=82) P-value
Age (years) 28.31+4.3 (20-44) 27.7 £5.9 (18-42) 0.497
Gravida 1.7£0.9 (1-4) 2.4+1.8 (1-10) 0.047
Parity 0.5+ 0.8 (0-3) 0.9+1.0 (0-4) 0.008
Gestational week 24.2+1.2 (22-28) 27.3+1.4 (23-30) 0.022
Abortus, (n,%) 13 (20) 21 (25.6) 0.423
Smoker (n,%) 2(3.1) 7 (8.5) 0.299
First pregnancy (n,%) 41 (63.1) 36 (43.9) 0.021
Birth type history, (n,%0) 0.060
Vaginal delivery 13 (20) 28 (34.1)
Cesarean Section 11 (16,9) 18 (22)
Education level (n,%) <0.001
Mliterate 1(1,5) 6 (7,3)
Primary school 20 (30,8) 56 (68,3)
High school 32 (49,2) 20 (24,4)
University 12 (18,5) 0
Occupation (n,%o) 0.010
Housewife 36 (55,4) 62 (75,6)
Worker 29 (44,6) 20 (24,4)
Profession of partner (n,%o) 63 (96,9) 80 (97,6) 0.503
Planned pregnancy (n,%) 51 (78,5) 54 (65,9) 0.093

Data are given as number of patients, percentage, meanzstandard deviation, and (minimum-maksimum).

To evaluate the effect of pregnancy education school on pregnancy anxiety, the groups were called for a
control at 24 weeks of gestation, and the PRAQ-R2 scale was applied to the pregnant women through a face-
to-face interview. It was observed that the fear of childbirth, one of the subgroups of the PRAQ-R2, was
significantly higher in group 2 (10.6£3.4 vs. 8.7+£2.7, p=0.049); however, there was no significant difference
between the groups in terms of fear of having a disabled child and anxiety about appearance (p=0.315;
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p=0.231). The total score of PRAQ-R2 was significantly higher in group 2 (26.7+7.7 vs. 21.6£5.6, p=0.001)
(Table 3).

Table 3. Comparison of Pregnancy-Related Anxiety Questionnaire-Revised 2 total scale and subscales scores of the
groups

Group 1 (n=65) Group 2 (n=82) P-value

PRAQ-R2

Fear of giving birth 8.7£2.7 10.6x£3.4 0.049
Fear of having a disabled child 8.3+4.3 9.8+4.1 0.315
Concerns about own appearance 5.0+£2.3 6.4+2.8 0.231
Total score 21.61£5.6 26.7+7.7 0.001

Values are expressed as the meanzstandart deviation.

To ensure homogeneity of education levels of the groups, the effect of pregnancy education school on anxiety
was analyzed among pregnant women who graduated from high school and primary school. Fifty-two
pregnant women who completed the pregnancy education program were classified as Group 1, and 76 pregnant
women who were informed about the program but did not wish to participate were classified as Group 2. It
was found that there was no difference in age, gravida, parity, delivery method, first pregnancy rates, and
planned pregnancy rates; however, gestational week was significantly higher in group 2 (p = 0.035). In group
2, fear of childbirth (10.7£3.3 vs. 8.4+2.4, p<0.001) and fear of having a disabled child (9.9+4.0 vs. 8.3+4.0,
p=0.011) subgroups of PRAQ-R2 were significantly higher; however, there was no significant difference

between the groups in terms of anxiety about appearance (p=0.870) (Table 4).

Table 4. Clinical characteristics of high school and primary school graduates and PRAQ-R2 Scale Results

Group 1 (n=52) Group 2 (n=76) P-value
Age (years) 28.7+4.6 (20-44) 27.6 £5.9 (18-42) 0.156
Gravida 1.9+1.0 (1-4) 2.3+1.7 (1-10) 0.282
Parity 0.6+0.9 (0-3) 0.9+0.9 (0-4) 0.143
Gestational week 24.1+1.1 (22-27) 25.3+1.7 (23-29) 0.035
Abortus, (n,%) 10 (19.2) 19 (25) 0.444
Smoker (n,%) 1(1.9) 7(9.2) 0.141
First pregnancy (n,%) 30 (57.7) 35 (46.1) 0.196
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Table 4. Continued

Birth type history, (n,%0) 0.429
Vaginal delivery 13 (25) 25 (32.9)

Cesarean Section 9(17.3) 16 (21.1)

Occupation (n,%o) 0.161
Housewife 33 (63.5) 57 (75)

Worker 19 (36.5) 19 (25)

Planned pregnancy (n,%o) 39 (75) 50 (65.8) 0.266
PRAQ-R2

Fear of giving birth 8.4+2.4 10.7+3.3 <0.001
Fear of having a disabled child 8.314.0 9.9+4.0 0.011
Concerns about own appearance 6.0£2.4 6.2+2.7 0.870

Data are given as number of patients, percentage, meanzstandard deviation, and (minimum-maksimum).
4., DISCUSSION

In this study conducted at a tertiary center, it was observed that pregnant women who completed the pregnancy
education program had higher levels of education, a higher rate of working pregnant women, and better
economic levels compared to those who did not attend the education program. PRAQ-R2 scale was
administered to both groups by the same physician face-to-face at the 24th week of pregnancy control. It was
observed that the fear of childbirth was significantly lower in the group that had completed the pregnancy
education school. In addition, the parity of the pregnant women who did not want to attend the pregnancy
education school and the gestational weeks they were called for control were higher. This difference was
because the group applied for follow-ups at later gestational weeks and delayed their follow-up appointments.
PRAQ-R2 scale was also evaluated in the study group, who were high school and primary school graduates
and whose education levels were close, and it was observed that the fear of childbirth and the fear of having a
disabled child were significantly higher in the pregnant women who did not attend the pregnancy education

school.

Pregnancy education school is an educational program designed to enhance the experience and expectations
of childbirth, providing participants with knowledge and skills regarding childbirth and postpartum care, while
promoting effective communication between educators and midwives. One of the main goals of the program

is to help expectant mothers manage their prenatal and postnatal anxiety. Our study was conducted in a tertiary
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obstetric clinic where the different disciplines of pregnancy education schools (psychiatrist, dietician, sports

medicine physician, etc.) are systematically implemented.

In a study conducted in Sweden on prenatal education, 74% of first-time mothers stated that this education
helped them prepare for birth. In comparison, 40% said that these educations helped them prepare for early
parenthood. It was also concluded that the rate of epidural analgesia was higher in those who attended the
education, and that this difference was due to their awareness of pain relief methods rather than coping with
pain due to a high sociocultural structure (8). In our study, the fact that the rate of high school and university
graduates and the rate of working pregnant women who completed the pregnancy education school were
higher than the rate of pregnant women who did not attend supports maximum benefit from the educations,
and it was observed that the program was successful in reducing fear of birth, which was one of the main

goals.

In a study conducted with 650 nulliparous and multiparous pregnant women in the third trimester, it was stated
that 25% of the women experienced fear of childbirth, and this situation was positively correlated with fatigue,
insomnia, and anxiety levels (9). It is known that the unknowns of childbirth, fear of harming the newborn,
lack of information about the birth process, and information pollution play a role in the fear of childbirth. In
a study conducted by Parsa et al., it was shown that the anxiety levels of all participants in nulliparous pregnant
women were similar before counseling, and that there was a significant decrease in the anxiety level inventory
after counseling in the group (10). Correcting false beliefs about pregnancy and childbirth and providing
correct information can increase the compliance of women who receive counseling with the birth process.
Similarly, in our study, fear of childbirth was observed to be significantly lower in participants who completed
the training. Reducing the anxiety and fear experienced during childbirth will be our secondary advantage in
managing the birth process more professionally, coping with labor pains, and thus preventing unnecessary

analgesia use.

In another randomized controlled study in the literature, it was stated that the fear of postpartum birth,
depression, anxiety and stress symptoms in the group that received antenatal education were significantly
lower than the control group, and the vaginal birth rate was substantially higher (11). On the contrary, Fabian
et al. found no significant difference between the type of birth among those who attended pregnancy education
schools and those who did not (8). In our study, there was no statistical difference between the groups in terms
of the type of birth during pregnancy and school education. When the risk factors of posttraumatic stress
disorder related to birth were examined separately, it was seen that the groups in which negative birth
experience, obstetric complications, and maternal and perinatal morbidity were monitored were considered
high risk, and the instinct of repetition played a role in increasing the anxiety. The primary approach in

treatment is to prevent the development of stress disorder by screening the group with risk factors and early
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psychological intervention with trauma-focused psychological therapies (12). The fact that the fear of having

a disabled child, one of the subgroups of the PRAQ-R2 scale that we applied to the participants, was not
affected by the antenatal education may be because traumatic birth experiences are more effective under the
anxiety of the individuals. In these cases, it would be more appropriate first to identify the risk group and

reduce anxiety levels with proper treatment.

A positive birth experience can increase a mother's self-confidence. It supports a stronger mother-child
relationship, while a negative birth experience can be associated with inadequate mother-child bonding,
neglect of newborn care, and a process that can lead to depression (13). It has been observed that participation
in prenatal education reduces the level of pain perceived during childbirth and increases satisfaction with the
birth experience, thus helping women remember this critical life event more positively (14). It has also been
shown that the increasing level of education of individuals affects various factors, including birth preference,
anesthesia preference, and satisfaction with birth (15). The difference between prenatal education and studies

may be due to a lack of quality and standardization.
Limitations of the study

The study has several limitations. First, although it was a prospective single-center observational study,
randomization was not performed. All patients between the relevant dates were reached. This situation led to
differences in educational level, parity, and other factors between the groups. To eliminate this limitation,
primary school and high school graduates who were pregnant women were analyzed separately. Another
limitation is that an anxiety scale was not administered to the participants before the pregnancy education

school.
5. CONCLUSION

Pregnancy education school programs aim to support the birth process by increasing prenatal, birth, and
postnatal knowledge and skills. It has been observed that the systematically implemented pregnancy education
school in our clinic supports reducing the fear of birth. Health institutions enriching the content of pregnancy
education schools in line with the views and expectations of expectant mothers will increase the benefits
obtained from the training by providing psychological support. They may also increase interest in vaginal
birth in the future.

Conflict of Interest: The authors have no conflict of interest.
Financial Support: There is no financial support.

Ethics Committee Information: Ethical committee approval was obtained from the Ethics Committee of
Kanuni Sultan Stleyman Hospital on 25 April 2024, under number 2024.04.75, to conduct this study.

234



Saglik Bilimleri ve Klinik Arastirmalar1 Dergisi
Journal of Health Sciences and Clinical Research Health Sci Clin Res. 2025;4(3):226-235

Author Contribution: Conceptualization: HCA; Data curation: HCA, PN; Formal analysis: HCA,;
Investigation: HCA, PN; Methodology: HCA, PN; Resources: HCA; Software: HCA,PN; Supervision:
HCA PN; Writing — original draft: HCA; Writing — review & editing: HCA,PN

REFERENCES

1. Dennis CL, Falah-Hassani K, Shiri R. Prevalence of antenatal and postnatal anxiety: systematic review and
meta-analysis. Br J Psychiatry. 2017;210(5):315-323. d0i:10.1192/bjp.bp.116.187179

2. Ayers S, Sinesi A, Meade R, Cheyne H, Maxwell M, Best C, et al. Prevalence and treatment of perinatal
anxiety: diagnostic interview study. BJPsych Open. 2024;11(1):e5. doi: 10.1192/bj0.2024.823.

3. Field T. Prenatal anxiety effects: A review. Infant Behav Dev. 2017;49:120-128.
d0i:10.1016/j.infbeh.2017.08.008

4. Grigoriadis S, VonderPorten EH, Mamisashvili L, Tomlinson G, Dennis CL, Koren G, et al. The impact of
maternal depression during pregnancy on perinatal outcomes: a systematic review and meta-analysis. J Clin
Psychiatry. 2013;74(4):e321-e341.doi: 10.4088/JCP.12r07968. PMID: 23656857.

5. T.C. Saglik Bakanligi. 2019. Gebe Bilgilendirme Siniflar1 Uygulama Rehberi (2. Baski). Ankara: Saglik
Hizmetleri Genel Midiirligi. Erisim tarihi:05.05.2025. Erigim adresi:
https://hsgm.saglik.gov.tr/tr/kadinhizmetleri/gebelere-yonelik-egitimler.html

6. Huizink AC, Delforterie MJ, Scheinin NM, Tolvanen M, Karlsson L, Karlsson H. Adaption of pregnancy
anxiety questionnaire-revised for all pregnant women regardless of parity: PRAQ-R2. Arch Womens Ment
Health. 2016;19(1):125-132. d0i:10.1007/s00737-015-0531-2

7. Derya Y.A, Tashan S.T, Duman M, ve Ozan Y.D. Turkish adaptation of the pregnancy-related anxiety
questionnaire-revised 2: Validity and reliability study in multiparous and primiparous pregnancy. Midwifery.
2018; 62: 61-68. doi:10.1016/j.midw.2018.03.006

8. Fabian HM, Radestad 1J, Waldenstrom U. Childbirth and parenthood education classes in Sweden. Women's
opinion and possible outcomes. Acta Obstet Gynecol Scand. 2005;84(5):436-443. doi:10.1111/j.0001-
6349.2005.00732.x

9. Hall WA, Hauck YL, Carty EM, Hutton EK, Fenwick J, Stoll K. Childbirth fear, anxiety, fatigue, and sleep
deprivation in pregnant women. J Obstet Gynecol Neonatal Nurs. 2009;38(5):567-576. d0i:10.1111/j.1552-
6909.2009.01054.x

10. Parsa P, Saeedzadeh N, Masoumi SZ, Roshanaei G. The Effectiveness of Counseling in Reducing Anxiety
Among Nulliparous Pregnant Women. J Family Reprod Health. 2016;10(4):198-205.

11. Cankaya S, Simsek B. Effects of Antenatal Education on Fear of Birth, Depression, Anxiety, Childbirth
Self-Efficacy, and Mode of Delivery in Primiparous Pregnant Women: A Prospective Randomized Controlled
Study. Clin Nurs Res. 2021;30(6):818-829. d0i:10.1177/1054773820916984

12. Horsch A, Garthus-Niegel S, Ayers S, Chandra P, Hartmann K, Vaisbuch E, et al. Childbirth-related
posttraumatic stress disorder: definition, risk factors, pathophysiology, diagnosis, prevention, and
treatment. Am J Obstet Gynecol. 2024;230(3S):S1116-S1127. doi:10.1016/j.ajog.2023.09.089

13. Smarandache A, Kim TH, Bohr Y, Tamim H. Predictors of anegative labour and birth experience based
on a national surveyof Canadian women. BMC Pregnancy Childbirth 2016;16(1):114. doi:10.1186/512884-
016-0903-2

14. Akca A, Corbacioglu Esmer A, Ozyurek ES, Aydin A, Korkmaz N, Gorgen H,et al. The influence of the
systematic birth preparation program on childbirth satisfaction. Arch Gynecol Obstet. 2017;295(5):1127-
1133. doi:10.1007/s00404-017-4345-5

15. Cetin Arslan H, Arslan K, Colak Yiiksek S. Evaluation of Birth Satisfaction in Caesarean Section with
General  Anesthesia and  Spinal  Anesthesia.  Bagcilar Med Bull.  2023;8(3):202-2009.
doi:10.4274/BMB.galenos.2023.2022-12-110

235


https://hsgm.saglik.gov.tr/tr/kadinhizmetleri/gebelere-yonelik-egitimler.html

