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Determination of the Internet Decision-Making
Status of Risky and Non-Risky Pregnant Women

Riskli Olan ve Olmayan Gebelerin internet Yoluyla Karar Alma
Durumlarinin Belirlenmesi

ABSTRACT

Objective: This study was conducted to evaluate the Internet decision-making status of risky and non-
risky pregnant women.

Method: The research employed an analytical and case-control design. The sample of the study
consisted of 214 pregnant women, including 107 in the risky group and 107 in the non-risky group, who
applied to the Obstetrics and Gynecology Outpatient Clinic. In the study, the data were collected using
The Introductory Information Form and The Internet Decision-Making Scale in Pregnancy (IDMSP)
through face-to-face interviews. In the evaluation of the data, Chi-square test, Independent Samples t-
Test and Mann Whitney U test were used in addition to descriptive statistics.

Results: The mean age of the pregnant women participating in the study was 28.08+6.37 years. It was
determined that 56.1% of the pregnant women who participated in the study met their need for
information on the Internet, 46.7% checked the blog pages of the doctors while searching on the
Internet to receive information about pregnancy, and 49.1% mostly used the Internet for searching
about the prenatal development and health of the baby. The overall mean score of the pregnant women
at risk obtained from the IDMSP was significantly higher compared to those in the non-risky group
(p=.002).

Conclusion: The Internet decision-making status of risky pregnant women has been found to be higher
compared to non-risky pregnant women. Accordingly, midwives and nurses should inform pregnant
women that information on the Internet is not always safe, and it is important to consult healthcare
professionals when making a decision regarding pregnancy.

Keywords: Risky pregnancy, internet, decision making, midwifery care
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Amag: Bu calisma, riskli olan ve olmayan gebelerin internet yoluyla karar alma durumlarini
degerlendirmek amaciyla yapiimistir.

Yontem: Arastirma analitik, vaka kontrol tiptedir. Calismanin érneklemini, Kadin Dogum Poliklinigine
basvuran 107 riskli, 107 risksiz olmak tizere toplamda 214 gebe kadin olusturmustur. Arastirmada veriler
yiiz yiize goriisme teknigi ile Tanitici Bilgi Formu, Gebelikte internet Yoluyla Karar Alma Olgegi (GIYKAO)
kullanilarak toplanmistir. Verilerin degerlendirilmesinde tanimlayici istatistiklerin yani sira Ki kare testi,
Independent Samples t Testi ve Mann Whitney U testi ile degerlendirildi.

Bulgular: Calismaya katilan gebelerin yas ortalamasi 28.08 + 6.37'dir. Calismaya katilan gebelerin
%56.1'inin gebelikteki bilgi ihtiyacini internetten karsiladigl, %46.7’sinin gebelikle ilgili bilgi almak icin
internet sitelerine bakarken 6zellikle doktor sitelerine baktigi ve %49.1’inin gebelikle ilgili en fazla bebegin
gelisimi ve sagligl konusu icin interneti kullandigi belirlenmistir. Riskli gebelerin risksiz gruptaki gebelere
gore GIYKAO toplam puan ortalamasi anlamli diizeyde daha yiiksektir (p=.002).

Sonug: Riskli gebelerin internet yoluyla karar alma durumu risksiz olan gebelere goére daha yiksektir. Bu
dogrultuda ebe ve hemsirelerin; gebelere internette yer alan bilgilerin her zaman givenli olmadig
aciklanmalidir. Gebelik siirecine iliskin karar alirken, mutlaka saglik personellerine danisilmasi nem arz
etmektedir.

Anahtar Kelimeler: Riskli gebelik, internet, karar alma, ebelik bakimi
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Introduction

Today, the Internet has become one of the important
resources used to obtain information to improve one’s
health. It has been reported that 94.1% of households in
Turkiye have access to the Internet in 2022, and 80.9% of
women aged between 16-74 are active internet users
(Turkish Statistical Institute, 2022). The Internet use among
women is influenced by many factors such as financial
status, educational level and sociodemographic
characteristics. In addition to these factors, the life cycles of
women may also affect this situation (Tastekin & infal,
2021). In previous studies, it is stated that women in
pregnancy have a greater need to obtain information from
the Internet compared to other periods in their lives, and
they often use the Internet as the primary source of
information (Bjelke et al., 2016; Conrad, 2022).
Psychological and physiological changes and problems
arising during this period lead to an increase in women's
need for information (Musaei, 2022). The access to Internet
has become a practical source for pregnant women to
search for information about pre- and post-natal process
(Bjelke et al., 2016). When the literature is examined, it is
reported that pregnant women mostly search on the
Internet about the development of the fetus, the physiology
of pregnancy, healthy lifestyle behaviors during pregnancy,
childbirth, postpartum pain and breastfeeding (Conrad,
2022; Sercekus et al., 2021; Scaioli et al., 2015). Women use
the Internet to obtain information; however, it is known that
the majority of the information on the Internet is not
accurate (Conrad, 2022). It is also emphasized in the
literature that the websites and personal blogs providing
information about pregnancy include misleading content
(Tastekin & infal, 2021; Conrad, 2022) This situation affects
health behaviors and decision-making processes of women
during pregnancy (Conrad, 2022).

Pregnant women meeting their informational needs
through inaccurate information adversely affects the
correct decision-making process about their health.
Misinformation obtained during pregnancy may also cause
anxiety and fear, leading women to a risky process (Sergekus
et al., 2021). It is considered that reasons such as
encountering a risky situation related to pregnancy, the
symptoms associated with this risk, and the concerns about
the baby's health will increase the need to obtain
information from the Internet, which will affect the decision-
making processes (Lee & Lee, 2021). Accordingly, it is
important to adopt a specific approach to pregnant women
atrisk. Therefore, it is necessary for healthcare professionals
to disseminate evidence-based information and to prevent
the risks that may occur during pregnancy through
eliminating misinformation (Lobo et al.,, 2020). In the
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literature, although there are studies evaluating the Internet
decision-making status of pregnant women_(Conrad, 2022;
Polat & Karasu, 2022), no studies have been found
comparing the Internet decision-making situations of risky
and non-risky pregnant women. This study, which is
considered to contribute to the literature in this respect, has
been conducted to determine the Internet decision-making
status of risky and non-risky pregnant women.

Methods

Research Type: The research employed an analytical and
case-control design.

Place and Time of the Research: The research was conducted
between 19.03.2022 and 20.11.2022 with risky and non-
risky pregnant women who applied to the Obstetrics and
Gynecology Outpatient Clinic of a public hospital.

The Universe/Sample of the Research: The universe of the
research consisted of risky and non-risky pregnant women
who applied to the obstetrics and gynecology outpatient
clinic of a public hospital. The sample size of the study, which
was conducted using an analytical and case control research
design, was calculated with G*Power V3.1.9.4 (Faul et al.,,
2009). A priori power analysis was carried out for pregnant
women with two independent group approach. Accordingly,
the sample size to be reached for both groups was found to
be 210 pregnant women (each group including 105 women)
with Cohen's medium effect size (d = 0.50), a statistical
power of 0.95, and a level of significance of a =.05 (Cohen,
1988). Considering data loss, a total of 214 pregnant women
were reached in the study, 107 in the risk group and 107 in
the non-risk group. Pregnant women who had no
communication issues, had not received any psychiatric
diagnosis, were aged 18 or over and agreed to participate
were included in the study.

Data Collection Tools: The data were collected using The
Introductory Information Form, and The Internet Decision-
Making Scale in Pregnancy (IDMSP).

The Introductory Information Form: The form, prepared
based on the literature review (Hadimli et al., 2018) consists
of 24 questions about sociodemographic characteristics
(age, educational level, educational level of the spouse,
employment status, income level, family type, status of
smoking), obstetric characteristics (number of pregnancies,
number of children, history of miscarriage and curettage,
status of having planned pregnancy, number of follow-up
appointments during pregnancy, gestational week and
participation in pregnant information classes), and the use
of the Internet during pregnancy.
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The Internet Decision-Making Scale in Pregnancy (IDMSP):
The scale, which has been developed by Koyun and Erbektas
aims to measure the impact of the Internet on decision-
making in pregnant women (Koyun & Erbektas. 2018). The
scale consists of two subscales. The perceived self-efficacy
subscale includes the first five items, while the last 5 items
constitute the perceived self-control subscale. The scale is
rated on a five-point Likert chart and consists of a total of 10
items, ranging between “1=Strongly disagree, to 5=Strongly
agree”. There are no reversed items and cut-off points. The
scale score is calculated between 10 and 50, and higher
scores indicate that the Internet has a higher level of impact
on decision-making. The Cronbach's alpha (a) coefficient of
the original scale is 0.85. In this study, Cronbach's alpha
value is .84.

Data Collection: The researchers used face-to-face interview
technique to collect the data. Women were invited to an
environment where they could be comfortable while filling
out the survey. The survey lasted an average of 5 minutes to
complete.

Evaluation of the Data: The results were calculated using IBM
SPSS 25 package program. The Skewness and Kurtosis values
were used to evaluate the conformity to normal
distribution. The Chi-square test, Independent Samples t-
Test and the Mann-Whitney U test were used to compare
the differences between the two groups in addition to
descriptive statistics. The statistical significance was set at
p<.05.

Research Variables: Independent variables of the study
consisted of age, educational level, educational level of the
spouse, employment status, income level, family type,
smoking status, number of pregnancies, number of children,
history of miscarriage and curettage, status of having a
planned pregnancy, number of follow-up appointments
during pregnancy, pregnancy week, participation in
pregnant information classes and information on the
Internet use during pregnancy. The dependent variables of
the research were the scores obtained from the IDMSP.

Ethical Considerations: Prior to the conduct of the study, the
Ethics Committee Decision (2021/6/4) was obtained from
the Scientific Research and Publication Ethics Board of a
Osmaniye Korkut Ata University, and the written
institutional permission was obtained from the Health
Directorate of the province where the research was
conducted (14.03.2022 / E-81451303-774.99-59509).

The pregnant women participating in the study were
provided with the information about the purpose of the
research, the principles of confidentiality and privacy, that
they could withdraw from the study at any time, and their
verbal consents were obtained. The principles of the Helsinki
Declaration were followed throughout the research.

Results

Findings on the sociodemographic and obstetric
characteristics of pregnant women were given in Table 1.

The mean age of the pregnant women participating in the
study was 28.08 + 6.37 years. 74.3% of the pregnant women
were aged between 20-35, 91.1% were unemployed, 66.8%
had anincome equal to expense, 82.7% had a nuclear family,
and 88.3% were nonsmokers. 62.1% of the participants had
2 to 4 pregnancies, 66.8% had 1 to 3 living children, 73.8%
had no history of miscarriage and 83.2% had no history of
curettage, and 57.9% of the pregnancies were planned. In
addition, 74.3% of the pregnant women had more than four
follow-up appointments during pregnancy, 92.5% were in
the gestational week between 27 and 42, and 85.5% did not
attend the pregnant information classes.

The distribution of pregnant women's Internet use
characteristics according to their risk status was given in
Table 2. It was determined that 56.1% of the pregnant
women participating in the study met their information
needs on the Internet, 46.7% checked blog pages of doctors
particularly when searching on the Internet sites to obtain
information on pregnancy, and 49.1% mostly used the
Internet for searching information on the development and
health of the baby. It was found that 60.7% of the pregnant
women stated that the information on the Internet did not
cause anxiety during pregnancy, 60.3% said their average
Internet use frequency was 0-2 hours before pregnancy,
while 58.9% stated that it was also 0-2 hours after
pregnancy.

It was determined that 56.5% of the pregnant women did
not believe in the accuracy of the information on the
Internet, 62.6% consulted a healthcare professional about
the accuracy of the information on the Internet, and 36.9%
said that the most used keyword was infant
health/development in their searching comparison of the
overall mean and subscale scores of the pregnant women
according to their risk status was given in Table 3. The overall
mean score of those in the risky group was significantly
higher compared to the non-risky pregnant women
(p=.002). When the subscales of the IDMSP were evaluated
according to the risk status during pregnancy, the mean
subscale score that obtained by the pregnant women in the
risky group from the Perceived Self-Efficacy was significantly
higher compared to those in the non-risky group (p=.000).
The overall mean score of the Perceived Self-Control
subscale showed no significant difference according to the
risk status during pregnancy (p>.05).

Journal of Midwifery and Health Sciences



406

Table 1.

Distribution of Sociodemographic and Obstetric Characteristics According to Risk Status

Risky group Non-risky group Total Analysis and statistics

n(%) n(%) n(%)
*Age
19 and under 16 (15)° 0 (0)b 16 (7.5)
20-35 52 (48.6)2 107 (100) 159 (74.3) X2 =74.025
35 and over 39 (36.4)° 0(0)P 39 (18.2) p=.000
Educational level
Literate 12 (11.2)? 6 (5.6)2 18 (8.4)
Primary school 19 (17.8)? 11 (10.3)2 30(14)
Secondary school 32(29.9)2 3(21.5)2 55 (25.7)
High school 29 (27.1) 40 (37.4)? 69 (32.2) x2 =10.788
University and higher degree 15 (14)? 7(25.2)° 42 (19.6) p=.029
Educational level of the spouse
Literate 7 (6.5) 3(2.8) 10(4.7)
Primary school 13(12.1) 15 (14) (13 1)
Secondary school 3(30.8) 23(21.5) 6(26.2)
High school 9 (36.4) 7 (34.6) (35 5) X2 =8.036
University and higher degree 5(14) 9(27.1) 44 (20.6) p=.090
Employment status
Employed 12 (11.2) 7 (6.5) 19 (8.9) X2 =1.444
Unemployed 95 (88.8) 100 (93.5) 195 (91.1) p=.229
Income level
Income lower than expense 27 (25.2) 26 (24.3) 53 (24.8)
Income equal to expense 74 (69.2) 69 (64.5) 143 (66.8) X2 =2.194
Income higher than expense 6 (5.6) 12 (11.2) 18 (8.4) p=.334
Family type
Nuclear family 90 (84.1) 87(81.3 177 (82.7) X2 =0.294
Extended family 17 (15.9) 20 (18.7 37(17.3) p=.588
Smoking status
Non-smoker 92 (86) 97 (90.7) 189 (88.3) X2 =1.132
Smoker 15 (14) 10 (9.3) 25 (11.7) p=.287
Number of pregnancies
First pregnancy 25 (23.4)? 27 (25.2)2 52 (24.3)
2 to 4 pregnancies 55 (51.4)2 78 (72.9)b 133 (62.1) X2 =25.606
> 4 pregnancies 27 (25.2)? 2 (1.9)° 29 (13.6) p=.000
The number of living children
0 29 (27.1)° 27 (25.2) 56 (26.2)
1-3 64 (59.8)a 79 (73.8)P 143 (66.8) x2=12.912
4 and above 14 (13.1) 1(0.9)° 15 (7) p=.002
History of miscarriage
Yes 35(32.7)° 1(19.6)0 56 (26.2) X2 =4.741
No 72 (67.3)2 86 (80.4)b 158 (73.8) p=.029
History of curettage
Yes (23.4)? 11 (10.3)0 36 (16.8) X2 =6.546
No 76.6)° 96 (89.7)p 178 (83.2) p=.011
The status of planned pregnancy
Yes 61(57) 63 (58.9) 124 (57.9) x2 =0.077
No 46 (43) 44 (41.1 90 (42.1) p=.782
Number of follow-ups during pregnancy
0-4 28 (26.2) 27 (25.2 55 (25.7) X2 =0.024
>4 79 (73.8) 80 (74.8 159 (74.3) p=.876
Current week of pregnancy
14 to 26 11 (10.3) 5(4.7) 16 (7.5) X2 =2.432
27 to 42 96 (89.7) 102 (95.3) 198 (92.5) p=.119
Status of participating in the pregnant information class
Yes 15 (14) 16 (15) 31 (14.5) X2 =0.038
No 92 (86) 91 (85) 183 (85.5) p=.846

ab: There is no difference between the groups with the same initials for each row. x2: Chi-square test. *Mean age: 28.08 + 6.37
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Table 2.
Distribution of the Internet Use Characteristics of Pregnant Women According to Their Risk Status
Non-risky
Risky group group Total Analysis and statistics

n(%) n(%) n(%)
From whom/where information is acquired during pregnancy
Healthcare professionals 49 (45.8) 45 (42.1) 94 (43.9) x2 =0.304
The Internet 58 (54.2) 62 (57.9) 120 (56.1) p=.582
Websites used to obtain information about pregnancy
Doctors’ blogs 46 (43) 54 (50.5) 100 (46.7)
Freelance midwife/doula websites 7 (6.5) 4(3.7) 11 (5.1)
The most followed and commented websites 12 (11.2) 11 (10.3) 23(10.7) x2 =1.702
Every website that interests me 42 (39.3) 38 (35.5) 80 (37.4) p=.637
The most researched topic about pregnancy
Changes in the body during pregnancy and things to do 14 (13.1)2 17 (15.9)° 31(14.5)
The development and health of the baby 60 (56.1)° 45 (42.1)° 105 (49.1)
Problems /diseases that occur during pregnancy (Nausea-
vomiting, edema, diabetes, hypertension, etc.) 14 (13.1)2 29 (27.1)° 43(20.1)
Vaginal/cesarean delivery videos 9(8.4)° 14 (13.1) 23 (10.7) x2 =14.086
Baby care/breastfeeding videos 10(9.3)2 2(1.9)° 12 (5.6) p=.007
The status of the information on the Internet causing anxiety during pregnancy
Yes 48 (44.9) 36 (33.6 84 (39.3) X2 =2.822
No 59 (55.1) 71 (66.4 130 (60.7) p=.093
The average daily Internet use before pregnancy
0-2 hours 66 (61.7) 63 (58.9) 129 (60.3)
2-4 hours 29 (27.1) 32(29.9) 61 (28.5) x2 =0.217
4-6 hours 12 (11.2) 12 (11.2) 24 (11.2) p=.897
The average duration of Internet use after pregnancy
0-2 hours 65 (60.7) 61 (57) 126 (58.9)
2-4 hours 29 (27.1) 33(30.8) 62 (29) x2 =0.385
4-6 hours 13 (12.1) 13 (12.1) 26 (12.1) p=.825
The status of believing the accuracy of the information on the Internet
Strongly believe 36 (33.6) 32(29.9) 68 (31.8)
Partially believe 13(12.1) 12 (11.2) 25(11.7) x2 =0.482
Strongly disbelieve 58 (54.2) 63 (58.9) 121 (56.5) p=.786
The status of consulting to a health professional about the accuracy of the information on the Internet
Yes, | consult to a health professional 68 (63.6) 66 (61.7) 134 (62.6)
| partially consult to a health professional 17 (15.9) 26 (24.3) 43(20.1) x2 =3.238
| don't consult to a health professional 22 (20.6) 15 (14) 37 (17.3) p=.198
The most used keyword on the Internet during pregnancy
Pregnancy complaints 15 (14)? 37 (34.6)° 52 (24.3)
Delivery (normal/cesarean section) 16 (15)° 15 (14)? 31(14.5)
Pregnancy (weekly progress of pregnancy/nutrition/risks such
as blood incompatibility, etc.) 24 (22.4)° 15 (14)? 39 (18.2)
Infant health/development 41 (38.3)? 38 (35.5)? 79 (36.9) X2 =17.762
Other 11 (10.3)2 2 (1.9)° 13 (6.1) p=.001

ab: There is no difference between the groups with the same initials for each row. x2: Chi-square test
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Discussion

The use of the Internet and social media is increasing
gradually worldwide and in Tlrkiye, and it is stated that
Turkiye is above the global average for social media and
Internet usage (Datareportal, 2023). While health
information is searched on the Internet and social media
due to different factors such as privacy, effortlessness, and
immediate access, it is also stated that the use rate is
higher among women compared to men. During
pregnancy, which is one of the periods that increases the
need for information, the Internet and social media are
used extremely often (Degirmenciler et al., 2022).

In this study, it was stated that more than half of pregnant
women met the need for information on the Internet,
about half of them checked the websites to receive
information about pregnancy, doctors' blogs in particular,
and the Internet was most used for searching on the
development and health of the baby (Table 2). In a similar
review study, the frequency of the Internet use of pregnant
women was reported as at least 45.7% and at most 97%,
while the most searched topics were found to be the
stages of childbirth, the development of the fetus by

months, tests performed during pregnancy, nutrition,
exercise, breastfeeding and the care of the mother and
baby after childbirth (Cirban & Ozsoy, 2020). In a similar
study conducted in Turkiye, 42.3% of pregnant women
stated that they used the Internet to receive information
about pregnancy (Bayrak & Kanbur, 2022). When other
studies were examined, it was determined that pregnant
women used the Internet to search about the questions
and suggestions related to fetal development, nutrition
during pregnancy (Zhu et al.,, 2019), pregnancy and
parenthood (Baker & Yang, 2018). In another study
conducted in Tirkiye, it was stated that more than half of
pregnant women used social media to receive information
about childbirth (Sergekus et al., 2021). It was determined
that the Internet had an impact on the decision-making
processes of pregnant women, and they searched online
about the topics such as prenatal tests, intrauterine
development of the baby, nutrition, and signs of danger
during pregnancy (Hadiml et al., 2018). In a previous study,
it was reported that the information obtained from the
Internet influenced the preferences of pregnant women
regarding the tests performed during pregnancy and the
type of delivery (Ferraz et al., 2016).

Table 3.
Comparison of the Mean IDMSP Scores According to The Risk Status of Pregnant Women
Risky group Non-risky group Total Analysis and statistics
Mean £SD Mean £SD Mean £SD
IDMSP-Total 36.1+£6.4 33.3+6.7 347+6.7 t=3.126; p=.002
Perceived Self-Efficacy 17.3+3.9 155+3.8 16.4+3.9 t=3.542 ; p=.000
Median(Min-Max) Median(Min-Max) Median(Min-Max)
Perceived Self-Control 19 (10 - 25) 19 (5 - 25) 19 (5-25) U= 4900.000 ; p=.066
t=Independent Samples t Test; U= Mann Whitney U test

In another similar study, it was stated that pregnant women
in the last trimester regularly followed Internet sites to
decide the place where they would give birth (Hinton et al,,
2018). The current results are like the literature, and it may
be concluded that the Internet may cause pregnant women
to make decisions that will affect the decision-making
process related to pregnancy, childbirth and postpartum, as
well as affecting maternal and newborn health.

It is an important issue for pregnant women to receive the
accurate information from the right sources on the Internet
and social media during pregnancy, and to use this
information in decision-making processes since it will also
influence maternal and fetal health (Batman, 2018). In the
current study, when the pregnant women's belief in the
accuracy of the information on the Internet was evaluated,
almost half of them responded as "yes" or "partially". In
addition, when the status of consulting to a healthcare
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professional to evaluate the accuracy of the information
found on the Internet, nearly half of the pregnant women
responded as "l don't consult" or "l partially consult" (Table
2). In a study, it was determined that pregnant women
suggested the information they learned from the Internet
to each other instead of consulting the healthcare team
(Hadimli et al.,, 2018). In another study, nearly half of
pregnant women stated that they believed in the
information on the Internet or considered even when they
did not believe it (Bayrak & Kanbur, 2022). The current
findings are consistent with the literature.

Pregnant women are influenced by the information on the
Internet. In this study, it was determined that the Internet
decision making score of pregnant women was above the
mean, and the Internet had a significant effect on the
decision-making process of pregnant women with obstetric
risk compared to those in the non-risky group. In a study by
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Polat and Karasu evaluating the use of the Internet among
pregnant women, it was stated that internet use did not
vary according to the risk situation (Polat & Karasu, 2022).
Inaccurate information that women access from the
Internet may affect decision-making processes, leading to
increased risks related to pregnancy and childbirth as well
as negative consequences (Wallwiener et al.,, 2016). In
addition, it is very important to access evidence-based and
accurate information that will affect maternal and newborn
health and decision-making process during pregnancy, in
addition to the selection of resources (Conrad, 2022;
Narasimhulu et al., 2016). In a study conducted in Turkiye,
it was stated that there was a positive correlation between
the Internet decision-making status of pregnant women
and their opinion on their health and their baby's health
(Polat & Karasu, 2022). In another study, it was determined
that the Internet had an impact on the decision-making
process during pregnancy (Hadimli et al., 2018). In similar
studies, it was stated that health information on the
Internet was useful to practice self-care and encourage
breastfeeding (Alianmoghaddam et al., 2019), In a study,
was reported that the practices about nutrition and
physical activity adopted using the Internet increased the
level of self-confidence of pregnant women (Huberty et al.,
2013). Inaccurate, incomplete, or excessive information
during pregnancy may adversely affect pregnancy,
childbirth and the postpartum process (Sercekus &
Okumus, 2009). In a study, it was found that information on
childbirth obtained from the Internet increased related fear
in some women (Sergekus et al., 2021). The fact that
pregnant women encounter an abnormal situation related
to the pregnancy and childbirth, sharing their negative
experiences and coping strategies with other pregnant
women on the Internet is an important factor in adapting
to pregnancy and the role of motherhood (Slomian et al,,
2017). The current findings show that accurate information
obtained from the right source on the Internet will
positively affect the decision-making process and the
health status of the mother and the infant.

Limitations of the Research: The fact that the study was
conducted in a single center and the results could not be
generalized to all pregnant women constituted the
limitation of the research.

Strengths of the Research: The lack of studies evaluating the
effect of the Internet on decision-making in pregnant
women by including risky and non-risky pregnant women in
equal numbers, and the current results indicating that the
Internet has a greater impact on the decision-making
process of risky pregnant women contributes to the
literature.

Conclusions and Implications

According to the results of the study, pregnant women use
the Internet and social media for information purposes,
which is more prevalent in risky pregnancies. It is important
to eliminate the pregnant women's lack of information
about the risks during pregnancy and to provide accurate
information. Most of the information on the Internet and
social media is not accurate, and people do not consult to a
health professional in most cases. The use of such
inaccurate information, on the other hand, causes risky
behaviors during pregnancy and poses a danger for the
health of the mother and the newborn. Accordingly,
midwives /nurses providing information for pregnant
women on pregnancy, childbirth and newborn care can
contribute to the improvement and protection of their
health, in addition to influencing whether they will use the
information they receive from the Internet and social
media in decision-making. Online trainings structured in
accordance with the current literature can be planned to
provide information for pregnant women. In the training
planning process, it is important to primarily identify the
groups among which the Internet has a high level of impact
on decision-making; and to ensure that midwives/nurses
provide pregnant women with the information they
demand and need; and reach them through their role as
educators in prenatal care.
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Genisletilmis Ozet

GUnumzun teknolojik devriminde, yasamin hemen her alaninda kokli degisiklikler yasanmaktadir. Teknolojinin hiz kesmeden
getirdigi yenilikler, sadece iletisim ve endUstri alanlarini degil, ayni zamanda bilgiye erisim ve paylasim bicimlerini de tamamen
dondstirmistir. Bu devrim niteligindeki degisimlerin en somut ve etkili yansimasi, insanlarin bilgiye kolayca erisebilmesini
saglayan internetin hayatimiza girmesi olmustur. Bu yeni bilgi denizinde yuzerek, 6zellikle saglikla ilgili bilgi edinme slreglerini
tamamen dondstirmds, internet saglik konularinda da en gicli ve erisilebilir kaynak haline gelmistir. Tlrkiye'nin 2022 istatistikleri,
internet erisiminin hizla yayginlastigini ve toplumun genis kesimlerinin bu teknolojiden faydalandigini acikca gdstermektedir.
Evlerin %94,1'i internete erisim saglayabilirken, 16-74 yas araligindaki kadin nifusunun %80,9'unun aktif internet kullanicisi oldugu
belirlenmistir. Bu istatistikler, internetin sadece genel populasyon icin degil, ayni zamanda 6zellikle gebelik dénemi gibi kritik bir
evrede olan kadinlar icin de temel bir kaynak haline geldigini gdstermektedir. internet, gebelik siirecinde anne adaylarinin ihtiyac
duydugu saglik bilgilerine ulasma konusunda dnemli bir role sahiptir. Gebelik, bir kadinin hayatinda 6zel ve hassas bir donemi
temsil eder. Fizyolojik, hormonal, duygusal ve sosyal degisikliklerin birlestigi bu dénem, anne adaylarinin saglikla ilgili bilgi ihtiyacini
artirir. Bu ihtiyaci karsilamada internet, hizli ve kolay erisim imkani sunarak biiyiik bir rol oynamaktadir. internet, anne adaylarinin
her an her yerden bilgiye erisim saglama yeteneklerini genisletmis, gebelikle ilgili merak edilen konulari arastirmalarina olanak
tanimistir. Ozellikle fetiistin gelisimi, gebeligin fizyolojisi, saglikli yasam tarzi aliskanliklari, dogum siireci, dogum sonrasi bakim ve
emzirme gibi konularda internet kullanimi yogun bir sekilde gdzlemlenmektedir. Ancak, internet Uzerindeki bilgi akisinin
guvenilirligi konusu, ozellikle gebelik gibi hassas bir dénemde, dogru olmayan veya yaniltici bilgilerin ciddi sonuglara yol agma
riskini de beraberinde getirmektedir. Riskli gebelik durumlarinda, glvenilir ve dogru bilgiye ulagsmak, anne ve bebek saglig
agisindan hayati bir gereklilik haline gelir. Ancak, internet Gzerindeki bilgi kirliligi ve yaniltici icerikler, riskli gebelerin dogru bilgiye
erisme cabalarini zorlastirabilir. Bu baglamda, internet Gzerindeki saglik bilgilerini elestirel bir sekilde degerlendirmek ve saglik
kararlari alirken 6zenli davranmak biylk bir dnem tasir. Riskli gebeliklerde, giivenilir ve dogru bilgiye erisim, saglk sonuclarini
olumlu yonde etkileyebilir. Ne yazik ki, mevcut literatirde, riskli ve risksiz gebelerin internet kullanim aliskanliklari ile saghk
kararlarini sekillendirme sirecleri arasindaki iliskiyi derinlemesine inceleyen kapsamli g¢alismalarin eksikligi gorilmektedir. Bu
eksikligi gidermeye yonelik olarak tasarlanan bu arastirma, riskli ve risksiz gebelerin internet kullanim aliskanliklarini ve bu
kullanimin saghk kararlari tGzerindeki etkilerini daha ayrintili bir sekilde anlamayl amaclamaktadir. Arastirma, analitik ve vaka
kontrol tipinde bir tasarima sahiptir ve toplamda 214 gebe kadin érneklemini icermektedir. Bu 6rneklemin yarisi riskli gebelerden
(107) olusurken, diger yarisi risksiz gebelerden (107) olusmaktadir. Veri toplama sireci yiz yize gorisme teknigi kullanilarak
gerceklestirilmis, Katilimci Bilgi Formu ve Gebelikte internet Yoluyla Karar Alma Olcegi (GIYKAQ) araciligiyla veriler toplanmustir.
Elde edilen veriler, sadece tanimlayici istatistiklerle sinirli kalmamis, ayni zamanda istatistiksel yontemlerle ayrintili bir sekilde
analiz edilmistir. Arastirmanin sonuglarina goére, katihmcilarin %56,1'i gebelik sitrecindeki bilgi ihtiyaglarini internet yoluyla
karsiladiklarini ifade etmektedirler. Ozellikle bebegin sagligi ve gelisimiyle ilgili konularda internet kullaniminin yaygin oldugu
gorilmustir. Arastirmaya katilan gebelerin %56,1'inin bilgi ihtiyacini internetten karsiladigl, %46,7'sinin ozellikle internet
sitelerinde gebelikle ilgili bilgi edinmek icin doktorlarin blog sayfalarini kontrol ettigi, %49,1'inin ise interneti en ¢ok internet
Uzerinden bebegin gelisimi ve sagligi hakkinda bilgi aramak igin kullandig belirlendi. Bu, gebelerin bilgiye ulasma ihtiyaclarinin
internetin sundugu genis kaynaklarla karsilandigini gostermektedir. internet yoluyla karar alma genel puan gebelikteki risk
durumuna gére alt dlcekleri degerlendirildiginde, riskli gruptaki gebelerin Algilanan Oz-Yeterlik'ten aldiklari alt dlcek puan
ortalamasi, riskli olmayan gruba gore anlamli derecede yUksekti (p =0,000). Algilanan Kendini Kontrol alt dlgegi genel puan
ortalamasi gebelikteki risk durumuna gére anlamli farklilik géstermedi (p>0,05).ilgi cekici bir sekilde, riskli gebelerin, risksiz
gebelere gore internet Gzerinden saglik kararlari alma egilimlerinin anlamli sekilde daha yuksek oldugu belirlenmistir (p=.002). Bu
sonug, riskli gebelik durumlarinda bilgiye erisimin ve dogru kararlarin hayati 6nem tasidigini vurgulamaktadir. Sonug olarak, gebelik
siirecinde internet kullaniminin saglik kararlar tzerindeki etkisi biyik bir &neme sahiptir. Ozellikle riskli gebelerin giivenilir
kaynaklardan dogru bilgiye erismeleri ve saglik profesyonelleriyle iletisimde olmalari, saglik sonuglarini olumlu yénde etkileyebilir.
Bu calisma, gebelerin internet kullanim aliskanliklarini daha iyi anlamayi ve riskli gebelerin saglik kararlarini etkileyen faktorleri
belirlemeyi amaclayarak literatlre 6nemli bir katki sunmaktadir. Bu arastirma, gebelik sirecindeki kadinlarin internet kullaniminin
saglik kararlarina etkisini daha ayrintili bir sekilde anlamamiza yardimci olmustur. Ozellikle riskli gebelik durumlarinda, internetin
sagladigl bilgiye erisim ve kullanimin dogru ve glvenilir saglik kararlari almak agisindan kritik bir rol oynadigi gorilmastir. Egitim
planlama siirecinde dncelikle internet'in karar vermede yiiksek diizeyde etkiye sahip oldugu gruplarin belirlenmesi dnemlidir; ebe
ve hemsirelerin gebe kadinlara talep ettikleri ve ihtiya¢ duyduklari bilgileri vermelerini saglamak ve dogum 6ncesi bakimda egitimci
rolleri araciligiyla onlara ulasmak 6nemlidir. Bu sonuglar, gebelere gebelik, dogum ve yenidogan bakimi konularinda bilgi saglayan
ebe ve hemsirelerin, internet ve sosyal medyadan elde ettikleri bilgileri kullanma egilimlerini degerlendirmekle birlikte, bu
bilgilerin karar verme sireglerini nasil etkileyebilecegini anlamak da énemlidir. Ayrica, bu profesyonellerin bu bilgileri kullanma
konusundaki tutumlari, gebelerin sagligini iyilestirme ve koruma agisindan énemli bir faktorddr.
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