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Abstract  

Studies have been conducted to investigate the factors affecting perceived stress in pregnancy and to identify 
attempts to reduce it. However, it has been determined that there is a gap in the literature on the studies conducted 
to determine the effects of stress on the ability to use self-care.Aim:This study was to assess the effect of the 
developmental stress perceived by pregnant admitted to outpatient clinics on their “self-care agency”. Sample: The 
data were collected from the pregnant women who presented to the pregnancy outpatient clinics of three hospitals 
in Turkey. The study sample included 1022 pregnant women. Tools:The data were collected with the Socio-
demographic Questionnaire, Perceived Stress Scale and Exercise of Self-Care Agency Scale. In the analysis of the 
data, the SPSS program. Permissions needed to perform the study were obtained. Results:The mean total score 
from the Perceived Stress Scale was 25.89±6.70 and from the Exercise of Self-Care Agency Scale was 
103.57±19.35. There was a significant negative difference between the mean total Perceived Stress Scale score 
and the mean total Exercises of Self-Care Agency Scale score. Conclusion: It was determined that the perceived 
stress of the pregnant women affected their self-care agency and that the self-care agency decreased as stress 
increased. Recommendation: Clinical nurses should support pregnant women to reduce perceived stress and 
increase self-care. Obstetric and psychiatric nurses should cooperate in the care of pregnant patients 
Keywords: Perceived developmental stress, perceived stress, self-care agency, pregnancy. 
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1. Introduction 

The period of pregnancy is a developmental phase. Pregnancy and childbirth are physiological events in which 
endocrine changes occur, factors such as changes in the family life cycle, personal experiences, educational level, 
life philosophy of the woman, intra-family relationships, family members’ attitudes towards pregnancy, the 
socioeconomic status of the family, and whether the pregnancy is intended or unintended can cause pregnancy to 
become a major stressful life event for the pregnant woman (Ayoubi, Bostan, Sharifipour, 2017; Bussières et al., 
2015; Cardwell, 2013; Guardino & Schetter; 2014; Hundley et al., 1998; World Health Organization, 2014). The 
psychological state and lifestyle of the woman affects not only the pregnancy but also her psychological and 
emotional state during pregnancy and the postpartum period. Risks that may adversely affect her for the sake of 
both her own health and that of her baby (Barua, Junaid, 2015; Eryılmaz, Erci, Engin, 1999; Hart, 1995; Saydam 
et al., 2007). It has also been reported that stress and anxiety in pregnancy adversely affects maternal and neonatal 
health, and even the behavioral and cognitive development of the child (Cardwell, 2013; Entringer,  Buss & 
Wadhwa, 2015; Glover,  2014; Khashan et al., 2012; Krabbendam et al., 2005; Salacz et al., 2012; Staneva et al., 
2015). The life cycle is caused by pregnancy-induced stress, premature birth, low birth weight fetus and with a 
smaller head circumference. This situation is negatively affects cognitive development (Glover, 2014; Huizink et 
al.,2003; Staneva, et.al., 2015). Also, a prospective epidemiological study found that prenatal maternal anxiety 
predicted behavioral and emotional problems in children at 4 years (O’Connor et al.,  2002).    

A stressful event or situation is only a problem when it is perceived as a threat by an individual. For this 
reason, the stress perceived by the individual is important (Lobel et al., 2008). There are several factors leading to 
stress. The stressors may be physiological (trauma, excessive heat and cold), psychological (emotional tensions, 
internal and external conflicts, problems with the spouse), social (environmental factors, cultural change etc.) and 
socioeconomic (Guardino & Schetter, 2014; Lobel et al., 2008). The developmental state of an individual 
(pregnancy, childbirth, menopause etc.) also causes developmental stresses. It is known that stress in pregnancy is 
mainly caused by psychosocial stressors. Pregnancy-related risk factors and the personality traits of the pregnant 
woman also affect stress in pregnancy (Ayoubi, Bostan, Sharifipour, 2017; Krabbendam et al., 2005; Orem, 2001).  
As a result of the physiological changes that occur in pregnancy, a pregnant woman’s healthcare needs increase 
and she is thus required to take greater care of herself (Eryılmaz, Erci, Engin, 1999). In recent years, the concept 
of self-care has come to the forefront in the philosophy of primary health care for pregnancy. While the protection 
and maintenance of health refer to the avoidance of attitudes and behaviors that adversely affect health, 
improvement of health refers to an individual's ability to use his/her potential and energy in order to lead a 
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satisfying life, to be reproductive, and to use his/her health-related skills thoroughly (Hart, 1995). On the other 
hand, self-care is one of the basic human needs that everybody should be able to meet. When this need is not met, 
a lack of care and deterioration of health may occur. “Self-care”, one of the main concepts in Dorothea Orem's 
general theory of nursing, is defined as "individuals’ performing activities they are to do to protect their lives, 
health and well-being" (Orem, 2001). 

Self-care is a continuous activity initiated and carried out by an individual to maintain her life, health and 
well-being. Individuals themselves must do something and make efforts to look after their own health without 
expecting others to do what should be done. In this sense, “self-care agency” is the combination of elements, such 
as activities undertaken and the ability to carry out these activities, that determine how an individual cares for 
him/herself to maintain and promote his/her health (Jenny, 1991; Hart, 1995; Orem, 2001; Pektekin,  2013). In 
order to care for themselves, individuals need to maintain a balance between their ability to act and their various 
needs. One of these needs is to practice self-care at different developmental stages. A pregnant woman should 
practice self-care behaviors in order to protect herself against diseases during pregnancy, have a healthy pregnancy, 
and give birth to a healthy baby. In addition, factors such as age, the number of pregnancies, experience gained 
during prior pregnancies, and the number of living children can also influence self-care (Eryılmaz, Erci, Engin, 
1999). 

Studies in the pertinent literature were conducted to investigate the effects of stress perceived during 
pregnancy and the factors affecting the perceived stress, and to identify attempts to reduce it (Jenny, 1991; 
Krabbendam et al., 2005; Onah, 2003; Balk et al., 2010). However, there is a gap in the literature related to studies 
conducted to determine the effects of the stress perceived on the ability to practice self-care. Therefore, the present 
study is of importance because it presents results obtained from a point of view that is new to the literature.  
 

1.1. Aim of the study 

The purpose of this study is to assess the effects of self-care on developmental stress and the factors that affect 
them. 
 
1.2. Research contribution: 

• It was determined that the perceived stress of the pregnant women affected their self-care agency and that 
the self-care agency decreased as stress increased. 

• Further research is needed to determine the impact of perceived stress on self-care skills 
• The sociodemographic characteristics of pregnant women affected the perceived stress and self-care skills. 

 

2. Methods 

2.1. Design 

The study is a cross-sectional descriptive study. It was conducted in outpatient clinic of public hospitals in the 
provinces of three city in the western part of Turkey.  
 

2.2.Sample 

The minimum sample size required was calculated at the 95% level of confidence with a 5% margin of error using 
the Statcalc (Epi Info Version 6) (Aksakoglu, 2013). Women to be included in the sample of the present study 
were identified by the improbable sampling method, and of them, those who volunteered to participate in the study 
were included in the study (n=1022). Of the pregnant women who had no fetal and/or maternal health problems 
diagnosed before and during pregnancy, and who had no speech or comprehension disorders were included in the 
study 

 

2.3. Variables and Instrument 

The study data were collected with the Sociodemographic Characteristics Questionnaire, Perceived Stress Scale 
and Exercise of Self-Care Agency Scale before the health examination through face-to-face interviews.  
Sociodemographic Characteristics Questionnaire: This questionnaire, developed by the researchers through a 
literature review, includes 14 items questioning the participants’ sociodemographic characteristics such as age, 
education, income and employment status, and fertility characteristics. 
Perceived Stress Scale (PSS): This scale was developed by Cohen et al. in 1983. The validity and reliability study 
for first Turkish version was conducted by Erci in 2006 with adults who presented to a primary health care center. 
The first version of the scale had 14 items. Then, in 1988, Cohen and Williamson developed a 10-item version of 
the scale. A validity and reliability study for Turkish was conducted on this 10-item version (Cohen, Kamarck & 
Mermelstein, 1983; Erci, 2006). 

The scale was also adapted to Turkish by Eskin et al., (2013). Another version of the scale including the 
subscales “Inadequate Self-Efficacy Perception” and “Perception of Stress/Discomfort” is also used in research.  
The scale is used to determine the level of stress perceived within the last month. The scale is a five-point Likert-
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type scale. The minimum and maximum possible scores obtainable from the scale are 1 and 50 respectively.The 
assessment of the scale is based on the total score. The higher the total score is, the higher the level of the perceived 
stress (Cohen, Kamarck & Mermelstein, 1983; Eskin et al., 2013; Erci, 2006). In a study conducted by Schneider 
(2002), the cut-off value was reported as > 13 (Schneider, 2002).   
Exercise of Self-Care Agency Scale (ESCAS): This scale was developed by Kearney and Fleischer in 1979 to 
assess an individual's ability to practice self-care, or “self-care agency” (Kearney & Fleischer, 1979). The items 
on the scale are rated on a five-point Likert type scale. The scale, which focuses on evaluating the self-care 
behaviors of individuals, consists of 35 items. The highest score obtainable is 140. The scale is based on four 
features. These are listed as active or passive responses to situations, motivation, knowledge of health practices, 
and the value that an individual places on him/herself. The higher the score is the higher the self-care agency. The 
validity and reliability study of the Turkish version of the ESCAS was conducted with healthy young people by 
Nahcivan (Nahcivan, 2004). In the present study, α reliability coefficient was 0.800 for the ten-item PSS and 0.905 
for the ESCAS. The scales were found to be highly reliable. The comparison of the intrascale consistency of the 
mean item scores revealed that the mean scores for both scales were significantly different from each other. 
 
2.4. Statistical Data Analysis 

The study data were analyzed using the Statistical Package for Social Sciences (SPSS) for Windows 16.0 statistical 
program. p value of<0.05 was considered statistically significant. Cronbach’s alpha, Hotelling's T2, the Pearson 
Correlation, the t Test, One way ANOVA, Regression, Tamhane’s T2 test in heterogeneous groups and the Chi 
square test (Fisher) were used in the study. 

Dependent variables; Perceived Stress Scale and the Exercise of Self-Care Agency Scale. Independent 
variables;  age, educational level, perception of income and expenditure, employment status, social security status, 
gestational age and the number of pregnancies.  
 
2.5. Ethics 

To conduct the study, approval was obtained from the Local Ethics Committee, Tepecik Training and Research 
Hospital, Ministry of Health, Republic of Turkey (dated and numbered April 24, 2013 / 28). In addition, written 
informed consent was obtained from the pregnant women who participated in the study. 
 
3.Results 

The mean age of the participating pregnant women was 27.30±4.90 (Min.=16, Max.=42) and their mean 
gestational age was 29.86±9.34 weeks (Min.=5, Max.=42) and 65.3% of them were in the third trimester of 
pregnancy. Of the participants, 59.6% had had two to four pregnancies.  

The mean total score the pregnant women obtained from the PSS was 25.89±6.70 (Min.=10.00, Max.=47.00). 
The mean total score the pregnant women obtained from the ESCAS was 103.57±19.35 (Min.=42.00, 
Max.=136.00) (Table 1). 
Table 1. The mean total scores the pregnant women obtained from the Perceived Stress Scale (PSS) and Exercise 
of Self Care Agency Scale (ESCAS) 

 Scales (n=1022) Mean ± SD Min.- Max.  
Min.-Max. 

(Possible Scores to from the Scale) 

Total Score for the Perceived 
Stress Scale 

25.89±6.70 10.00-47.00 
1-50 

Total Score for the Exercise of 
Self Care Agency Scale 

103.57±19.35 42.00-136.00 
35- 140 

There was a significant difference between the participants’ mean PSS scores and their mean ESCAS scores 
in terms of their age groups, educational status, their perception of income/expenditure and  gestational week 
(p<0.05).  There was a significant difference between the participants’ mean PSS scores and between their mean 
ESCAS scores in terms of their employment status and social security status (p<0.05), while the participants who 
were not currently working and had no social security had the highest mean PSS scores and the lowest mean 
ESCAS scores. However, no statistically significant difference was determined between the participants’ mean 
PSS scores and between their mean ESCAS scores in the number of pregnancies  (p>0.05) (Table 2).  

The regression analysis showed that the age of the subjects was below 19 years of age (OR: 1.671.67 (-0.57 
- 3.92), non-illiterate (OR: 8.83 (5.89-11.77), income less than expenses (OR: 4.39 (3.46 - 5.32) and second 
trimester  (OR: -3,496 (-4,41--2,57)   for PSS.  It was determined that employment status (OR: 1.88 (0.95 - 2.80) 
and social security (OR:-2.50 (-2.90 - -2.10) increased PSS ( Table 2).   

The age of the pregnant women was below 19 (OR: -5.48 (-12.00-1.03), non-illiterate (OR: -30.31 (-38.87- -
21.75) and income less than expenses (OR: -13.80 (-16.46- -11.15), first pregnancy (OR: 8.035 (.05-16.01), second 
trimester (OR: 7.000 (4.30-9.69), unemployed (OR: -7.23 (-9.93- -4.53) and no social security (OR: 6.15 (4.97- 
7.33) were found to decrease  ESCAS ( Table 2).  
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The participants who were younger than 19 years old, were illiterate, had an income less than their expenditure, 
had had five or more pregnancies and were in the first trimester of pregnancy, obtained the highest PSS scores. In 
addition, the same participants had the lowest ESCAS scores (Table 2).  
Table 2. Comparisons of the participants’ mean PSS and  ESCAS Scores in terms of some variables  

 
The pregnant women’s mean age was significantly negatively correlated with their mean PSS scores (r =-

0.208), and significantly positively correlated with their gestational week (r = 0.106) (p<0.05). But, the relationship 
between their PSS scores and the number of their pregnancies was not significant (p>0.05) (Table 3, Fig.1.).  While 
there was a significant positive relationship between the participants’ ESCAS scores and their mean age (p<0.05).  
There was a significant negative relationship between their ESCAS scores and their gestational week, and the 
number of their pregnancies (p<0.05). Finally, the relationship between the participants’ mean PSS total scores 
and their mean ESCAS total scores was significantly strong and negative (p<0.05) (Table 3, Fig.1.).  
Table 3. The Relationship between the participants’ Mean PSS and ESCAS Scores, and variables such as Age, 
Gestational week, the number of pregnancies and  PSS 

VARIABLES PSS ESCAS   

Age 
r -0.208 0.179 
p 0.000 0.000 

Gestational week  
r 0.106 -0.098 

p 0.001 0.002 

The Number of Pregnancies 
r 0.029 -0.092 

p 0.353 0.003 

PSS 
r 

 
-0.598 

p 0.000 
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Fig.1.The relationship between the participants’ mean PSS and ESCAS scores, and variables such as age, 
gestational week, the number of pregnancies and PSS 
 
4. Discussion  
In the present study, the effects of the developmental stress perceived by pregnant women on their self-care agency 
and the factors affecting this were investigated. In this study, which was conducted in three different provinces 
located in the Aegean Region of Turkey, the majority of the participants were in the 20-34 year old age group, 
which is the appropriate age range for pregnancy, were in the third trimester of pregnancy, and the highest number 
of pregnancies among these participants ranged between two and four. In the study, the participants’ mean PSS 
total score was 25.89±6.70. The PSS score indicates that the higher the total score, the higher the level of perceived 
stress (Cohen, Kamarck & Mermelstein, 1983; Erci, 2006). According to the results obtained from the study, the 
participants’ stress level was moderate. On the other hand, the participants’ mean PSS total score was 12.0±5.8 in 
Krabbendam et al.’s study (2005) conducted with 5511 pregnant women, and 12.27±5.87 in Salacz et al.’s study 
(2012). High levels of perceived stress in these studies were considered to increase the risks of preterm delivery 
and of prematurity (Krabbendam et al., 2005; Glover, 2014), and stress perceived during pregnancy was considered 
to be associated with depression and anxiety (Glover, 2014; Salacz et al., 2012). These results show that the 
pregnant women in the present study were more stressed. The causes of higher levels of perceived stress among 
pregnant women are thought to be associated with cultural differences between countries, regional differences 
within a country and differences between the characteristics of the study samples. High levels of perceived stress 
in these studies were considered to increase preterm delivery risk and prematurity risk (Krabbendam et al., 2005), 
and stress perceived during pregnancy was considered to be associated with depression and anxiety (Salacz et al., 
2012).  

In the present study, there was a statistically significant difference between the participants’ mean PSS scores 
in terms of variables such as age groups, educational status, perception of income/expenditure and gestational age. 
In addition, there was a statistically significant difference between the participants’ mean PSS scores in terms of 
their employment and social security status.  It was determined that the women age is young, the education levels 
are low, the income is equal to the expense, unemployed and the lack of social security increases the PSS. On the 
other hand, while the relationship between the participants’ mean PSS scores in terms of the number of their mean 
age was negative and significant, it was significant and positive in terms of the participants’ gestational age. Lobel 
et al. (2008) and Rini et al. (1999) found an association between gestational anxiety and gestational age. Conditions 
such as stress and depression were also considered to be associated with the gestational age. In a study conducted 
with young pregnant women, it was stated that their stress levels decreased in the third trimester of pregnancy and 
that the number of pregnancies did not affect their distress (Rallis et al., 2014).  In study with Nigerian women, it 
was reported that stress levels of pregnant women were influenced by factors such as socioeconomic status, 
educational level, pregnancy and religion during the last days of pregnancy (Onah, 2003).  They also found that 
racial differences affected the perception of stress (Simon et al., 2016).  

In their study conducted in China, Lau and Yin (2011) found that perceived stress levels were high in women 
who had low levels of education, were living alone, had long working hours and had unplanned pregnancies, and 
that these factors affected those women’s quality of life. In the study conducted by Schneider (2002), most of the 
prospective mothers were worried as a result of the physical and emotional symptoms of pregnancy. In Field, 
Hernendez, Diego’s study (2006), 29.6% of the prospective mothers who were not normally stressed became 
stressed during pregnancy. In another systematic review article, stress was found to be higher in groups with a low 
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income (Guardino & Schetter, 2014). In the literature, it has been reported that depression, worries, anxiety and 
perceived stress experienced in pregnancy increase the risk of adverse pregnancy outcomes, including preterm 
delivery and delivery of low birth-weight infants (Staneva et al., 2015; Entringer,  Buss & Wadhwa, 2015). Data 
in the literature often reveals different socioeconomic variables and obstetric risks (Lobel et al., 2008; Rini et 
al.,1999). While maternal depression, anxiety or stress in pregnancy can increase the risk of negative outcomes for 
the child, interventions to reduce this stress may cause adverse outcomes to change for the better (Balk et al., 2010). 
Therefore, although it is a good idea to initiate interventions as early as possible, subsequent interventions are also 
thought to be beneficial (Glover, 2014).  

The relationship between the participants’ PSS and ESCAS scores was significant and negative. The most 
striking result of the study findings was that the ability to practice self-care decreased significantly with the 
increase in the stress perceived by the pregnant women (p<0.05). Entringer, Buss and Wadhwa (2015) reported 
that stress experienced before or during pregnancy constituted a risk for obesity and Type II diabetes, and resulted 
in adverse health outcomes in the long term. Women with high stress levels are less likely to maintain optimal 
health behaviors during pregnancy (Guardino & Schetter, 2014),  which suggests that pregnant women lack the 
ability to practice self-care. 

In the present study, the mean total score the participants obtained from the ESCAS was 103.57±19.35 
(Min.=42.00, Max.=136.00).This suggests that the participants had a high level of self-care agency. In Dereli & 
Beji’s study (2010), carried out with 282 pregnant women, the participants’ mean self-care agency score was 
92.0±18.9. A statistically significant difference was determined between the participants’ mean ESCAS scores in 
terms of variables such as age group, educational status, perception of income/expenditure, gestational age, 
employment and social security status (p<0.05). However, the difference between the participants’ mean ESCAS 
scores in terms of the number of their pregnancies was not significant (p>0.05). There was a significant relationship 
between the participants’ mean total score for the ESCAS and the mean values for age, gestational age, the number 
of pregnancies (p<0.05) and the relationship between the ESCAS scores and variables such as the gestational age 
and the number of pregnancies was negative. In Puspita, Jerayingmongkol, Sanguanprasit’s study (2015), 
conducted with 263 pregnant women in Indonesia, factors such as knowledge of self-care, perceived benefits of 
self-care, and satisfaction with social support were determined to affect women’s self-care behaviors during 
pregnancy. In another study conducted with 172 pregnant women in Taiwan, it was determined that the pregnant 
women’s health behaviors affected their self-efficacy and that their health status affected their health-related 
behaviors (Lin et al., 2009).  The study with  pregnant women in Turkey, of the participating women and husband's 
educational level (Altıparmak, 2006; Dereli & Beji, 2010; Tortumluoglu, Okanlı & Erci, 2003),   had a good level 
of income (Altıparmak, 2006),  have a job and social security (Altıparmak, 2006; Tortumluoglu, Okanlı & Erci, 
2003),  nuclear families (Altıparmak, 2006) were primiparous (Altıparmak, 2006; Dereli & Beji, 2010; 
Tortumluoglu, Okanlı & Erci, 2003)  had better self-care agency (Altıparmak, 2006). In the present study, there 
was a significant negative correlation between the gestational age and the total ESCAS scores, which suggests that 
self-care agency decreases as the number of pregnancies increases. This finding is similar to the findings obtained 
in the present study. They also determined that there was no statistically significant difference between the 
participants’ self-care agency scores in terms of variables such as social security status, income perception, family 
type and length of marriage. But, Pasinlioglu (2004) pointed out that self-care agency scores were higher in women 
who had social security. The results of the studies are consistent with those of the present study. Saydam et al. 
(2007) found that there was no difference between the self-care agency scores of the participants in terms of their 
perception of income status .  

In their study (2012) conducted with 206 primiparous young women in Thailand, Panthumans et al (2012).  
investigated the mean scores for personal care behaviors in a specific trimester and found that the score obtained 
in the second trimester was lower than those obtained in the first and third trimesters. In the same study, the factors 
determined to be related to general self-care behaviors were self-efficacy, perceived social support from the family, 
level of knowledge about self-care during pregnancy, accessibility to health services, self-esteem and age. In 
contrast to this study, we found that the self-care scores of the second-trimester geographers were higher. It is 
thought that during this period of pregnancy, the mother has performed the self-care well because it adapts to the 
pregnancy and the physiological changes. General anxiety values measured during the third trimester of pregnancy 
indicated a positive correlation with the baby's displaying difficult temperament at 10 weeks and seven months 
postpartum (Van den Bergh, 1990). In their study, reported that adverse birth outcomes decreased as self-care 
practices increased (Gomora et al., 2015).  
 

5. Conclusion And Recommendations 

The evaluation of all the findings of the present study reveals that the developmental stresses that women perceived 
affected their self-care agency, and that self-care agency decreased as the level of stress increased. Thus the 
determination of factors likely to increase perceived stress and to affect the self-care agency of pregnant women 
gains in importance. For this reason, it is of great importance that a sensitive approach is displayed by health 
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personnel towards pregnant women in order to reduce their stress. In addition, raising nurses’ awareness of the 
early detection of risks and complications that may be caused by stress in the first stages of pregnancy is also 
important.  

It is recommended that more studies be conducted on this issue. It should be kept in mind that pregnancy is a 
developmental period. Studies on training and counseling with regard to the characteristics of different stages of 
pregnancy and studies aiming to reduce stress and improve women’s ability to practice self-care during pregnancy 
should be carried out. 
 

6.Implications for nursing/midwifery practice. 

• Clinical nurses/midwife  should support pregnant women to reduce perceived stress and increase self-
care. 

• Obstetric and psychiatric nurses or/and midwife should cooperate in the care of pregnant patients 
 

7. Limitations: PSS and ESCAS used in the research are scales based on personal notifications. For this reason, 
it is assumed that the statements of the geologists reflect the real situation. Moreover, the reason for this 
research to be an analytical study  is that pregnancy processes and delivery results of pregnancies have not 
been followed. 

 

This research was presented: 3rd European Congress On Intrapartum Care Making Birth Safer, Stocholm, May 
25-27, 2017, ID189. Poster presentation. 

 

Acknowledgments: We are grateful to the paricipating pregnancy  who took part in this study. 
 

References  

Ayoubi S, Bostan N, Sharifipour F. (2017). A study of the effects of physiological parturition training on pregnant 
women's stress and mental health. Ann Trop Med Public Health,10:878-83. 
DOI: 10.4103/ATMPH.ATMPH_237_17 

Aksakoglu,  G. (2013). Research designing and analysis. 3. Edition, Dokuz Eylül University Rectorship  Press.  
Izmir, 230-235.  

Altıparmak, S. (2006). The Relatıonshıp Between Qualıty of Lıfe and Self-Care Agency In Pregnant (Gebelerde 
Sosyo-Demografik Özellikler, Öz Bakım Gücü Ve Yaşam Kalitesi İlişkisi). TAF Preventive Medicine 
Bulletin, 2006: 5 (6), 5(6), 416-423. Retrieved from https://www.ejmanager.com/mnstemps/1/khb_005_06-
416.pdf 

Balk, J., Catov,  J., Horn, B., Gecsi  K, Wakim, A. (2010). The relationship between perceived stress, acupuncture, 
and pregnancy rates among IVF patients: A pilot study. Complementary Therapies in Clinical Practice, (16), 
154–157. http://dx.doi.org/10.1016/j.ctcp.2009.11.004. 

Barua S, Junaid  MA. (2015). Lifestyle, pregnancy and epigenetic effects, Epıgenomıcs,  7(1), 83-102. 
https://doi.org/10.2217/epi.14.71 

Bussières, E.,  Tarabulsy,  G.M., Pearson, J., Tessier,  R.,  Forest, J., Giguère, Y. (2005). Maternal prenatal stress 
and infant birth weight and gestational age: A meta-analysis of prospective studies. Developmental Review, 
36,179–199. https://doi.org/10.1016/j.dr.2015.04.001 

Cardwell, M.S. (2013). Stress: Pregnancy considerations. Obstetrical & Gynecological Survey,  68(2), 119–129. 
https://doi.org/10.1097/OGX.0b013e31827f2481 

Cohen, S., Kamarck, T., Mermelstein, R. (1983).  A global measure of perceived stress. Journal of Health and 
Social Behavior, 24, 385–96. Retrieved from http://www.psy.cmu.edu/~scohen/globalmeas83.pdf 

Dereli, S.Y., Beji, N.K. (2010).  Evaluation of self care agency in pregnancy (Gebelikte öz bakım gücünün 
değerlendirilmesi).   Genel Tıp Dergisi (General Medical Journal), 20(4), 137-142. Retrieved from 
http://geneltip.org/upload/sayi/66/GTD-00530.pdf  

Entringer, S., Buss, C., Wadhwa, P.D. (2015). Prenatal stress, development, health and disease risk: A 
psychobiological perspective. Psychoneuro Endocrinology, 62, 366–375. Retrieved from 
http://dx.doi.org/10.1016/j.psyneuen.2015.08.019 

Erci, B. (2006). Reliability and validity of the Turkish version of the Perceived Stress Scale. Atatürk Üniversitesi  
Hemşirelik Yüksekokulu Dergisi (Journal of Atatürk University School of Nursing), 9(1), 58-63. Retrieved 
from http://dergipark.gov.tr/ataunihem/issue/2632/33865  

Eryılmaz, G., Erci, B., Engin, R. (1999). The effect of the number of pregnancy on self-care. Atatürk Üniversitesi  
Hemşirelik Yüksekokulu Dergisi (Journal of Atatürk University School of Nursing), 2(2), 76-88. Retrieved 
from http://e-dergi.atauni.edu.tr/ataunihem/article/view/1025000058/1025000047  

Eskin, M., Harlak,H., Demirkıran, F., Dereboy, C. (2013).  Adaptation of Perceived Stress Scale to Turkish: 
Reliability and experience analysis, New/Yeni Symposium Journal, October, 51(3), 132-140. 



Journal of Health, Medicine and Nursing                                                                                                                                          www.iiste.org 

ISSN 2422-8419     An International Peer-reviewed Journal DOI: 10.7176/JHMN 

Vol.59, 2019 

 

53 
 

Field, T., Hernendez, R.M., Diego, M. (2006). Risk factors and stress variables that differentiate depressed from 
nondepressed pregnant women. Infant Behavior&Development, 29, 169–174. 
https://doi.org/10.1016/j.infbeh.2005.09.005 

Glover, V. (2014). Maternal depression, anxiety and stress during pregnancy and child outcome; what needs to be 
done. Best Practice & Research Clinical Obstetrics and Gynaecology, 28, 25–35. 
https://doi.org/10.1016/j.bpobgyn.2013.08.017 

Gomora, A., Mukona, D., Zvinavashe, M., Dhaka, A. (2015). The relationship between prenatal self care and 
adverse birth outcomes in young women aged 16 to 24 years. IOSR Journal of Nursing and Health Science 
(IOSR-JNHS), 4(1), 72-80. http://dx.doi.org/10.9790/1959-04127280. 

Guardino, C.M., Schetter, C.D. (2014). Coping during pregnancy: a systematic review and recommendations. 
Health Psychology Review, 8(1), 70-94. http://dx.doi.org/10.1080/17437199.2012.752659 

Hart, M.A. (1995). Orem's self-care deficit theory: research with pregnant women. Nursing Science Quarterly, 
8(3), 120-126.   http://dx.doi.org/10.1177/089431849500800307 

Hundley, V., Gurney, E., Graham, W., Rennie, A.M. (1998). Can anxiety in pregnant women be measured using 
the state-trait anxiety inventory. Midwifery, 14, 118-121. https://doi.org/10.1016/S0266-6138(98)90009-2 

Huizink, AC., Robles de Medina, PG.,  Mulder, EJH.,Visser, GHA.,   Buitelaar, JK. (2003).  Stress during 
pregnancy is associated with developmental outcome in infancy. Journal of Child Psychology and Psychiatry 
44:6 , 810–818. doi: 10.1111/1469-7610.00166 

Jenny, J. (1991).  Self-care actions theory and nursing diagnosis: A Test of Conceptual Fit. Journal of Nursing 
Education, 30(5), 227-232.  https://doi.org/10.3928/0148-4834-19910501-10 

Kearney, B.Y., Fleischer, B.L. (1979). Development of an instrument to measure exercise of self-care agency. 
Research in Nursing & Health, 2(1), 25–34. http://dx.doi.org/10.1002/nur.4770020105   

Khashan, A.S., Wicks, S., Dalman, C., Henriksen, T.B., Li, J., Mortensen, P.B., Kenny, L.C. (2012). Prenatal 
stress and risk of asthma hospitalization in the offspring: a Swedish population-based study. Psychosom Med, 
74, 635–41. http://dx.doi.org/10.1097/PSY.0b013e31825ac5e7 

Krabbendam, L., Smits, L., De Bie, R., Bastiaansen, J., Stelma, F., Van Os, J. (2005). The impact of maternal 
stress on pregnancy outcome in a well-educated caucasian population. Paediatric and Perinatal 
Epidemiology, 19(6), 421–425. http://dx.doi.org/10.1111/j.1365-3016.2005.00679.x 

Lau, Y., Yin, L. (2011). Maternal, obstetric variables, perceived stress and health-related quality of life among 
pregnant women in Macao, China. Midwifery, 27, 668-673. http://dx.doi.org/10.1016/j.midw.2010.02.008 

Lin, Y.H.,  Tsai, E.M., Chan, T.F., Chou, F.H.,  Lin, Y.L. (2009). Health promoting lifestyles and related factors 
in pregnant women. Chang Gung Med Journal, 6(32), 650-660. 

Lobel, M., Cannella, D.L., Graham, J.E., DeVincent,  C., Schneider, J., Meyer, B.A. (2008). Pregnancy-specific 
stress, prenatal health behaviors, and birth outcomes. Health Psychology, 27, 604-615. 
http://dx.doi.org/10.1037/a0013242 

Nahcivan, N.O. (2004).  A Turkish language equivalence of the exercise of self-care agency scale, Western Journal 
of Nursing Research, 26 (7), 813-824. https://doi.org/10.1177/0193945904267599 

O’Connor, T.G., Heron, J., Golding, J., Beveridge, M., Glover, V. (2002). Maternal antenatal anxiety and 
children’s behavioural/emotional problems at 4 years. British Journal of Psychiatry, 180, 502–508. 
doi: 10.1192/bjp.180.6.502 

Orem, D.E. (2001). Orem the self-care deficit nursing theory. Nursing Theories and  Nursing Practice, Chapter 13; 
Parker ME (ed) : F.A. Daviz Company, Philadelphia, 171-178. 

Onah, H.E. (2003).  Perceived environmental stress factors and their correlates among pregnant Nigerians. 
International Journal of Gynecology and Obstetrics, (83), 215-218. https://doi.org/10.1016/S0020-
7292(03)00258-3 

Panthumans, S., Kittipichai, W., Pitikultang, S., Chamroonsawasdi, K. (2012). Self-care behaviors among thai 
primigravida teenagers. Global Journal Health Science, 4(3), 139-147.  
https://doi.org/10.5539/gjhs.v4n3p139 

Pasinlioglu, T. (2004). Health education for pregnant women: the role of background characteristics. Patient Educ 
Couns., 53,101-6. https://doi.org/10.1016/S0738-3991(03)00121-6 

Pektekin, C. (2013).  Hemşirelik Felsefesi (Philosophy of nursing). First Edition. İstanbul Medical Bookstores. 
105-111. 

Puspita, T., Jerayingmongkol, P.,  Sanguanprasit, B. (2015).  Factors predicting self-care behaviors among 
pregnant women in Garut district, West Java Province, Indonesia. 3rd AASIC: Sustainable Development of 
Asian Community,107-111. Retrieved from http://aasic.org/proc/aasic/article/view/252/249 

Rallis, S., Skouteris, H., McCabe, M., Milgro, J. (2014).  A prospective examination of depression, anxiety and 
stress throughout pregnancy. Women and Birth, 27, 36-42.http://dx.doi.org/10.1016/j.wombi.2014.08.002. 

Rini, C.K., Dunkel-Schetter,  C., Wadhwa,  P.D., Sandman, C.A. (1999).  Psychological adaptation and birth 
outcomes: The role of personal resources, stress, and sociocultural context in pregnancy. Health Psychology, 



Journal of Health, Medicine and Nursing                                                                                                                                          www.iiste.org 

ISSN 2422-8419     An International Peer-reviewed Journal DOI: 10.7176/JHMN 

Vol.59, 2019 

 

54 
 

18:333–345. http://dx.doi.org/10.1037/0278-6133.18.4.333. 
Salacz, P., Csukly, G., Haller, J., Valent, S. (2012). Association between subjective feelings of distress, plasma 

cortisol, anxiety, and depression in pregnant women. European Journal of Obstetrics & Gynecology and 
Reproductive Biology, 165(2), 225-230. http://dx.doi.org/10.1016/j.ejogrb.2012.08.017 

Saydam, B.K., Bozkurt, O.D., Hadımlı. A.P., Can, H.O., Sogukpınar, N. (2007).  Evaluation of the effects of self 
care agency on health promoting lifestyle profile in pregnants at high risk. Perinatal Journal, 15 (3), 131-
139. http://www.perinataljournal.com/Archive/Article/20070153007  

Schneider, Z. (2002). An Australian study of women’s experiences of their first pregnancy. Midwifery, 18, 238-
249. http://dx.doi.org/10.1054/midw.2002.0309. 

Simon, C.D., Adam, E.K., Holl, J.L., Wolfe, K.A., Grobman, W.A., Borders, A.E.B. (2016). Prenatal stress and 
the cortisol awakening response in African-American and Caucasian women in the third trimester of 
pregnancy. Maternal and Child Health Journal,  20(10),  2142-2149.  http://dx.doi.org/10.1007/s10995-016-
2060-7   

Staneva, A., Bogossian, F., Pritchard, M., Wittkowski, A. (2015). The effects of maternal depression, anxiety, and 
perceived stress during pregnancy on preterm birth: A systematic review. Women and Birth,  28, 179-193.  
http://dx.doi.org/10.1016/j.wombi.2015.02.003 

Tortumluoglu, G., Okanlı, A., Erci, B. (2003). The relationship between family environment concept and self-care 
agency ın pregnant. Atatürk Üniversitesi  Hemşirelik Yüksekokulu Dergisi (Journal of Atatürk University 
School of Nursing), 6, 24-36. Retrieved from http://dergipark.gov.tr/download/article-file/29187 

Van den Bergh, B. (1990).  The influence of maternal emotions during pregnancy on fetal and neonatal behavior. 
Pre and Peri Natal Psychology,  5, 119-130. 

World Health Organization 2014, Social Determinants of Mental Health, ISBN 978 92 4 1506809 Retrieved from 
http://www.who.int/mental_health/publications/gulbenkian_paper_social_determinants_of_mental_health/e
n/ 

 

 
 
 
 
 


