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ABSTRACT
An Exploration of Maternal Transition

From the Perspective of Employed Pregnant Women

Transition to parenthood is one of the landmarks of adulthood. This period begins
with pregnancy for women. This study aims to explore employed women’s
psychological experiences during pregnancy, to understand the level and kind of
support they have and they need, and also to examine the kind of coping strategies
they implement in order to cope with the negative situations experienced during this
period. Schlossberg’s transition theory provides the conceptual framework for this
study. The participants of the study were purposively chosen 12 primigravid
pregnant women in the third trimester of their pregnancy, all of whom were
employed. For data collection, a semi-structured interview protocol was developed
and implemented by the researcher. Qualitative approach was employed, and
thematic analysis was conducted. Six themes (Physical complaints, mixed feelings, a
new life, worry about the unknown, support, coping strategies), and 11 subthemes
emerged. It is believed that this study will assist psychological counselors and health
practitioners to provide programs and services that efficiently serve the needs of
employed pregnant women. Moreover, it is expected that the study will guide
partners, other family members, friends and employers of pregnant women to support

them more effectively.



OZET

Calisan Hamilelerin Goziiyle Annelige Gegis Donemi

Ebeveynlige gecis donemi insan hayatinin en 6nemli donlim noktalarindan biridir.
Bu donem kadinlarda hamilelik dénemi ile baslar. Bu ¢alismanin amaci ¢alisan
kadinlarin hamilelikleri boyunca yasadiklari deneyimleri psikolojik boyutta
arastirmak, ¢evrelerinden ne tiir ve ne diizeyde bir destek gordiiklerini ve ihtiyag
duyduklarini anlamak ve bu ge¢is doneminde yasadiklari olumsuz durumlarla basa
¢ikmak i¢in ne tiir stratejiler gelistirdiklerini incelemektir. Aragtirmaya,
Schlossberg’in Gegis Teorisi teorik g¢erceve saglamistir. Calismanin 6rneklemini
uygunluk diizeyi gozetilerek amacli olarak se¢ilmis, ilk defa anne olan, hamileliginin
ticlincii trimesterindeki (son {i¢ aylik donem) 12 ¢alisan hamile kadin olusturmustur.
Arastirmada veri toplamak amaciyla arastirmaci tarafindan gelistirilmis yar1
yapilandirilmis bir gériisme protokolii uygulanmistir. Nitel arastirma yontemleri
kullanilmis ve tematik analiz uygulanmistir. Bu kapsamda alt1 tema (Fiziksel
sikayetler, karigik duygular, yeni bir hayat, bilinmeyene yonelik endise, destek,
basetme mekanizmalari) ve 11 alt tema ortaya ¢ikmustir. Bu arastirmanin, psikolojik
danismanlara ve saglik gérevlilerine, ¢alisan hamile kadinlarin ihtiyaglarina etkili
sekilde hizmet eden program ve hizmetler saglamalar1 yoniinde rehberlik edecegine
inanilmaktadir. Ayrica arastirmanin, esleri, aileleri, arkadaslar1 ve igyerlerinin ¢aligan
hamilelere daha etkili destek saglamalar1 yoniinde yol gosterici olacagi

beklenmektedir.
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CHAPTER 1

INTRODUCTION

1.1 Background of the problem

Transition to parenthood is one of the landmarks of adulthood (Deave, Johnson, &
Ingram, 2008; Rossi, 1968; Saxbe, Rossin-Slater, & Goldenberg, 2018). Introduction
of a new member to the family challenges both men and women and necessitates
adjustments in their lives (Deave et al., 2008). The birth of a baby leads to a crucial
change in the family life since there is a shift in emotional focus from each family
member to the newborn (Bischoff, 2004).

Research shows that paternal transition experience is largely initiated at the
birth of the infant and the prospective father’s level of engagement and involvement
in pregnancy is associated with their sociodemographic background (Habib, 2012;
Redshaw & Henderson, 2013). Conversely, it is proposed that the maternal transition
period begins with pregnancy for women (Darvill, Skirton, & Farrand, 2010; Stern &
Bruschweiler-Stern, 1998). A woman’s self-concept changes in concert with her
desire to meet the needs of the fetus at the very early stages of the first trimester,
indicating that women get involved in the transition period prior to men (Cronin,
2003; Darvill et al., 2010).

Pregnancy can be considered as a milestone especially for the primigravid
women, since it is the first time they undergo this type of transition (Bibring, 1959;
Darvill et al., 2010). During each trimester of pregnancy, women are faced with
several social, psychological, and physical changes and adjustments (Deklava,
Lubina, Circenis, Sudraba, & Millere, 2015; Mullin, 2002; Salmela-Aro et al., 2010;

Saxbe et. al., 2018). Like all transition periods (Schlossberg, 1981), women vary in



their experiences, coping strategies and reactions to these changes as they proceed
through maternal transition (Nelson, 2003; Rini, Dunkel-Schetter, Wadhwa, &
Sandman, 1999).

People experiencing transition need social support (Jones, 2014; Paulsen &
Berg, 2016; Sykes & Eden, 1985; Toth et al., 2018). If social support is not provided
enough and the way they experience transition is disturbing their normal functioning,
they need some professional help (Toth et al., 2018). Women in maternal transition
are also in need of social support (Deave et al., 2008; Skurzak, Kicia, Wiktor,
Iwanowicz-Palus, & Wiktor, 2015; Wilkins, 2006). In one study, women in their
maternal transition period described the most important social support resources in
five categories that are their partners, their own parents, their friends and colleagues,
healthcare professionals and prenatal and/or postnatal groups in which they met other
pregnant women or fresh mothers (Deave et al., 2008). Previous research also
showed that there is a significant association between social support in pregnancy
and prenatal and postnatal depressive state, pregnancy outcome, maternal and infant
distress and even the birth weight of the infant (Elsenbruch et al., 2007; Lee et al.,
2011; Morikawa et al., 2015; Moshki & Cheravi, 2016; Tanner Stapleton et al.,
2012). Therefore, the researcher believes that experiences and needs of pregnant
women need to be explored deeply since effective social support can only be
provided if it addresses those needs.

Pregnancy and mothering have been highly respected and even seen as sacred
by many communities in the world from the ancient times (Stuckey, 2005). However,
profound investigation of psychological states of women during pregnancy have
become the focus of attention in a relatively limited number of studies (Darvill et al.,

2010; Modh, Lundren, & Bergbom, 2011; Pakdamar Tiizgen, 2016; Schildberger,



Zenzmaier, & Konig-Bachmann, 2017; Schneider, 2002; Shahoei, Riji, & Saeedi,
2011; Southby, Cooke, & Lavender, 2019). Although many studies on pregnant
women’s physical health are conducted (e.g., Benaim et al., 2018; Hayashi, Matsuda,
Kawamichi, Shiozaki, & Saito, 2011; Schneider, Gonzalez, Yamamoto, Yangand, &
Lo, 2019; Li et al., 2014; Seward et. al., 2018), topics of psychology of teenage
pregnancy or specific symptoms such as symptoms of depression, worry,
psychological distress, fear and anxiety dominated research on mental health of
pregnant women (e.g., Arfaie, Nahidi, Simbar, & Bakhtiari, 2017; Carmona-Monge,
Marin-Morales, Pefiacoba-Puente, Carretero-Abellan, & Moreno-Moure, 2012; Cook
& Cameron, 2017; Deklava et al., 2015; Golbasi, Kelleci, Kisacik, & Cetin, 2010).

Studies on mental health in pregnancy mostly focus on the impact of
psychological state of the expectant mother on the physical health of both women
and the infants, on pregnancy outcome or on the quality of mother-infant interaction
(e.g., Glover, 2014, Leis, Heron, Stuart, & Mendelson, 2014; Satyanarayana, Lukose,
& Srinivasan, 2011; Van den Bergh et al., 2017; Wolford et al., 2017).

Postnatal period and specifically postpartum depression have become another
popular area of related research (e.g., Beck, 2002; Cook, Ayers, & Horsch, 2018;
Hirokawa et al., 2019; Marin-Morales, Toro-Molina, Pefiacoba-Puente, Losa-Iglesias
& Carmona-Monge, 2018). Some of the studies attempting to explore women’s
psychological state in the prenatal period also collected data retrospectively during
the postnatal period (Darvill et al., 2010; Pakdamar Tiizgen, 2016).

Maternal subjectivity is underestimated not only in practice but also in theory.
Women’s fundamental psychological changes in the maternal transition period have
not been considered until the end of the 20" century (Stern & Bruschweiler-Stern,

1998). Freud and post-Freudian psychoanalytical theorists have dealt with the child



as a central point and have focused on the relationship between mother and the child
rather than the mother herself as a separate identity. The interaction between the
mother and the child was thought to be central to childhood development (Birns &
Hay, 1988; Stern, 1995). The significance of mother-infant attachment was
introduced and the impact of the quality of early attachment experiences on
personality development was emphasized (Ainsworth, 1989; Bowlby, 1969). Failure
in the emotional bonding was seen to be determinant of psychological problems in
the child and the mother was kept responsible for being a perfect caregiver
(Bueskens, 2014). Although Winnicott (1953) was the first theorist who introduced
the notion of good enough mothering and challenged the idea of the ‘perfect mother’;
most research in the 1900s about motherhood has been directed to the influence of
attachment problems on child’s development rather than pregnant women’s
psychology (Bretherton, 1992).

In fact, just like attachment theory and psychoanalytic theories did in the
twentieth century, the onset of capitalism and nineteenth century cultural ideology
also promoted that the future of the society is determined by the mother-child
interactions. Mothers were isolated from social life, obliged to do the housework,
raise their children and blamed for any psychological weaknesses in their children.
Based on a focus on maternal perfection, it was expected that the mother should do
her best to rear a perfect child for the benefit of the society (Chodorow, 1978; Lamb,
2012; Thorne & Yalom, 1992).

These child-centered theories and cultural ideologies in the nineteenth and
early twentieth centuries have become the starting point for feminist thinking
(Chodorow, 1978). Feminist scholars have attempted to challenge predominant

psychological theories and perspectives; and tried to explore the woman as a subject



with her own existence, feelings, experiences, and needs rather than reducing her to a
caregiver. Imagination of the perfect mother was ignored, and motherhood was
undertaken without an emphasis on the child or the relationship with the child.
Women’s subjective experiences were only then beginning to be addressed (Kaplan,
1992).

Transformations in society in the late twentieth century have also encouraged
women to adopt new roles. The traditional roles of women as mothers and
housewives, and men as breadwinners have changed. Women began to pursue their
careers as well as dealing with their families, which brought new responsibilities and
necessitated them to manage work-life balance effectively (Fodor & Franks, 1990,
Medved, 2016; Meisenbach, 2010). Moreover, the average age at which women have
their first child has risen significantly (Darvill et al., 2010; Medved, 2016).

Within these changes in the society, this century’s pregnant women and
prospective mothers have started to receive support from organizations and
governments. International Labor Organization’s report (Addati, Cassirer, &
Gilchrist, 2014) is a useful guide for reviewing a country’s national legislative
provisions in terms of maternity protection at work worldwide. In this report,
maternal leave policies, maternity cash benefits, employment protection policies
during maternity leave, workplace accommodations such as breastfeeding
arrangements, prenatal health protection and childcare facilities provided by 185
countries’ governments have been reviewed and it was stated that there is a growing
recognition of maternity protection especially in middle-income countries. It was
reported that governments have been providing varying legal rights such as paid or
unpaid time off work, 14 weeks or more of maternity leave, and prenatal healthcare

facilities. Employers in some countries have also been reported to be encouraging



women to raise children while working by building nurseries in the workplaces or
providing financial aid (Hein & Cassirer, 2010). The Turkish government has also
made progress in increasing opportunities for working mothers, such as part-time
work after birth, flexibility in maternal leave, and breastfeeding leave (Analik izni
veya Ucretsiz izin Sonras1 Yapilacak Kismi Siireli Calismalar, 2016).

Although these regulations and applications are significant steps for
enhancing lives of women in the workplace, the researcher believes that more action
and legislation need to be conducted and these should be corroborated by the data
that in-depth research provides. It is considered by the researcher that the qualitative
perspective will provide a rich understanding of employed pregnant women’s

varying needs and experiences.

1.2 Purpose of the study
This study mainly attempts to explore employed pregnant women’s subjective
experiences and resources during the maternal transition period.

Yin (2003) and Creswell and Creswell (2018) suggest that linking the study
to a theoretical framework enables the researcher to determine the research focus and
limit the area of investigation to the critical issues the researcher wants to explore.
Moreover, Yin (2003) proposes that adopting a conceptual framework is critical for
eliciting generalizations. To that end, Schlossberg’s transition theory (Schlossberg,
Waters & Goodman, 1995) provides the conceptual framework for this study.

Rini et al. (1999) suggest that strengthening personal and social resources is
critical in helping pregnant women adapt to changes in their transition period.
Therefore, Schlossberg’s transition theory (Schlossberg et al., 1995) is considered a

guide the researcher can use to identify resources available to pregnant women. In



this theory, a set of resources are described as the “4S system” and it covers
Situation, Self, Support, and Strategies of the individual. According to the 4S system,
situation refers to the type of transition, the perception of the transition by the person
and the context the transition takes place. Self refers to the personal characteristics
and inner strengths or weaknesses of the person. Support refers to the kinds and
degrees of support received during transition. Strategies refer to types of strategies
that the person uses to cope with transition. It is stated that the 4S are the interacting
variables that influence the reactions of individuals to transitions and easy adaptation
to change is only possible by strengthening one’s 4S. These four variables should be
explored on an individual basis since every person is unique in terms of these
variables and therefore unique in their experiences and coping styles during
transitions (Schlossberg et al., 1995).

The researcher’s attempt is the first and only effort adopting Schlossberg’s
transition theory to explain transition to motherhood. Schlossberg’s theory was
selected as the major conceptual framework rather than other transition theories.
There are multiple reasons for this decision. Firstly, Schlossberg et al. (1995) focus
on the individual rather than focusing on the event and it is proposed that the
individual’s resources determine the transition outcome which is in parallel with the
goals of this research. Secondly, although Hopson and Adams (1977) and Bridges
(2003) made valuable contributions to the concept of transition and presented
universal stages to understand how people approach transitions, individuals’
responses in most of those stages involve negative feelings rather than positive ones.
Although that is reportedly accurate for some other transitions such as death of a
family member or having a terminal illness, it can be asserted that pregnancy

involves both negative and positive feelings as previous pregnancy-related research



suggested (Modh et al., 2011; Shahoei et al., 2011). Thus, Schlossberg et al. (1995)
serve that need by addressing a variety of positive and negative feelings related to
transitions. Lastly, Schlossberg’s theory was developed in order to provide effective
counseling for adults in transition. The researcher also expects that identifying a
pregnant woman’s 4S resources will not only help find out varying needs,
experiences, and strategies but also some universal core issues associated with the
pregnancy period. Just like Schlossberg aimed for transitions in general, the
application of the theory to the experience of pregnancy is expected to inform and
guide counselors and childbirth practitioners involved in maternal transition to

support pregnant women effectively.

1.3 Research questions
Based on Schlossberg’s transition theory (Schlossberg et al., 1995), this study tries to
find answers to these main questions:

(1) What do employed women experience during pregnancy?

(2) How do they perceive their transition and their future lives?

(3) What kind of support do they expect and receive from others around

them?

(4) What type of strategies do they implement to cope with the transition

period?

As Yin (2003) suggests, data gathered without a research focus causes the
researcher to be overwhelmed. Therefore, the research questions were developed in a
manner that reflects the research focus. Moreover, as it is required in qualitative
approach, the content and order of the questions have been reformulated after the

data collection was initiated.



1.4 Significance of the study

In contemporary society, more women are entering full time employment. Numbers
of double-career families, in which both the husband and wife are financially
autonomous, are increasing. The age at which a woman gives birth to her first child
has also been altered (Darvill et al., 2010; Fodor & Franks, 1990; Medved, 2016;
Meisenbach, 2010). Regarding these changes, many national and international public
policies are formed in order to improve the quality of life for employed women in
maternal transition. However, most of the current regulations about maternal
transition address the postpartum period rather than pregnancy. Additionally,
employed pregnant women are exposed to discrimination in some workplaces both in
Turkey and worldwide, although their rights are protected by the government, and
discrimination based on pregnancy is prohibited (Dogan, 2012; Adams et al., 2016).
Both the adverse work environments and work-related stress influence pregnant
women negatively (Lee et al., 2011; Sanguanklin, 2014). Therefore, a qualitative
investigation of the subjective experiences of employed women during pregnancy
would be critical in that it would help an increased recognition of them at a policy
level against workplaces’ possible harm and guide policy makers to conduct need-
based legislation.

As previous research suggests, the influence of the pregnancy period on the
delivery process, the quality of mother-infant relationship, and child development is
incontrovertible (Van den Bergh et al., 2017). Diminishing any negative effects of
the prenatal period is only possible by enhancing and supporting the lives of women
during pregnancy. To this aim, more in-depth research that addresses the lifeworld of
pregnant women needs to be conducted in order to revise, modify, and improve

current counseling services.



Applying Schlossberg’s theory to pregnant women’s transition and exploring
their 4S system is the first attempt in the literature and could be useful in assisting
psychological counselors and childbirth practitioners to provide programs and
services that facilitate quick access to the needs and resources of pregnant women.
Moreover, relying on the significance of social support during pregnancy, it is
expected that it will help women’s husbands, other family members, friends, and

employers support pregnant women more effectively.

1.5 Organization of the thesis

The thesis consists of five chapters. Chapter 1: Introduction; includes background of
the problem, the purpose of the study, the research questions, and significance of the
study. In Chapter 2: Review of Literature; the concept of transition, the theoretical
framework and empirical exploration of maternal transition are presented. Chapter 3:
Methodology; covers a detailed explanation of the research design, participant
selection and recruitment, data collection method, procedure of the study, and
analysis of data. Chapter 4: Findings; gives information about the participants and
presents the results of the data in the emerged themes and subthemes. Finally,
Chapter 5: Discussion and Conclusion; contains the interpretation of the results,

conclusion, limitations and implications of the study.
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CHAPTER 2

REVIEW OF LITERATURE

This section includes the description of the concept of transition, the review of some
existing transition and transition-related theories, and some empirical research that

addresses the maternal transition period.

2.1 The concept of ‘transition’

“Transitions are both a result of and result in change in lives, health, relationships
and environments” (Meleis, Sawyer, Im, Schumacher, & Messias, 2000, p. 13). As
Meleis et al. (2000) assert, change is the key term for describing transition. Although
it is identified in different ways by different theorists, change in the daily life of an
individual makes a life event a transition (Meleis et al., 2000; Parkes, 1971;
Schlossberg et al., 1995). Everyone across the life span passes through transitions
and each transition enables individuals to grow, change, and live a new life
(Gonzales-Osler, 1989; Hall, 2012). However, it is proposed that change is not a
synonym for describing transition, since transition is a broader concept (Bridges,
2003; Hopson, 1981) .

Transition theorists differ from developmental theorists in that although they
are both concerned with change and adaptation to that change; cognitive and physical
changes are also focused by developmental theorists, whereas only psychological
adaptation is handled within the transitional perspective (Bleeser, 2004).

Transition does not have to stem from or lead to negative life events (Hopson,
1981). Moreover, while someone perceives a life event as a transition, the other one

may not call it a transition if it does not alter the daily life of the individual

11



(Schlossberg et al., 1995). Appraisal of the individual is the determinant for
identifying the transition (Lazarus & Folkman, 1984).

Transitions have certain characteristics which determine the meaning of them
for the individuals. They may be any event or non-event (something that did not
happen although it was planned), expected or unexpected, occur suddenly or
gradually, be perceived as negative or positive, or have various effects on the life of
the individual involving partial or total preoccupation (Brammer & Abrego, 1981;
Schlossberg et al., 1995). There are also theorists who view transition as a ‘crisis’.
However, by ‘crisis’, they propose that it is the normal part of and prerequisite for
developmental process (Caplan, 1964). Uncertainty according to Selder (1989) is one
of the most noteworthy characteristics of transitions. As change begins in the
individuals’ lives and they become aware of this change, uncertainty occurs since
individuals cannot experience, understand or relate to the world as they used to do.
Moreover, they cannot forecast what the transition will bring in the future. Therefore,
they progress in the transition period with the goal of resolving uncertainty (Selder,
1989).

There are different ways to categorize transitions (Gonzales-Osler, 1989). For
example, Meleis et al. (2000) conclude that types of transitions are situational
transitions such as death of a loved one, divorce; developmental and lifespan
transitions such as pregnancy, childbirth, beginning of parenthood or adolescence;
health-illness transitions such as having a cancer diagnosis or social/cultural
transitions such as migration and retirement. Each type of transition should not be
considered as discrete or mutually exclusive since a person can experience multiple
transitions at the same time (Schlossberg et al., 1995; Meleis et al., 2000). As

individuals try to move through transitions, they vary in their experiences, responses,

12



and coping abilities (Schlossberg et al., 1995). Several frameworks are proposed, and
several studies were conducted to find out how and why individuals vary in their
responses and coping styles as they experience transition (Brammer & Abrego, 1981,

Schlossberg et al., 1995; Selder, 1989).

2.2 The transition framework

As previously stated, Schlossberg’s transition theory (Schlossberg et al., 1995) will
be central to the present study. A detailed description of the theory will be presented
in the latter part of this section. Prior to the review of Schlossberg’s theory, transition
models of Hopson and Adams (1977) and Bridges (2003) will be explained in order
to present a theoretical basis for this research. Moreover, Elisabeth Kiibler-Ross’
model - also known as the Five Stage Model (Kiibler-Ross, 1969) will be presented
since it was adopted by recent pregnancy-related studies that concentrate on
psychological impacts of teenage pregnancy, stillbirths, and pregnancy loss.

(Gopichandran, Subramaniam, & Kalsingh, 2018; Kint, 2015; Sodi, 2010).

2.2.1 Hopson and Adams’ model of transition
Hopson and Adams (1977) compared the concept of transition to crisis which refers
to a dramatic life event, whereas all transitions are not dramatic. Moreover, as
Schlossberg (1981) also suggests, they believe transitions do not only imply change
in an individual’s life, but it also requires new behavioral responses to face with
change and challenges. Therefore Hopson (1981) believes it is inappropriate to use
change and transition synonymously since the term transition involves more.

Hopson and Adams (1977) developed a seven-phase model of transition. This

model suggests that although individuals vary in their abilities to cope with

13



transitions, they move through seven universal stages: (a) shock-immobilization; (b)
minimization-denial; (c) self-doubt; (d) letting go; (e) testing out; and (f) search for
meaning and internalization. It is asserted that the experiences or intensity of
feelings in these stages vary from one person to another and therefore the unique
responses of individuals in each stage should be identified.

The “shock-immobilization” phase involves the initial responses of the
individuals as they become aware of the transition. The kind of transition (whether
desired or undesired) determines the experience of the individual in this stage.
Undesired transitions evoke negative feelings and these feelings last longer. If the
transition is kind of a desired or expected one, shock which refers to the absence of
feeling is experienced. Shock is followed by positive feelings. However, as the
awareness of the new situation increases, negative feelings are evoked, and good
feelings are minimized. This is the second phase of the transition period. Hopson
(1981, p. 37) illustrates this phase as, for instance, a person getting a job promotion,
initially experiencing feelings of elation, but then beginning to minimize those
feelings by asking questions such as “is this really worth all the years I invested?”.
Like “minimization”, “denial” reaction can also be observed in the second phase
since the individual tries to gain relief and avoid stress by ignoring the change. Both
minimization and denial lead to feelings of intense pessimism, helplessness, or
irritability. As the individuals reach full awareness of the changing conditions, they
feel intensely sad and the depressive mood may cause cognitive dysfunctions such as
difficulty at memorizing or remembering things. Impairments in cognition lower
self-esteem and the person begins to criticize oneself harshly. Therefore, a vicious
circle of negative thinking is experienced during the “self-doubt” phase (Brammer &

Abrego, 1981).
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The individuals enter the “letting go” phase when they begin to be motivated
to face with change and accept new challenges rather than deny them. In this stage,
the individual is ready to deal with the inappropriate levels of negative feelings. As
the name of the fifth phase suggests, the “testing out” phase involves exploration of
new situations, new behavioral responses, testing out alternative life and coping
styles which requires the individual to become very active in this stage (Hopson,
1981).

In Phase six, individuals try to find out what they learned from the transition
experience. Therefore, the individual is ready to reflectively think about the
transition from the beginning and identify the gains (Brammer & Abrego, 1981). As
the name of the phase also implies, individuals are in deep “search for meaning” the
transition brings to their lives.

The last phase involves reframing assumptions about oneself and the world,
changing values, and so changing lifestyles. Hopson (1981) finds the contribution of
Brammer and Abrego (1981) important since they introduced the concept of renewal
in this stage. Individuals are different in this stage than the pretransition period since
all of their living conditions and even their original personalities have changed.
However, it is the stage that the individual is fully aware of the changing conditions
and accepts them. Recollections of the past may still evoke feelings of distress or
sadness; yet the individual is ready to direct his/her future. Awareness of the change
does not affect the individual negatively since the change is integrated into new life

(Hopson, 1981).
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2.2.2 Bridges’ transition model

William Bridges (2003), one of the most influential transition theorists, builds his
theory on the distinction between the concepts of ‘change’ and ‘transition’. He
proposes that there should be a focus on transition rather than change, since change is
the event or circumstance that a person experiences; whereas transition is the
emotional response of the individual involved with that change.

According to the model, individuals go through three phases during transition
periods: (a) endings; (b) neutral zone; and (c) new beginnings (Bridges, 2003).
“Endings” is the initial stage that the individual is confronted with the change.
People in this stage are aware of their losses and have to deal with it. Fear, a sense of
loss, grief, and anger are the emotions that people experience during the endings
stage. Successful completion of the whole transition process depends on working
through these feelings and accepting the ending of something that one feels
comfortable with (Bridges, 2003).

People enter the “neutral zone” stage once they get ready to leave the old
situation. This stage can be seen as chaotic and confusing since the old patterns are
no longer present, yet the new path is not clear, and change is not adopted yet. People
in this stage may feel lost and need direction. However, it can be an opportunity for
creativity and renewal since one can try new ways of thinking, behaving, and feeling.
“New beginnings” is the last transition stage that involves embracement of change.
People begin to build new skills, develop a new identity, and find a new way of
living.

The three stages together form the process for dealing with transition.
Effective management of change depends on the resources, actions, and internal

factors of the individual on each stage (Bridges, 2003).
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2.2.3 Kiibler-Ross’ model

Elisabeth Kiibler-Ross” model, commonly known as the five-stage model, was first
introduced in 1969, in her book “On Death and Dying” (Kiibler-Ross, 1969). As the
name of the book also suggests, the model was originally applied to terminally ill
patients and focused on individual grief and death. It can be counted as one of the
most influential works on health-illness transition category as it facilitates the
understanding of how people cope and react to experience of dying.

According to the model, terminally ill patients often tend to react to their
forthcoming loss by proceeding through five different stages: (a) denial; (b) anger;
(c) bargaining; (d) depression; and (e) acceptance (Kiibler-Ross, 1969).

It is proposed that “denial” is the first stage of grieving. During this phase,
shock and denial are dominant. Whether consciously or not, the individuals have
difficulty in comprehending the reality of the situation and even refuse the fact that
they are dying. Denial reaction is considered to be natural and help the individual
cope with the feelings of grief more easily.

As the individual begins to grasp the situation and denial begins to fade, the
second stage is entered and feelings of anger, resentment and envy are replaced. The
most common belief in this phase is that life is unfair. This belief makes the
individual question God and blame others. The individual shows irrational anger
toward the family members, friends and medical staff. The individual even gets
jealous if someone seems to be happy and full of life energy.

The subsequent stage is referred as the “bargaining” stage and involves total
preoccupation with the past and an intense desire to postpone death. Feelings of

regret and guilt about past life are the dominant emotions in this stage. The
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individual attempts to negotiate with God for more lifetime usually with a promise of
a better lifestyle.

As the individual understands that bargaining and regret about past do not
change the situation and death is inevitable, the fourth stage which is called
“depression” stage is entered and feelings of hopelessness, despair, extreme sadness
and grief on a very deep level are experienced. This depressive state is considered to
be different from the depressive mood of a psychological disorder. Even, it is
considered as a normal, necessary, and an appropriate reaction. The more the
individuals express their negative feelings, the more they can heal and enter the last
stage that is “acceptance”.

In the “acceptance” stage, the individual grasps the reality and learns how to
live with this reality. Accepting the real facts do not mean to be in a positive mood,
but the stage involves readjustment and reorganization for the new life. Preparation
about death is made and unsolved problems or feelings are attempted to be fixed
(Kiibler-Ross, 1969).

The Kiibler-Ross” model (1969) has been considered to be one of the most
influential and pioneering works since it raises awareness to grief and the dying
process, and it also helps healthcare practitioners and family members of the
terminally-ill patients understand and be more aware of their needs and experiences.

The five-stages model was first introduced for the end-of-life, but the model’s
applicability was also expanded to other form of significant life events such as job
loss, loss of a loved one, divorce, drug addiction, infertility diagnosis, and even
organizational change (Kearney & Hyle, 2003).

The Kiibler-Ross’ model has been criticized sharply by the researchers in that

individuals who have a loss in their life do not have to proceed through the stages in
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a particular order. Moreover, it is argued that all individuals have diverse reactions to
loss and do not experience grief in a typical manner (Holland & Neimeyer, 2010).
Even, recent studies suggest that individuals who experience loss are found to show
minimal symptoms of grief and depression (Maciejewski, Zhang, Block, &
Prigerson, 2007). In her book, “On Grief and Grieving ”, Kiibler-Ross responded to
these criticisms as her theory is misunderstood. She proposes that grieving
experiences of individuals may vary and reactions to loss are not typical for all
individuals. She suggests that the stages are not rigid, might coexist at the same time,
and the sequential order might change. She even proposes that all the stages are not
necessarily experienced by an individual during grieving (Kiibler-Ross & Kessler,

2005).

2.2.4 Schlossberg’s life transitions theory

As it is proposed, Schlossberg’s transition theory will provide the major framework
for this study. This theory is based on the individual and how the individual
perceives the transition (Schlossberg et al., 1995). It attempts to examine reasons for
differences of experiences between individuals and within the same individual during
a transition. This theory, presented in 1984 and revised twice, first in 1989, and again
in 1995 with the contributions of Waters and Goodman, can be used as a framework
for understanding individuals undergoing transition.

Although the theory’s original context has been changed, Schlossberg
proposes that all individuals inevitably experience transitions and new patterns of
behavior are required to adapt to these transitions. Schlossberg et al. (1995, p.27)
define transition as “any event or non-event that results in changed relationships,

routines, assumptions, and roles.”
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Just like Hopson and Adams (1977) did, Schlossberg et al. (1995) prefer to
use the term ‘transition’ rather than ‘crisis’, since it is proposed that crisis evokes
negative feelings. It is stated that transition should not necessarily be considered as
negative. Each transition involves change, yet the change can also provide
opportunity for personal growth.

In order to detect an event or a non-event as a transition, it is required that the
individual experiencing it should perceive and define it as a transition. Meanings and
consequences of events vary from one person to another. Thus, the degree to which
the event or non-event changes individual’s life determines his/her experience.

The transition framework of Schlossberg et al. (1995) is based on three
premises. The first is that transitions are experienced continuously by the individuals.
The second is that type of the transition, the context in which the transition takes
place and the degree to which it alters the life of the individual determines the
reactions of individuals to transitions. The third premise is that transition is a
continuous process rather than a period with an end. Individuals move in, move
through, and move out of a transition and each phase involves personal appraisal and
assimilation.

There are three types of transitions according to Schlossberg et al. (1995):
Anticipated transitions, unanticipated transitions, and non-event transitions.
Anticipated transitions are the predictable and expected events in the life of an
individual such as marriage, retirement, and graduation. Unanticipated transitions are
the ones that occur unexpectedly and therefore lead to a crisis in an individual’s life.
Divorce, illness or death of a loved-one can be described as unanticipated transitions.
A non-event transition can be defined as an event that was scheduled and expected,

yet that did not occur. For instance, if couples who are expecting to have a child
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realize one day that it is impossible to have a child, they can be considered as
experiencing a transition, since they have to alter their behaviors and lives
accordingly.

According to this theory, there are four sets of factors that affect the coping
ability of the individual during a transition and facilitate understanding of how
individual experiences differ in the same transition. These factors are the potential
resources or deficits of the individual and defined as the 4S System.

As previously mentioned, the 4S System includes:

(a) The situation variable

(b) The self variable

(c) The support variable

(d) The strategies variable

The situation variable involves the characteristics of the event or non-event,
covering the time, context, duration and type of the transition. It also relates to the
perception of the transition by the individual (negative or positive) about the timing,
controllability, and role change; and whether it or a similar transition was
experienced previously.

Self refers to the inner resources of the individual. Personality traits,
individual’s life perspective that is influenced by demographic characteristics (such
as age, gender, and ethnicity), socioeconomic status, and psychological resources
(such as issues of ego development, self-efficacy, and values) are covered by the
issue of self and affect the transition experience of the individual.

Support is the third common variable that influences the way the individual
experiences the transition and it involves support received from family, intimate

relationships, friends, and institutions. Growth and adjustment of the individual as a
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result of change depends on the degree of support they receive from important
others.

Strategies, the last variable, include the ways individuals prefer in order to
cope with the feelings and experiences transition brings. Effective management of
the process is possible with implementation of effective coping strategies such as
brainstorming, information seeking, meditation, exercise, and trying to see
opportunities. According to Schlossberg (2011), there is not a single form of coping
strategy to determine a positive outcome. Use of multiple strategies flexibly helps the
individual cope with the transition more effectively.

Schlossberg et al. (1995) propose that the 4S resources should be handled
together and it is the dynamic interplay and the balance of the individual’s assets and
liabilities in the 4S system that determine the transition outcome.

By identifying one’s 4S, Schlossberg’s transition theory can allow mental
health practitioners to understand what is being experienced, who is experiencing,
what help is available and what kind of coping strategies are used. They therefore
can develop effective intervention techniques for people in the transition process
(Schlossberg et al, 1995).

Schlossberg (2011) states that her interest in transition stems from her
geographical moving experience. Her theory has then been adopted especially in
work life and education-related studies (Goodman & Pappas, 2000; Neber, 2018).
Schlossberg’s theory as a conceptual framework for the pregnancy period can

facilitate understanding of employed pregnant women’s psychology effectively.
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2.3 Empirical exploration of maternal transition
Research on maternal transition suggests that the transition period begins with
pregnancy (Darvill et al., 2010; Modh et al., 2011; Nelson, 2003). During pregnancy,
the pregnant woman is concerned with her physical appearance and her relationship
with her husband and other family members. She worries about both her and the
fetus’ health and worries about the postpartum period (Robinson & Stewart, 1989).
The change in her life brings not only excitement about new conditions but also
negative feelings caused by separation from past roles (Buldur, 2009).

In this part, literature on maternal transition will be presented under two
subheadings (a) studies on the experiences of pregnant women; and (b) investigation

of pregnant women in work life.

2.3.1 Studies on the experiences of pregnant women

Many such studies focus on the relationship between emotional and cognitive
changes during pregnancy and the pregnancy outcome or the psychological and
cognitive development of the child. Changes in affect mostly cover symptoms of
anxiety and fear, whereas changes in cognition involve worry. There are also studies

that attempt to delve deeply into the psychology of pregnant women.

2.3.1.1 Studies about pregnancy-related psychological symptoms

Antenatal anxiety has been one popular area of pregnancy-related research. Many
researchers have found that anxiety is one of the most common symptoms in the
prenatal period (Madhavanprabhakaran, D'Souza, & Nairy, 2015; Rubertsson,
Hellstrom, Cross, & Sydsjo, 2014) Several studies have been conducted in order to

understand the reasons, effects, and associations of anxiety with other symptoms
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such as fear and depression. Findings of these studies repeatedly report that anxiety
experienced in the prenatal period has a negative impact on both the mother and the
child, leads to adverse birth outcomes, and is closely related to worry and fear.
(Arfaie et al., 2017; Bayrampour et al., 2016; Blair, Glynn, Sandman, & Davis, 2011;
Deklava et al., 2015).

Some researchers empirically distinguish pregnancy-specific anxiety from
other types of anxieties. Pregnancy-related anxiety was introduced as a unique type
which is found to be strongly related with the deleterious results in fetal and maternal
health (Anderson, Brunton, & Dryer, 2018; Bayrampour et al., 2016; Brunton, Dryer,
Saliba, & Kohlhoff, 2019). In one of these studies, a concept analysis was conducted
with 38 previous quantitative and qualitative studies in order to clarify pregnancy-
related anxiety (Bayrampour et al., 2016). According to this study, pregnancy-related
anxiety covers somatic symptoms such as fatigue, nausea; affective responses such
as mood swings, uneasiness, panic, temper, resentfulness, fear of the unknown or
specifically childbirth; and cognition that involves worry about health of the fetus,
miscarriage, labor, motherhood, and childcare. Concerns for mother’s own mental
and physical health, body image, issues about antenatal services, finance, familial
and social support have also been reported but less frequently. One of the most
prominent dimensions of pregnancy-related anxiety was suggested as the state of
being preoccupied with uncertainty and uncontrollability that the pregnancy brought.
Lastly, some negative consequences of excessive pregnancy-related anxiety in
women’s daily lives were identified. These involved negative attitudes such as
impatience, being unable to enjoy the arrival of the baby, obsessive behaviors such as
counting the movements of the fetus and avoidance of sharing the pregnancy news

(Bayrampour et al., 2016).
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Worry is defined as an intense and continuous cognitive activity which
involved negativity and uncontrollability (Carmona-Monge et al., 2012). As
Bayrampour et al. (2016) suggest, it is strongly related to anxiety; however they are
not exactly the same thing. Anxiety covers affective, cognitive, physical and
behavioral aspects, whereas worry is both an element and an antecedent of anxiety.

In a study that aimed to examine the effects of different coping strategies on
women’s pregnancy-specific worries, 285 pregnant women in their first half of
pregnancy participated. A questionnaire about coping strategies and a scale on worry
were implemented. In addition, some sociodemographic data was obtained. The
results of the study showed that worry was prevalent among pregnant women. They
mostly worried about fetal health, a possible miscarriage and the health of a
significant one. It was also analyzed that there is a significant relationship between
worry and “negative auto-focused” (such as self-criticism), “overt emotional
expression” (similar to catharsis) and “avoidance” (consciously disremembering)
strategies of pregnant women (Carmona-Monge et al., 2012, p. 340). Further analysis
showed that women who were primigravid and who have negative thoughts in terms
of self-guilt, self-efficacy, and helplessness were found to be more worried. The most
common strategies of women were problem-solving, positive thinking, and social
support seeking. Moreover, seeking social support helped them manage the
pregnancy experience more effectively. It was concluded that mental health
practitioners could help pregnant women develop effective coping strategies in order
to reduce pregnancy-related worries (Carmona-Monge et al., 2012).

Another study examining the association between psychological symptoms
and coping strategies was conducted in Greece (Gourounti, Anagnostopoulos, &

Lykeridou, 2013). Participants were 163 pregnant women in their 11 to 26 weeks of
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gestation. Four tools measuring coping strategies and symptoms of worry, anxiety,
and depression were utilized. Sociodemographic data (such as age, education,
employment status, and income) and medical information (such as treatment history,
week of gestation, previous pregnancy loss) were also obtained. Statistical analysis
showed that, anxiety, depressive symptoms and worry were significantly related with
being unemployed, having low income, having an I\VVF treatment, and having a
previous pregnancy loss experience. However, no associations were reported
between these symptoms and age, education, marital status, and previous pregnancy
complications. Parallel to Carmona-Monge et al.’s (2012) findings, it was found that
denial, avoidance and self-guilt strategies were significantly related with the
measured psychological symptoms. Therefore, the researchers suggest that the
psychological interventions should focus on goal-focused strategies rather than

nonadaptive ones (Gourounti et al., 2013).

2.3.1.2 Studies on maternal transition within qualitative approach

In one qualitative study conducted by Shahoei et al., (2011), Kurdish women’s
feelings during the third trimester of pregnancy were explored. Participants were
chosen among both employed and unemployed women. They differed in terms of
their educational level and socioeconomic background. Only Kurdish women were
selected since the researchers believed that pregnancy is a social phenomenon and
therefore, they attempted to investigate the feelings of women living in the Kurdish
culture. Three main feeling categories emerged in the study: ‘satisfied and happy’,
‘unpleasant’, and ‘ambivalent’. They concluded that, midwives are the ones who
should encourage pregnant women to express how they feel about their pregnancy,

childbirth and motherhood. If negative or ambivalent feelings are stated, their
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reasons should be identified. Therefore, it is suggested that midwives should
necessarily be trained in order to meet the needs of pregnant women. Another
important result of the study is that primigravid women and multiparous women with
negative pregnancy experiences are found to be more prone to negative feelings
during their pregnancy (Shahoei et al., 2011).

In another qualitative study conducted by Modh et al. (2011), 12 first time
pregnant women’s lives in the early pregnancy were attempted to be explored by
using a phenomenological hermeneutic approach. Data collection involved two
stages. In the first stage, participants drew pictures reflecting upon their experiences
of pregnancy. In the second stage, interviews were conducted in which women were
asked to talk about their drawings. Results include that women feel unsure telling
people around them about their pregnancy although they have a strong desire to share
this news. Colleagues of the women were found to be the last to hear about the
pregnancy since women feel concerned about the impact of pregnancy on their
career. However, they feel relieved after they tell their friends and families. The
other important result is that women feel a stronger sense of security in their
relationships with their husbands and husbands’ families. Additionally, women
reported more awareness about their own lives and family histories during
pregnancy. Modh et al. (2011) also found that women were wondering about how
their new life would be like. Happiness was found to be the most common emotion
women experience. However, women who do not feel happy, report disappointment
since they expected to be happy in this period (Modh et al., 2011).

Schneider (2002) conducted a study to investigate pregnancy experiences of
women who have their first pregnancy. The data was collected at the end of each

trimester. First trimester was described as “adaptation to pregnancy” (Schneider,
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2002, p. 240). Need for control in the first trimester was found to be the most
common experience since women felt that their body and emotions were out of
control. It was also stated that during the first trimester, women need support from
their close family, friends, colleagues and information from medical staff. The
second trimester was perceived as more positive by the participants since they felt
more energetic and happier with less physical complaints, less mood swings and
more comfort in relations. However, information seeking activities about delivery
and third trimester were still found common among the participants. Lastly,
according to the participants, the third trimester involved negative physical
symptoms, emotional stability, normal cognitive functioning, socializing more often,
and participation to antenatal classes. It was concluded that there are key factors
which affect women’s pregnancy experience. These factors are personal needs and
expectations of women, life perspectives, health status, socioeconomic status, need
for social support, the attitude of life partner and other socially interacted people. As
a result, it is recommended that pregnant women and their partners should participate
in discussion sessions with their healthcare professionals from the beginning of
pregnancy, which inform them about sudden physical and emotional changes and
their needs for support. It should also explain the delivery process in detail which can
help them get rid of sense of failure and disappointment if natural delivery is not
achieved at birth (Schneider, 2002).

In one recent qualitative study, Southby et al. (2019) conducted a grounded
theory research with primigravid women during their third trimester and whose ages
were over 35. Worry appeared to be the most prominent emotion of these women and
especially manifested itself in worrying about being judged by their social

environment for delayed parenthood decisions. Worry about possible pregnancy
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complications and loss were also experienced since the pregnancy was perceived as
the last chance to become a parent due to age. Majority of the women talked about
readiness that resulted from the need of justification of their pregnancy age. The
second remarkable emotion was anxiety caused by lack of social support. It was
found that because these women refrained from sharing their pregnancy news with
their close relatives at the beginning, they experienced lack of social support. The
most common coping strategies used by nulliparous women were found as denial and
suspension of the pregnancy acceptance. These coping strategies were defined as a
common way of being prepared for potential loss of baby in the pregnancy period
(Southby et al., 2019).

Another recent study conducted by Schildberger et al. (2017) focused on the
disability factor in pregnancy, during delivery, and in the postpartum period.
Participants were 10 women with disabilities four of whom had physical impairments
and six of whom had sensory impairments like blindness or deafness. In this
qualitative study, it was observed that ‘normality’ taboo again affected the
psychology of women with disability. No matter the disability types of these women,
discriminative attitudes of society and absence of family support bring new
challenges in terms of parenting practices and having a child. For this reason,
researchers pointed out the importance of social support by social network and
healthcare professionals for the well-being of the mother and development of the
child. Effects of self-efficacy and self-awareness on women’s pregnancy were the
other critical findings of this study. Although it was found that most of the
participants exhibited a confident stance for pregnancy and childbearing at the
beginning; they needed more support because of the physical changes in their bodies

at the later stages of pregnancy, Anxiety, fear, lack of experience about pregnancy or
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motherhood, feeling less secure and uncertainty were the other aspects that women
reported and it was recommended by the researchers that lives of pregnant women
could be enhanced by providing more familial and social support and increasing
interaction activities with healthcare practitioners by training them in order to
increase their capacity to effectively communicate with people with disability
(Schildberger et al., 2017).

In another study conducted by Darvill et al. (2010), women were interviewed
six to 15 weeks after the birth of their first children and striking results were
obtained. Through those interviews, participating women were asked to think
retrospectively and describe their memories during pregnancy and birth and also talk
about their experiences in the postnatal period. Analyses showed that the maternal
transition period begins with the early stages of the first trimester and goes on by late
pregnancy, birth, and postpartum period. Moreover, women reported one core
category, change in the self-concept, which is composed of three main themes:
‘control’, ‘support’, and ‘becoming a family’. Another finding of the study is that
physical symptoms during the first trimester such as nausea led women to report lack
of control over their bodies and over their fetus. Although feelings of losing control
abate in the second and third trimesters of pregnancy due to diminishing physical
symptoms, it was reported to reappear after the birth. Besides physical symptoms,
researchers attribute the sense of being out of control to lack of information provided
about early pregnancy and postnatal period. In this study, it was also indicated that
social support was one of the key determinants of experiences during the transition.
Women needed support of their spouses, their own mothers, and also other pregnant
women or new mothers. The support of the partner was seen to be indispensable, yet

majority of the participating women reported that they felt their spouses’ support
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intensely only during labor. They describe their mothers as helpers in housework or
tasks such as shopping rather than childcare; whereas they need their peers to share
their feelings and experiences not only during antenatal period but also after birth.
Therefore, researchers suggest that since information given by health professionals
focuses on physical health of the women rather than the psychological transition,
strong and long-lasting social networks where expectant and new mothers can guide
each other through the transition should be formed. Finally, the new mothers in the
study stated that they and their partners felt obliged to act as parents rather than act
like couples. They reported feelings of responsibility in the early stages of pregnancy
when they first recognized the fetus’ needs of the utmost importance (Darvill et al.,

2010).

2.3.2 Investigation of pregnant women in work life

As the number of employed pregnant women increased worldwide, investigation of
these women’s experiences has gained prominence. Studies on employed pregnant
women indicate that work life induces stress on pregnant women and leads to
adverse pregnancy outcomes in terms of birthweight and delivery time (Lee et al.,
2011).

In a Thai cross-sectional study about pregnant women in work life, the
influences of job strain (which included workload, time constraints and conflicts
between people in the workplace), perceived support from workplace, family and
coping mechanisms on psychological distress (which involved symptoms of both
anxiety and depression) were examined. Moreover, the moderating impact of the
aforementioned support systems and strategies on the association between job strain

and stress was also analyzed. Lazarus and Folkman’s psychological stress and coping
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theory provided the theoretical framework for the study. 300 pregnant women in full-
time employment participated in the study and the data was collected by five
instruments which were adapted to Thai language. The results of multiple linear
regression analyses revealed that pregnant women in work-life reported to be highly
stressful and job strain was found to be a critical predictor of psychological distress.
However, the effect of job strain appeared to be dependent on the implementation of
two kinds of coping strategies that are social support seeking and wishful thinking.
The support of family and workplace were not found to influence the effect of job
strain on stress, yet the study showed that the degree of psychological distress could
be decreased by the increase in available support (Sanguanklin, 2014).

A Turkish study was conducted in order to detect the effects of demographic
(such as age, education, income), and environmental factors (such as working
conditions and flexibility in career goals), and maternal beliefs on first time mothers’
return-to-work time and newborn care preferences. To this purpose, 200 primigravid
women who were working full-time were interviewed two times: during the sixth
month of gestation and six months after delivery. The results indicated that age,
education and socioeconomic background of the mothers were significantly
associated with maternal preferences about both working after maternity leave and
maternal care choice, whereas environmental constraints were only associated with
the time they returned to work. Time of the mothers’ return-to-work was related with
their plans in the prenatal period. Their antenatal and postnatal plans about maternal
care choices differed from each other, but not at a significant level. Mothers who did
not return to work in order to take care of their baby, were the ones who felt more
flexible in their careers. Additionally, it was reported that mothers who were

supported by their relatives for newborn care were the ones who were satisfied about
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their status. As the need for income decreased, care options appeared to increase, and
mothers were more likely to return to work (Sayil, Giire, Ugnok, & Pungello, 2009).
In one explorative qualitative study conducted in Norway, first-time pregnant
women’s experiences about work life and their anticipations of motherhood were
investigated. 10 primigravid women employed in different companies (both private
and public), who were about to start their maternity leave and planning to return to
work after it is over, were purposively selected. In-depth, unstructured, face-to-face
interviews were carried out and the collected data was analyzed by the method of
content analysis. One main category emerged with the title of ‘living on the edge of
being overstretched” which covered two themes that are ‘being exhausted by
adapting to professional life’ which is directly linked to the women’s experiences of
work and ‘being prepared for becoming a mother’ that is associated with their
expectations. According to the findings of the study, women stated that working
during pregnancy was very tiring both mentally and physically. They needed and
sometimes received their colleagues’ help in order to complete their tasks as they
could not perform as they used to do. Majority of them also stated that their special
conditions were ignored both by their colleagues and particularly their supervisors as
they did not feel understood. No change in their work routine was implemented
unless the women requested. Nevertheless, they stated that they felt responsible to
perform well due to their supervisors’ expectations and their own desire to feel
valued which led them to try to complete their duties as good as they could before
maternity leave. The findings also showed that women were delaying thinking about
delivery and motherhood until their maternity leave started and these stages remained
unknown for them. However, most of them stated that they trusted themselves to

cope with the ambiguity despite difficulties. Although they did not want to feel
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isolated from social life, they were preparing to change their priorities as they felt
responsible for their children, The researchers concluded that women felt
overstretched as their experiences and anticipations contradicted and they
experienced uncertainty in terms of their current and future situation due to being
first-time mothers. Therefore, it was suggested that healthcare practitioners should
inform employed pregnant women about the possible changes in their lives.
Moreover, they recommended that workplaces should support pregnant women
effectively by providing them a caring environment and helping them as they
complete their tasks before the maternity leave (Alstveit, Severinsson, & Karlsen,
2010).

Another descriptive and explorative study about employed pregnant women
was also conducted in Norway to understand the factors that have an impact on
women's abilities in full-time employment during pregnancy. The data was collected
from 10 employed pregnant women by in-depth interviews in the third trimester of
pregnancy and analyzed via systematic text condensation. Two main themes
emerged: ‘supporting environment’ and ‘having a positive mindset’. Supporting
environment theme revealed the positive effect of partner, midwife, family, friends,
and workplace support in continuing to work life during pregnancy. This theme
involved two subthemes by which women expressed that they felt good and were
satisfied with the support they received from all of their support resources. Under the
second theme, the participants stated that having a positive mindset by perceiving
pregnancy as a natural experience rather than an illness and perceiving the current
challenges of pregnancy as a means for facing future challenges helped them cope
with this period. Moreover, they emphasized that their inner motivation to work led

them to stay at work during pregnancy (Selboe & Skogas, 2017).
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CHAPTER 3

METHODOLOGY

In this section, methodology of the study is presented in detail. First, the overall
design of the study and rationale for choosing the qualitative approach are explained.
Then participant selection and recruitment strategy, characteristics of the sample,
data collection procedure, development and application of the interview protocol are

outlined. Finally, the data analysis method is presented.

3.1 Research design

The aim of this study is to examine employed pregnant women’s individual
experiences and resources during the maternal transition period within the conceptual
framework of Schlossberg’s theory. To this aim, qualitative method of inquiry is
employed. Consistent with the thoughts of Padgett (2017) in that experiences of a
particular group can be explored within qualitative approach more effectively; the
researcher also believes that the topic of the current study is perfectly suited for a
qualitative approach. Unlike the quantitative approach, a particular location or a
specific subgroup are attempted to be identified in detail within this type of research
(Yin, 2003).

Like other studies on maternal transition outlined in Section 2.3 (Darvill et
al., 2010; Modh et al., 2011; Schildberger et al., 2017; Schneider, 2002; Shahoei et
al., 2011; Southby et al., 2019), the researcher also believes that qualitative methods
provide a detailed description of the common and unique experiences of individuals

from their own perspectives. As Miles and Huberman (1994) state, by using
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qualitative methods, the data can be analyzed more effectively by revealing how the
people being studied perceive the world and their current situation.

Strauss and Corbin (1998) suggest that qualitative inquiry is exploratory in its
nature and studies adopting qualitative approach generate hypotheses rather than
testing a hypothesis. To this purpose, the researcher did not test any hypothesis and

developed the research questions in a flexible way.

3.2 Researcher identity

Identity of the researcher is a crucial element in qualitative studies due to the
researcher’s active and intense involvement in the process (Harvey, 2013).
Researchers should be aware of the possible effects of their own demographic
characteristics, background, experiences, beliefs, biases, worldviews and emotional
reactions on all of the stages of the study and implement reflexivity. Reflexivity has
been introduced as a key strategy in qualitative approach, in which the researchers
are kept responsible to continually engage in self-monitoring about their impacts on
the study (Berger, 2015). Besides ethical concerns, presenting the researcher’s
identity and implementing reflexivity in the study is critical in order to increase
credibility (Berger, 2015; Harvey, 2013).

The professional and familial background of the researcher caused her to
select the research topic. The pregnancy-related stories told, and the pregnancy
experiences of the researcher’s extended family motivated her in that she noticed
excessive emotional and physical changes in pregnant women'’s lives. She observed
all of these changes within the perspective of psychological counseling, as she had an
undergraduate degree from the Guidance and Psychological Counseling Program in

2009. Moreover, she has witnessed the challenges employed pregnant women face
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due to the fact that she has been working as a Human Resources Executive in a
private company. In conjunction with her observations, being in a role which applies
policy made her aware of the fact that women in maternal transition are not
adequately recognized at a policy level. Moreover, the researcher’s own pregnancy
experience at the end of the data collection period also made the subject much more
interesting for her. She believes that passing through the same stages of pregnancy
helped her extensively during the stages of collecting, analyzing, presenting and
discussing the data. Moreover, this fact made her believe more in the significance
and necessity of her study. She also felt that having done this study has helped her
feel more empathic and appreciative towards her own mother who had two
pregnancies in the past, one of which was for giving birth to the researcher and her
twin sister.

On the other hand, the researcher’s subsequent situation also required the
implementation of reflexivity since the researcher started to share similar experiences
with the participants. The possible influences of the researcher’s situation on the
interpretation of the data were attempted to be controlled by the use of member-
checking, prolonged engagement with data, and consultation of the thesis advisor.
Moreover, the researcher also kept a personal diary and read it throughout the
research period in order to keep track of her subjectivity. Her subjective experiences
included feeling extremely joyful one day and nervous another day, feeling
physically tired, worrying about the health of the fetus especially in the first
trimester, feeling supported by her workplace, family, friends and partner, and

feeling impatient for the arrival of her baby.
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3.3 Participant selection and recruitment

The most important criterion for selecting participants was that participants should be
primigravid (pregnant women who did not have miscarriage or did not have a
voluntary abortion previously) since they were believed to be a better source for
gaining a deeper understanding of the pregnancy period. Related previous research
also shows that inexperienced first-time mothers can reflect on every single moment
of their first and only experience (Darvill et al., 2010).

Secondly, women in full time employment were specifically chosen since it
was proposed that analyzing employed pregnant women’s experiences is crucial as
more women are getting employed in conjunction with the profound shift in society.
Yet, pregnant women in work life experience distress, sometimes led by negative
discrimination which negatively affects maternal and fetal well-being (Dogan, 2012;
Lee et al., 2011; Medved, 2016; Meisenbach, 2010).

Timing of the investigation was also critical for the researcher in that data
from each trimester of pregnancy was required in order to provide a broader insight
into pregnancy. To this aim, pregnant women in the third trimester of their pregnancy
were intended to be selected. This helped the researcher collect data retrospectively
as participants could recall their experiences from the first and second trimesters.
Women in the postpartum period were not chosen, since it is believed that as women
enter motherhood with the birth of their children, they form a new self-schema that
involves both separation from the fetus and attachment with the newborn which
brings different emotions and experiences compared to the pregnancy period
(Bueskens, 2014). The researcher chose to focus on how pregnant women described
their experiences before birth, at their last trimester. The purposive sampling method

was mainly used for data collection to include women with diverse needs and
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experiences. Patton (2001) suggests that purposive sampling is one of the most
powerful sampling methods for collecting data since it enables the researcher to
select information-rich cases and so collect a great deal of information. Researchers
that aim to provide in-depth information about pregnancy have also taken advantage
of the purposive sampling method (Modh et al., 2011; Shahohei et al., 2011; Southby
etal., 2019).

The researcher intended to recruit different groups of women: those with and
without a treatment history, those working in the public and private sector; and those
with a planned and unplanned pregnancy.

Snowball sampling was used as another technique which can be described as
recruitment of new participants by the referral of existing participants. The
researcher chose the use of this technique since it is proposed as practically
advantageous for exploratory studies (Sedgwick, 2013).

After the criteria for selecting participants were determined, they were
explained to a gynecologist and the social network of the researcher to reach eligible
participants to be recruited. The researcher sent an e-mail to each participant about
the content and the ethical approval of the study (See Appendix A). Women
interested in the study were then contacted in order to arrange timing and place of the
interviews. Pregnant women who met the predetermined criteria and who were
believed to give detailed information about their pregnancy participated in the study.

As Merriam (1998) stated, the number of participants in the study is
determined according to the researcher’s satisfaction level about finding appropriate
answers to the research questions. Similarly, Strauss (1987) points out that if enough

data are gathered and the researcher is no longer acquiring new information, then the
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sample size is believed to be adequate. Therefore, the data collection process ended

as the saturation level was reached after 12 interviews.

3.4 Data collection

The primary instrument for data collection was the in-depth, semi-structured, and
one-to-one interviews. Reasons for choosing the interview as the major data
collection tool is that it is the most typical way for studies adopting the qualitative
approach and it allows the researcher to gain a deeper understanding of personal and
social matters (Smith et al., 2009). An interview helps uncover the experiences and
meaning the interviewees attach to those experiences (DiCicco-Bloom & Crabtree,
2006). Merriam (1998) also suggests that if the individual’s social behavior,
emotions or the perceptions about the world cannot be observed, interviewing should
be used as a data collection tool.

The semi-structured interview does not restrict the participants’ responses and
it allows the researcher to pursue more information. Researcher can feel more
flexible since the questions can be paraphrased if the responses are not understood
well. Follow-up questions can be asked in order to allow the interviewee to share

his/her own experience in detail (Kvale, 1996).

3.4.1 Development of the interview protocol

Interview questions were prepared initially based on the purpose of the study, and
accordingly the research questions and Schlossberg’s theory addressing the 4S
variables (Schlossberg et al., 1995). Besides, the researcher also benefited from

literature about pregnancy experiences (Darvill et al., 2010).
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The semi-structured interview consisted of two main parts. The first part of
the interview focused on the current situation of the participants. Eight open-ended
and two follow-up questions were addressed to investigate the perceptions of the
participants about their personal experiences, needs, support resources, coping
strategies that they implemented and perceptions about their future life.

In the second part, demographic and some pregnancy-related information
about participants were obtained by the researcher with seven questions that address
age and birth place, educational background, career background, month of
pregnancy, career background of spouse, type and background of pregnancy
(planned or unplanned/by treatment or not). Each participant was encouraged to
express anything that remained untold at the end of the interview. Turkish and
English versions of the interview protocol are presented in Appendix B and C.

In order to ensure the credibility of the interview questions, one pilot
interview was held with an employed, pregnant woman in her third trimester of
pregnancy. After the pilot interview, the content, number, and order of the interview
questions were revised. The third interview question ‘What are the changes in your
life since the beginning of your pregnancy’ was added to the interview. Additionally,
one more question (‘What thoughts came to your mind’) was added to the question
of ‘How did you feel when you found out that you were pregnant?’. Afterwards, the
interview protocol was revised one more time according to the recommendations of
the thesis committee members. The order of four questions was changed. One main
question (the fifth question in the final version) and two follow-up questions
(questions 5a and 5b in the final version) were added. Two questions (‘What makes

you happy the most’) and (‘How do you imagine the day of birth”) were omitted.
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Lastly, section 1 and 2 were replaced. The final version of the interview protocol was

applied to the participant group. The pilot interview was not included in the data.

3.4.2 Implementation of the interview protocol

After obtaining the ethical approval from Bogazi¢i University Institutional Review
Board for Research with Human Subjects (INAREK) (See Appendix A), interviews
were executed by the researcher in a convenient location and at a convenient time for
participants. The length of each interview was approximately 25- 45 minutes. Eleven
of the interviews were conducted face-to-face in Istanbul and one interview was
carried on by phone since practical barriers prevented the researcher to go out of
town. All interviews were digitally recorded with each participant’s permission
which provided detailed analyses of verbatim transcriptions.

The researcher spoke to each participant one time and the interviews were
carried out between January 2016 and February 2019. At the beginning of the
interviews, a copy of the Informed Consent Form (See Appendix D for English
version and Appendix E for Turkish version) was provided to each participant, in
which the purpose, procedure, and potential benefits of the study were explained.
Confidentiality was emphasized both verbally and through the form. After reading
the form, each participant was encouraged to ask further questions and discuss if
there were any issues that needed to be clarified. Moreover, all participants were told
that they could withdraw from the study at any time. If they chose to quit the study,
they were told that the information they provided would be destroyed. Participating
women were also notified about the time needed for the interview. After this
explanation, both the researcher and the participant signed the form and the original

signed copy was given to the participant. One participant who was interviewed on
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the phone mailed the form to the researcher. Following a short conversation to help
each participant feel comfortable, the interview questions were asked. The interview
was carried on flexibly, that is the order and content of the questions were revised

during the interview if required.

3.5 Data analysis

For this study, thematic analysis was chosen as a data analysis method which is a
widely used approach in qualitative inquiries and involves identification, analysis,
organization, explanation and presentation of themes in a set of data (Braun &
Clarke, 2006). As King (2004) also proposes, it is an effective technique for
highlighting the most important parts of the collected data.

Nowell, Norris, White, & Moules (2017) recommend that employing a
thematical approach requires the researcher to handle the data in a systematic
fashion. To this aim, they disclosed the details of a step-by-step approach proposed
by Braun and Clarke in 2006, in order to ensure trustworthiness of the findings. The
researcher adopted the six phases that are outlined by Braun and Clarke (2006):
Getting familiar with the data, generating initial codes, search of categories,
reviewing themes, defining and naming themes, and reporting the findings.

In the first stage of data analysis, the researcher fully transcribed the
interviews after collecting data. Each transcript was saved in a well-organized file on
a computer, read through and listened several times in order to familiarize with the
content. In the second stage, initial codes were elicited manually on the Microsoft
Office 365 Word documents and noted in the related lines of the transcripts. The
researcher’s thesis advisor was consulted in order to comment on the codes. No other

software program was used since the researcher wanted to immerse with the data. In
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the third stage, research questions based on the adopted theoretical orientation led the
researcher to eliminate and interpret data and search for and define themes as Braun
and Clarke also (2006) propose. The fourth stage involved review of the emerged
themes by moving back and forth along the data and the related quotations. The
researcher’s thesis advisor was again consulted and both the raw data and a unified
format of each theme on an Microsoft Office 365 Excel sheet with related quotations
were presented to her. In the fifth stage, after having a consensus with the thesis
advisor, themes were categorized as main and sub themes and, the editing process
was carried out on the Excel sheet. Lastly, member-checking was employed in the
sixth stage. Member-checking is a technique used to support the credibility of the
findings (Emerson & Pollner, 1988). It was done online through email after all the
analyses were completed. During member-checking, the participants were sent a
transcript of the interview and a short summary of the researcher’s interpretation of
the interview. All of the participants agreed on the summary report, and seven of
them added that they found themselves successful in foreseeing their future lives at
the time of the interviews. Three of them also responded positively to the transcript
and the summary report but found themselves extremely negative and pessimistic.
They added that if they had the chance to see their future lives while they were
pregnant, they would have had a more positive mindset and have enjoyed their
pregnancy more since they found the postnatal period much more difficult than
pregnancy.

After a rigorous decision-making process, a final report was prepared in
which final themes were categorized related to the purpose, research questions and

theoretical orientation of the study, as Ryan and Bernard (2003) also suggests.
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Quotations of each participant are included in the final report in order to increase the

credibility of the data (Braun & Clarke, 2006).
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CHAPTER 4

FINDINGS

In this chapter, findings of the study are presented under three main headings: (a)
information about the participants; (b) themes emerging from the study; and (c)
summary of the findings in terms of the research questions. In the first part, brief
description of the cases will be described in order to produce more knowledge about
the participants. In the second part, the researcher will go through the themes
emerged from the interviews. Lastly, the research questions in relation to the

emerged themes will be outlined.

4.1 Information about the participants

The participants were 12 primigravid pregnant women in full-time employment
within their 31 to 37" weeks of gestation, aged between 25 to 41 (x=32.7). All but
one was born in Turkey, had singleton pregnancy (one of the participants expected
twins) and had a planned pregnancy. Eight of them had an undergraduate degree,
three had a graduate degree and one had an associate degree. Ten of them were
working in private companies, two of them were working in the public sector and
none of their jobs required physical work. All the husbands were also employed.
Socioeconomic status of the participants varied from middle-to high levels. Four of
them were on maternity leave, whereas eight of them were continuing to work during
the time of interviews. Their demographic and some pregnancy-related information
are demonstrated in Appendix F. Each participant is symbolized by a participant

number to protect their identity and ensure confidentiality. Besides demographic
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information, some specific information regarding the pregnancy and the researcher’s
observations about the participants will be presented.

Participant 1 is a 30-year-old woman who is in the 34" week of her singleton
pregnancy. She is a university graduate. She attended her graduate lessons during the
first two trimesters of her pregnancy and is now in her thesis stage. She works in the
public sector and started her maternity leave in the 32" week of gestation as her
physical complaints increased. She stated that being a graduate student and working
at the same time affected her physical health a great deal during pregnancy. She lives
in a suburb of Istanbul, far from her workplace which also contributed to her
pregnancy-related physical symptoms such as nausea and low back pain. Her
husband also works for the public sector which allows more time to family life. She
has singleton pregnancy and did not have any fetus’ health-related problems.
Although it was a planned pregnancy and she found out that she was pregnant as
soon as they decided to become a parent, she felt confused at first. However, during
her pregnancy, she feels supported particularly by her husband. She does not prefer
to meet other pregnant women since she believes all pregnant women have a
tendency to share their negative experiences rather than positive ones. The interview
was conducted when terrorism in Turkey was a significant issue. It caused the
participant to express her worries about losing her husband due to a possible terrorist
attack.

Participant 2 is 33 years old. She and her husband are both university
graduates. She works in the finance department of a private company and her
husband works as a real estate expert in a private company. She is in the 36" week of
her pregnancy and is expecting twins. She got pregnant by in vitro fertilization (IVF)

treatment in the second trial. She did not announce her family and friends about the
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second IVF treatment, so her husband was the only one to support her during the
treatment period. She works in a private company and started her maternity leave.
Although she had severe physical problems and felt dependent on others even to
meet her daily needs, she said that she feels grateful every day for being pregnant.
She stated that being pregnant by treatment is a very different kind of experience and
should be investigated apart from regular pregnancies. She does not prefer to share
her pregnancy experiences with other pregnant women since she believes her
experience is unique due to her treatment history. She expressed anxiety as the most
dominant feeling during her pregnancy which she described it as worry about
miscarriage and health of the fetuses. Moreover, she stated that her work life made
her feel extremely stressful and anxious. During those hard days, her husband and
her mother gave her strength by supporting her both emotionally and physically.

Participant 3 is 29-year-old woman who is in the 32" week of her singleton
pregnancy. She is a university graduate and works as an accounting specialist. She
would start her maternity leave in the following week of our interview and go to the
USA to give birth. Giving birth in another country with a different doctor makes her
feel nervous and it has recently been her dominant feeling. However, she feels lucky
since her husband has a freelance job (web-designer) and will support her through
their whole trip. She rarely experienced physical symptoms during her pregnancy
and considers herself lucky. She described her work life as unsupportive and
irritating, whereas she feels supported by her close family. She expressed that she felt
highly sensitive, resentful and short-tempered especially in the first trimester. She
consulted with other pregnant women in order to get information about birth in the
USA, but she does not prefer to share her maternal transition experiences with

anyone except her doctor.
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Participant 4 is 28 years old. She is in the 35" week of her singleton
pregnancy. She graduated from university and currently attends a special certificate
program. She is a corporate communications specialist in the private sector. Her
husband works for a private company as a civil engineer. She got pregnant by in
vitro fertilization (IVF) treatment in her first trial. Except her mother-in-law, she did
not inform her family and friends about the I\VVF treatment, since her husband did not
want them to know. However, she regrets it since she felt alone and unsupported
during the treatment process and accuses her partner about the discretion. She stated
that she remembers those days as extremely dark, unhappy, and desperate. She feels
thankful to God as her treatment ended in a positive result in the first trial. She said
that she had no power to begin a new treatment. However, although she is almost at
the end of her pregnancy, she stated that she is still anxious about the health of her
baby and is afraid that something might go wrong. She plans to work as long as she
can. She expressed that working made her feel better and helped her forget about her
worries. However, she feels anxious about her work life while she is on maternity
leave because her company is in a bad economic condition and plans to dismiss most
of its employees. She is the only participant having a gestational diabetes diagnosis.
She said that she hates being together with other pregnant women and she feels
disturbed about current and ex-pregnant women’s suggestions and competitive
approach.

Participant 5 is 31-year-old clinical psychologist who is in the 35" week of
her singleton pregnancy. Her husband is a computer engineer and works in the
private sector. She has a graduate degree and works at a public hospital. She plans to
start her maternity leave in the 37" week of gestation. She describes herself as

uneasy and believes that her anxiety level has largely increased by the beginning of
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her pregnancy as she was having an unplanned pregnancy. It was observed by the
researcher that due to her profession; she was more preoccupied with her mood than
the other women were and that led her to experience even more anxiety. Moreover, it
was one of the most difficult interviews for the researcher since Participant 5
preferred to listen rather than talk, which can also be associated with being a
psychologist. She expressed that since it was an unplanned pregnancy, she felt very
surprised and anxious when she found out that she would have a baby. However, the
support of her husband and her family helped her overcome negative feelings and
pessimism. She described her workplace as also supportive, but she does not prefer
to share her maternal transition experiences with anyone except her mother.
Participant 6 is 41 years old and is in the 36" week of her singleton
pregnancy. She has an undergraduate degree and works in the human resources
department of a private company. She quit her job temporarily for maternity leave.
Her husband works as a sales manager in the private sector. She has a planned
pregnancy. She did not have any kind of infertility treatment, yet had difficulties in
getting pregnant due to her age. She stated that the amount of time that passed before
getting pregnant caused her severe stress. When she found that she would have a
baby, she still could not cheer up since her worries about miscarriage began at that
moment. She stated that although she was normally an optimist, there was always
something to worry about during pregnancy. The interview was conducted at the
time of rising terrorism and child abuse news, all of which triggered her worries, as
she expressed. Moreover, her workplace did not support her, and she
overcompensated by volunteering to do extra work, in order to avoid discrimination.
She feels supported by her husband and her family emotionally, but not physically.

However, she sees it as a challenge and believes it will help her build self-efficacy
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and feel more powerful after birth. Although she knows that reading web sites about
pregnancy can provide wrong information, she said that she reads them. However,
she does not prefer to meet other pregnant women since they trigger pessimistic
thinking.

Participant 7 is 31 years old and is in the 36" week of her singleton
pregnancy. She graduated from university with a civil engineering degree. She works
as an engineer in a private company and plans to continue working until the 38™"
week of gestation. Her husband is a mechanical engineer and works for a private
company. Although she has a planned pregnancy, she did not expect she would get
pregnant so fast. At first, this caused her to worry about motherhood. However, when
she felt her baby’s first movements, it took her a short time to adjust to the idea of
being a mother. The researcher also observed that the participant feels relieved and
eager to see her baby. She had extreme nausea in the initial stages of her pregnancy,
but she now says that she has almost forgotten about those problems, puts herself in
the second place and totally focuses on her baby’s health. She felt extremely
sensitive and resentful throughout her pregnancy and attributes it to the hormonal
changes. She feels supported by her husband and her family, yet describes her
workplace as demanding, insensitive, and unsupportive. She felt especially aggrieved
due to the company policy that prevent pregnant employees from receiving their
salary on a monthly basis during maternity leave. She is the only participant who
feels happy when she spends time with other pregnant women.

Participant 8 is 34 years old. She is in the 33™ week of her singleton
pregnancy. She has a graduate degree and continues her second graduate education.
She works as a specialist in a private company and plans to work until the 38" week

of gestation. Her husband works for a bank. She got pregnant by in vitro fertilization
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(IVF) treatment in the second trial. She says that although it was a desired
pregnancy, she experienced worries about the health of the fetus and motherhood in
the beginning of her pregnancy. However, she quit worrying in order to prevent
possible harm to her baby due to stress. She believes pregnancy and the birth of a
child are miraculous life events and she now tries to enjoy every moment of her
pregnancy experience. She perceives her workplace as challenging and insincere and
plans to find another job during her maternity leave. She preplanned her postnatal
period and thinks of her mother as a major support in childcare. Moreover, she
believes that living in a relatively less crowded and livable city compared to Istanbul
will help her organize her daily life with her child more easily.

Participant 9 is 33 years old and is in the 34" week of her singleton
pregnancy. She graduated with two majors. She works as a training specialist and her
husband is an 1T specialist in the private sector. She plans to quit her job in the 35™
week of gestation. She had to deal with tough times during her pregnancy due to the
detection of a heart defect in the fetus. This situation caused her to worry too much
about her baby’s health. She even wanted to end her pregnancy in the first trimester.
She views her doctor as unsupportive during those difficult times because of his early
diagnosis. She consulted with other doctors and they opposed her doctor in that it
was so early to diagnose a fetal heart problem. They relieved her by saying that fetal
cardiac development can even be completed during the last trimester and after birth.
She did not experience other physical problems and she says that she feels very
energetic by the help of the vitamins she takes. She feels much support from her
mother although they live in different cities. On the other hand, she feels that her
husband does not know how to support her; although he intends to. It was observed

that she feels disappointed about it. She also expresses that her job as a training
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supervisor is physically demanding and she needs physical arrangements such as a
resting room in her workplace. Lastly, she stated that she believes her family life will
change considerably after the birth of her child.

Participant 10 is 37 years old and is in the 37" week of her singleton
pregnancy. She has an associate degree and works as a foreign trade specialist in a
private company. She is on maternity leave. Her husband works as a personal trainer
in a fitness club. During our interview, she had difficulty expressing herself. She
stated that she felt cheerful when she understood she would have a baby and she even
went to shopping for the baby on that day. However, as time went on, the initial
feelings were replaced with worries about the health of the fetus, her maternal self-
competence, and future life. She was the only participant that reported discomfort
about her body image and her need for compliments. Parallel to her needs, she says
that she felt supported by her close family. However, she sometimes feels jealous
when her husband shows more interest to the baby. She anticipates changes in her
daily life after birth because it will involve shift of the emotional focus from herself
to the baby.

Participant 11 is 29 years old and is in the 33" week of her pregnancy. She
has a graduate degree and works as a human resources specialist in a private
company. She feels unsupported by her workplace and thinks that there is a need for
further legislation that protects women during and after the pregnancy. Although her
close family tries to support her, she believes they ignore her subjective needs and
they focus on her baby’s health more than hers. Moreover, she perceives her husband
as not necessarily supportive and questions both her own and partner’s competencies

about childcare. Moreover, life security problems in Turkey also worries her as the
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interview was carried out when terrorism, child abuse, and other life security related
issues were on the rise. She plans to work until the 37" week of gestation.

Participant 12 is the youngest of all participants and is 25 years old. She has a
bachelor’s degree in environmental engineering. She works as a health, safety and
environment specialist in a private company. She is in the 31% week of her singleton
pregnancy and plans to work as long as possible. Her husband works as a chemist in
the private sector. Besides her physical complaints such as nausea and limitations in
her physical activity, she says that she feels anxious about the process of delivery and
about the quality of their life both economically and socially after birth. She
describes pregnancy as a marathon in which all the stages in pregnancy require
different tasks. This makes her feel restless rather than joyful. She perceives her
workplace as unsupportive. The distance between her house and her workplace also
makes her life harder. She does not need and does not want to ask for support from
her close family during pregnancy, since she believes postnatal period will be more
difficult and she will need their support in that period. Moreover, she believes that
women have much more responsibility than men do during the pregnancy and

expecting much from partners would be unrealistic.

4.2 Themes emerging from the study

The analysis of the data led to the emergence of six major themes and eleven sub-
themes. As Nowell et al. (2017) suggest, the meaning of the themes should be
clarified during data analysis. Definition of each theme should reflect the
participants’ responses accurately and rely on the relevant literature (DeSantis &

Ugarriza, 2000). To this aim, the themes and sub-themes were named and defined
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considering Schlossberg’s 4S system, pregnancy related studies and participants’
statements. They are demonstrated in Table 1 and presented in detail below.

In this study, the data was collected in Turkish and translated into English.
Participants’ original quotes in Turkish are presented in Appendix G. Selected quotes
of the participants translated to English are provided following the description of
each theme. At the end of each quote, the participant number, appendix number and
the line number are provided in parantheses. For instance, (Participant 1, Appendix
G, 13) at the end of the English quotation means that Participant 1’s original Turkish
statement can be found in the 13th line of Appendix G. Some excerpts are used twice
since they belong to more than one theme.

Table 1. Themes Emerging from the Study

THEMES SUBTHEMES
Physical complaints
Mixed feelings
‘A new life’
Worry about the health of the fetus
Worry about the unknown Worry about the future of the child
Worry about the future of the self
Spouse
Family & Friends
Workplace
Other pregnant women/Pregnancy-related social
media platforms
medical staff
Avoidance
Building self-efficacy and resilience
Coping strategies Trying to stop negative thoughts and focus on
the ‘here and now’

Support

4.2.1 Theme 1: Physical complaints

The interviews started with asking the experiences of each participant during the
prenatal period, and out of 12 participants, all but one immediately expressed their
pregnancy-related physical health problems. Therefore, under this theme physical

complaints, which can be defined as physical problems and limitations of pregnant

55



women due to physical changes or unexpected symptoms such as bleeding, nausea,
and gestational diabetes are presented in order to understand physical issues during
pregnancy.

Most of the participating women expressed that they had physical complaints
especially during the first trimester.

For example, in the first three months, | felt some negative effects of the
pregnancy ... That is, physical tiredness, nausea... You know, the effects that
also make the work life harder, such as lack of concentration, uhh, continuous
need for sleep. (Participant 1, Appendix G, 1)

Six participants complained specifically about nausea during the first trimester and two
of them expressed that due to nausea, they had to consume unhealthy food.

During the first three months, I, uhh, for instance, could only eat
carbohydrates, macaroni, toast, crackers and something unhealthy like these.
(Participant 3, Appendix G, 2)

Participant 4 was the only participant that had a gestational diabetes diagnosis. She
mentioned that her condition affected her mood negatively.

Currently, my biggest problem is that unfortunately | have the diagnosis of
gestational diabetes. It is a very bad situation; I wish I didn’t have such a
problem. I'm trying to be very careful; | shouldn't eat anything containing
sugar. This condition is like this. It is because insulin is not secreted enough
for the baby or for me. And the sugar | consume directly affects the baby.
Therefore, | have difficulty as my appetite has also increased. | really want to
eat desserts and sweet things a lot. When one of my friends was eating ice
cream the other day, | burst into tears and couldn't stop crying. It was an
unintentional response, because | wanted to eat ice cream so much.
(Participant 4, Appendix G, 3)

Three of the participants got pregnant by the help of fertilization treatment. And
among these three participants, two of them talked about bleeding symptoms in their
first trimester of pregnancy.
Since | got pregnant through IVF, in the first three months of my pregnancy |
had extensive bleeding. Above of all, you face the risk of losing the babies. |
learned afterwards that this is a common situation when you are pregnant
with twins. For all you know, the first 12 weeks of your pregnancy, you

experience bleeding, one of the babies can be lost or both can be lost.
(Participant 2, Appendix G, 4)
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Participant 8 added that her complaints about bleeding were combined with the

inability to receive any clear direction or information from the medical doctors.
Because, at first, during pregnancy, some bleedings can happen. I have also
experienced it. At that time, the doctors could not answer the whys. They just
want you to rest. They can't explain, they don't know either. (Participant 8,
Appendix G, 5)

Some participants talked about physical discomfort leading to difficulties in daily

life.

It bothers me that my belly is so big. | can't even bend over my shoes.
(Participant 12, Appendix G, 6)

4.2.2 Theme 2: Mixed feelings

Mixed feelings theme appeared to be the combination of feelings caused by severe

hormonal changes ranging from highs of feeling joyful, excited, curious and

impatient to the lows of feeling resentful and extremely sensitive. Under this theme,

participants’ different types of emotions during pregnancy are presented in order to

make the reader explore the affective experiences of women in maternal transition.
I’m not sure whether it is joy or excitement. | could not describe it exactly,
but, uhh, you cannot feel so happy. You cannot enjoy it at all. (Participant 12,
Appendix G, 7)
We are experiencing very distinct feelings of both happiness and joy. Besides,
I have different emotions each week. | feel impatience in that | want the birth
of my baby as soon as possible. That is, | want the time to pass quickly and
my baby to get out of my womb quickly. It is such a great excitement. I'm so
excited, my heart starts beating much faster. (Participant 10, Appendix G, 8)
I'm very curious about my baby. We see my baby on ultrasound, but |1 wonder
what it looks like in reality. Well, | feel the movements, but | wonder what it
will be like to hug him. I have mixed feelings like that. (Participant 5,
Appendix G, 9)

Participant 7 added that she experienced feelings that are completely new to her.
Well, first of all, one becomes extremely sentimental. I didn’t believe it; I

wasn't a very sensitive person. But you cry over everything. | mean, during
the first three months, there is a distinct balance of hormones. Only in the
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second trimester, there is a little bit of relief. During those periods and now,
your hormones are continuously rising up and down. You're so sentimental,
you become highly resentful and you are so sensitive. (Participant 7,
Appendix G, 10)
Some participants talked about mood swings and being tense. One of them stated that
she had experience with mood swings more intensely during the last trimester.

I can sometimes be on edge. | experience mood swings, ups and downs.
(Participant 11, Appendix G, 11)

Yes, there are incredible mood swings. It is a period in which you experience
excessive fluctuations in your emotions. It wasn’t so intense during the first

trimester, but it has become more intense recently. (Participant 3, Appendix
G, 12)

4.2.3 Theme 3: ‘A new life’
The statements of the participants indicate that ‘A new life’ is the perception of
pregnancy and motherhood as a major life event leading to several changes in all
aspects of women’s lives. Participants shared their anticipations about their current
and future lives all of which involve ‘change’ as a key element. They stated that they
experience and expect change in their lives including social and financial issues.
Some of them stated that they are ready for these changes.
| know that my life will change, but I also feel like in a limbo right now.
There are also some changes now, yet it has not completely changed. So, it’s
better for time to pass quickly as it would lead to a total change. Therefore,
I’'m happy about it. (Participant 4, Appendix G, 13)
There will also be financial changes in our lives because we have started to
allocate a certain part, a certain part of our earnings even before birth.
(Participant 7, Appendix G, 14)
Some of the participants stated their expectations about their career lives. Some of
them expressed their unwillingness for a career change, whereas others plan to

change jobs during maternity leave.

I don’t want to give up my career because | believe that | will be working for
the sake of my baby. After all, if I'm a happy individual, my baby would be
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happy, too. If I'm restless, it would be restless. But it seems to me that it
would be an obstacle for me to work on the weekends. | feel like 1 will be
compelled to change my job. (Participant 9, Appendix G, 15)

At that time [during my maternity leave], | plan to change my job, of course,
if I have a chance to look for and find a job. (Participant 8, Appendix G, 16)

Some figured their anticipations about their future lives by also expressing their
worries about losing their old lives.

Whether | will be cut off from my social environments or will I lose my old
life, well, you develop some concerns like, how the relations with my friends
will be. I mean, well, will I have to hang out only with my friends who have
kids? Because your areas of interest will be different. Especially with single
friends. Already thing become different after you get married, also after
having a child, you grow apart much more. (Participant 1, Appendix G, 17)

Participant 1 also added that she anticipates some conflicts with her own family
during the postnatal period as she plans to stay with her family.

| will be staying with my family after birth. So, while raising my child, my
family’s beliefs and their behaviors, and my own decisions will conflict. |
know this, since there is also a generation gap, our point of views will be
different. (Participant 1, Appendix G, 18)

Some of them stated that they have become much more aware of themselves and
began to feel more empathetic towards their families. They stated that they started to
prioritize their children over everything.

| have realized that life in fact makes you a little selfish, but when a child
enters the stage, you start to understand how unimportant you are. If the
purpose of life is to breed, to maintain the continuity of life, it appears that
the child is more important than anything else. You understand your own
parents better. After that, you're preoccupied with thinking about the child’s
future. Your perspective on life completely changes. (Participant 7, Appendix
G, 19)

Some of the participants stated that the change of their lives manifested itself on
daily life issues.
Even the subjects of the conversations with your partner, your friends are
changing, mostly talking about the child. When you go to a shopping mall,

you're looking for something for the baby instead of buying for yourself. You
unintentionally start observing your surroundings; for example, you plan to
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go to that café after birth since it looks child friendly. (Participant 12,
Appendix G, 20)

Moreover, one of the participants talked about the increase in the amount of support
she received and anticipated a further change after the birth of the baby.
It happens as... You carry the baby in your womb for nine months, all
affection is shown to you, then the baby is born, and you are alone. | really

wonder how it would make you feel. Probably, it would be a disappointment.
(Participant 10, Appendix G, 21)

4.2.4 Theme 4: Worry about the unknown

Worry carries a pivotal role in the experiences of the participants. It was not analyzed
in combination with other feelings, because it was found to be a cognitive activity
rather than a feeling that is determinant of other feelings or experiences. Participants’
worries can be described as pregnancy-related worries experienced in each stage of
pregnancy which is caused by the ambiguity of the situation in terms of three
subthemes: (a) worry about the health of the fetus; (b) worry about the future of the
child; and (c) worry about the future of the self. Therefore, this theme is categorized

as ‘worry about the unknown’.

4.2.4.1 Subtheme 4a: Worry about the health of the fetus
Under this theme, women not only expressed their worries regarding the present
health status of the fetus, but also the future health of their babies.

As time goes on, you have different emotions at every stage; you're thinking

about different things. For instance, about the development of the child. That
is, before listening to the heartbeats of the baby, | wonder if there would be a
problem? Is everything gonna be OK? (Participant 6, Appendix G, 32)

Well, despite the progress in the medical field and even though we trust our
doctor, still some illnesses have no cure. Especially, well, take autism for
example; stress, the things we eat, hormones, | think these also trigger such
conditions. However, since we cannot live a completely sterile life, well, we
eat those foods, we are affected by the air pollution, but whether my child is
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affected from this, at this stage, there is no method to detect that. What will
happen afterwards, whether my child will develop healthy, | also have fears
about that. (Participant 1, Appendix G, 33)

The worry about the health of the fetus also caused one of the participants to delay
nursery preparations.

For instance, | somehow could not make any preparations. If you ask me
why,.. well the baby is about to be born but it still has three to five pieces, it
does not even have a bed, we only bought a little crib. I did not organize a
nursery room or something else either. Because since the beginning, I did not
enjoy my experience. | have always been afraid that something bad would
happen. (Participant 4, Appendix G, 34)

After the doctor’s fetal cardiac development problem diagnosis in her baby,
Participant 9 stated that she felt much worried until she began to feel the baby’s
movements in her womb.

| was quite relieved when | felt its movements, but before that | was afraid if
it had any problems with its heart. | worried about what if its heart stopped. |
always waited for it by putting my hand on my belly. I even said the doctor
that if only we have this machine so that I could listen to its heartbeat every
night [smiling]. (Participant 9, Appendix G, 35)

4.2.4.2 Subtheme 4b: Worry about the future of the child
Within this subtheme, women expressed their worries about the future lives of their
children including their children’s life security and education after birth.

Half of the participants expressed their life security related worries due to
rising terrorism attacks and increased prevalence of child sexual abuse.

Well, when something negative happens, | mean you have more concerns
about, politically, in terms of terror, well, etc. because you will bring your
child into the world and well, your child will be born and how will be the
world that the baby will be born in, well, if Turkey is a suitable place for
this... In such an environment, will I be able to provide a good future for my
child. I mean, there is a being which you will bring into the world, you
cherish, and you love, and one day somewhere, God forbids, you can lose
your baby because of terror or because of something else. (Participant 6,
Appendix G, 22)
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My biggest concern, right now, is the trust problem in the conditions of
Turkey. I don’t think that I can take my baby out in a healthy environment at
the moment. In terms of life safety. Because now unfortunately, we live in an
uncertain environment. Well, of course, | have concerns like, will | be able to
protect my child? (Participant 11, Appendix G, 23)
Some women expressed that this kind of worry even triggered their worries about
their own and their husbands’ lives. They worry that their child will be left alone in
case they die due to a terror attack.
But now a little individual is coming into the world, and | know that if
something happened to us, uh, I wasn't too worried about what | was going to
leave behind, but now I think I should protect myself. Because | have an
individual to look after. (Participant 1, Appendix G, 24)
One of the participants expressed her worry in terms of her child’s possible future
demands about their education, since it requires extreme financial strength for
families to send their child to a private school.
The conditions of the country, particularly economic conditions inevitably
lead you to a bit of pessimism. When my child is born and grows up healthy,

hopefully, | am not ready to hear his/her complaints about not going to a
private school (Participant 12, Appendix G, 25)

4.2.4.3 Subtheme 4c: Worry about the future of the self
This subtheme includes the statements of the participants in terms of worrying about
childcare, motherhood and their future careers.

Worrying about childcare and motherhood involved worrying about women’s
own capability or self-efficacy for some participants. Moreover, uncertainty that the
transition brought also caused worrying about motherhood. Some of the participants
worried due to a lack of prior experience, while one also stated that she was more
worried since she was expecting twins.

I mean, | wonder whether | would succeed in this task. I'll be a mother for the

first time; it would have been different if this were my second baby. So, I'm a

little afraid whether I'll be a good mother or not. (Participant 10, Appendix G,
26)
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Now mostly I worry if I will be good enough for them? Ok, | am 33 years old,
| have a very much planned pregnancy, | experienced a pregnancy that |
wanted so much, but how will I look after them? They will cry, how will | be
able to look after them? Also, I worry more because there will be two
children. If it was just one child, I have more power, even if my mother is not
with me, I can handle somehow, | can look after it, but now both will cry,
both will make noise, they will be born very small, they will be born
premature maybe, well, I don’t know how I will do. At the end of the day, |
have not looked after any baby, something that you don’t have any experience
with. (Participant 2, Appendix G, 27)

Almost all of the participants expressed worry despite having a planned pregnancy.
For instance, participant 8 stated that she found herself worrying about her own
physical and intellectual competency after getting a positive pregnancy test result
despite having a planned pregnancy.
| mean, it's so true that, motherhood begins right after the implantation of the
fetus into the womb. At first, | was very glad of course, but | worried about
whether | was ready. It is a bit about me, for being a perfectionist. Someone
else in my situation might think that it is a very suitable environment for
raising a child, but I worried about whether | would provide a good future for
my child. For instance, | forgot what | have learned in the elementary school

books. What was the order of the planets? [with laughs] How am | going to
teach them to my child? | had such concerns. (Participant 8, Appendix G, 28)

Worry about the death of the partner was again present, which this time involved
worry about self in remaining as an only caregiver.
A new member will join the family, will I be able to take this responsibility,
will my husband be with me during this period? Well, | started feeling the
fear of losing my husband. For example, at night in my dreams | see that
something happens to him and well, 1 think that | will have to raise my child
alone. (Participant 1, Appendix G, 29)
Together with the previously stated findings of expecting an obligatory career change
due to childcare reasons or willingness to find a new job during maternity leave,
some women also stated that they worried about losing their job while they are on
maternity leave.
| sometimes think of it. That is, they do not tell me that they will fire me since
I’m pregnant. But | worry whether I will be able to maintain my position at

work after maternity leave or not, or about my possible dismissal during
maternity leave. (Participant 4, Appendix G, 30)
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Moreover, one of the participants expressed her worry in that she anticipated some
changes in her family life.
| am worried that there will be a change in our lifestyle. It will be like there
will be practically two houses combined in one house. Our house will be

crowded by visitors; my mother will stay with us. Our house will change
from a quiet place to a crowded one. (Participant 4, Appendix G, 31)

4.2.5 Theme 5: Support

Support theme, which can be identified as the form and degree of physical and
emotional support that women need and receive during their pregnancy, involves five
subthemes identified as supportive or unsupportive: (a) spouse; (b) family and
friends; (c) workplace; (d) other pregnant women/ pregnancy related social media
platforms; and (e) medical staff. During the interviews, each participant exemplified

the real and expected support from these resources.

4.2.5.1 Sub-theme 5a: Spouse
While raising the issue of support, all the participants without exception talked about
the spousal support they received or did not receive, and that they desired. All
participants expressed a need for support in house chores due to their physical
limitations. Some of them expressed that their husbands helped with house chores
and how they are happy about it. On the other hand, some of them expressed lack of
support in terms of housework.
My husband is working very hard and he cannot support me much, but he is
actually doing his best. For example, today, after breakfast he cleared the
table. My back hurts, so he helps me. (Participant 8, Appendix G, 36)
You need a woman [as a helper in household chores], and if not available,
you need people around you, the people who have the capability, foremost

you need your husband or your own mother during this period. (Participant 2,
Appendix G, 37)
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Participant 1 stated that her husband has lower expectations from her about house
chores which served as support for her.

My partner did not have a lot of expectations in terms of the household
chores, or cooking. We shared the tasks. (Participant 1, Appendix G, 38)

Besides physical support, emotional aspect was another area for describing support.
Participants talked about the form of support they needed from their husbands
emotionally.

You always want to spend the emotionally sensitive period with your partner.
You know, when he left me alone, | felt a little gloomy. | felt that | was alone.
Because of my physical tiredness, | don't actually want the support of anyone
other than the family. I just want to curl up next to him, hear his voice, and

feel his warmth. You need someone like that. (Participant 1, Appendix G, 39)

Some of the participants mentioned that their partner began to support them
emotionally as pregnancy proceeded.

But then I felt his support, and I think he realized that when my belly started
to get bigger. | feel like we're connected now. (Participant 4, Appendix G, 40)

Some of the participants figured the presence or absence of emotional support from
their husbands in the form of tolerance to their angry reactions.

It's better if he doesn't answer. | mean, he once said you're beating the air, and
you're getting frustrated for no reason. When he reminded me that my
hormones were the cause of all the things, I began to calm down. At first, he
could not adapt to my situation either. For example, when | started shouting,
he would say “What is happening? Why are you yelling?” Then | explained to
him how | was feeling. | said "My behavior is due to the hormones. Please
don't be offended. It is a temporary situation”. After this dialogue, he is not
getting offended anymore, so he doesn't care. Sometimes he doesn't even
answer. (Participant 3, Appendix G, 41)

Two of them stated that their husbands did not support them either emotionally or
physically during their pregnancy.
Sometimes | feel tense, | have mood swings. And during these periods, | wish

my husband was emotionally capable to deal with my feelings. Yet he is not.
(Participant 11, Appendix G, 42)
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Men during pregnancy do not think that they should take the responsibility
for anything. They don't think they should support their pregnant wife.
(Participant 6, Appendix G, 43)

Some participants needed and saw the help of their husbands as a sign and assurance

of paternal support after birth.
I, of course, feel supported by my partner, but nevertheless, when the baby
moves in my belly during the night, I wake up, whereas my husband does not.
| want him to wake up although I know that maybe I’'m asking for too much.
Why would he wake up? What will he do if he wakes up? Will he say, “Oh
my baby, do not move so fast?”” Maybe, you want to feel his future support in
childcare before birth (Participant 4, Appendix G, 44).

I mean, | begin to feel confident that, when the baby is born, he will help me.
(Participant 7, Appendix G, 45)

Some of the participants talked about the change of their marriage relationship. One
of them perceived this change as positive, while other participants needed more
attention from their husbands.
My husband began to devote more attention to me. Because, I’m not only his
wife but I am also carrying his baby. This makes me feel so good. (Participant
5, Appendix G, 46)
My partner for instance pays close attention not only to me but also to the
baby. In fact to the baby more. He fondles my belly. He asks me “How is our
daughter” as he comes home in the evening. It is usually his first question.

I’m not jealous, but I don’t know, I also want to be cared maybe. (Participant
10, Appendix G, 47)

4.2.5.2 Sub-theme 5b: Family and friends
Within this sub-theme, participants talked about the available and needed forms of
support from their extended families and friends. Some participants stated that they
received support from their close family both financially and emotionally, while
some felt less supported due to living in different cities.
Regarding my family, uh, I usually talked to them on the phone because they
live in a different city. That's how I felt their support. I couldn't visit them

very often. That part was a bit missing in fact. Maybe we could share a
moment more often. (Participant 1, Appendix G, 48)
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| was supported by my family, especially in the material sense. Because you
need to prepare for the baby. I've really received financial support.
(Participant 7, Appendix G, 49)

Some of the participants felt satisfied with the support styles of their families and
friends since they received more attention than before- which is a fact in parallel with
their needs for being pampered.
My mother normally expects me to call her every day, and now she calls me
every day. My friends as well, they try to make my life easier (Participant 5,

Appendix G, 50)

You need love, caring. You want to be pampered. (Participant 10,
Appendix G, 51)

Most of the participants stated that they neither wanted nor needed to talk about
pregnancy too much and hear suggestions. However, their extended families annoyed
them by continuously giving their opinions and advising them in the name of
support. Moreover, they stated that most of the advice was given for the health of the
fetus rather than the well-being of the woman.

For example, | need to calm down, I need silence. | need not to hear too much
advice, especially for example, from my mother, mother-in-law, my aunts,
my cousins, women who gave birth to a child before. As soon as they hear the
news, they begin to say, I mean, “It will be difficult during the early stage,
you’d better be prepared.” They begin to talk in such a depressing way for
instance. I don't need this at all. I don’t need advice. (Participant 3, Appendix
G, 52)

But I don't think that they understand me right now because everyone gives
me advice and that advice is not suitable for me. It's about the child's
development, something to do after the child is born. It is about what I should
do during the pregnancy, like what | should eat or drink. (Participant 11,
Appendix G, 53)

Moreover, some of the participants figured that their families began enjoying their
new role.
My family is also very happy. You know, people say that grandchildren are

loved much more. | really see the excitement in their eyes. (Participant 12,
Appendix G, 54)
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Some participants stated that they felt isolated from their social lives due to changes
in their friends’ approaches, although the expectant mothers did not perceive their
current situation as an obstacle to maintain their old friendship.
People’s opinions about me also change. They make comments such as
“[name of the participant] no longer comes to our meetings, she is pregnant,
let’s forget about her, she will never join us after birth.” And this makes me
unhappy. (Participant 4, Appendix G, 55)
Most of the participants stated that their own mothers were the main support source
in household chores. Moreover, some of them stated that their mothers changed their
lives by moving to their daughters’ houses in order to take care of them during
pregnancy and help with childcare after birth.
| don't want some stranger to raise my kid. That's why mom's gonna be with
us for a while. She won't have a separate house. (Participant 8, Appendix G,

56)

As | had a health problem during the 35" week of gestation, my mom came,
and she looks after me. (Participant 6, Appendix G, 57)

Participant 5 also stated that she consulted her mother during her pregnancy and felt
relieved by listening to her early pregnancy experiences.
It is very comforting to listen to my mother's experiences. For instance, |

asked her “I experienced this, have you also experienced it?” I mean, I get a
lot of support from my mom. (Participant 5, Appendix G, 58)

4.2.5.3 Sub-theme 5c: Workplace
Workplace was one of the most discussed topics during the interviews as all
participants were employed full time during their pregnancy. Within this sub-theme,
all participants emphasized the physically and emotionally demanding side of work
life and handled the issue with the concept of support.

Ten of the participants were working for private companies and two of them

were working in the public sector. Without exception ,women working in the private
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sector described their workplace environment as unsupportive. On the other hand,
women working for government felt relatively supported by their workplaces.

We have to work on the weekends, and no one ever says: “You don’t have to
come to the office this Saturday, take a rest.” The private sector has such
difficulties unfortunately. (Participant 9, Appendix G, 59)

I mean, especially in the workplace, my colleagues are trying to do their best.
If it is a difficult week, they say “We will deal with it, you're pregnant, don’t
deal with it”. (Participant 5, Appendix G, 60)

Work life is a little more brutal of course. Probably, it is because | work in the
private sector. (Participant 7, Appendix G, 61)

Half of the women talked about the lack of support from their workplaces due to
their physically demanding and unsupportive environment. They stated that there
were no accommaodations such as a resting room. It allowed no room for more sleep
in the mornings and/or flexibility in working hours. Demands for working overtime
was also discouraging for some women, since they triggered their physical
complaints and even affected their mental health.
| don't think there's something that can't be solved during working hours. |
think some tasks are completely arbitrary. Such as the meetings after work
hours, especially. So, | had difficulty both physically and emotionally. When
| expressed my discomfort to the supervisors, they said that | had to attend
that meeting; it was completely mandatory, and that meeting had to be held at
that time (Participant 3, Appendix G, 62)
The biggest problem with the workplace as an employed woman is that there
is no understanding. For instance, you go to work five minutes late because
since you have nausea in the morning, you can't get out of home early. But
even 5-minutes, 1-minute delays, create problems. They are never tolerated.
(Participant 2, Appendix G, 63)
You cannot sleep at night. You want to sleep a little more in the morning.
You have oedema, you cannot extend your leg. Unfortunately, going to work
makes all these problems worse. You know, | don't get to say, “I didn't get my
sleep, I won’t go to work.”. (Participant 4, Appendix G, 64)

| just couldn't physically find a resting room in the workplace. It was
physically tiring. (Participant 1, Appendix G, 65)

Participant 11 mentioned that her supervisor even wanted her to work at home during

her annual leave.
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| cannot say that | had a healthy pregnancy because, although | sometimes left
work for annual leave, I still had to work from home on those days.
(Participant 11, Appendix G, 66)
Although they described their supervisors as inconsiderate and attributed the
unsupportive work environment to them, majority of the women felt supported by
their colleagues.
Yeah, I mean, I can say that I don’t feel supported by my supervisors, but you
can develop some special friendships at work. (Participant 6, Appendix G,
67)
Participant 7 told a policy change of her company which negatively affected the
payment of women’s monthly salaries during their maternity leave and influenced
her attitude towards her company.
While all salaries were to be paid during the maternity leave, we were now
told to take our salaries from the Social Security Institution. For example, this
was very disappointing. You know, it has also caused a change in my
perception of the company a little bit. (Participant 7, Appendix G, 68)
Some participants expressed the possibility of being fired by their employers during
the maternity leave due to the financial crisis. One of them expressed her need for a
promise from her company not to be dismissed. On the other hand, one of the
participants stated that her employers did not give a pay raise since they suspected

that she would not return to work after maternity leave.

Now I'm always on edge, for example, what if they dismiss me during the
maternity leave. (Participant 4, Appendix G, 69)

They believe that women who gave birth to a child do not return to work
again. (Participant 6, Appendix G, 70)
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4.2.5.4 Subtheme 5d: Other pregnant women/ Pregnancy-related social media
platforms

All but one of the participants stated that the presence of other pregnant women and
reading pregnancy-related online networks affect them negatively since they reflect
negative thoughts and opinions. In addition, they are thought to be misguiding.

Don’t ever say ‘online forum’ to me. [smiling] During the first months, you
both get angry and feel anxious. For instance, if you read a story of a woman
whose child died or something, they make you think about it. So, I read in the
first months, then | stopped. (Participant 4, Appendix G, 71)

Some participants expressed that blogs have an informative and supportive side, but
they still cause worry in that each women is unique in her experience.

Well, they [blogs] have of course useful sides, but when you read the
comments aside from the information section, or the women who wrote that
blog is or was a mother-to-be, first while you are reading, you say “Yes, |
have a similar experience”, or “Oh, this information is really useful”. But a
few hours later, they make you doubt yourself about a routine event that you
experience. Because, you cannot behave like that mother who wrote that blog.
While the information you read is supposed to make you feel better, it
actually does not. You begin to criticize yourself for not behaving like that
mother. (Participant 12, Appendix G, 72)

Besides the negative support of other pregnant friends, Participant 1, just like
Participant 12, stated that she found blogs negative in that only people who had a
negative experience share their stories. She added that people enjoying their
experience usually keep their silence and do not share anything.

When | share my views with my friends, when I chat with them, they tell
things like there may be complications during the last weeks, they said that
they also experienced them during their pregnancy. In fact, while trying to
give you the right information or trying to ease your mind, they worry you
more. For instance, one of them suggested to me to read blogs. But as each
woman has a unique experience and generally, the ones with the negative
experiences tell about them; ones with the positive experiences remain silent
since they are happy, you always read negative stories in the blogs. After the
suggestions, | looked at the blogs a little. I looked at people’s suggestions.
But they were generally negative. So, these also affected me a little. Later on,
| stopped reading, because | don't think that they were useful at all.
(Participant 1, Appendix G, 73)
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Moreover, participants suggest that these sources provide a competitive environment
in which pregnant women compare and contrast their symptoms or experiences with
others.
| don't usually meet with the other pregnant women because it seems like
people are always comparing themselves, comparing each other’s
experiences. (Participant 5, Appendix G, 74)
Although Participant 8 did not trust in the information they presented, she believed
the forums have a valuable informative side.
| was reading them all, and | was really aware of what information pollution
there was, so | wasn't 100% trusting, but | was reading them, in order to stay
informed. (Participant 8, Appendix G, 75)
Participant 7 was the only person to feel supported by both other pregnant women,
online sources, or antenatal courses.
Well, I follow blogs and, moreover, | participated in an antenatal course with
my partner, which was about pregnancy and childcare. Well, I've seen a lot of

benefits. I think that everyone should do that, especially if it is their first
pregnancy. (Participant 7, Appendix G, 76)

4.2.5.5 Subtheme 5e: Medical staff

Participants stated that they expect their doctors and other medical practitioners to be
caring, warm, and intellectually competent. Most of them expressed that they felt
supported.

| shared my worries with my doctor, it was really useful. (Participant 1,
Appendix G, 77)

Because you are inexperienced. Although I try to learn something on the

Internet and from my social environment, | still think it is very important to

get support from the midwives and hospitals. (Participant 7, Appendix G, 78)
Most of the participants preferred to be informed by their doctor rather than

someeone else. However they stated that they do not need unnecessary information.

| like my doctor because he didn't fill me with unnecessary information.
(Participant 8, Appendix G, 79)
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Only one of the participants expressed that she had problems with her previous
doctor because of the doctor’s early and wrong diagnosis about fetal cardiac
development.
| had serious problems with my previous doctor. He has led me to
unnecessarily panic for weeks. That was the issue of my baby’s cardiac
development. You know, maybe he was right as he tried to take precautions

or something, but without certainty, he put me in so much panic without
diagnosing a certain problem. (Participant 9, Appendix G, 80)

4.2.6 Theme 6: Coping strategies

Coping strategies theme appeared to be the mechanisms that pregnant women
implemented in order to gain relief, eliminate the social environment’s negative
impacts and have a positive pregnancy experience. This theme included three
subthemes: (a) avoidance; (b) building self-efficacy and resilience; and (c) trying to

stop negative thoughts and focus on the ‘here and now’.

4.2.6.1 Sub-theme 6a: Avoidance
Some participants mentioned their self-efforts to avoid negative or stress-evoking
situations, people and even their own negative thoughts in order to relieve
themselves.
| directly get away from people who do not make me feel good. Well, | am
not sure whether it is good or not, but I don’t want to feel upset. (Participant
11, Appendix G, 81)
| was very busy physically. In fact, this prevented me from preoccupying with
thoughts, and it made me feel good. I didn’t even think. Even I escaped from
myself. (Participant 8, Appendix G, 82)
Some women expressed that they avoid watching TV because they want to protect

themselves from the violence and negative events that are broadcasted through the

media.
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| do not watch TV in order not to be affected by daily events. That's why |
usually try to read the news rarely, because sad things happen. I'm trying not
to listen to news about kids. (Participant 1, Appendix G, 83)
Participant 6 also stated that although she tries to minimize the negativity by
consciously choosing not to read or watch, she cannot totally step away from
negative news that are prevalent on TV or social media.
I'm not reading, | certainly do not want to keep track of, | certainly do not
want to watch. I don't intentionally watch, but sometimes | cannot avoid it.
(Participant 6, Appendix G, 84)
In parallel to the participants’ perceptions of other pregnant women and pregnancy-
related online networks, avoidance of blogs, forums about pregnancy and antenatal
classes were identified as another way of coping with the transition.
For instance, | did not go to pregnancy-related courses. And I won’t. I try to
avoid other pregnant women as much as | can. (Participant 4, Appendix G,
85)
As Participant 5 exemplified below, some participants avoid pregnancy blogs since
they are believed to be involving negative comments and experiences rather than
positive ones.
Is it possible not to read the blogs? You are always online. | read them and
continue to read them. But nowadays | try to live my experience on my own.
| have forbidden Internet for me. It is a unique experience. You read a lot of

negative things such as a negative test result, the baby’s heart stopped beating
in the last week of gestation, etc. (Participant 5, Appendix G, 86)

4.2.6.2 Sub-theme 6b: Building self-efficacy and resilience

Participants’ statements indicated that they had efforts to seem strong, self-sufficient,
resilient and in control during their pregnancy in order to master the possible
drawbacks pregnancy brings, maintain their career both in the prenatal and postnatal
period and raise their baby more effectively.

You're trying to make them not realize. You try to keep your tiredness from
being reflected in your work, and since you are a woman, men usually think
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that the woman is a little weaker, and they need physical and psychological
protection. You don't want to be perceived like this just because you're
pregnant. You know | don't need any extra attention. So, you're a little more
careful. (Participant 1, Appendix G, 87)

Yes, | am pregnant, but it is neither a disease nor an obstacle. (Participant 5,
Appendix G, 88)

| think I should be a stronger, more resourceful and self-sufficient person so
that I can raise that child. (Participant 8, Appendix G, 89)

As demonstrated by the above excerpts, participants try to prove to themselves and

others that they are not weak just because they are pregnant. Some of the participants

mentioned that they were attending graduate classes/certificate programs during their

pregnancy despite feeling tired. Moreover, two of them felt compelled to

overcompensate at work by volunteering to do extra work in order to not lose their

jobs.

Especially during this busy period, | know that I've worked three or four
times than | did before. Fortunately, my health status could accommodate
that, but it could have been worse. | know that no one could force me to work
if my health status was not favorable. (Participant 7, Appendix G, 90)

For example, let me tell you, that there is a right that is normally given to me
by the workplace. You can use paid leave on Fridays, it is not a problem if
you don’t go to work three days in a month. On Fridays, for instance, or on a
day you want. They presented this right to me, but I did not want to take it.
(Participant 6, Appendix G, 91)

Worries about what others think led some of them to make use of the strategies of

gaining resilience and trying to stay strong.

| am trying not to take paid leave much, because I don’t want them to gossip
about me by saying “What will happen when the baby is born?”. I feel like |
need to seem resilient. (Participant 10, Appendix G, 92)

I don’t want to seem weak by using pregnancy as an excuse. There are a lot of
pregnant women working and giving birth to a healthy baby. And | want them
to say about me “Wow, she worked while she was pregnant.” (Participant 4,
Appendix G, 93)
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4.2.6.3 Sub-theme 6¢: Trying to stop negative thoughts and focus on the ‘here and
now’
In this sub-theme, most of the participants’ statements regarding their attempts to
overcome negative thoughts by living and enjoying in the moment are presented.
This category was initially developed and labelled as “positive thinking and
focusing on the here and now”. However, it was subsequently changed since the
attempts appeared focus on refraining from negative thinking rather than building a
positive mindset.
In my mind I've tried to make room for my baby, like mindfulness. I've
dreamed a lot about what my baby will be like and | frequently imagine that |
hug him when he is born. I'm trying to figure out what kind of experience it
would be. As | said, I try to make room for him in my heart and in my mind.
(Participant 5, Appendix G, 94)
| feel stressed when I think about delivery. But then | take a deep breath and
feel better. I say to myself, “Don’t think about it, don’t think. Everything is
gonna be alright.” (Participant 9, Appendix G, 95)
But | think this is a bit of a thing, now when I look back and think about it, I
think it is a miraculous event for a baby to complete its development and to
be born in a healthy way. So, anything can happen. | mean everything goes
OK for nine months, but something bad might happen during birth, after
birth. It is impossible to prevent. So, I'm at a time of enjoying my experience.
(Participant 8, Appendix G, 96)
Participant 6’s attempt for positive thinking involves perceiving her partner’s
insufficient support as a means for getting stronger.
Unfortunately, men do not feel responsible for doing all the tasks and support
their wives mostly. But this does not discourage me. I try to think positively
by saying that it makes me stronger, it would be an advantage for me after the
birth of my baby. (Participant 6, Appendix G, 97)
Participant 7 stated that she was trying to console herself by thinking positively in

order to prevent possible harm to the fetus.

I mostly think one should try to be optimistic. It is harmful for the baby when
the mom stresses out. (Participant 7, Appendix G, 98)
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4.3 Summary of the findings in terms of the research questions
In this section, themes that emerged from the study will be summarized in
accordance with the research questions. As demonstrated in Table 2, each theme that

emerged provides insight for at least one of the research questions.

Table 2. Research Questions and Related Themes

Research Question Themes That Were Related to the Research
Question
What do employed women experience Physical complaints, mixed feelings, a new life,
during pregnancy? worry about the unknown
How do they perceive their transition and A new life

their future lives?
What kind of support do they expect and Support
receive from others around them?
What type of strategies do they implement to Coping strategies

cope with the transition period?

4.3.1 Research question 1: What do employed women experience during pregnancy?
The participants of the study were employed pregnant women in the third trimester
of their pregnancy. Hereby, participants’ experiences in each trimester could be
provided by making them think retrospectively and getting information about each
trimester. Although they stated that each trimester differed, some of their experiences
remained the same since the beginning of their transition. Furthermore, the fact that
they are employed helped the researcher hear their concerns about their workplaces.
The participants, without exception, described significant changes in their

lives. They stated that they had physical and mood changes. Moreover, they stated
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that they not only experienced change since the beginning of their pregnancy, but
also expect that their social, work, and daily lives would change.

Worry was the most frequently expressed feeling of the participants. They
stated that they started to worry just after they found out that they were pregnant, and
continued to worry although they were about to give birth to their babies. They stated
that they mostly experienced worry in three different forms: (a) worry about the
health of the fetus including worries about present and future health status of the
baby such as autism; (b) worry about the future of the child including the issues of
children’s life security and education; and (c) worry about the future of the self
including the issues of childcare, motherhood and career.

Besides worry, the women reported extreme sensitivity, resentfulness, joy,
anger, impatience, and excitement. Moreover, all but one mentioned their physical
changes leading to physical complaints such as nausea, tiredness, lack of

concentration, and the need to rest.

4.3.2 Research question 2: How do they perceive their transition and their future
lives?

Change and uncertainty appeared to be the key perceptions of participants about their
transition. They expressed that transition will cause their lives to change just like it
did since the initial stages of their pregnancy. Moreover, they stated that they
perceive their future as ambiguous and could not forecast what kind of changes the

transition would bring to their lives in all aspects.
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4.3.3 Research question 3: What kind of support do they expect and receive from
others around them?

Participants expressed five kinds of support resources: (a) spouse; (b) family and
friends; (c) workplace; (d) other pregnant women/ pregnancy-related social media
platforms; and (e) medical staff.

Within these categories, they did not express that all of these were supportive.
For instance, workplaces, specifically the supervisors of the participating women,
tended to be both emotionally and physically demanding. Most of the other pregnant
women are also stated as unsupportive since the participants believed that women
who are pregnant at the same time with them form a competitive relationship with
each other through comparisons. Pregnancy-related online networks are also seen as
unsupportive in that they mostly provide negative information about pregnancy.
Women expect their doctors to be supportive by giving detailed -not excessive-
information about each stage of their pregnancy and by having a positive, calm, and
relaxing approach. All participants except one stated that they received this kind of
support.

Partners of the participants are perceived as the most critical support resource
for participating women. Although the majority have stated that they somehow feel
supported by their partners, they do not find it sufficient both emotionally and
physically. Some of the participants stated that they expected support from their
partners during pregnancy in order to prove their newborn care ability after birth.
Furthermore, two of the participants stated that they did not receive any physical or
emotional support from their partners. Ones who perceive their partner as supportive

were the ones who expressed worry about their partners’ lives during times of terror.
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Family and friends were also stated as one of the main supportive and
sometimes unsupportive resources. Participating women said that they expected from
their extended families and friends not to give advice and not to talk about pregnancy
so much. They also said that they preferred to be treated as if they were not pregnant.
Some of them expressed their desire to maintain their old relationships with their

friends.

4.3.4 Research question 4: What type of strategies do they implement to cope with
the transition period?

The strategies that they implement can be classified in three categories: (a) avoidance
involving avoiding negative people and blogs; (b) building self-efficacy and
resilience through trying to seem stronger, overcompensation, and volunteering to do
extra work; and (c) trying to stop negative thoughts and focusing on the ‘here and
now’ which involve attempts for positive thinking and mindfulness. They talked
about the positive outcomes of implementation of these strategies during their

pregnancy.
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CHAPTER 5

DISCUSSION AND CONCLUSION

The present study explored the maternal transition period from the perspective of
employed pregnant women. Pregnancy is the initial stage of the maternal transition
period (Darvill et al., 2010), yet most of the early and recent pregnancy-related
studies (e.g., Glover, 2014; Leis et al., 2014; Wolford et al., 2017), and theoretical
orientations (e.g., Birns & Hay, 1988; Stern, 1995), neglected the pregnant women as
a ‘self’ by focusing on the health of the pregnant women for the sake of pregnancy
outcome, health of the fetus, or cognitive and emotional development of the child
after birth. The psychological vulnerability of pregnant women as a result of several
changes in their body, feelings, or cognition has not been addressed at a sufficient
level till the end of 1900s (Stern & Bruschweiler-Stern, 1998). It is still the case that
the deep investigation of employed pregnant women was conducted in a limited
number of studies despite the rise in the number of working women in the 21°
century’s changing society and the reported impact of work life’s stress on women in
maternal transition (Fodor & Franks, 1990, Lee et al., 2011; Medved, 2016;
Meisenbach, 2010; Sanguanklin, 2014).

As Rini et al. (1999) proposed, the current study suggests that strengthening
personal and social resources of pregnant women is critical in supporting them
during their adaptation to changes in their transition period. In order to determine the
resources of employed pregnant women, “4S system” of Schlossberg’s transition
theory was adopted. The 4S system includes situation, self, support, and strategies of
the individual (Schlossberg et al., 1995). Semi-structured interviews questioning the

4S variables of 12 primigravid pregnant women were carried out and verbatim
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transcriptions of each interview were analyzed by the method of thematic analysis in
this study. Six themes (Physical complaints, mixed feelings, a new life, worry about
the unknown, support, coping strategies), and 11 subthemes emerged and were
presented in the findings section. As a result, the present study might provide a
deeper understanding of employed pregnant women.

In this chapter, the findings are discussed in relation to the adopted
theoretical approach and the relevant literature, and conclusions from these findings
will be drawn. Then limitations of the study and implications for counselors, possible
support systems of pregnant women, and policy makers are discussed. Lastly,

recommendations for future research are presented.

5.1 Discussion of the findings
In this section, findings will be discussed in the light of Schlossberg’s transition
theory, literature on transition, and specifically pregnancy.

In parallel with the definitions of transition as “any event or non-event that
results in changed relationships, routines, assumptions, and roles” (Schlossberg et al.,
1995, p. 27) and “...a result of and result in change in lives, health, relationships and
environments” (Meleis et al., 2000, p.13), participants used the word ‘change’
frequently. They talked about their altered and to-be-altered lives, state of mental and
physical health, viewpoints, attitudes, and relationships. They experienced these
changes soon after finding out that they were pregnant. One of the participants took
an impressive approach to change and used the word ‘limbo’ (English translation of
the word, ‘araf”) to describe pregnancy.

As Bridges (2003) and Kiibler-Ross (1969) proposed in their theories, women

in the study appear to confront the changes they experience. They embraced the
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changes throughout pregnancy by building some coping strategies and finding a new
way of living. The experiences of women also seem to be in parallel with Hopson
and Adams’ (1977) propositions in letting go, testing out, and search for meaning
phases in that they were motivated to accept the change, managed to explore their
new lives by adopting some coping styles and were able to identify the gains that
challenges of pregnancy might bring.

As Selder (1989) proposed, change experienced throughout pregnancy
brought uncertainty to the current and future lives of the women. They could not
maintain their old routines and forecast the form of the change after birth, despite
being aware that their lives would be different than before. For instance, they
expressed their curiosity about their children’s physical appearances and
personalities. They also stated that they did not know whether their babies would be
born without complications, whether they could maintain their old lives and
relationships, whether they could pursue their careers, whether they and their
husbands would be successful caregivers as Stern and Bruschweiler-Stern (1998)
also suggested. Moreover, some of the changes they experienced led to some
physical complaints like bleeding and gestational diabetes, and these symptoms’
reasons or effects on the health of the fetus remained ambiguous.

The present study showed that change and uncertainty together led to
excessive worry among the pregnant women, which is in-line with recent research
(Bayrampour et al., 2016; Southby et al., 2019). Participants even worried about
worrying itself in that it may cause harm to the health of the fetus. Even the times of
bliss could easily be replaced with a sudden worry as figured by one of the
participants. Women would begin to worry soon after they found out that they were

pregnant. The intensity of worry can be attributed to the fact that all participants were
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primigravid (Alstveit et al., 2010; Carmona-Monge et al., 2012; Shahoei et al., 2011
Schildberger et al., 2017).

The findings of the present study contradicted previous research in the sense
that the worries that the pregnant women expressed were not about the delivery
process. Issues of body image or gaining weight were not common areas for
worrying, either (Bayrampour et al., 2016). They merely appeared to be issues that
affected women’s daily lives negatively and contributed to a need for support from
others. Rather, the worry was found to have a more existential and transforming
meaning in that it was caused by the inability to resolve uncertainty and appeared to
be one of the key elements of the pregnancy. Women in the study acted as if
worrying was a very normal and natural response and helped them cope with
ambiguity and prepared them for the future. The participants’ reports suggest that, in
the changing society having a child has been transformed into an act of indulgence, a
life crisis, a major life decision, or a source of frustration and disappointment.
Motherhood can even be considered as a process of loss similar to the definition of
grief by Kiibler-Ross (1969).

Consistent with previous research (Bayrampour et al., 2016; Carmona-Monge
et al., 2012), it could be asserted that worry of pregnant women is a cognitive activity
rather than merely a feeling since it involved preoccupation in three dimensions:
worry about health of the fetus, worry about the future of the child, and worry about
the future of the self. In fact, by expressing these kinds of worries, women indicate
not only concerns about the child, but also about their future identities, contrary to
the discourses of child-centered theories (Ainsworth, 1989; Bowlby, 1969).

Women’s worries prevented them not only from enjoying the moment, but

also from preparing for the baby both physically and emotionally by imagining their
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babies, which is a common cognitive activity according to Stern and Bruschweiler-
Stern (1998). Moreover, as Modh et al. (2011) also suggested, due to their worries,
they did not share their pregnancy news with the people other than close family
during the first trimester, which in turn makes them feel less supported especially by
their workplaces and social environments as Southby et al. (2019) also proposed.

The reported experiences and perceptions of change, uncertainty, and worry
about the maternal transition suggest that women experienced pregnancy-related
anxiety similar to the form that Bayrampour et al. (2016) conceptualized. Mood
swings, uneasiness, temper, resentfulness, worry about the unknown aspects of the
prenatal and postnatal period, being unable to enjoy the arrival of the baby, and
avoidance of sharing the pregnancy news resemble the clarified dimensions of
pregnancy-related anxiety (Bayrampour et al., 2016).

These findings indicate that pregnancy is a period in which the pregnancy-
related anxiety and the effects or results of several physical and life changes in
women’s lives, are attempted to be reduced and resolved if possible, in order to
achieve a more positive experience. According to Schlossberg’s theory, that is only
possible by strengthening women’s 4S resources (Schlossberg et al., 1995).
Therefore, identifying the 4S variables of maternal transition and discussing the
experiences of women in concert with the theory are essential in order to present the
implication of the theory for pregnancy.

Women in the study mentioned themselves, their current situations,
perceptions, their available and needed support resources, and some of the coping
strategies they used. Their reports support the likelihood of the four main resources

(4S) as indicators of the quality of their transition experience.
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The “self” factor of pregnant women can be discussed by considering their
socioeconomic status, education level, age, occupation, and psychosocial resources
such as being resilient or achieving a positive mindset despite challenges. In the
present study, women were more or less homogenous in terms of their ages,
education level, and socioeconomic status (See Appendix F). All of them were
Turkish citizens, white-collar employees, and they came from relatively similar
backgrounds. All of them had at least an associate degree. Some of them had a
Master’s degree. However, their psychological resources differed. For instance, one
of the participants described herself as being positive, whereas another one admitted
that she had a restless personality.

The “situation” factor of the 4S system can be explained with the context the
transition took place. Previous exposure to a similar transition, timing and duration
of the transition, type of the transition, perception of the individual and control over
the transition are taken into account. In this context, one situation factor of the
participants denote the fact that all of them are primigravid - that is they did not get
pregnant or give birth to a baby before. The age at which they got pregnant differed,
but the time they expressed their experiences about their transition are almost the
same, since only the women in their third trimester were selected. Whereas timing of
the interviews was almost the same in the framework of trimesters, the data
collection spread over a large time which covered both the time of rise and decline of
terrorism in Turkey and financial crisis. Majority of the participants (n=11) stated
that it was a planned pregnancy. Pregnancy as a result of (a) fertility treatment or
natural conception, or (b) singleton and twin pregnancies can also be grouped under
the situation heading. Lastly, the perceptions of women, by which the role of change

was emphasized, can be categorized as a situational feature. For instance, some
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participants emphasized that their new life is ahead of them, but they envisioned the

future as a big cloud of uncertainty, rather than a polished dream to advance toward.

Support resource is parallel to the “support” theme by which each participant

exemplified the available and expected support systems during their

pregnancy.Lastly, participants explained in detail some of the strategies they used

during their pregnancy and these strategies were parallel to the strategy resources of

the 4S system. Table 3 summarizes the related characteristics and account of the

participants in terms of Schlossberg’s 4S proposition. (See Table 3).

Table 3. Findings in the Light of the 4S System

- Age

- State of health
(Physical complaints)
- Stage of pregnancy

- Being employed

- Working in public vs
private sector

- Resiliency

- Positive/negative

mindset

life) - Workplace
- Context (Rise of - Other pregnant
terrorism, child abuse, | women / Pregnancy
financial crisis, being | related social media
on maternity leave) platforms
- Control (planned or | - Medical staff
unplanned pregnancy)
- Previous pregnancy
experience

- With and w/out
treatment

- Singleton vs twin

4S SYSTEM
Self Situation Support Strategy
- SES level - Time - Spouse - Avoidance
- Education level - Perception (A new - Family& friends - Building self-

efficacy and resiliency
- Trying to stop
negative thoughts and
focus on the ‘here and

£}

now
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As Schlossberg et al. (1995) propose, the 4S variables of the participants were
found in an interplay affecting and determining the transition experience of the
women under particular circumstances. For instance, it was stated by the participants
that situational factors such as rising terrorism or news on child sexual abuse
triggered their worries about the future of their child. This led them thinking on the
existential question of “why bring a child into this world?” It was also noticeable that
participants who got pregnant by the help of IVF treatment were the ones who did
not have time to rejoice their pregnancy, since worries about the health of the fetus
started very soon after they received the news. as Gourounti et al. (2013) also
suggested. This emotional reaction might be related to the situation that the
pregnancy is hard-earned, and they believed it was their last chance to have a baby as
suggested by researchers studying older pregnant women (Southby et al., 2019).
Perhaps, they also had a fear of undergoing another treatment if pregnancy loss was
experienced. Some participating women having a gestational diabetes diagnosis or
cardiac development problem in their baby also expressed more worry as an
experienced state of mood. Results also showed that women, who were pregnant
during the economic depression, worried more about their future career and needed
more support from their workplace. Additionally, the gestational week of pregnancy
seemed to influence their experience in that women who recall feeling fetal
movements at the beginning of their second trimester describe that they felt more
relieved than they felt at the first trimester. It could also be asserted that the
interaction of the 4S variables affected the pregnancy experience positively in a way
that women with advantaged SES levels and who felt supported and informed by
their doctors did not report any preferences for the delivery type. They were not

focused on whether they would have C-section or give birth naturally, although this
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is a frequently proposed concern by previous research (Stern & Bruschweiler-Stern,
1998, Schildberger et al., 2017). Being less concerned with delivery can also be
explained in parallel with Alstveit et al.’s (2010) findings that women postpone
thinking about labor until the start of their maternity leave. Only a small number of
participants were on maternity leave in the present study.

Contrary to Schlossberg et al.’s (1995) ideas, most of the participating women
expressed worry regardless of their varying ages, education, or type of the pregnancy
(in terms of planned or unplanned). For instance, one participant who was attending
classes for her second graduate education stated her future-oriented worry about her
possible intellectual incompetency during her born-to-be child’s primary education
age. Moreover, each participant was employed so as their husbands, but this fact did
not reduce their worries about their children’s future private school expenses.
Women who felt supported by their workplaces (although few in number) also did
not share their pregnancy news with their employers at first. Women who were
coming from high socioeconomical background expressed that they wanted to
continue working, whether in the same workplace or not, which is also inconsistent
with Sayil et al.’s (2009) findings. Additionally, women who needed the support of
their families during pregnancy talked about their concerns for conflicting with their
own families in newborn care. Even women, who said they were once known for
their optimism and resiliency, described themselves as worried during pregnancy and
tried to stop their negative thoughts and build resilience. This proposes a conflict in
the self and strategies dimensions of the 4S system. Although the woman had a solid
and positive sense of self before pregnancy, the effects of the transition appeared to
be so strong that gaining power from the "self" was not preventive. Therefore, in

order to avoid negative feelings, some strategies such as avoidance of other pregnant
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women are employed. Additionally, overcompensation in the workplace helped them
be less preoccupied with some obsessive thoughts. Building resiliency and trying to
stop negative thoughts may somehow be a product of by possible job strain as
Sanguanklin (2014) also suggested.

Another proposition of Schlossberg et al. (1995) is the uniqueness of the
individual in experiencing transition. However, the findings indicate that there are
some core issues all of the participants dealt with, especially in terms of uncertainty.
Together with the findings of the previous pregnancy-related research, the results of
the present study indicate that uncertainty (Alstveit et al., 2010; Bayrampour et al.,
2016; Schieldberger et al., 2017) appeared to be a key determinant in predicting the
pregnancy experience. It could be suggested that the unknown aspects of pregnancy
within the self and situation factors of the 4S system lead to worry. Worry is tried to
be resolved in concert with the resources of support and various strategies, which in
turn contribute to a continuous and dynamic interaction between the 4S variables and
affect the pregnancy experience as a whole.

The key role of social support on pregnancy came to light in the findings as
other studies also suggested (Darvill et al., 2010; Carmona-Monge et al., 2012;
Schildberger et al., 2017; Schneider, 2002). However, the content of support
somehow differed from previous results (Schneider; 2002). Women expressed their
need for care not because of the baby’s health, but for the sake of themselves and a
peaceful and noncompetitive environment in which the pregnancy or the baby is not
the main topic. They needed an environment which allows no room for advice or
comparison with others’ pregnancies as they perceive their transition as unique as
Schlossberg et al. (1995) also propose. Majority of the women in the study indicated

that they needed a perspective that considers pregnancy as a natural experience, since
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they did not wish to perceive it as an illness or an obstacle as Selboe and Skogas
(2017) also suggested. Moreover, they did not think they themselves changed a bit.
However, these expressed thoughts contradicted the fact that they experienced and
reported changes in every aspect of their lives. In addition, their expectations from
their workplaces, such as flexible working hours, accommodations, and a less task-
oriented approach, also does not fit with the stated support need. It appears that, this
kind of need for support reflects the struggle between maintaining the form of life
versus letting change happen similar to Kiibler-Ross model’s denial stage (Kiibler-
Ross, 1969). There might be a conflict between trying to keep everything as it is
versus adapting to a new way of living which lends some support to the Alstveit et
al.’s (2010) reported feeling of being overstretched. As related to the above assertion,
the reason of delayed paternal involvement could be attributed to the prospective
fathers’ efforts to behave as if their wives were not pregnant in order to meet
women’s expectations; which in turn could be preventing men from feeling the baby
and having a shared pregnancy experience. Together with the finding about women’s
unwillingness for nursery preparation, it is likely that men might be feeling excluded
from the pregnancy period (Habib, 2012; Redshaw & Henderson, 2013).
Nevertheless, the need for the stated form of support led most of the
participating women to avoid pessimistic people, ‘advice-givers’, and particularly
other pregnant women in both the cyber and the real world, which is unparalleled to
the studies emphasizing the positive effect of peer support (Darvill et al., 2010;
Deave et al., 2008; Schneider, 2002). However, the existence of an unlimited amount
of information on social media and other similar sources sometimes does not let
avoidance of the Internet be possible. It seemed that women who could not resist

reading the pregnancy-related forums or blogs were the ones that were more resilient
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and thus, could interpret the comments with their own psychological resources.
Similar to Huberty, Dinkel, Beets, and Coleman’s (2013) findings, those women who
tend to use the Internet for information-seeking are focused on the positive and
informative side rather than expecting emotional support. Nevertheless, most of the
participants did not need advice and information except from their doctors and
mothers in some circumstances, which can be attributed to the high educational level
and frequent visits to their doctors for antenatal checks. They attach importance to
critical information rather than unnecessary ones.

Furthermore, it appears that some of the participating women’s isolation from
people they depict as ‘negative’ lead to limitations in social life. That, in turn,
negatively affects the way they perceive the available support of their social
environment and contributes to a bigger desire to be pampered. It might also be
asserted that some women, who feel less supported by their extended families and
friends, might tend to form a deeper attachment to their partners. They also might be
testing their partners’ support abilities both during pregnancy and after birth and
expecting more physical and emotional support from them as Stern and
Bruschweiler-Stern (1998) also pointed out. This might even add to the worry they
experienced about their husbands’ lives, especially during the times of terrorism.

Another striking point about the interaction of support and strategies was that
women who felt unsupported throughout their pregnancy built their own personal
resources by building self-efficacy and resilience. Some of the women particularly
exhibited this mechanism in the workplace, which might have ended up with their
employers giving additional work and responsibilities rather than positively
discriminating. Nonetheless, it seemed apparent that workplaces in Turkey do not

have accommodations such as a resting room. Especially in the private sector, they
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do not present rights such as flexible working hours to pregnant women, although
some rights are legalized for women eight weeks before and eight weeks after birth
(Analik izni veya Ucretsiz izin Sonras1 Yapilacak Kismi Siireli Calismalar, 2016).
On the other hand, as one of the participants mentioned, some of the regulations of
the workplaces regarding continuation of salary payments during the maternity leave
might demotivate pregnant women both emotionally and financially which might
cause them to plan a job change during maternity leave. As the number of women
who change their jobs after birth increases, employers might lose trust and respect
for pregnant employees and might not increase their salaries. That, in turn, may
cause pregnant women to feel unsupported, worry about being dismissed, and to not
publicly announce their pregnancy news. This concern may cause them to look for

jobs during maternity leave.

5.2 Conclusion
The present study aimed to explore employed pregnant women’s subjective
experiences and resources during the maternal transition period by adopting
Schlossberg’s theory (Schlossberg et al., 1995).

To this aim, four main questions were asked throughout the study.

(1) What do employed women experience during pregnancy?

(2) How do they perceive their transition and their future lives?

(3) What kind of support do they expect and receive from others around

them?
(4) What type of strategies do they implement to cope with the transition

period?
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The present study tried to answer these questions in order to provide a deeper
understanding of the pregnancy experiences of employed pregnant women. In the
light of all these findings, and in parallel with other pregnancy-related studies
(Deklava et al., 2015; Mullin, 2002; Salmela-Aro et al., 2010; Saxbe et. al., 2018), it
could be asserted that employed pregnant women do struggle with pregnancy. It
brings physical and emotional challenges as well as changes in all aspects of their
lives. This transition accompanies uncertainty as they could not forecast the form of
change or handle the change because they, as primigravid women, did not have any
prior experience (Alstveit et al., 2010; Bayrampour et al., 2016; Schieldberger et al.,
2017). Therefore, they perceive their transition and future lives as ambiguous and
this resulted in excessive worry - which is a key element of pregnancy-related
anxiety. The worrying takes three forms: worry about the health of the fetus, worry
about the future of the child, worry about the future of the self.

Employed women progressed throughout their pregnancy with the goal of
reducing worry. Although some alleviating circumstances related to age,
socioeconomic status, cultural factors, education level, and context somehow might
affect the form and intensity of worry, they do not seem to be solely adequate to
create a positive pregnancy experience. In fact, higher educational levels might even
be stimulating them to excessively think and analyze. In order to stop worrying and
adapt to their particular needs stemming from their particular situation, the
participants needed active support from their partners, families, friends, workplaces,
and doctors, which is a similar finding to that of Deave et al. (2008). When the
support from the right person at the right time is received, the women do not need to
turn to outside resources such as online forums that could be detrimental to their

psychological wellbeing. Employed pregnant women expect emotionally caring,
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nonjudgmental, and non-querying support that is without destructive criticism and
that focuses on pregnant women'’s subjective experiences. However, when the
received support does not totally meet their expectations, they, as a solution, turn to
inner resources such as valuing the present moment and engaging in behavioral
precautions such as avoiding negative people. Ironically, these strategies might lead
to even more unsupportive approaches from their support systems and lead to an
even more negative pregnancy experience as Carmona-Monge et al. (2012) and
Gourounti et al. (2013) also proposed regarding some dysfunctional strategies. For
example, overcompensation might lead workplaces to demand more work from the
women, which may in turn create a negative working environment and even
psychological distress as Sanguanklin et al. (2014) also proposed. However, the
overcompensating women might be doing it to seem strong, out of pride, or out of
the fear to lose their jobs. Overall, as Schlossberg et al. (1995) asserted, the
interaction between these elements is likely to affect the quality of the whole
transition experience.

Findings support that the present study is compatible with the 4S theory in
many ways. However, it is likely that strengthening one’s personal resources does
not always result in a positive outcome as it is exemplified by the cases.
Additionally, Schlossberg et al. (1995) exclude the issue of uncertainty in their
model which appears to be one of the key determinants of the transition experience,
as Selder (1989) also proposed. Lastly, although Schlossberg et al. (1995) propose
that each individual has a unique transition experience due to a unique combination
of resources and the individuals proceeding in the transition also feel in this way, it is
vital to conclude that pregnancy involves some widespread issues that need to be

addressed.
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Social support of pregnant women would be much more effective if their
supportive resources, counselors, workplaces, health practitioners, and policy makers
address personal resources of pregnant women by not neglecting their struggle

against the unknown and the core issues during pregnancy.

5.3 Limitations of the study

Inevitably the present study has some limitations, like most of the social science
studies. As previously revealed, the researcher’s pregnancy experience during the
data analysis period may have influenced the interpretation of the findings although
some precautions have been taken. In order to avoid bias in the research, the
researcher adopted the stage approach that Braun and Clarke (2006) proposed. She
made use of some reflexivity strategies such as consulting her thesis advisor and
doing member checking in order to ensure trustworthiness. She also kept a personal
diary in order to keep track of her own subjectivity. The researcher’s own pregnancy
experience might also have been an advantage as she was more eager to acquire the
results and she could gain a deeper insight into the research subject.

The other constraint of the study is about sampling. Since this is a qualitative
study and a limited number of participants were interviewed, the results cannot be
generalized. However, they offer in-depth details. As a result of the purposive
sampling strategy, most of the participants were coming from a similar
socioeconomic and educational background, with similar lifestyles. For instance, all
of them were living in a metropolis, all but one had at least an undergraduate degree,
and all were coming from middle-to-high SES levels. However, this condition might
again be useful in that working and getting pregnant in a challenging environment is

different from working in a relatively peaceful environment.
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Member checking did not happen immediately after the interviews and that
could be a limitation. There were two reasons for this. First, it was not possible to
find convenient time soon after the interview, since all the pregnant women were in
their third trimester and some of them gave birth to their babies before the data
analysis period started. Another reason was that Braun and Clarke (2006) suggest
member checking to be implemented in the sixth phase of their proposed stage
model. That stage took place after the themes were specified and it added to the
amount of time that passed between the first interview and the short member check
contact.

The last limitation of the study is that the situational factors such as terrorism
events and financial crisis influenced the ideas and feelings of some participants
during the data collection processes. Nevertheless, collecting data at different times

might also helped serve to the diversity in the results.

5.4 Implications and recommendations

As stated by previous transition-related research (Jones, 2014; Paulsen & Berg, 2016;
Sykes & Eden, 1985; Toth et al., 2018), social support is one of the determinants of
the transition experience. Therefore, implications for counselors and the reported
supportive resources of pregnant women such as partners, family and friends,
workplaces, and childbirth practitioners will be presented in this section.
Additionally, implications for policymakers will be discussed. Lastly, some

recommendations regarding further research will be outlined.
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5.4.1 Implications for counselors
People experience transition at every stage of their lives (Gonzales-Osler, 1989; Hall,
2012). During transitions, with absence of caring social environments, challenges
that the transition brings might interfere with normal functioning. Thus, professional
help should be provided before or during a transition (Toth et al., 2018). As
pregnancy is also considered to be a transition (Darvill et al., 2010), counseling
interventions addressing pregnant women’s needs and experiences should be
provided. These interventions could be effective if individual, cultural, and
situational factors of the women in maternal transition are to be taken into account.
Pregnant women in the study expressed that they experienced worrying even
though they said they received enough support from their environment. It suggests
that they might need a particular type of help such as professional counseling
services that could help them with organizing their inner resources and developing
some favorable coping strategies as previous research also suggests (Carmona-
Monge et al., 2012). Moreover, as Schlossberg et al. (1995) assert, with the goal of
enhancing one’s 4S resources, counselors should address the feelings, with a
particular focus on the symptoms of worry and anxiety. Managing change and
resolving the reactions to uncertainty could be another focus area during counseling
sessions with pregnant women. These sessions could be planned for not only the
women but also their partners and/or other family members. The form that
counseling takes, as to whether it will be individual or group, should be decided
wisely since participants expressed negative emotions about interacting with other
pregnant women. Lastly, pregnant women need a calming, understanding, and
nonjudgmental approach from people around them, which is inherent in the

counseling practice.
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5.4.2 Implications for partners, families and friends

As Deave et al. (2008) also suggest, women need support from their partners,
families and friends. The results of the present study reveal that, although some
support is received during pregnancy, women expect more support or different forms
of support. The absence or presence of support somehow determines their coping
strategies. Strategies in turn affect support systems and this vicious process results in
a challenging transition experience.

Partners have a critical role in the women’s transition experience (Salmela-
Aro et al., 2010; Tanner Stapleton et al., 2012). Despite mood swings in women,
partners should be emotionally present for the pregnant women and try to have an
understanding approach as Stern and Bruschweiler-Stern (1998) also suggest. They
should know that their wives need them more than ever before. They need to offer
help with household chores unparalleled with traditional roles of men (Medved,
2016). Moreover, as women tend to need a less pregnancy-focused approach,
partners could help them maintain some of their old practices, such as going to the
same restaurant on the weekend or watching a film after work as they used to do.
They could also encourage women to do nursery preparation which may also help
them to feel their unborn child more.

Pregnant women need their families and friends to be understanding and also
to avoid advising or commenting on the pregnancy. Consistent with Stern and
Bruschweiler-Stern’s (1998) observation about fresh mothers being curious about
their own mothers, mothers of pregnant women could merely tell their own
pregnancy stories if they want to advise their daughters indirectly. Friends should
arrange frequent meetings and during these meetings, may talk about the good old

days instead of focusing on worry and uncertainty about the future. However, while
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deciding the form and place of these meetings, pregnant women also need their

friends to consider the fact that they are pregnant.

5.4.3 Implications for workplaces

The findings of the present study indicate that workplaces’ implications and attitudes
towards pregnant employees influence the experiences of women both physically and
emotionally. Negative attitudes, insufficient rights, and lack of accommodations
increase psychological distress which has a reported impact on the pregnancy
outcome (Lee et al., 2014; Sanguanklin et al., 2014). These factors may also
contribute to lower employee retention among pregnant women since it results in
them to permanently leave their jobs during maternity leave. Moreover, there is a
vicious circle in that women’s inclination to leave work after pregnancy might
influence the attitude of the workplaces towards women. It may result in a more
negative, demanding and unsupportive working environment for pregnant women as
previous research also suggests (Houston & Marks, 2003) With legislative support,
workplaces can present rights such as flexible working hours or some physical
accommodations such as a resting room for pregnant women. Pregnant women need
a caring, less-demanding, less task-oriented work environment. If they receive the
support they need, women might share their pregnancy news with their supervisors
soon after they know they are pregnant. Supervisors should be held more accountable
for their attitudes towards pregnant women. There could be control mechanisms
within organizations in order to evaluate supervisors’ attitudes towards pregnant
women and prevent discrimination. Lastly, free counseling services can be obtained
by organizations with outsource services to answer women’s possible counseling

needs.
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5.4.4 Implications for childbirth practitioners

In parallel with Nolan’s (2009) findings, the present study suggests that employed
pregnant women tend to seek information only from their doctors and midwives.
However, this kind of need does not involve unnecessary information and should not
be “intellectually complex” (Nolan, 2009, p.28). Besides their informative approach,
it seems that the doctors are perceived as supportive if they adopt a relaxing,
positive, and caring attitude towards women. Moreover, it is likely that women do
not want to meet other pregnant women since they feel like they are in a competition
and they get frustrated if their symptoms or pregnancy differ from the others’
experiences. Thus, practitioners might avoid giving examples from other pregnant
women’s experiences. Furthermore, women tend to get worried if they experience
symptoms about which their doctor did not mention before. Therefore, as Pakdamar
Tiizgen (2016) also suggests, childbirth practitioners can support pregnant women by
informing them on possible symptoms right after conception as well as emphasizing
the uniqueness of each pregnancy. It could be more effective if they arrange these
information sessions both individually and with the participation of the partner since
it may help partners feel involved in the pregnancy period as previous research also
suggests (Redshaw & Henderson, 2013). Prenatal follow-ups could be an opportunity
to discuss those issues. Therefore, the duration of antenatal checks could be
extended. During each session, medical staff should take a positive and emotionally
supporting approach. It could also be asserted that primigravid women need more

attention as previous research also suggests (Carmona-Monge et al., 2012).
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5.4.5 Implications for policy makers

There is a growing recognition of maternity protection worldwide. Governments
protect rights such as maternal leave policies, maternity cash benefits, employment
protection policies during maternity leave, workplace accommodations such as
breastfeeding arrangements, prenatal health protection and childcare facilities
(Addati et al., 2014). However, particularly in Turkey, most of the regulations
address women after birth rather than during pregnancy (Analik izni veya Ucretsiz
Izin Sonras1 Yapilacak Kismi Siireli Calismalar, 2016). Therefore, pregnant women’s
needs such as flexible working hours and conditions, overtime issues during
maternity leave are not legally guaranteed. Policy makers could support pregnant
women more by developing legislation addressing those needs. Additionally,
although it is illegal, pregnancy discrimination in the workplaces does occur as
Dogan (2012) and Adams et al. (2016) reported. Thus, a stricter control mechanism
and penal sanctions could be provided in order to prohibit discriminative attitudes
towards pregnant women in the workplace. Lastly, with respect to the social and
psychological challenges of the pregnancy period, pregnant women should be
supported by the government through free counseling sessions by state hospitals or

guidance and research centers.

5.4.6 Recommendations for further research

The present study attempted to explore pregnant women’s experiences by adopting
Schlossberg’s transition theory and it was found that this theory may be useful to
some degree in that it helped the researcher identify experiences and resources of
pregnant women. However, some propositions of the theory do not fit with the

results in explaining the interaction of 4S variables and integrating uncertainty.
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Together with the fact that this study is the first pregnancy-related study adopting
Schlossberg’s theory, more in-depth research that addresses the 4S system of the
women in maternal transition period could be conducted. Moreover, longitudinal
research could be performed in Turkey which will help explore pregnant women’s
experiences at different gestational weeks, follow up with the effectiveness of
applied policies, and enable workplaces and social environments of pregnant women
to be more aware of their particular experiences. Also, further research could be done
with employed women living in locations other than metropolises, from different
SES levels, and with varying educational backgrounds as some results of the present
study related to fear of delivery and peer support contradicted previous research.
Workplace attitudes towards pregnant women might also be examined in more depth

in further studies.
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APPENDIX B

ENGLISH INTERVIEW PROTOCOL

The study of “An exploration of maternal transition from the perspective of

employed pregnant women”

Interview Protocol

This interview protocol is assigned for providing data to the study conducted in
the graduate program of Bogazi¢i University Institute for Social Sciences
Department of Educational Sciences Guidance and Psychological Counseling
Programme. Your answers will be used without your names and will be kept
confidentially by the reseracher. | appreciate your help
Merve Kurg
Bogazi¢i University

Section |

1) As a woman in the ....month/week of pregnancy, what are your experiences,
would you please tell me a bit?

2) How did you feel when you found out that you were pregnant? What thoughts
came to your mind?

3) What are the changes in your life since the beginning of your pregnancy?
4) What do you need in this period?

5) What do you do to meet these needs?

5a) Do you follow a blog, or a forum page related to pregnancy?

5b) Do you find these websites effective?

6) What kind of support do you receive from people around you?

7) What kind of support do you need at most?

8) When you think about your life after birth, what do you think you will
experience? What do you anticipate?
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Section 11

Interview number:

Interview date, time and place:

Place of birth, date of birth:

Your educational background:

Your job:

Your husband’s job:

Which month of pregnancy is it?

Have you or your husband received any fertility treatment?

Was your pregnancy a planned one?
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APPENDIX C

TURKISH INTERVIEW PROTOCOL

Calisan Hamilelerin Goziiyle Annelige Gegis Donemi Arastirmast
Goriisme Protokolii

Bu goriisme Bogazici Universitesi Sosyal Bilimler Enstitiisii Egitim Bilimleri Ana
Bilim Dal1 Rehberlik ve Psikolojik Danigsmanlik yiiksek lisans programinda
yiirlitiilmekte olan bir tez ¢alismasina veri elde etmek amaciyla olusturulmustur.
Cevaplariniz isminiz kullanilmayarak bu ¢alismanin verileri olarak kullanilacak ve
arastirmacida gizli tutulacaktir. Katkilariniz i¢in tesekkiir ederim.

Merve Kurg
Bogazici Universitesi
Bolim I

1) Hamileliginin .. ayinda/haftasinda bir anne aday1 olarak, bu donemde neler
yastyorsunuz? Biraz anlatir misiniz?

2) Hamile oldugunuzu ilk 6grendiginizde neler hissettiniz? O an aklinizdan neler
gecti?

3) Hamileliginizin basindan beri hayatinizda ne gibi degisiklikler oldu?
4) Bu donemde ihtiya¢ duydugunuz seyler neler?
5) Bunlar1 saglamak i¢in neler yapiyorsunuz?

5a) Hamilelikle ilgili herhangi bir forum sitesini veya blogu takip ediyor
musunuz?

5b) Bu siteleri yararli buluyor musunuz?
7) Cevrenizden ne tiir destek goriiyorsunuz?
8) Nasil bir destege ihtiya¢ duyuyorsunuz?

9) Dogumdan sonraki hayatinizi diisiindiigiiniizde neler sdyleyebilirsiniz? Neler
yagsamay1 bekliyorsunuz?
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Bolim 11

Goriisme No:

Goriisme Tarihi, Saati ve Yeri:

Dogum Yeriniz, Dogum Tarihiniz:

Egitim Durumunuz:

[siniz:

Esinizin isi:

Hamileliginizin Kaginc1t Ayindasiniz?

Esiniz veya siz hamilelikle ilgili herhangi bir tedavi gordiiniiz mii?

Gebeliginiz planli miydi?
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APPENDIX D

INFORMED CONSENT FORM

Name of the institution: Bogazig¢i University

Name of the study: An exploration of maternal transition from the perspective of
employed pregnant women

The project lead/Researcher: Merve Kurg

Address: Cengiz Topel Cad. Ugaksavar Sitesi No: 27/4 Etiler/ istanbul

E-mail: merve.susut@boun.edu.tr

Mobile: 0 536 888 62 94

Research Topic: Transition to parenthood is one of the landmarks of adulthood. This
period begins with pregnancy for women. The current study aims to explore pregant
women’s psychological experiences, understand the kind of support they need and
received from their social environment (husbands, families, colleagues, supervisors)
and examine the types of coping strategies they developed. The participants of the
study will be purposively chosen primigravid women in their 71, 8 or 9" month of
gestation.

You are invited to a study that we would like to conduct, which tries to
understand the pregnancy period from the women’s own perspectives. The study
aims to assist the families, friends of pregnant women and mental health practitioners
to help and support them more effectively.

If you agree to participate in the research, a maximum of two interviews with
a maximum of 40-50 minutes will be carried outand on a day and hour of your choice.
In these interviews, open-ended questions about your experiences during pregnancy
will be asked. Your name and the information you provide in these interviews will be
kept confidential, and fake names will be used instead of your real names. Any
information that may indicate your identity will be deleted or changed while research
is being written down and your identity will be kept confidential.

Participation in the study is entirely optional. You are not obliged to pay any
fees and we will not make any payment to you.

The information from you can be used for further studies in the future. You can
opt out of the study at any point. In this case, the information we have received will be
destroyed.

The research we want to do is not expected to bring you risk. The questions to
be addressed are completely prepared to understand you during your pregnancy. As a
result of the research, it is aimed to improve the services provided by mental health
practitioners for pregnant women, and to raise awareness about the experiences
during pregnancy in worklife or social environment. But it is not possible to say
whether this will bring benefits to you and your environment, and we cannot promise
you about that. The study is likely to benefit other pregnant women and their
environment in the future.
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Before you sign this form, please ask if you have any questions about the
study. If you have any questions in the future, you can ask Merve Susut (Telephone:
0536 888 62 94). You can also consult with local ethics committees for your
research rights.

If your address and phone number change, please let us know.

I understood what was told and what was written above. | got a copy of this form.
| agree to participate in the study.

SIgNatUre:

Date (day/month/year).......... [, Looioiiann.
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APPENDIX E

INFORMED CONSENT FORM (TURKISH)

Arastirmay1 destekleyen kurum: Bogazigi Universitesi

Aragtirmanin adi: Kadin Goziiyle Annelige Gegis Donemi

Proje Yiritiiciisii/Arastirmacinin adi: Merve Kurg

Adresi: Cengiz Topel Cad. Ucaksavar Sitesi No: 27/4 Etiler/ Istanbul
E-mail adresi: merve.susut@boun.edu.tr

Telefonu: 0 536 888 62 94

Proje konusu: Ebeveynlige gecis donemi insan hayatinin en Onemli doniim
noktalarindan biridir. Bu donem kadinlarda hamilelik donemi ile baslar. Bu ¢alismanin
amact calisgan hamile kadinlarin hamilelikleri boyunca yasadiklar1 deneyimleri
psikolojik  boyutta  arastirmak, ¢evrelerinden  (esleri, aileleri ve is
arkadaslari/yoneticileri) ne tiir bir destek gordiiklerini ve ne tiir bir destege ihtiyag
duyduklarini anlamak ve bu gecis doneminde yasadiklar1 olumsuz durumlarla basa
¢ikmak i¢in ne tiir yontemler gelistirdiklerini incelemektir. Arastirma grubunu ilk defa
anne olan, hamileliginin 7., 8. veya 9. ayindaki 12 ¢alisan hamile kadin olusturacaktir.

Hamilelik donemini kadinin bakis agisiyla anlamaya yonelik olarak
gerceklestirmek istedigimiz arastirmaya katilmaya sizi davet ediyoruz. Bu ¢alisma
kapsaminda hamile kadinlara yakin ¢evreleri veya psikoloji uzmanlari tarafindan
saglanan destegin daha etkili hale getirilmesini amagliyoruz.

Arastirmaya katilmay1 kabul ettiginiz takdirde sizlerle sizin istediginiz giin ve
saatte ve tercih ettiginiz bir yerde yaklasik 40-50 dakikalik en fazla iki goriisme
yapilacaktir. Bu goriismelerde hamilelik doneminizde yasadiklariniza iligkin agik uglu
sorular yoneltilecektir. [sminiz ve bu gériismelerde vereceginiz bilgiler tamamen gizli
tutulacak, arastirmada gergek isimleriniz yerine takma isimler kullanilacaktir.
Kimliginizi belli edebilecek her tiirlii bilgi arastirma yaziya dokiiliirken silinecek veya
degistirilecek ve kimliginizin sakli tutulmas1 6n planda olacaktir.

Calismaya katilmaniz tamamen istege baghdir. Sizden iicret talep etmiyoruz
ve size herhangi bir 6deme yapmayacagiz.

Sizden alinan bilgiler ileride baska calismalar igin de kullanilabilir. istediginiz
noktada c¢alismaya katilmaktan vazgecebilirsiniz. Bu durumda sizden almis
oldugumuz bilgiler imha edilecektir.

Yapmak istedigimiz aragtirmanin size risk getirmesi beklenmemektedir.
Yoneltilecek sorular tamamiyla sizi hamilelik doneminizde anlamaya yonelik
hazirlanmis sorulardir. Arastirma sonucunda aranan bilgi elde edildigi takdirde, hamile
kadinlara yonelik psikoloji uzmanlar1 tarafindan verilen hizmetlerin iyilestirilmesi,
hamilelerin yakin c¢evrelerinde ve is ¢evrelerinde hamilelik doneminde yasananlarla
ilgili farkindalik yaratilmasi: amaclanmaktadir. Ama bunun size ve gevrenize bir yarar
getirip getirmeyecegini simdiden sdylemek miimkiin degildir ve size bu konuda s6z
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veremeyiz. Arastirmanin ileride bu donemdeki bagka hamile kadinlara ve onlarin
cevrelerine yarar saglamasi muhtemeldir.

Bu formu imzalamadan once, ¢alismayla ilgili sorulariniz varsa liitfen sorun.

Daha sonra sorunuz olursa, Merve Susut’a (Telefon: 0 536 888 62 94) sorabilirsiniz.
Aragtirmayla ilgili haklariniz konusunda yerel etik kurullarina da danisabilirsiniz.

Adres ve telefon numaraniz degisirse, bize haber vermenizi rica ederiz.

Bana anlatilanlar1 ve yukarida yazilanlari anladim. Bu formun bir kopyasini aldim.
Calismaya katilmay1 kabul ediyorum.
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APPENDIX F

Participant #
1 2 3 4 5 6 7 8 9 10 11 12
Age 30 33 29 28 31 41 31 34 33 37 29 25
Und;;grraeiuate Undergraduate Graduate Degree Underaraduate
., g Undergraduate | Undergraduate Degree Graduate | Undergraduate | Undergraduate |Attending lessons of 8 Associate Graduate | Undergraduate
Education | On thesis stage of . Degree (Double
Degree Degree Attending a Degree Degree Degree 2nd graduate I Degree Degree Degree
graduate - R Major program)
R certificate program education
education
Place of Birth Karabiik Kastamonu Istanbul Izmir Manisa Istanbul Istanbul Balikesir Mardin lzmir Bulgaria Rize
C t H
) Government Finance orpcn.rae. ) Human . . L Training Foreign Trade uman o
Occupation . . Accountant Communications | Psychologist Civil Engineer Specialist . . Resources | HSE Specialist
Officer Specialist . Resources Lead Specialist Specialist .
Specialist Specialist
Employer Type Public Private Private Private Public Private Private Private Private Private Private Private
Working/On
n Maternit n Maternit n Maternit n Maternit
Maternity On Maternity On Maternity Working Working Working On Maternity Working Working Working On Maternity Working Working
Leave Leave Leave Leave
Leave
[ |
Spouse’s Government Real Estate . . ) Computer Mechanical Human Resources o e'rson'e .
. . Web Designer Civil Engineer K Sales Manager . R IT Specialist Trainerina Doctor Chemist
Occupation Officer Expert Engineer Engineer in a bank
fitness center
Week of
34 36 32 35 35 36 36 33 34 37 33 31
Pregnancy
Pregnancy Type Singleton Twin Singleton Singleton Singleton Singleton Singleton Singleton Singleton Singleton Singleton Singleton
IVF/Natural
Natural IVF Natural IVF Natural Natural Natural IVF Natural Natural Natural Natural
Pregnancy
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APPENDIX G

PARTICIPANTS’ ORIGINAL TURKISH QUOTES

1. Ilk ii¢ ayda mesela olumsuz ydnlerini ben biraz hissettim. .. Yani fiziksel olarak
iste yorgunluk, mide bulantisi. Hani is hayatinda da zorlayan seyler, konsantre
olamamak, eeee hep uyuma istegi. (Participant 1)

2. Ilk ii¢ ay eee bdyle mesela karbonhidrat, makarna, tost, kuru ondan sonra sey,
galeta, ondan sonra hani onun gibi ¢cok da saglikli olmayan ve kuru seyler yemeye
basladim o stiregte. (Participant 3)

3. Benim su anki eee iste en biiyiik sikintim maalesef hamilelik sekeri ¢ikti.
Hamilelik sekeri de gerg¢ekten gok kotii birseymis keske ¢ikmasaydi. Cok dikkat
etmeye calistyorum, en ufak seker iceren bir sey yememeniz lazim. Bu hastalik dyle
bir sey. Clinkii insiilin yeteri kadar salgilanmiyor bebek icin ve benim i¢in ve direkt
seker ona hani eee hemen gidiyor. Boyle olunca da ¢ok zorlanityorum ¢iinkii bir
yandan istahim agildi. Canim ¢ok tatli istiyor. Hatta gecen giin bir arkadasim
yanimda dondurma yiyordu. Dayanamadim ve gézyaslarimi tutamadim, aglamaya
basladim. Hani istemsiz oldu o kadar canim istiyor. (Participant 4)

4. Hamileligim tiip bebek tedavisiyle oldugu i¢in sonrasinda ciddi kanamalar
gecirdim ilk Gi¢ ay. Ve kaybetme tehlikesiyle kars1 karsiyasiniz birincisi. Kanama
oluyor. ikiz gebeliklerde ¢ok fazla olan bir durummus daha sonradan 6grendim bunu
o an i¢in ilk 12 haftasi kanama gegiriyorsunuz. Bebegin biri gidebilir, ikisi de
gidebilir. Siirekli bir kanama hali. (Participant 2)

5. Ciinkii ilk basta hamilelikte sey olabiliyor bazi kanamalar olabiliyor, benim de
basima geldi. O sirada doktorlar bunun cevabini veremiyorlar; sadece yatmanizi
bekliyorlar. Onlar da bilemiyorlar, agiklayamiyorlar yani. (Participant 8)

6. Karnimin bu kadar biiylik olmasi rahatsiz ediyor iste egilemiyorum, ayakkabimi
bile zor bagliyorum. (Participant 12)

7. Sevingten ¢ok bir heyecan m1 desem ne desem tam tanimlayamadim ama ¢ok
sev... eee asirt mutlu olamiyorsunuz yani. Tadin1 da ¢ikaramiyorsun. (Participant 12)
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8. Cok farkli duygular yasiyoruz hem mutluluk hem seving. Bir de her hafta farkl
duygular yasiyorum yani. Hemen de olsun istiyorum onu hissediyorum su anda. Yani
hemen de olsun iste ¢iksin icimden. Boyle bir heyecan ¢ok duyuyorum; kalbim daha
fazla atmaya baglad1. (Participant 10)

9. Bir taraftan da artik bebegimi ¢ok merak ediyorum. Ultrasonda goriiyoruz ama
gercekte nasil bir bebek? Iste karnimda hareketlerini hissediyorum ama iste gercekte
kucagima alinca nasil olacak falan vesaire gibi 0yle karisik duygular igerisindeyim.
(Participant 5)

10. Vallahi oncelikle insan ¢ok duygusallasiyor. Ben buna hi¢ inanmiyordum, ¢ok
duygusal bir insan degildim. Herseye aglayabiliyorsunuz. Yani ilk ii¢ ay ayr1 bir
hormon dengesi var, iste diger sadece li¢ ayla alt1 ay aras1 biraz daha rahat geg¢iyor. O
donemlerde simdi hani hormonlarmiz siirekli inip ¢ikiyor gibi bir sey. Cok
duygusalsiniz, ¢ok alingan oluyorsunuz, ¢ok hassassiniz. (Participant 7)

11. Zaman zaman gergin olabiliyorum. Ruh degisikliklerim olabiliyor; inisli ¢ikish
hallerim de olabiliyor. (Participant 11)

12. Duygu degisimi evet acaip yani ¢ok hani ¢ok acaip dalgalanmalarin oldugu bir
donem oluyor. Ilk baslarda o kadar yogun degildi ama son zamanlara dogru evet
daha da yogunlasti. (Participant 3)

13. Hayatim degisecek bunu biliyorum ama artik hani simdi de arafta gibiyim. Simdi
de zaten biseyler degisti tam da degismedi yani bari ¢abucak gelsin tam anlamiyla
degissin istiyorum o yiizden mutluyum. (Participant 4)

14. Biitce olarak da hayatimizda ¢ok sey degisecek, ciinkii belli bir kismini,
kazandigimizin belli bir kismini ona ayirmaya bagladik daha dogmadan. (Participant
7)

15. Kariyerimden ¢ok vazgegmek istemiyorum ama sonugta ¢iinkii ben sey
diistinliyorum ¢alismam da onun i¢in. Sonugta ben mutlu bir birey olursam o da
mutlu olur. Huzursuz olursam o da huzursuz olur. Ama yine de iste mesela
haftasonlari ¢alismam bir engel olacak gibi geliyor. Ister istemez is degistirecegim
gibi geliyor. (Participant 9)

16. Iste o sirada [dogum izninde] iste tabi is degistirme planlar1 var, dogum izninde is
arayip bulabilirsem. (Participant 8)

115



17. Ben sosyal ortamlarimdan kopacak miyim, eski hayatimi kaybedecek miyim, iste
arkadaslarimla, dostlarimla iliskim ne olacak gibi seyleri endiselere kapiliyorsunuz.
Yani hani ¢ocugu olan dostlarimla mi1 ben hep takilmak zorunda kalacagim. Clinkii
ilgi alanlariniz biraz farklilasmaya basliyor. Ozellikle bekar arkadaslarla. Zaten
evlendikten sonra farkli bir platforma giriyorsunuz bir de ¢ocugunuz olduktan sonra
daha da farklilagiyorsunuz. (Participant 1)

18. Dogumdan sonra eee ailemle bir miiddet kalacagim eee dolayisiyla gocuk
biiyiitiirken ailenin dogrulari, onlarin sizi biiyiitiirkenki yaptig1 davraniglar ve benim
dogrularim ¢akisacak. Eee bunu biliyorum, nesil farki da oldugu i¢in bakis agilarimiz
farkli olacak. (Participant 1)

19. Ben boyle bir baktim ki aslinda hayat boyle seni biraz bencillestiriyor, ama isin
igerisine ¢ocuk girince sen artik senin ne kadar 6nemsiz oldugunu anlamaya
basliyorsun. Aslinda hayatin amaci liremekse eger, hani hayat1 devam ettirmekse
hani sey olmaya basliyor, hani ¢gocuk her seyden daha 6nemli. Kendi anne babani
daha iyi anliyorsun. Ondan sonra sadece onun gelecegini diisiiniiyorsun. Tamamen
ben ee yani farklilasiyor yani hayata bakis agin. (Participant 7)

20. Tabii insanin esiyle, etrafiyla sohbet konular1 bile degisiyor, ¢cocukla ilgili
konusuluyor ¢ogunlukla. Bir AVM'ye [aligveris merkezi] gittiginizde kendinize
birsey bakmak, almak yerine onun icin birsey bakiyorsunuz. Ister istemez gdziiniiz
seye takiliyor, iste dogumdan sonra buraya gelebiliriz, bu cafe ¢ocuk dostu
goriiniiyor falan gibi. (Participant 12)

21. Ciinkii sey oluyor dokuz ay onu tasiyorsun ilgi sana yogunlasiyor sonra o
karnindan ¢ikiyor ilgi onda toplaniyor sen yalniz kaliyorsun. Nasil olacak o his
merak ediyorum yani. Herhalde bir hayal kiriklig1 olur. (Participant 10)

22. Mesela sey oluyor bir olumsuz bir sey oldugu zaman ne bileyim. Hani ortamda
iste yasadigimiz siyasi olarak politik olarak terdr olarak iste vesaire onlar1 onlar igin
cok daha fazla endiseli oluyorsun ¢iinkii cocugunu diinyaya getireceksin ve hani o
nasil bir diinyada dogacak iste Tiirkiye bunun i¢in uygun bir yer mi hani
....Cocuguma iyi bir gelecek saglayabilecek miyim boyle bir ortamda? Yani soyle
diistiniin. Goziin gibi sakinip sevdigin, diinyaya getirecegin bir varlik var ve onu bir
giin bir yerde bir sey Allah korusun ama terdre kurban verebilirsin ya da baska
birseye kurban verebilirsin. (Participant 6)

23. En biiyiik kaygim tabii bir de Tiirkiye sartlarinda su anki zamanimizda olan en
bliyiik problem giiven problemi. Disar1 ¢ok saglikl bir sekilde ¢ikartabilecegim
diisiincesi su an yok. Can giivenligi agisindan. Ciinkii bulunan ortamda bir saniye
sonra ne olacagi belli olmayan bir ortamda su an maalesef ki nefes alip veriyoruz.

116



Ben ¢ocugumu yeteri kadar hani koruyabilecek miyim kollayabilecek miyim
kisminda endiselerim var tabii ki de. (Participant 11)

24. Ama simdi hani kii¢iik bir birey diinyaya geliyor, hani hem bize bir sey olursa
eee geride biraktiklarim birakacaklarim i¢in ¢ok biiylik endise duymuyordum ama
simdi hani kendimi de sakinmam gerektigini diisiiniiyorum. Ciinkii hani bakmam
gereken bir birey var yani dogacak. (Participant 1)

25. Yani ozellikle iste iilke sartlar1 isin ekonomik boyutu sizi ister istemez biraz
karamsarliga sevk ediyor. Cocugum yarin 6biir giin ingallah saglikla dogunca
bliyliyiince bana anne madem durumunuz yoktu beni 6zel okula veremeyecektiniz
neden beni yaptiniz desin mesela yani demesini istemiyorum. (Participant 12)

26. Yani kivirabilecek miyim bakalim bu isi daha dnce deneyimleme imkan1 yok
insanin bunu. Ikinci ¢ocuk olsa tamam da ilk kez anne olacagim o yiizden biraz
korkuyorum iyi bir anne olur muyum diye. (Participant 10)

27. Eee hani benim en ¢ok su anda yasadigim onlara yetebilecek miyim? Tamam 33
yasindayim ¢ok planli bir hamilelik ¢ok isteyerek bi hamilelik ge¢irdim ama nasil
bakacagim onlara? Aglayacaklar ben nasil bakabilecegim? iki tane ¢ocuk olmasi
daha da cok etkiliyor. Tek olsa giiciim daha fazla annem de olmasa bir sekilde
yaparim bakarim ama simdi ikisi de aglayacak ikisi de sey giiriiltii yapacak, ¢ok
kiiciik dogacaklar ¢ok minyatiir dogacaklar hani nasil yapacagim bilmiyorum sonugta
hi¢ bebek bakmadim hi¢ deneyiminizin olmadigi birgey. O giicli goremiyorsunuz.
(Participant 2)

28. Yani sey ¢ok dogruymus, hakikaten annelik rahme diistiigii an basliyormus. ilk
basta tabi ¢ok sevindim ama sonra bir hazir miyim endisesi oldu o da birazcik benim
kisiligimden kaynakl1 birazcik boyle hersey tam olsun diizgiin olsun isteyen bir
insanim o yiizden belki benim bulundugum kosullarda baska birisi aslinda ¢ok uygun
ortam oldugunu diisiinebilir ama ben bdyle ona iyi bir gelecek saglayabilecek miyim.
Ilkokul kitaplarinda yazan bilgileri unuttum ben gezegenlerin sirasi neydi falan
mesela [kahkaha]. Onlar1 nasil anlatacagim falan filan gibi korkularim oldu bi ara.
(Participant 8)

29. Aileye yenti bir birey katilacagi i¢in onun sorumlulugunu alabilecek miyim, eee
iste esim bu siiregte hep yanimda olacak mi, iste onu kaybetme korkusu olmaya
basladi. Mesela gece riiyalarimda filan ona birsey oldugunu goriiyorum ve hani
cocugumu tek basima biiylitmek zorunda kalacagimi diisiiniiyorum. (Participant 1)
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30. Hani aklimdan gecirmiyor degilim, yani simdi belki hani ben hamileyim bana
sOylemiyorlardir sonugta ¢ikis planimi ama iste acaba dogum izninden sonra ayni iste
tutunabilecek miyim ya da beni dogum iznindeyken ¢ikaracaklar m1 diye o kaygiy1
duymuyor degilim. (Participant 4)

31. Boyle bir diizen degisikligi olacak bundan kaygilaniyorum hani iki ev bir arada
gibi bir diizen olacak. Cok gelen giden olacak, annem olacak falan biraz yogun
kalabalik eski sakinlikten eser kalmayacak. (Participant 4)

32. Zaman ilerledik¢e hani ee her asamasinda farkli farkli seyler hissediyorsun farkli
farkl1 seyler diisiiniiyorsun. Iste ne bileyim ¢ocugun gelisimi iste kalp atislarni
dinleyecegim acaba bir sorun ¢ikacak mi1? Her sey yolunda gidecek mi falan.
(Participant 6)

33. Hani tip ilerlese de, doktorumuza giivensek de bazi hastaliklarla ilgili hala care
bulunamamis durumda. Eeeee 6zellikle iste otizmle ilgili, eee hem hani stres,
yediklerimiz, hormonlar bunlarin da bu hastaliklar1 tetikledigini diigiiniiyorum. Fakat
steril bir hayat yasayamadigimiz i¢in biz de hani o gidalar1 aliyoruz, hava
kirliliginden etkileniyoruz eee fakat cocugum bundan etkileniyor mu bunu su
asamada bir seyi yok, tespit edilebilecek bir yontemi yok. Eeee hani sonrasinda ne
olacak, ¢ocugumun gelisimi saglikli m1 olacak bununla ilgili de korkular yagiyorum.
(Participant 1)

34. Mesela ben bir tiirlii hazirlik yapamadim. Niye derseniz hala surda hani ¢ocuk
dogmak tizere hala daha ii¢ bes parga birseyi var, yatagi bile yok, bir kii¢iik besik
aldik sadece. Oda falan da yapmadim ¢iinkii hep sey basindan beri maalesef ben bu
1sin ¢ok tadini ¢ikaramadim hep birsey olacak korkusu oldugu i¢in. (Participant 4)

35. Hareketlerini hissedince baya rahatladim ama eee ondan 6nce kalbiyle ilgili
sorun eee kalbi durursa falan diye ¢ok korktum, hep elim karnimda bekledim.
Doktora sey dedim hatta su makineden bizde de olsa her aksam kalbini dinlesem
rahatlasam. [giiliimseyerek]. (Participant 9)

36. Esim ¢ok yogun ¢alisiyor, ¢ok fazla destek olamiyor ama elinden geleni yapiyor
aslinda. Mesela bugiin kahvalt1 ettikten sonra o topladi masay1. Belim agriyor benim,
o yardimci oluyor. (Participant 8).

37. Bu donemde hem bir kadina [ev islerinde yardimci] kadin yoksa iste etrafinizdaki
insanlara, yapabilecek insanlara en basta esinizden annenizden birilerine mutlaka
ihtiyaciniz var. (Participant 2).
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38. Ev isleri anlaminda da eee yemek konusunda ¢ok fazla beklentiye girmedi esim
eeee ¢cogu isi de paylastik birlikte. (Participant 1)

39. Duygusal donemi de hep esinle birlikte gecirmek istiyorsun aslinda. Hani o
yalniz biraktiginda beni agikcasi biraz mahzunlagiyordum. Tek bagima
hissediyordum. Eeee hani yorgun oldugum i¢in de aslinda aile disindan da birinin
destegini istemiyorsunuz. Sadece bdyle yaninda hani yaninda kivrilip yatabilecegim,
iste hani sesini duyayim, iste sicakligini hissedeyim, bdyle birini arryorsunuz.
(Participant 1)

40. Ama sonra destegini hissettim galiba karnim biiylimeye baslayinca onda biraz
jeton diisti. Simdi baglandigimizi hissediyorum. (Participant 4)

41. Cevap vermemesi daha iyi. Yani s0yle dedi, bak bunlart su an bosu bosuna
yaptyorsun, bosu bosuna sinirleniyorsun dedi ve boyle hani beni sadece hormonlarin
o an bana bunlar1 yaptirdigini hatirlatinca bende de zaten sakinlesme basladi. Mesela
ilk baslarda ilk etapta o da alisamadi ben mesela bagirmaya baslayinca o da boyle
nooluyor, yani neden bagirtyosun diye o da bana ¢ikisiyordu. Ondan sonra ben ona
anlattim sakin anlarimda. Dedim bak bunlar hormonel, gececek alinma. Ondan sonra
o da zaten alinmamaya basladi, yani umursamamaya basladi. Bazen cevap bile
vermiyor yani. (Participant 3)

42. Zaman zaman gergin olabiliyorum, ruh degisikliklerim olabiliyor, inisli ¢ikish
hallerim de olabiliyor. Bu asamada da esimin bunlar1 kompanse edebilecek
psikolojide olmasini isterdim. Tabii her zaman olamiyor maalesef ki. (Participant 11)

43. Hamilelik doneminde ben her seyi iistleneyim de esimi destekleyeyim gibi bir
seyde olmuyorlar yani ¢cok fazla. (Participant 6)

44. Tabii esimden destek goriiyorum ama ne olursa olsun hani baktiginizda gece bir
anda o tekmeler artinca uyanmaya basliyorum. E esim uyanmiyor mesela benimle
birlikte. Onu bile istiyorsunuz ama abart1 biraz biliyorum. Niye uyansin, uyansa ne
yapacak, evladim tekmeleme anneni mi diyecek? Galiba biraz sey, cocuk dogduktan
sonraki destegini de dnceden hissetmek istiyorsunuz. (Participant 4)

45. Hani bir de sey olugsmaya basliyor bebek dogduktan sonra herhalde bana yardim
eder giliveni olugsmaya bashiyor. (Participant 7)
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46. Esim Gyle hani yani boyle daha ¢ok iistiime diismeye basladi sonugcta artik sadece
esi degilim ayn1 zamanda ¢ocugunu da tasiyorum heralde o yiizden boyle ¢ok iyi
geliyor.

47. Esim mesela ¢ok ilgi gosteriyor sirf bana degil ona da. Hatta ona daha ¢ok sanki.
Yani karnim1 oksuyor falan beni ilk goriince aksam, kizimiz nasil diyor, ilk sorusu bu
oluyor genelde. Kiskanglik degil ama hani ne bileyim ben de ilgi istiyorum hani.
(Participant 10)

48. Aileyle ilgili olarak da eee uzakta olduklar1 i¢in genellikle telefonla goriistiim.
Onlarin destegini Oyle hissettim. Cok fazla gidip gelemedim. O kisim biraz aslinda
eksik kaldi. Belki daha sik hani paylasimda bulunabilirdik. (Participant 1)

49. Ailemden hani 6zellikle maddi anlamda da destek gordiim hani bu siiregte ihtiyag
olan sonucta bebek i¢in de hazirlik yapiyorsunuz. Maddi anlamda gergekten destek
gordiim. (Participant 7)

50. Annem normalde iste her giin arayip sormami bekler, simdi o beni her giin arayp
soruyor. Iste arkadaslarim keza hayatim1 kolaylastirmaya ¢alistyorlar. (Participant 5)

51. Sevgiye ilgiye ¢ok ihtiyag duyuyorsun. Simariklik yapmak istiyorsun biraz daha.
(Participant 10)

52. Mesela sey kafa dinlemeye sessizlige, sakinlige, ¢ok boyle tavsiye almamaya
ihtiya¢ duyuyorum. Ozellikle mesela bdyle hani annem, iste esimin annesi,
teyzemler, iste kuzenlerim, her ¢ocuk doguran kadin ilk duyar duymaz iste sey
demeye basliyorlar, “Ay iste ilk zamanlar zor olacak, bak hani hazirlikli ol.” Boyle
direkt negatif konusmaya basliyorlar mesela. Buna hig ihtiyacim yok mesela tavsiye
almaya hig ihtiyacim yok. (Participant 3)

53. Ama hani su anda ¢ok anladiklarini diisiinmiiyorum ¢iinkii herkes akil veriyor ve
o aklin bence bana uygun tarafi yok. Cocugun gelisimiyle alakali, gocuk dogduktan
sonra yapilmasi gerekenlerle alakali. Bu hamilelik siiresi boyunca nasil hareket
etmem neler yemem neler igmem gerektigiyle alakali siiregler. (Participant 11)

54. Ailem de tabi ¢ok sey yani seviniyorlar hani torun daha ¢ok sevilir derler ya
gercekten hissediyorum o sevinci gozlerinde. (Participant 12)
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55. Zaten insanlarin size bakis a¢is1 da maalesef biraz degisiyor. “Artik [name of the
participant] gelmez, hamile o, ohooo [name of the participant] unutalim artik hele
cocugu olunca hi¢ gelmez” gibi yorumlar yapiyorlar ve bu beni {iziiyor. (Participant
4)

56. Cocugumu yabanci birinin biiyiitmesini istemiyorum. O yiizden annem bizde
kalacak bir siire. Ayr1 bir evi olmayacak. (Participant 8)

57. 35. haftada biraz boyle bir rahatsizligim oldugu i¢in annem yanima geldi ve bana
annem bakiyor. (Participant 6)

58. Annemin tecriibelerini dinlemek ¢ok rahatlatiyor bazen. Tiim bu degisimlerde
oyle oldu, senin de dyle olmus muydu gibi. Yani annemden ¢ok destek aliyorum ben
bu siiregte onun hamileliginden bana ve kardesime. (Participant 5)

59. Haftasonu falan da ¢aligmamiz gerekiyor ama yani kimse de kalkip demiyor ya
sen bu Cumartesi gelme dinlen. Ozel sektoriin boyle handikaplari ee malesef yani
oluyor. (Participant 9)

60. Yani isyerinde de s0yle, ashinda 6zellikle birka¢ meslektagim, onlar da ¢ok hani
elinden geleni yapmaya ¢alisiyor. Iste zor bir hafta oluyor diyelim ki biz onu alalim
sen iste hamilesin ugragma diyorlar. (Participant 5)

61. Is hayat1 biraz daha acimasiz tabii. Bir de 6zel sektdrde calistigim icin herhalde.
(Participant 7)

62. Mesai saatleri icinde ¢oziilemeyecek birsey oldugunu diisiinmiiyorum yani hi¢bir
zaman. Tamamen keyfi oldugunu diisiiniiyorum baz1 seylerin. Ozellikle mesai saati
sonrasi konan toplantilar gibi. Dolayisiyla bunlar beni hem fiziksel agidan ¢ok
zorladi, hem de psikolojik agidan ¢ok zorladi. Ciinkii bunu dile getirdigim zaman
yoneticilere bunun tamamen zorunlu oldugunu, bu toplantiya katilmak zorunda
oldugumu, bu toplantinin da bu saatte yapilmak zorunda oldugunu sdyledi.
(Participant 3)

63. Isyeriyle en biiyiik sikint1 calisan kadin olarak asla anlayis yok. Atryorum bes
dakika ge¢ geliyorsunuz, ¢iinkii sabah mide bulantiniz olabiliyor,
cikamayabiliyorsunuz o donemlerde. ... Bes dakika, bir dakika gecikmelerde bile
problemler ¢cikmaya basliyor. Asla tolere edilmiyor. (Participant 2)
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64. Gece uyuyamiyorsunuz, sabah biraz daha uyumak istiyorsunuz, viicudunuz
sisiyor, ayaklariizi uzatamiyorsunuz. Bunlarin hepsine engel maalesef [ise gitmek].
Hani sabah “Dur uykumu alamadim, gitmeyeyim.” deme sansim yok benim isimde
ozellikle. (Participant 4)

65. Sadece fiziksel olarak isyerinde bir dinlenme ortam1 bulamadim. Bu beni ¢ok
yordu. (Participant 1)

66. Zaman zaman izin yapsam da izin yaptigim dénemlerde yine home office ¢alisma
sekline dondiigiimden dolay1 da ¢ok saglikli gecirdigimi soyleyemem. (Participant
11)

67. Evet yani yonetim olarak destek gérmedigimi sdyleyebilirim ama hani baz1 6zel
arkadasliklar gelistirebiliyorsun isyerinde. (Participant 6)

68. Biitiin maaslar hani iicretli izin siiresince 6denmesi gerekirken simdi SGK’dan
[Sosyal Giivenlik Kurumu] almamiz sdylendi. Mesela bu olay beni ¢cok yipratmisti.
Hani sirkete olan bakis agim1 da birazcik degistirdi agikgasi. (Participant 7)

69. Simdi ben hep tetikteyim mesela ya dogum izninde beni ¢ikarirlarsa diye.
(Participant 4)

70. Anne olan birisinin tekrar ise donmeyecegini diisiiniiyorlar. (Participant 6)

71. Bana forum demeyin [giilerek]. Ik zamanlar o hamileleri okuduk¢a hem
sinirleniyorsunuz hem korkuyorsunuz. Orada sey okusaniz iste ne derler cocuguna
birsey olan bir kadin1 goriince akliniza sokuyorlar. lk aylarda okudum eee ama sonra
biraktim ondan. (Participant 4)

72. Yani sOyle ki yararh taraflar1 var ama hani verilen bilgilerin disinda asagidaki
yorumlart okudugunuzda veyahut da bir anne eger o bloglar blogu yazan kisi daha
Once anne ise veya su an anne adayiysa ilk etapta siz okurken evet ben de bu seyleri
yasiyorum, ya da aaa bunlar faydaliymis faydal bilgiler diyorsunuz ama o bile
kapattiginizda birkag saat sonra basiniza gelen herhangi bir giindelik olayda daha
farkli tepki vermenize sebebiyet veriyor ¢linkii o blogu yazan anne aday1 gibi
davranamiyorsunuz. Birazcik hani o asamada sizi rahatlatmaya ¢aligsa da o blogtaki
okuduklariniz aslinda rahatlatmiyor ya da neden ben bdyle davranamiyorum diye
kendinizi aslinda yemeye bagliyorsunuz psikolojik olarak. (Participant 12)
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73. Arkadaslarimla da goriislerimi paylasinca sohbet edince hani komplikasyonlarin
son haftada ¢ikabilecegi bize de boyle olmustu belli olmaz bu isler seklinde. Aslinda
rahatlatmaya c¢alisirken ya da dogru bilgi vermeye ¢alisirken sizi biraz korkuya sevk
ediyorlar. Mesela blog okumami 6neren oldu, ama her bayanin bu hamilelik stireci
farkli oldugu i¢in ve genelde kotii seyler yasayanlar bunlari dillendirdikleri, iyi siire¢
gecirenler suskun kaldigi i¢in, zaten mutlu olduklari i¢in internette gordiigiiniiz
okudugunuz seyler genelde olumsuz oluyor. Oneriler iistiine ben bloglara baktim
biraz. Iste insanlarin onerilerine filan. Ama genelde olumsuz seylerdi. Dolayisiyla
bunlar da biraz etkiledi. Sonraki donemde ben hi¢ okumamaya bagladim eee yani ¢ok
da faydali oldugunu diistinmiiyorum. (Participant 1)

74. Yaa baska hamilelerle pek biraraya gelmiyorum ¢iinkii yani biraz sey gibi olmus
galiba giiniimiizde. Bdyle insanlar ¢ok hep birbirlerini bdyle yasadiklari tecriibeleri
karsilastirma gibi bir seye girmis zannimca. (Participant 5)

75. Ama hepsini okuyordum ve hani gercekten bilgi kirliliginin ne oldugunun da
farkina vartyordum yani hani %100 giivenmiyordum ama okuyordum yani yine de
bilgi sahibi olmak i¢in. (Participant 8)

76. Vallahi bloglar1 zaten ¢ok takip ederim art1 bir de cocuk egitimi ile ilgili de
esimle birseye katildik biz. Orada da oldukga fazla eee iste bir hafta gibi dyle bir
kursa katildik hani bebek egitimi iste hamilelik siireci vesaire. Eeee ¢ok faydasini
gordiim. Bence her yani yetiskin bireyin de bunu yapmasi lazim hele ki ilk seysi
hamileligi ise. (Participant 7)

77. Doktorumla korkularimi paylagtim, o bana faydali oldu. (Participant 1)

78. Ciinkii gercekten tecriibesizsiniz her ne kadar hani internetten vesaireden sosyal
cevreden bir seyler 6grenmeye ¢aligsaniz da dogru yerlerden hani hastanelerden iste
yenidogan hemsirelerinden destek almak ¢ok dnemli bence. (Participant 7)

79. Benim doktorumu o agidan eee ben ¢ok begeniyorum ¢iinkii boyle gereksiz bir
bilgiyle doldurmadi beni hi¢ bir zaman. (Participant 8)

80. ik doktorumla ilgili ciddi sikintilar oldu. Beni haftalarca gereksiz yere panige
sevketti. Iste o kalp gelisimi durumu iste bebegimin onunla ilgili. Hani belki
kendince hakliydi 6nlem almaya falan calisti ama kesin olmadan yani kesin bir
problemi teshis etmeden beni o kadar panige sevk etti ki. (Participant 9)
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81. Ya ben bana iyi gelmeyen insanlardan direk kaciyorum artik dyle bir kafadayim.
Yani saglikli m1 bilmiyorum ama {iziilmek istemiyorum. (Participant 11)

82. Fiziksel olarak ¢ok yogundum. Gerg¢i bu ruhsal olarak diistinmemi engelledi o
yiizden iyi oldu, diisiinmedim bile, kactim biraz kendimden bile. (Participant 8)

83. Hani giinliik diger olaylardan da etkilenmemek adina TV izlemiyorum. Iste
haberleri genelde hani az okumaya calistyorum ¢linkii etkileyici seyler oluyor.
Cocuklarla ilgili haberleri dinlememeye ¢alistyorum. (Participant 1)

84. Ben de kesinlikle kaginiyorum, asla izlemek istemiyorum, agmiyorum,
okumuyorum. Ozellikle izlemiyorum, kagmiyorum, ama karsima gikiyor.
(Participant 6)

85. Ben mesela dyle hamilelik kurslarina falan da asla gitmedim. Gitmem de yani
Miimkiin oldugunca diger hamilelerden uzak durmaya calistyorum. (Participant 4)

86. Ya tabi bloglar1 insan okumaz mi1? Internet elinin altinda. Okudum okuyorum
hala da ama sey yani bu son dénemlerimde daha bdyle kendi i¢imde artik sey
yapmaya calistim internet yasagi koydum kendime. Sonugcta bu herkesin kendi essiz
deneyimi. Okudugun seyler olumsuz, ¢ok sey okuyosun yok onun o tahlili boyler
¢ikmis, yok son haftasinda bebegin kalbi durmus bilmem ne. (Participant 5)

87. Biraz farkettirmemeye caligstyorsunuz. Yorgunlugunuzun iginize yansimamasini
saglamaya c¢alistyorsunuz ve hani bir bayan oldugunuz i¢in genelde zaten erkeklerin
yaklasimi hani kadin biraz daha zayiftir, hem fiziksel hem psikolojik olarak hani
korunmaya mubhtagctir gibi bir bakis acis1 var. Hani sirf hamilelik nedeniyle bu
konuma girmek istemiyorsunuz. Hani ben gii¢liiylim, gene islerimi ytiriitiiyorum,
hani ekstra bir ilgiye ihtiyacim yok diye diisiiniiyorsunuz. Eee o yiizden de biraz
daha dikkatli davraniyorsunuz. (Participant 1)

88. Sonugta hamile olabilirim ama bu bir hastalik degil engel de degil. (Participant 5)

89. Boyle daha giiclii, daha becerikli, kendi kendine yeten bir insan olmam
gerektigini diisiiniiyorum o ¢ocugu biiyiitebilmem i¢in. (Participant 8)
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90. Ozellikle boyle hani bu donemde ¢ok isler de cok yogun oldugu i¢in hani oldukca
hani elimden geldiginin ti¢ kat1 dort kat1 kadar daha fazla ¢alisma azmi gosterdim.

Bu da tabii sagligim da elverdi buna. Cok siikiir olmaya da bilirdi, yani sonugta
sagligim elvermeseydi hi¢ kimse bana zorla ¢alis diyemezdi. Boyle bir zorunluluk
olmazdi. (Participant 7)

91. Mesela soyle soyleyeyim benim normalde isyerinin bana verdigi bir sey var.
Hani Cuma giinleri sey kullanabilirsin, izin kullanabilirsin. Iste haftada, ayda ii¢ kere
ise gitmesen de oluyor. Cuma giinleri mesela veya istedigin bir giin. Boyle bir izin
vermislerdi, ama ben onu kullanmak istemedim. (Participant 6)

92. Isyerinde ¢ok izin almamaya calistyorum. Arkamdan aman o da iyi ki bir hamile
oldu, bebek dogunca ne olacak demelerini istemiyorum. Dayanikli durmam lazim
gerektigini hissediyorum agikcasi. (Participant 10)

93. Zaten bunu bahane gosterip kendimi zayif duruma da diistirmek istemem.
Sonugta bir siirii hamile hem ¢alisip hem saglikli dogum yapiyorsa ben de yaparim.
Hem arkamdan sey desinler iste vay bee ... [name of the participant] de hamileyken
bile calist1 desinler istiyorum agikg¢asi. (Participant 4)

94. Zihnimde bebegime yer agmaya calistim, oldukga hani boyle mindfullness gibi.
Hani boyle iste bebegimin oldugunu ¢ok¢a hayal ettim, iste dogduktan sonra
kucagima verdikleri zaman1 hayal ediyorum bol bol. Iste hani nasil bir deneyim
olacak onu anlamaya ¢alistyorum. Dedigim gibi zihnimde kalbimde ona yer agmaya
calistyorum psikolojik olarak. (Participant 5)

95. Dogumu falan diisiiniip stres oluyorum, ama bir nefes aliyorum, bir kendime
geliyorum. “Diisiinme diyorum; hersey olacak, bitecek.” (Participant 9)

96. Ama bu birazcik bence sey, simdi geriye bakip diisiindiigiimde sey diye
diisiinebiliyorum, hakikaten bir bebegin anne karninda saglikli bir sekilde gelisimini
tamamlay1p diinyaya gelmesi hakkikaten mucizevi bir olay. O ylizden de hersey
olabilir yani dokuz ay boyunca saglikli gider dogumda birsey olabilir dogumdan
sonra bagka birsey olabilir. Yani bunun 6niine gegmek imkansiz. O yiizden tadinm
cikarmaya calistigim bir donemdeyim su an. (Participant 8)

97. Erkekler maalesef ¢cok boyle hani hamilelik doneminde ben her seyi listleneyim
de esimi destekleyeyim gibi bir seyde olmuyorlar yani ¢ok fazla. Hani bu da beni,
Oyle olmamas1 da buna iiziiliip karalar baglamaktansa, evet 6yle olmuyorsa ne
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yapalim; ben hani bu beni gii¢lendirir ileride gocugum dogdugunda. Bana avantaj
olur diyerek 1yi diisiinmeye calisiyorum yani. (Participant 6)

98. Ben sey yani rahat olmak gerektigini ¢ok diisiiniiyorum. Cok da karamsar
diistinmek bebege zararli sonugta. (Participant 7)
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