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INTRODUCTION

Childbirth experience is an important result of  birth[1] and 
an unforgettable and unique experience for women.[2,3] It 

is stated that women have strong expectations from their 
childbirth experiences.[3] However, women experience 
many physiological and psychological changes during the 
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birth process,[4] and the birth experience may be affected 
by various factors such as pain, fear, unsupported birth, 
and loss of  control.[3,5] While some women easily adapt to 
these changes, some have difficulty in adapting.[4]

Traumatic childbirth experiences, personality traits, emotions, 
social views about childbirth, and cultural values are effective 
in the different responses of  women to the birth process.[6] 
Therefore, it is important to assess the factors affecting the 
birth experience with all its dimensions. It is also very 
important in terms of  birth experience results. In studies 
examining women’s birth experiences, it is stated that a positive 
birth experience strengthens women, increases the sense of  
control in women, increases self‑esteem and self‑efficacy, 
and has a positive effect on mother–infant attachment.[7‑9] 
However, it is stated that negative birth experiences have 
consequences such as perceiving birth as disrespectful, fear, 
loneliness, trauma, and depression in women.[10,11] Especially 
the traumatic birth experience causes anxiety during pregnancy 
and affects women by causing postpartum depression, anxiety, 
and stress in the postpregnancy period.[12] This situation shows 
that childbirth is an important experience that affects women’s 
lives in all aspects. Therefore, it is always important to evaluate 
the childbirth experiences of  women.

Birth is a physiologic and multidimensional process with 
physical, psychological, and social aspects. Therefore, it needs 
to be addressed with all its aspects. Today, metaphors are used 
to render multidimensional concepts more understandable. 
Metaphors draw the attention of  researchers who try to 
evaluate people’s perspectives on events “as a powerful 
mind mapping and modeling mechanism for individuals to 
understand and construct their worlds.”[13] In this way, it helps 
to reveal how the concept to be analyzed is perceived.[14]

It is thought that analyzing the birth process through 
metaphors will make important contributions to the 
literature. Because explaining a multidimensional concept 
like birth through metaphors will materialize how the 
birth process is perceived by women. It will provide a 
different and striking way to reveal the perspectives of  
women on the birth process. Thus, how women experience 
birth experience will be understood more clearly in all 
dimensions. Therefore, it was aimed to determine the 
women’s emotions about the experience of  normal 
childbirth based on the metaphors.

MATERIALS AND METHODS

Design
A qualitative phenomenological approach was adopted based 
on the study originally conducted by Edmund Husserl.[15] 

The reason for using Husserlian phenomenology was to 
better understand the labor experience of  each woman and 
the essence of  this experience.[16] The report of  this study 
was written using the Consolidated Criteria for Reporting 
Qualitative Research guideline.[17] Written permission was 
obtained from the Noninvasive Research Ethics Committee 
of  the Pamukkale University and the institution where the 
study was conducted (2017‑KAEK‑189_2019.11.13_02.). 
Participants were informed about the aims, benefits, risks, 
and confidentiality guarantees of  the study. Written and 
verbal informed consent was obtained from all participants.

The study sample
The sample consisted of  women who gave birth at Yozgat 
City Hospital in Turkey between December 15, 2019, and 
February 20, 2020. The purposive sampling was employed. 
Inclusion criteria: Being over the age of  18 years, having 
given a vaginal birth, having been admitted to the delivery 
room in the latent phase, not having experienced a risky 
pregnancy period, being in the first 24 h after delivery, 
speaking and understanding Turkish. Exclusion criteria: 
Having experienced any complications during delivery. 
As recommended in the literature, the sample size was 
determined by continuing to collect data until the same 
data repeatedly appeared and until no new information 
emerged.[18] The study was completed on 31 women who 
met the inclusion criteria.

Data collection
One semi‑structured interview was held with each 
woman. Interviews were conducted by a female researcher 
experienced in qualitative research (first author). The 
first author has a PhD degree, and she was working as an 
assistant professor at a university at the time of  the study. 
The researcher went to the postpartum clinic every day 
during the data collection process and identified women 
in the postpartum period who met the inclusion criteria. 
For the interviews, the periods when the mothers fed their 
babies and put them to sleep were chosen, which were also 
determined by the mothers as the most suitable time. The 
postpartum clinic rooms where the study was conducted 
were suitable for the interviews. Women stayed alone in 
these rooms located in guest lounges. Hospital attendants 
were asked to stay in the waiting room throughout the 
interview. The interviews were held and recorded in a 
quiet, illuminated, and comfortable environment where 
the woman could express herself  without interruption.

In data collection, personal information form and 
semi‑structured interview form, which were prepared 
through reviewing the literature and taking expert 
opinion, were used. The personal information form 
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contains sociodemographic data such as the age and 
occupation of  women as well as obstetric information. 
The semi‑structured interview form was used to determine 
the metaphors that women used about themselves during 
the birth process. The questions in the semi‑structured 
interview form are as follows: (1) Can you tell me what 
kind of  birth experience you have been through? (2) 
When you think about your birth process, how would you 
describe yourself ? Why? While forming the questions, 
expert opinion was taken from a faculty member who is 
an expert in qualitative research. The interviews lasted 
between 18 min and 38 min. The data were completed after 
the 31st interview as data saturation occurred.

Data analysis
Sociodemographic variables were expressed as descriptive 
statistics in numbers and percentages, mean and standard 
deviation. The originality of  the data was kept, and the data 
were reported extensively and in the accompaniment of  direct 
quotes from the participants. The content analysis defined 
by Graneheim and Lundman was used in the analysis of  the 
data.[19] First, all researchers individually read the transferred 
data to understand it. Later, the researchers divided the 
text into units with condensed meanings (a meaning unit 
was words, sentences, or paragraphs that contain aspects 
related to each other with its content and context). Later, 
each content was summarized, and each meaning unit was 
given a code (women’s metaphors were accepted as codes). 
Then, the codes were compared in terms of  similarities and 
differences and divided into categories. After that, the data 
were categorized by the researchers. After the data were 
categorized, themes were determined and labeled.[19] The 
researchers carried out this process independently from 
each other and discussed the themes they found afterward. 
The researchers reported the study, reaching a consensus on 
the categories and themes that best explained their findings.

Reflexivity
All of  the researchers attended courses and training on 
qualitative research. Two researchers in the research team 
have a PhD. Both researchers are experienced in qualitative 
research. The researcher interviewing this study completed 
his/her doctorate in psychiatric nursing. To ensure 
consistency, all interviews were conducted by the same 
researcher. The data were analyzed independently by two 
researchers, and the differences between the results were 
resolved by consensus. The findings were documented by 
the researchers.

Trustworthiness
The trustworthiness of  the data was obtained based on 
the strategies determined by Jiggins Colorafi and Evans. 

These strategies are credibility, transferability, dependability, 
and confirmability.[20] To ensure the internal validity and 
credibility of  the study, interviews were conducted in an 
environment where the participants were comfortable, 
without anyone other than the researcher and the 
participant. During the interviews, sufficient time was 
allowed for the participants to express themselves. The 
interviews were ended when the same data repeatedly 
appeared and when the satisfactory point was reached. 
Opinions of  women giving birth were presented with 
explanatory notes to ensure credibility. To ensure the 
external validity (transferability) of  the study, two methods, 
namely thick description and purposive sampling, 
were used. To ensure the confirmability of  the study, 
data were presented in direct quotations and reported 
comprehensively, keeping their originality. To achieve 
dependability, all the interviews were conducted by the 
same researcher. Obtained data were analyzed by two 
researchers independently.

RESULTS

Thirty‑one women were interviewed. Eighteen of  them 
were primipara and 13 of  them were multipara. The average 
age of  women was 26.00 ± 5.01 years, and 48.39% of  them 
were university graduates. It was determined that 93.5% 
of  the women had wanted pregnancy, and 87.1% did not 
receive any training in preparation for childbirth [Table 1].

As a result of  the content analysis, metaphors describing 
how women felt at birth and what they experienced were 
determined. The metaphors of  women were determined 
as codes, and categories and themes were created. As 
a result of  the analysis, three themes were determined: 
metaphors reflecting positive emotions, metaphors 
reflecting complex emotions, and metaphors reflecting 
negative emotions. Relevant categories were determined 
under each theme [Figure 1].

Metaphors reflecting positive emotions
As a result of  the interviews and analysis, six of  the women 
expressed their positive emotions about the birth process. 
Two of  the women stated that birth was a miraculous event, 
three of  them stated that birth made them feel powerful, 
and two of  them stated that birth was a normal process. 
Therefore, this theme includes the categories of  miracle, 
natural process, and feeling powerful.

Miracle
Women who made up this category were women who had 
received childbirth preparation training. Some women said 
that childbirth was miraculous. During the birth process, 
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they portrayed themselves as magicians and fairy‑tale 
heroines.

“When I think of the birth‑giving process… I compare myself to 
a magician. I experience many different emotions at the same time. 
I bring a life into being out of nothing. Witnessing this miracle in 
person makes me very happy (W‑21).”

“My birth process was a fairy tale and I was the heroine of that fairy 
tale. It was a miraculous situation. Life comes out of your body and 
you make it happen (W‑19).”

Natural process
Women in this category stated that they experienced birth 
as a natural process. They compared themselves to cats 
that give birth in its most natural form.

“I compare myself to a cat during the birth process. Birth is a natural 
process and not just specific to humans. Animals also give birth. For 
example, when the time comes, cats give birth to their babies on their own in 
a quiet and dark place. It’s not quite like that in the hospital environment, 
but when the time came, I calmly gave birth to my baby (W‑25).”

Feeling powerful
The women who made up this category chose the queen, 
the tree, and the adventurer as metaphors for them. The 

women stated that they came out of  the birth process by 
feeling powerful and successful.

“I felt like a queen. It was a difficult birth process. The contractions 
were so unbearable. But there was strength in me. I made it. I gave 
birth to my son. At that moment I was the queen of a prince who 
could achieve anything (W‑7).”

“I compared myself to a tree during the birth process. Something grew 
and branched like a tree inside me. With the birth of my child, I 
became stronger and rooted like trees (W‑3).”

“Birth was like a beginning and a path full of mystery for me. 
I feel like an adventurer who has jumped on the adventure without 
thinking and succeeded. That’s why I compare myself to an 
adventurer (W‑16).”

Metaphors reflecting complex emotions
Puzzle
As a result of  the analyses performed, two of  the women 
expressed their mixed feelings about the birth process. 
The women who made up this theme chose the puzzle as 
a metaphor for themselves.

“I compared myself to a puzzle. One by one, I felt my body 
crumble. Like pieces of a puzzle. It was very difficult and took 

Table 1: Characteristics of women with vaginal birth who participated in the study
Identity 
code

Age Educational status Parity Planned 
pregnancy

Status of receiving training 
for birth preparation

Metaphor

W‑1 35 Secondary school Multiparous Yes Not trained Walking dead
W‑2 18 Secondary school Primiparous Yes Not trained Horror movie character
W‑3 32 University Multiparous Yes Trained Tree
W‑4 26 University Multiparous Yes Not trained A person on the brink of death
W‑5 22 High school Primiparous Yes Not trained A slave being tortured
W‑6 25 University Primiparous Yes Not trained A person on the brink of death
W‑7 20 High school Primiparous Yes Not trained Queen
W‑8 27 High school Multiparous Yes Not trained Missing person
W‑9 23 University Multiparous Yes Not trained Puzzle
W‑10 32 University Multiparous Yes Not trained Walking dead
W‑11 19 Secondary school Primiparous Yes Not trained A sacrificial sheep
W‑12 26 University Multiparous Yes Not trained Cat
W‑13 26 University Primiparous Yes Not trained Wombat
W‑14 27 University Primiparous Yes Not trained Walking dead
W‑15 20 High school Primiparous No Not trained A sinner in hell
W‑16 21 High school Primiparous Yes Not trained Adventurer
W‑17 25 University Primiparous Yes Trained Magician
W‑18 33 High school Multiparous Yes Not trained Hand grenade with the pin pulled
W‑19 35 High school Multiparous Yes Trained Fairy tale heroine
W‑20 29 High school Multiparous No Not trained Someone in a blind well
W‑21 23 Secondary school Primiparous Yes Not trained Magician
W‑22 21 High school Multiparous Yes Not trained Horror movie character
W‑23 19 Secondary school Primiparous Yes Not trained Puzzle
W‑24 27 University Multiparous Yes Not trained A person on the brink of death
W‑25 29 University Primiparous Yes Trained Cat
W‑26 31 University Multiparous Yes Not trained Walking dead
W‑27 26 University Primiparous Yes Not trained A person on the brink of death
W‑28 24 University Primiparous Yes Not trained The devil
W‑29 22 University Primiparous Yes Not trained A sinner in hell
W‑30 28 Secondary school Primiparous Yes Not trained A Sacrificial sheep
W‑31 35 High school Primiparous Yes Not trained Walking dead
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too long. But when the birth took place, all the pieces were brought 
together. Pain and happiness at the same time. A different 
feeling (W‑23).”

Metaphors reflecting negative feelings
As a result of  the analyses, it was determined that 
three women had metaphors about fear, two women 
about displaying negative behavior, four women about 
helplessness, and 11 women about physical pain. 
Therefore, this theme consisted of  the categories of  fear, 
displaying negative behavior, helplessness, and physical 
pain.

Fear
The women in this category chose the horror movie 
character and the wombat as the metaphor for their birth. 
They stated that they felt fear during the birth process.

“I compared myself to a horror movie character. A light above me, 
unbearable pains and a scream in every room. The birth had turned 
into a scary scenario. I was the lead character who had to play this, 
too. I really wanted to escape (W‑2).”

“At birth, I compared myself… to wombats. I don’t know whether 
you know or not. Those that look like squirrels. Falling and fainting 

Figure 1: Women’ metaphors about themselves in the birth process; code, category, and theme
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even when it smells wild animals. Even when birth was mentioned, I 
was so afraid. I froze at the time of birth (W‑13).”

Helplessness
The women in this category chose the metaphors of  
someone falling into a blind well, a sacrificial sheep, and a 
missing person as a birth metaphor for themselves.

“When the contractions begin, you can’t find a way out. You 
desperately wait for it to end. Especially to the end of the birth. The 
intensity of the contractions, whatever I do, it does not go away, and 
on top of it all, I’m alone in that room. I felt as if I fell into the blind 
well and couldn’t get out (W‑20).”

“I compared myself to a sacrificial sheep. Because you are waiting 
desperately like a sacrificial sheep. You know what will happen, but 
you are waiting. The contractions were so unbearable that at one 
point, I wanted to escape. But there was nothing to do. I had to bear 
it (W‑30).”

“I compared myself to a missing person. I did not know who I was or 
what to do. Desperately, I prayed that it would be over, and someone 
would rescue me (W‑8).”

Feeling physical pain
Women who made up this category chose walking dead, a 
person on the brink of  death, a slave being tortured, and 
a sinner in hell.

“I definitely compared myself to a walking dead. Thanks God that 
I am not dead. The first birth I gave was not like this, as far as I 
can remember. This was too bad. I feel like having passed away and 
come back, my pain was too much (W‑10).”

“I compared myself to a person on the brink of death during the birth 
process. This was the first time I had been in such severe pain. I was 
literally dying. It’s similar to passing away; for example, the person 
who is on the brink of death dies and is relieved of these pains. I knew 
that I would be saved by giving birth (W‑27).”

“I compared myself to a slave being tortured. The pain was bad for 
me. I don’t know how to describe it. It was like I was under torture. 
I wanted this torture to end as soon as possible (W‑5).”

“I compared myself to a sinner in hell. I felt like I was burning in 
hell with fire. I thought a lot about what I was paying this price for. 
Is it that hard for everyone? Or is it just a price only I was paying 
for, I am not sure (W‑15).”

Displaying negative behavior
The women in this category chose the metaphor of  the 
hand grenade with the pin pulled and the devil for their 
birth.

“It wasn’t the first time I was experiencing it, but I was very nervous. 
The increase in my pains, the environment of the delivery room, the 
sounds of the devices that constantly beeped made me very nervous. 
I shouted and yelled at everyone around me. Even those who wanted 
to help me. That’s why I was like a grenade with its pin pulled. I blew 
out at everyone (W‑18).”

“During my birth process, I compared myself to the devil. It was a 
very bad experience. I treated the midwives and the people around 
me very badly. I literally lost it (W‑28).”

DISCUSSION

İn this study, three different themes were found reflecting 
women’s emotions about childbirth. When these themes 
were examined, it was seen that women experienced 
positive, complex, and negative emotions during the birth 
process.

In the theme which contained metaphors reflecting 
women’s positive emotions, women stated that the birth 
process was natural and miraculous and made them 
feel powerful. It is indicated that childbirth is a natural 
process that begins spontaneously, in which the woman 
actively participates in and there is no intervention.[21] 
In this study, birth being perceived as a natural process 
was explained using the cat metaphor. One of  the best 
examples that shows the naturalness of  birth is the birth 
given by cats. Therefore, the choice of  this metaphor is 
thought to be quite meaningful in terms of  describing 
the natural process. In the literature, it is stated that birth 
brings a new life to the world, and therefore, it should be 
an empowering and joyful experience.[22] It is also stated 
that coping with labor pain creates a sense of  success in 
women and empowers women.[23] In this study, women 
stated that they were strong enough to cope with pain 
during the birth process and achieved this process which 
teemed with uncertainties. At the same time, in the 
study, it is seen that women who received preparatory 
childbirth training (PCT) chose positive metaphors. It is 
emphasized in the literature that women who receive PCT 
have increased self‑confidence and control perception.[24] 
Besides, it is seen that cultural characteristics are also 
effective in women’s metaphor selection. In Turkish 
culture, it is stated that being a mother alone has an 
empowering effect on women.[25] In this study, women 
stated that by choosing the tree metaphor for themselves, 
they were rooted and strengthened with the birth of  
a child. It is also stated that giving birth to a boy in 
patriarchal societies is associated with gaining prestige 
in society.[26] In this study, a woman chose the queen as 
a metaphor for herself  because she gave birth to a boy, 
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which revealed the status and power she thought she 
had earned.

It is not surprising that women experience complex 
emotions during the birth process, and it is known that 
situations such as pain, fear, loss of  control, stress, and 
physical injury experienced during childbirth, as well as the 
happiness of  having a child, lead to negative emotions in 
women.[27,28] It is stated that childbirth has traumatic and 
upsetting sides as well as having satisfying aspects for some 
women.[29] In this study, women experienced more positive 
emotions at the end of  the birth process than the negative 
emotions they felt at the time of  birth. They expressed 
these complex emotions that they felt in a very striking 
way using the puzzle metaphor.

The last theme that emerged in the study was metaphors 
reflecting negative emotions. Under this theme, categories 
of  fear, displaying negative behavior, helplessness, and 
physical pain were formed. It is frequently emphasized 
in the literature that the fear of  birth is a problem 
affecting women.[30‑32] Many factors such as inability 
to reach the hospital for delivery, panic during labor, 
inability to strain correctly, pains, episiotomy, and negative 
birth experiences cause fear of  birth.[33,34] In this study, 
women chose wombat and horror movie characters as 
metaphors for themselves. The wombats are known as 
the world’s most cowardly animals. The selection of  
wombat as a metaphor has been very important for us in 
terms of  understanding how much fear even the thought 
of  childbirth causes in women. The other metaphors, 
horror movie, and horror movie characters, show us 
that the negative environment of  the delivery room is 
an important factor affecting women. There are also 
different studies showing that the physical conditions 
of  the delivery room are important in affecting the birth 
experience.[35,36] Although new policies and regulations 
are implemented, it is among our observations that many 
delivery rooms are similar to operating rooms in terms of  
both procedures and physical conditions. Therefore, it is 
striking, but not very surprising, that the woman compares 
herself  to a character in a horror movie. It is clear that 
the rapid improvements in the delivery room procedures 
and the physical conditions will positively affect the birth 
experience of  women.

It is seen that the fear and pain of  birth create a sense 
of  helplessness in women.[37,38] In this study, too, women 
strikingly demonstrated their despair stemming from fear 
and pain with the metaphors they chose. The metaphors 
chosen (someone who fell into a blind well, a sacrificial 
sheep, a missing person) suggest that women cannot find 

a way out of  the negativity of  the birth process and are 
alone in the process. In this sense, the supportive care 
that should be given during the birth process is great and 
meaningful.

Women very clearly demonstrated the emotions they felt 
due to the pain of  childbirth using the metaphors they 
chose. The metaphors chosen are quite striking to describe 
the intensity of  pain felt (walking dead, a person on the 
brink of  death, a slave being tortured.) It is stated that 
labor pain is an important factor affecting the birth process 
and is affected by many psychological and physiological 
factors.[27] Therefore, it is important to evaluate women 
in a versatile way and to relieve pain with supportive 
applications during the delivery process.

Studies show that women giving birth are maltreated by 
the health‑care team.[39] However, the negative behaviors of  
women who gave birth toward the health‑care team were 
revealed for the first time in this study. The negative birth 
experience causes women to experience the emotion of  
anger.[40] Women tried to express the sense of  anger they 
felt by comparing themselves to the devil and a grenade 
with the pin pulled during the birth process. As a result 
of  not being able to cope with the birth process, the 
adaptation problem may have occurred. The importance 
of  education and supportive care both before and during 
birth for women to adapt to the birth process emerges here.

The findings of  this study are limited to puerperal women 
in one hospital, so generalization cannot be made

CONCLUSIONS

In the study, it was determined that a significant number 
of  women perceived giving birth as an achievement and 
that women who perceived the birth process positively 
grew stronger out of  the birth. It was determined in the 
study that educational status was not effective on women’s 
positive or negative perception of  the birth process, but 
that their status of  having received preparatory training 
for delivery mattered. Providing the information women 
need in the prenatal period can be a helpful factor in 
the development of  positive metaphors. Otherwise, 
women who have negative metaphors after a traumatic 
postpartum may experience posttraumatic stress 
symptoms. Therefore, support groups can be initiated 
for women with negative metaphors. At the same time, 
it is seen that providing supportive care during labor 
and improving the physical conditions of  the delivery 
room are also important factors for women to have a 
more positive birth experience. In this sense, it seems 
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inevitable to improve care policies and physical conditions 
in delivery rooms.
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