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Iepiinyn

Ewcayoyn: Ot KoK®OGEL TOL TEPIVEOL KT TOV TOKETO, E101KA 01 pHEEIS TPiTov Kol TETAPTOL Pabpon
Uropohv va. TPOKOAEGOVV EVOYANTIKG GUUMTOUOTE OT®G OKPATEL OVP®V KOl KOTPAvVMV Kol
ceEovalkn dvciertovpyic. H oyetikn avaokdmnon amokdivye eAdyIoT) avopopd GYETIKA UE TIG
ATOYELS Kol TIG EUTELPiEg TV Yuvak®dVv otnv EAAGSa, o 0TL apopd otig pnéetg meptvéou.

YKOOG: XKOTOG TG TAPOVCAG EPELVOC NTAV VO LEAETNOOVV Ol GTAGEIS TV YUVOIK®V GYETIKG UE TIG
EMATMOOEIS TOV TEPLPEPIKDV pNEEMV TPITOL Kol TETAPTOL Pabpod oty oefovolikn Tovg o1, Kabmg
KOl GTNV amOQAcT] Yo LEALOVTIKY] €YKVUOGUVT] KOl VoL GUYKPLBOUV LE TIG OTOWELS YOVOLKOV pe prEELS
younAotepov Pobuod. MeletnOnkav emiong S0popéc ¢ mpog to TPOPAAUOTA PREEDV Kol TOLG
TPOTOVG AVTIUETMTICTG.

Me0Bodoroyia: Tlpayuatomombnke pio. TOGOTIKY €PEVLVA, TPOTOYEVIS KAl GLOYETIONG UETAED TV
OHAd®V GE MEPAUATIKO GXESL0 LE XPTOT EPMOTNUATOAOYIOV KAEIGTOD TOTOL EPMTHCEMV KOl KATLOKOG
Likert, 6mov 4 amo 11 6 daotdoelc eppdvicay omodekt| astomotia (020,624). Xpnoipworomdniay ot
otatioTiKol Edeyyot 2, independent samples t-test kot Mann Whitney ce 6t40un onpoviikémrog 5%.
v épeuva cvppeteiyov 159 yovaikeg ot omoieg elyav vrmootel pREN TEPIVEOL KATA TNV dldpPKELN
TOKETOV, [E péco AME 24,85, otnv mieloynoio Toug nhikiog 25-44 etdv, tavtpepéves, amdporteg TEI-
AEI 1} petamtuyoxod, mov dtopévovv o€ moAn peyadvtepn 10000 kotoikov kot tav 26-35 etdv 6TovV
1° toxet6. Tnpndnkayv to amapaitmto nOwd {ntiuata.

ATOTELEGNOTO: XTIC TEPIGCOTEPEG YUVOAIKEG 1) EVAPEN TOL TOKETOV EYIVE OUTOLOTOL, TPOLYUATOTOIOMKE
XPNON EMGKANPOI0L 1 poryloiag avoroOnoiog KoTd T SIIPKELR TOL TOKETOV KO XPTOT| QAPUAK®V Kot
o1 ePlocdTeEPES avEPEpPaY TS LIoPANONKay e TepiveoTour|. O1 TEPIOGHTEPES YUVAIKEG ONADCAY TGS
TOVOVGOV UETG TOV TOKETO TOVG GTNV TEPLOYN TOV TEPLVEOD, EUPAVIGAV SVGTOUPELVIO, AKPATELN Ko
dtappor 00p®V PETA TOV TOKETO, EVM 01 LGEG elyav duokorio oty kévaon. Ot péBodot avtipeTdTions
tov pR&emv petd v €€0d0 amd to patevtplo ypnooromdnkay erdyiota. H amddoon watpikng
gvbovng yo Tig pnéeig mapatnpnOnke oe uétpro Pabuod. Aiclodoia damiotmbnie dcov agopd v
oTAoN Yo TNV HEAROVTIKY gykupocHvn. Ta ce&ovaAikd mpoPfAnuato Tapatnpnnkay ce TOAD HKpo
Babpo. O Babuog pnéng oyetiotnke pe 10 cOUATIKO Bapog veoyvod otov 1° toketd (p=0,042), v
dvokorio oty k€vaon (p=0,001), v dvorapedvia (p=0,010), axpdreia (p=0,001) ko dtappor| ovpwv
uetd tov toketd (p<0,001), v XEPOLPYIKN OVTIUETOTION UETA amd emovAmaon (P=0,016), v Aqyn
avtiflotikev kot movsitovev (p<0,001), tig acknoelg Kegel oto onitt (p=0,001), o cvykekpipuévo
npoypoappae dwrpoeng (p=0,004), v wrpwkry evBovn (p<0,001), v otdon Yoo HEALOVTIKY
gykvpoovvn (p<0,001) ko ta oeovarikd mpoPfinuata (p<0,001).

Yoprmepaopata: Ot yovaikeg mwov eiyov vmootel Papid prén yévvnoov otov 1° 1oketd veoyvo pe
UEYOADTEPO GOUATIKO Bdpog, mepimov 200 ypapupdpro BapdTepo, ELEAVICHY TEPIGGOTEPA TPOPANLOTO
PNEEDV PETA TOV TOKETO KOl CUYKEKPIUEVO OVGKOAD OTIV KEVWOGT), SUCTAPEHVIOL, AKPATELD KOl S1oLpPOT
o0pwv. AkOun, ot yuvoikec mov eiyov vrootel fapld pnén ypnoonoincay cg vYNAdTEPO Pabuod Tig
TEYVIKEG OVTILETOMIONG TOV PNEEMV KOl GUYKEKPIUEV TNV YEWPOVPYIKN OVIILETOTION HETE omd
ENOVAMOT], TNV ANYT avTIPlOTIKGOV Kol Towcimovey, Tig aoknoels Kegel oto omitt kKot cvykekpipuévo
TpoOypappa dtatpoens. Emmiéov, ot yovaikeg mov giyov vrootel Papid pnén anédwoay TEPIGGOTEPES
TpIkéc evbvveg, £yovv Aydtepo OeTikn GTAOT YO0 TNV UEAAOVTIKY] EYKLUOGUV KOl TEPLGCOTEPO
oe€ovahikd TpofAnuato.

AéEaig xkhewnd: Pnéeig mepvéov, emmtmoelg ot oefovalikny (01, EMMTOCE OTN UEALOVTIKN
gyKvpooHvn



Abstract

Introduction: Perineal tears during childbirth - especially the third and fourth degree perineal tears -
can cause annoying symptoms such as urinary or fecal incontinence and sexual discomfort. Our review
revealed that little research has been published on the views and experiences of women in Greece, with
regards to perineal tears.

Aim: The aim of our research was to study women's experiences regarding the effects of third and
fourth degree perineal tears on their sexual activity, as well as their attitudes towards future pregnancies,
and to compare them with the experiences and attitudes of women with lower-grade perineal tears. Both
the complications, and the methods of treating perineal tears were also studied.

Methodology: A quantitative primary and correlational research was performed between groups in an
experimental design using a closed-ended questionnaire and Likert scale. The statistical tests chi square,
independent samples t-test and Mann Whitney were used at a significance level of 5%. The sample of
our study consisted of 159 women who had suffered perineal tears during childbirth.

Results: With most women, labor began spontaneously. Epidural or spinal anesthesia was administered
along with other medications while most reported having an episiotomy. Most women reported pain
after childbirth in the perineal area, experienced nausea, urinary and fecal incontinence and half of them
had difficulty in voiding their bladder. Rehabilitation methods for the perineal tears were rarely applied
after leaving the maternity hospital. A moderate proportion of the sample consequently considered that
medical liability played a role in them sustaining perineal tears at childbirth and subsequently
going through a lengthy recovery. The results regarding the attitudes of women towards a future
pregnancy were optimistic however. Sexual activity issues were observed on a very small portion of
the sample. A statistically significant correlation was found regarding the degree of perineal tears and
the following: the body weight of the newborn in the 1% childbirth (p = 0.042), constipation (p = 0.001),
dyspareunia (p = 0.010), the urinary incontinence after labor (p = 0.001), the urinary leakage after labor
(p <0.001), the surgical rehabilitation of the scars after healing (p = 0.016), the prescription of antibiotics
and painkillers (p <0.001), systematically performing Kegel exercises at home (p = 0.001), a specific
diet plan (p = 0.004), medical liability on the prevention and rehabilitation of perineal tears (p
<0.001), the attitude of women towards a future pregnancy (p <0.001) and the quality of their sexual
activity (p <0.001).

Conclusions: Women who suffered a severe perineal tear, gave birth to a newborn with a larger body
weight (about 200 grams heavier), had more perineal tear related complications after childbirth - and in
particular difficulty in voiding their bladder, dyspareunia, as well as urinary and fecal incontinence. In
addition, it was found that women who had suffered a severe perineal tear had to: undergo surgical
rehabilitation of the scar after healing, take antibiotics and painkillers, systematically apply Kegel
exercises at home and follow a specific diet plan. Furthermore, women who had suffered a severe
perineal tear believed more that there was medical liability which also affected the rehabilitation of
their perineal tears. They also had a less positive attitude toward future pregnancies. They finally
reported having had more sexual activity related issues.

Keywords: perineal tears, sexual life, postnatal complications, urinary leakage, urinary incontinence
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Ewsayoyn

H ce&ovaiikn Aettovpyia petd ToV TOKETO EMNPEALETOL OITO TOAAOVG TOPAYOVTES, OO AAAAYES
0TO OPUOVIKO TEPIPAAAOV, TNV OvVOTOUIN KOl TNV OIKOYEVELOKN OOun HETA Tov Toketd. H
dvomapedvia kKot AAAS GeE0VOAKE TPOPAN AT, OTMG 1) OTOAELN GEEOVAAIKNG OPUNG, LETA TOV
TOKETO eivar éva Oyl 6TAvVIo TPOPANLLOL KOt 01 GLYVOTNTES TOV TPOPANUATOV GEEOVOATKNG VYELNG
otévovv 10 30% —60% tpeig punves petd tov toketd kot 17% —31% €& unveg petd toxetod
(Gommesen et al, 2019). Aiya givarl yvooTta yio TIG LoKpOoTpOOeGES GLUVETELEG TG GOPAPNS
VOGN POTNTOG TNG UNTEPAS, KAODS 01 TEPICGOTEPEG LEAETEG ETIKEVTPOVOVTOL GE OYL TEPLOCTOTEPO
amo €& efoopades petd tov Toketd. Kabmg petd tov toketd pmopel va epoovictodV Stipopes
OlTOPAYES, Ol YOVOIKEG TTOL VITEGTNGOV EMMAOKEG KATA TN SIUPKELN TNG EYKVHLOGVVNG KOl TOV
TOKETOV, UTOPEl VO TOPOLGLAGOVY KMVIKEG KOl YUYOAOYIKES OlOTOPOYES TOL WUTOPEL val
SLPKECOVV Y10 LEYAAO YPOVIKO S1AGTNIO Kol VO ETNPEASOLY GoPapd tn ceovaiikn Tovg {on

(Andreucci et al, 2015).

Ol KOKOGELS TOV TEPVEOL £ivarl YVOGTEG amd TNV £moyn| Tov Inmokpdrn. [epthappavovv pri&etg
0TOV KOATO, TO SEPUO, TOVG HUEG HETAED TOL KOATOV KoL TOV TP®KTOV (TeEPveikd dépua &
TEPVETKOT PHEC) KO OTOV TPOKTIKO GOLYKTIPA. AKPIPDOG KATW 0o TO GTPMOLN TOV TAUKMOOVG
emBnAiov kot tov KoAmkoD PAevvoydvov Bpicketar 1o meEPVEIKO CAONO TOV EYEL TPLYOVIKO
oynuo kot amotehel  ovvoeon petald tov PoAPoompayydong Hu, TOV ETUPAVEILKDOV
gyKapolmv poov kat Tov Tpwktikod oeryktipo (Daniilidis et al, 2012). Mia prién tpitov Padpod
exteiveTol PHEGM TOL PVTKOD GUUTAEYUOTOS TOL TPOKTIKOD ceryktnpa. Mia pnén téraptov
BaBuov ekteivetar otov PAevvoyovo tov opBov. H cvyvétmrta gpedviong tétotwv préewv
eaivetal va avéavetor otnv moaykocpa Biproypagio. Ot pri&elg tpitov kot tetdptov Paduov
UTopoHV Vo TPOKOAEGOVY EVOYANTIKA GCUUTTOUATO OTWG AKPATELD KOTPAV®V Kot GEEOVAAIKN
dvorertovpyia (Woolner et al, 2019). H un enapkng ovIWETOTION OVTOV TOV KOKOGEDYV,
umopet va TPoKOAEGEL YPOVIO TEPIVEIKO AAYOG, evdd €xel avapepBel 0Tt 3-6 unveg petd tov
TOKETO, G KoL 10 10% TV yuvouk®v Tov £x0vv VTOGTEl TEPVEIKT PN TOPOLGLALOVV aKPATELN
KOTPAV®V, eV PEXPL Kat To 53% TV yuvaikov avagépet akpatewn aepiov (I'pnyoptdong Kovv,
2008). EmumAiéov, ta ototyeia deiyvouv 6TL 1] GLVNOIGUEVT YPTION TNG TEPIVEOTOUNG, OEV LELDVEL
Tov Kivouvo cofapod mepveikov tpavpatog (PAaPeg tpitov ko tétaptov Pabupov), ovte

amotpénel pREeic mov TpokaAovvTol and TNV kKepain tov gufpvov (Leal et al, 2013).

H ceovaiikn vysio eivor pior KOTAGTACT COUATIKNG, WOYIKNG Kol KOW®OVIKNG gunuepiag, o€
oxéon ue t oegovorkotra. O Iaykoouiog Opyoaviopnog Yyelag (ITIOY) Bewpei eniong v

no1otNTé TG oe€ovalikng Lone mg deiktn vysiog (Andreucci et al, 2015) . Xto mlaiclo g



eUEAaviong pnéemv tov mepvéov, 1 oeEovokn dvoiertovpyio pmopel va Bewpnbei cuvéneia
™e unTpikng voomnpdtntag (Ganaba et al , 2010). ‘Etot, ta mpopfAnuata ceEovaiikig vyeiog
Tapopévouy éva cofopd TPOPANUa Yoo TOAAEG yuvaikes, mov dev yvopilovv Tmg vo T
AVTILETOTIGOVV. MeTaED GAA®DV, Ol OVOTOUIKES AAAOYEG TTOL TPOKOAOVVTOL OO KOATIKEG M|
TEPLPEPIKEC PNEELS, Ko umopel vor cOUPBAALOVY 6T dLGTaPEHVIN, UTOPEL VO EYOVV CNLLOVTIKEG
EMOPAGELS TOGO GTOV YPOVO OGO KOl GTIV TOLITNTO TG ETAVAANYNG TOV GEEOVUAIKAOV GYEGEMV
Kot toug  unveg petd tov toketd (Rathfisch et al, 2010). Yrdpyer onuoavtikny emdeivoon oe
OAoVG TOVg 6e£oVLOMKOVS TOUEIS, OMWG M SLGTOPELVIO, 1 EAAEWYN KOAMIKNG Almavong, 1
dvokoAio otV emitevén opyacuov, 1 KOATIKY cupoppayio 1 o epebiopnog petd 1o o€ kot M
amoAew g oefovarkng embopiog. Meréteg €xovv deilet O6tt 0 89% TV YUVOUKOV
EMTLYYAVOLV VO ETOVOAABOVY GEEOVOAIKT dPASTNPLOTNTA EVTOG 6 UNvaV omtd Tov TokeTd. Ta
TOGOGTA EMUTOALOCUOV TNG 6eE0VOAKNG dSvoAertovpyiag Kupaivovtat amd 41% £wg 83% oTovg
2-3 pnveg petd tov toketd 7,8 £mg 64% otovg 6 pnveg petd tov toketod, (Woolhouse et al, 2015),
OAAG dEV KOTOPEPVOLY VO OTAGOLV T, EMimEd TTPO TNG £yKLOGVVNG oto 38% (Lagana et al,
2015). Kdamoteg peléteg deiyvouv 0Tt akdua kot o€ Saotnuoe™> 18 unvodv petd tov Toketd , ot
yovaikeg €xovv  onuovTIKA  younAdtepa  emimeda  oefovalkng  evuyoapiotnong Kot

ovvoloOnpatikng ikavonoinong (Ejegard et al, 2008).

"Epgvva oyetikd pe to 0pEAN Tov GYeTilovTal [LE KOIGOPIKT) TOUN Y10 TN UNTEPQ, AVOPEPEL OTLT
AmOPOCT] Y10 LEALOVTIKTY] EYKVLOCLVN EMNPEAleTal amd TIG EMTAOKES TNG TPATNG EYKVHOGHVNG
(Keag et al, 2018), evéd to Royal College of Obstetricians & Gynaecologists (2015), avoaeépet
ot ot pri&etg Tpitov Kot teTépToL Pafod, uTopovv va ETNPEACOVY CUAVTIKA TNV ATOQOCT] Y10
UEALOVTIKT] E€YKVLHOGUVY], OVAAOYO, LE TNV OVIWETOMON TOV PNEEOV KATO TNV TPOTN

gykvpoovvn (Royal College of Obstetricians & Gynaecologists, 2015).

H oyetucn avalnmmon g Biproypapiog amokdivye eAYIOTN avopOpE GYETIKA LE TIC ATOWYELS
KoL TIG EUmEpieg TV yovorkadv otnv EALGda, g 6Tt apopd 6Tic priEelg TeEPVEOL. ZVYKEKPIUEVA,
otV Eevoyhmoon Piploypapia eviomiotnke pia ipAoypagikn avackonnon tov Daniilidis et
al (2012), mov mapovcudlel T yvdon g TPEYOLVSOS PipAoypapicg GYETIKA pe TNV
EMONUIOAOYIO KO TOVG TOPAYOVTES TPOoOLdBeonc, TV TaSvoun o Kot T xepovpyikn Bepaneio
pn&ewv tpitov Pabuov. Ztnv EAAnvikn BiAoypagia avaxtiOnke n epyacio tov I'pnyopraon
Kot TV cLVIdELP@V Tov (2008), oxetikd pe TV Kataypaen e EAANvikg mpaktikng 6Gov

aPOPA TNV TEPLVEOTOUT] KOL TNV OTOKATAGTUGT] TOV LOEVTIKOV KOKOGEDV TOV TEPIVEOD.

Yxomdg TG mapovoag Epguvag gival vo LEAETNOOVY 01 GTAGEIS KOl OTOYELS TOV YUVOIKOV

OYETIKO HE TIC EMUITMOCES TOV TEPLPEPIK®OV pNEemv Tpitov Kot TeTdpTOoL PabUod otV



6€E0VOAIKN TOVG LN, KaB®G KoL 6TV OTOPACT] Y10 LEAAOVTIKY] EYKLLLOGUVT|, KOl VO, GUYKPLOovV

LE TIC AOYELS YOVOIK®V PE pNEELS younAdtepov Pabov.

Ta anotehéopata ¢ épevvag dnpoctévtnkav oto meptodikd Maedica (2022, Vol 17, No2,
0er.297) amd 7tovg ovyypoeeic Evgenia RODAKI, Athina DIAMANTI, Antigoni
SARANTAKI, & Aikaterini LYKERIDOU.

Me0Oodoroyia,

YeOUGNOC EpEVVOG

[TpaypotomomOnke po TOGOTIKY|, TPOTOYEVIG Kol LEAETT] GUGYETIONG LETOED TMV OUAd®V GE
nepopatikd oxédlo. H mpwtoyevig épevva €xet 1o mheovékTnua va €EETALEL TIG AMOYELS TOV
GUUUETEYOVIMV KAUECO», EVA T TOGOTIKN £pguva emAEXONKE ¢ 0 Pabuoc préng, ot avtiAnyelg
Yoo 6€E0VOAKE TPOPANUATO KOl 1| LEALOVTIKY €YKLUOGUVY givarl petpnotueg évvoleg (Cohen,
Manion & Morrison, 2007), yia va ggtdoovy 1 oyéon petofAntov. (Muijs, 2011) kot yio
vevikevon tov cvunepacpdtov (Creswell, 2013). O mepapotikdg oyxedlacpnog anodeiydnke
kaBmg ot yuvaikec pe cofapn pnEn dev £0€1EaV OTATIGTIKA OMNUOVTIKEG OPOPES oTOL
ONUOYPOPIKE KOl COUATOUETPIKA YOPOKTNPIGTIKA GE GUYKPIOT HE TIC YOVOUKEG Le NI pnéN
(McLeod, 2017).

Epotpatoiroyro

XpnoyoromOnke £va Tp®TOTLTTO EPOTNUOTOAOYIO 52 EPOTNGEMV, TO OTOI0 KATACKEVAGTNKE
amd TN LEAETN TOL Bempn Ko TAGioL Kot ywpiotnke og 5 evotntec. H In evotta avaeépeton
GTO ONUOYPAPIKE KOl GO UATOUETPIKE YOPAKTNPIOTIKG KOl TEPIAAUPAVEL 5 EpMTNOELS KAEIGTOV
TOmoV Kot cHVTOH®V amoavinoewv. H 2n evotnra mepiéyet 20 epoTGEIS GYETIKA LLE TO LOLEVLTIKO/
VEOYVIKO 10TOPIKO Ko ywpileton o€ 3 vmoevotnteg. Xvykekpiuéva, 1 1n vmoevotta
nepAopPaverl 3 epoTNOELG KAEIGTOV TUTTOL Kol GOVTOUMV OTOVTICEWDY CYETIK( LLE TOV TOKETO, N
21 vrogvotnta mepthapuPavel 12 dyotdpeg epotoelg (Nat-Oyt) oxetikd pe to mpofAnpata
EYKVHOGVVNG Kol TO 30 £3Gp10 5 diyotopeg epotoels (Nat-Oyt) oxetikd pe mpoPfAnuata piéne.
Ot akdAovBeg evotnteg mepthapPavovy epmtoelg Tomov Likert amd 1 £wg 5 (1 = KabBorov, 2 =
Atyo, 3 = Mértpro, 4 = TloAv, 5 = TToAd moAD). H tpitn evétra mepthopPdvel 7 epoToelg
GYETIKA LLE TNV AVTILETOMIOT PREEWV HETA TNV ££000 Ad TO LALEVTNPLO KoL 4 EPOTHCELS GYETIKA
pe v atpikn gvbovn. H 4n evomro mepapfivel 4 epOTNOELS OYETIKA HE PEAAOVTIKY
gyKkopoovvn Kot 1 5n evotra 11 gpotioel oxeTikd pe ™ ovyvotNTo TV GEEOVOAIK®OV
wpoPinudtov. Ta dedopéva cuAAEYONKay pécwm eopuag google. 'Etot, n derypatoAnyio ftav
BoAwn (Creswell, 2013).



YTaTIGTIKI avdivon

H avdivon dedopévaov mpayuatonrombnke oto otatiotikd mpdypoupe IBM SPSS 24. O1
OVOLOOTIKEG LETOPANTES TOPOVGLAGTNKOY HE GUYVOTNTES KOL TOGOOTH EVA Ol KOVOVIKES KOl
KAMpoKeS, pe péon, TUTIKN OmOKAIoT, EAGYIOTEG Kol PEYIOTEG TIUEG. XTATIOTIKEG OOoKLUEG chi
square, aveEdptnta delypata t-test ko Mann Whitney mpaypoatoromnkoyv pe onuocio 5%,

oOUEMVO, LE To, LeYEDT Tov delypatog Kot Ty vmapén kavovikmv Katavoudv (Field, 2017).
A 0vopoc-Asiypa

[TAnBvouog g Epevvag Bempeitanr 10 cUVOAO TV Yovouk®V otnv EALGOa Tov éxovv vrootel
pnén mepwvéov Katd v Owdpkeln TokeTov. Avagopwkd pe to delypa otov Ilivoka 1
mapovstalovtal To. dnNuoypaekd otoryeia Twv 159 yuvoikdv g épevvag ol omoieg eiyav
vooTel PREN TEPIVEOL KOTA TNV SLAPKELD TOKETOV. LYETIKA e TNV NAkia, 0 86,1% (N=137)
TOV yovaikov eivar nikiag 25-44 etaov, to 91,8% (N=146) anotedeitor oand moavipepéves, 1o
79,8% (N=127) éyer pormnoetl oe TEI-AEI 1 éyet petamtuyiokd, 1o 77,3% (N=123) pével oe
woOAN peyarvtepn 10000 katoikwv 1 otnv AOnva 1 og aotikd Kévipo kot to 71,7% (N=114)
ntav 26-35 etdv otov 1° toketd. To péco Papog tov cuoppeteydviov givar 68,37 + 13,30 kirka
(48-117), 10 péoo vyoc ta. 1,66 £ 0,06 pétpa (1,50-1,83) ko o pécog AME 24,85 + 4,55 (17,30-
44,44).

Awomotia

O éleyyog g a&l0mMIoTIOG TOV EVOTHTOV TOV EPOTNUATOLOYIOV EAEYXONKE LLE TOV GLVTEAESTN|
Cronbach Alpha, 0 omoiog givat éva TOAAATAO LETPO GLOYETIONG LE ATTOdEKTEG Va. BempovvTon
ot TiéG v tov 0,6 Kot tkavoromTikég ot Tiuég dvm tov 0,7 (McLeod, 2007). Ztov IMivaxa. 1
Tapovcslalovtol To amoTeAécATE TNG avdAvoNg 0E0MGTIOG Yo, TOVG TAPAYOVTEG OTOV 1)

aflomiotio Nty ToVAGYLeTOV amodekt (0>0,6).

Hivaxog 1: Avaivon a&lomiotiog

IMapdyovtec Epwtoeig Cronbach Alpha
[Tpopipota p&ewv 22-26 0,624
Tatpikn vbvvV”N 34-36, 37R 0,761
21hom Yo LEALOVTIKT EYKLHOCUVN (38-41) R 0,650

YeEovalkd TpofAquota 42-52 0,851




HOwé Zntijporta

H gpevvntpia tpnoe 6ha ta arapaitnto nOkd {ntnuota ta omoia oyetiCovtal e TNV UOT TNG
£PELVAG OGO KL LE TNV YUXOAOYIO TV YOVAIK®OV TOV cLUUETE oV otnv épgvva (BPS, 2014).
2UYKEKPIUEVO, TO VIO PEAETN BEpa €ytve dextd amd tov [dpvuatikd @opéa ™G epevviTplag
KaOmG yopakTNPioTNKE YPNOIUO Kol EVOLIPEPOV YLOL TNV EMCTNUOVIKY KovoTnTo. EmPAénov
KaOnyntg Tov IdpvpatiKov eopéa mapaKolovOnce kal emEPAeye TV dadikacio TNG EPEVVAG.
Ot yuVaiKEG-GUUUETEYOVGES TNG EPELVOS EVILEPMONKAV Y10 TOV GKOTO TNG £PELVOG Kot OTL Ol
amovioelg tovg Ba ypnoyomomBodv amoxkieiotikd yio avtiv. Emiong, toviotnke o611 1
GUUUETOYN TOLG OTNV £pguva glval avdVLUY, €0gAOVTIKN KOl LE TNV 01KT TOLG GLYKATAOEST.
[Mopaiinio dtoeca@nvioTnKe TO KOO0 ATOXDPNONG OTOLONTOTE GTIYUY| KATA TNV SLOPKELL
CUUTAPOONG TOL €POTNUOTOAOYIOL 1 axoun kot 1 gfdoudda perd. H gpevvitpla
YVOOTOTOINGE T TPOCHOTIKA TNG OTOLXEIN OTIG GLUUETEXOVOEG GE TMEPIMTMOT TOV EKEIVES

embopovoayv vo EpOovv og TN [LE QLT Yo OTO00MTOTE AGYO.

Amoterécpato

Magvtikd Iotopikd / Neoyviké Ietopko

2e 74% (N = 111) tov ntepumrtd®cemv 0 ToKeTOC dmpkeoe £wg 10 dpeg kot 610 76,1% (N =121)
Nrav tpotov Padupov. To 55,3% (N = 88) tov yovakav giye 1 yévvnon kot 1o 37,1% (N = 59)
glye 2 yevwnoelg. Zopeova pe tov [ivaka 2, 6Ti¢ TEPIEGHTEPES TEPUTTAOCELS, O TOKETOC NTAV
(QLGOA0YIKOG KOt 01 3 TPMTOL TOKETOT TPy LLOTOTOM O1KAY GTOVG TEPICTOTEPOVS GLUUETEOVTEG
v epiodo 2013-2021.

IMivaxag 2: [Tolotikd oTotyeio TV 4 TOKETOV

X1ovyeio Katnyopia 10 208 308 40s
Eidog dvcoroykds  92,5% (N=147) 83,1% (N=59) 91,7% (N=11)  75% (N=3)
TOKETOV Kocapikn 7,5% (N=12)  16,9% (N=12) 8,3% (N=1) 25% (N=1)

1983-1992 1,9% (N=3)  43% (N=3)  8,3%(N=1) 0% (N=0)

gigi;yév? 1993-2002  7,5% (N=12)  43%(N=3) 0% (N=0)  25% (N=I)
(ETOE) S 2003-2012  14,5% (N=23) 18,6% (N=13)  25% (N=3)  25% (N=1)

2013-2021  76,1% (N=121) 72,9% (N=51)  66,7% (N=8)  50% (N=2)
N: Zuyvomzta, f %: Zyetikr cuyvoémra %

To copotikd PBapog tov veoyvov katd tov 1o toketd NTav Kotd péco 6po 3306 gr ko
akoloVOnoe mrwtikny mopeia pe 3254 gr otov 20, 3150 oto 30 kot 2957 otov 4o. IHapdpota

KkaB0d1kn Taon mapatnpONKe 6TV TEPIUETPO TNEC KEPOAANG GTOVS TPELS TPMTOVS TOKETOVGS, LIE



37,38 gr otov 1o, 36,84 oto 20 kou 36,14 o10 30 pe peyddn avénon ota 40,33 otov 40 TOKETO.
H eBooudda toxetov &ixe v vymAdtepn péon T otov 4o toketd pe Ty 39,75
akolovBovpevn amd v 3n pe 39,38, ot cuvéyeta oty In pe 39,28 kot tédog ot 21 pe 38,80

MpofMMpota oyeTIKa pe TNV KON ON

To 90,6% (N = 144) dev elye movo Katd ™ 6e£0VOMKT Mo TPV amd Tov TokeTo. Katd
dubpketa g eykvposvuvns to 86,8% (N = 138) dev elye mpogtopdoet to mepived Tov pe pocal,
10 91,2% (N = 145) d¢ev €nacye and dwpn, 10 96,2% (N = 153) dev gixe vréptaon Kot 10
93,1% (N = 148) dev xanvile. EmmAéov, 10 60,4% (N = 96) dNAwce 0Tl 0 TOKETOS EgKivnoe
avBopunta, to 65,4% (N = 104), 611 ypnoywomomnke emckAnpiolog N poyaic avorsOnocio
Katd Tov T0KeTod, 57,9% (N = 92) ypnowonoinoe eappoka Kotd tov TokeTo, 78,0% (N = 124)
dev glye emepPoticd toketd, 10 64,2% (N = 102) vroPpAnOnke ce mepwveotoun|, to 87,4% (N =
139) dev giye pnén mepwvéov og mponyovpevo toketd kot to 87,8% (N = 101) dev yvopile tov

Babud priEng tov mEPIVEOL TOVG GE TPOTYOVLEVT] YEVVIOT).
[popipara piéewv

Metd tov TokeT0, 1o 72,4% (N = 110) giye névo oty mepiveixn neproyn, o 51,3% (N =78) eiye
dvokoAio otV apodevon, 1o 61,3% (N = 92) gixe movo Katd 11 ceEovalkn enapn, 10 62,7%
(N = 96) dev mopovciace axpdtelo petd tov TokeTd kot to 65,1% (N = 99) dev elye dwappon

oVpwV.
Hpofpata pnéemv

Ot yvvaikeg dNhwcav 0Tt Alyo éog pétplo Pabud avipetomicay Tic pnéEs Hetd v ££000 amd
10 potevtplo Aapupdvovtag avtifotikd kot movcitova (M = 2,42, LA = 1,40). Emiong,
QVTILETOMICOV EAGYIOTO TPOPANaTA PNENG LE EMOKEYELS oToV BgpdmovTa Tpd Kabe 6-12
gPooudoes yia emavetéraon (M =2.23, SD = 1.40), pe aocxnoeig Kegel oto onitt (M = 2.07, SD
=1.41), kaBmg Ko pe Eva cuYKeEKPIEVO TPOYpappa dtatpoerg (M = 1,78, A =1,23). Axoun,
ol amavTNoELg Toug Ppétniay petalh Tov «kaBOA0VY Kol TOL «Alyo», OVOEOPIKA LE TO KATH
OGO AVTILETOMOAV TIS €V AOY® pnéelg pe ) Anyn kabapktikdv (M.O.= 1,46+1,07). Térog
KaBOLOV OEV EQAPLOGAY T YEPOVPYIKT AVTILETOTION HETE omd erovimon (M.O.=1,30+0,93),
00TE KOl TO OAOKANPOUEVO TPOYPOLLLO uotkoBepameiag, pe TNV KaBodrynor Ttov Bepdmovtog

atpov (M.O.=1,15+0,61).



TLatpukn evOOVY

Ot yvvaikeg coppodvnoay o HETplo Pabuod pe tig B€celg 0TI N EVNUEP®OT KATA TN SLAPKELX TOV
TOKETOV oYeTIKA pe TN pRéN, Ntav eAlumng (M.O.= 3,12+1,68), kabmg ko 6Tt 11 pién Oa
UTOPOVGE VO AVTILETOTIOTEL KaADTEPQ PETA TOV TOKETO (M.O.=2,66+1,54). Ot amoavtioels Toug
TomofeTON KOV LETOED TOV «ALY0» KO TOL «UETPLON, CYETIKA LE TO KATA OGO 1) pEN ExEL GYEoN
Ue GLYKPIEVO 1aTpikd yepiopd (M.O.= 2,59+1,59), kabog kot Katd moco o Bepdmmv 10tpdc

TOVG TOPOVGIOCE ETAPKMG TO TAAVO avVTLET®OMTIONS TG pnéENG (M.O.= 2,54+1,56).

21001 Y10, PEALOVTIKI] EYKVHOGUVY

Ot yvvaixkeg Bewpovv oe pétpro Badbpd mbavd va vrostodv pHEN Kot GTNV EMOUEVT EYKLLOGHV
(M.O.= 3,19£1,46). Axoun, Alyo cope®vnoay e To OTL Uo. LEAAOVTIKY] €YKVHOoLVT iomg Oa
vrtoPaduile v modtnta (Mg tovg (M.O.= 1,98+1,29), dnw¢ kot pe To 6Tt dev B amopdoilov
gvukola i véa eykvpoohivn Adym tov movov (M.O.= 1,94+1,34). Téhog, o1 amavtiGELS TOVG
tomofetONKav HETAED TOL «KABOALOLY KOt TOV «Aiy0o», OvaPOPIKA LE TO KATA TOG0 Ba eméleyav

GAAN pébodo (kaoapikn) oe emdpevo toketd (M.O.= 1,55+1,23).
YeEovaka Tpofinpata

Ot yuvaikeg oNAmcav 0Tt omdvia anoppimtovy ) ce&ovarkn emtBopio (M = 2,32, SD = 1,20).
Koatd ™ odpketa g oeCovalkng emaeng ondvia aichavovion avikaveg yio. opyospo (M =
2.16, SD = 1.25), dev givon tkavomompEVeS e TV TOIKIAMA TV GEEOVOAKAOV OPOUGTNPLOTHTOV
(M = 2.16, SD = 1.21) ka1 aicBavovtor mdévo (M = 2.14, SD = 1.21), Erumdéov , ondvia ot
0pYOoHOl HETA TNV €YKLHOCHVY €ival AyOTEPO €VTOVOL, GE GUYKPIOT LE TOVG OPYUGHOVS TOV
glyav mpwv and v gykopocsvvn (M = 1,99, SD = 1,26), n axpdreio ennpedletl T 6EE0VOAIKT
toug Lo (M = 1,75, SD = 1,30), kaBmg ko omdvia aucBdvovtot apyvntikd cuvousOnuata, dmmg
@6Pog, andia, viponn 1 evoyn (M = 1,64, XA = 1,09). EmutAéov, ot yuvaikeg moté 1} omdvio
amoPeLYoOLV TN 6e£0vaMKT emapn Ady® KoATIKNG d1dykwong (M = 1,52, SD = 0,94) 6mwg Kot
10 TOGO GLYVE Pofolvtal TNV aKkpdTeln KOTA TN ddpKeln TG ceEovaAkng emaens (M = 1,42,
SD =0,92). Té oc, dev ancBavovton Toté dappor ovpwv Katd ) ceovaiikn exapn (M = 1,27,
SD =0,72) ka1 Toté€ 0 GOVIPOPOS TOVG OEV £XEL TPOPAN L GTVOTG, TOL EMNPEALEL TN GEEOVOMKN

Toug (.



E&opoimon opdomv

YOoupwva pe tov Ilivako 3, dgv eVTOMIGTNKOV OTOTIGTIKA ONUOVIIKEG OlPOPEG OTOL
OMNUOYPAPIKE KOl COUATOUETPIKA XOPAKTNPIOTIKA LETAED TOV YUVOUIKADV TOL VIESTNGAV Papid
pnéN (3°° 1 4°° Pabpov) katl TV yuovak®v mov epugdvicay ghaepid pién (1°° M 2°° Baduov)
(p=0,134).

Ilivaxag 3: ' EAcyyotl 1oV ONUOYPOOIK®OV Kol COUOTOUETPIKMV YOPUKTINPIGTIKAOV MG TPOG TO £100¢ piENS

Xtoyeio ‘EAeyyoc 2TOTIGTIKO p-value
Hxio* e ¥ (1)=1,583 0,208
Owoyevelokn Kataotoon** e ¥ (1)=1,949 0,168+
Eninedo poppmong*** v v? (2)=4,024 0,134
[eproyn xoTotkiog**** e v (1)=2,171 0,141
H)ikia kotd Tov 1° TokeTd***** e v (2)=1,947 0,378
Bdapog Mann Whitney U=1034 0,201
"Yyog t-test t (157) =-0,172 0,863
AMX t-test t (157)=-1,488 0,139

*Yoykpibnkav ol katnyopieg 15-34 ko >34

*ETuyKplOnkav ot TavTPEUEVEG KOl Ol U1 TAVIPEUEVES

*EETuykpiOnkav ot amodgottor Avkeiov, IEK-Koieyiov-TEI-AEI kot Metamtuylakov-Adaktopticod
*EEXTVYKPIONKAY 01 TOAEIS AOTIKO KEVTPO-ABNVa Kot GALO

AT VYKpiIONKOV ot NAkieg <25, 26-30 kot >30

+Axp1prg riun Fischer

YTOTIOTIKA SNUOVTIKES OL0QPOPES MG TPOGS TO £100¢ PNENS

Ytov [livaxo 4 mopovctdloviol Ol GTOTIGTIKG CUAVTIKES S1PpOPES MG TPOS TO €100G PNENG.
[Tpoxdmter 611 o1 yuvaikeg mov glyav vrootel Papid pnén yévvnoov ctov 1° toketd veoyvod pe
peyolvtepo copatikd Papog (1(157)=-2,053, p=0,042), nepinov 200 ypoppdpa Papvtepo,
enpavicay mepiocdtepa tpoPfiiuata pnéemv (U=430, p<0,001) kot cuykekpuuéva dSucKoAio
omv kévoon (x(1)=11,538, p=0,001), dvomapsvvia (x%(1)=6,549, p=0,010), axpdrew (x>
(1)=10,671, p=0,001) ko1 Srappory 0vpav petd Tov Toketd (¥ (1)=12,545, p<0,001). Emiong, ot
yovaikeg mov elyav vmootel Papld pnéN ypnoonoincov e vYNAdTEPO Pabud TIc TEYVIKESG
OVTILETOMIONG TOV PNEEOV KOl GUYKEKPIUEVA TNV YEPOVPYIKY OVTIUETOMION HETO Mo
enovAwon (U=915, p=0,016), v Ayn avtipiotikov kot tovcitoveov (U=471, p<0,001), tig
acknoelg Kegel oto omitt (U=624, p=0,001) ot ouyKeKpluévo mpOYpPOppo SaTpoPng
(U=721,5, p=0,004). TTapdAinio ot yvvaikeg mov &iyav vmootel Popid prén omédmoov

mePLocoTePe wtpkég evBuveg (U=352, p<0,001), égovv Aydtepo Oetikny otdon yoo tnv



pueddovtiky gykopoovvn (1(157)=7,945, p<0,001) kot meplocoTEPO GEEOVAAIKE TPOPATLOTOL
(t(18,803)=-5,442, p<0,001).

Iivakog 4: TaTioTIKO GNUOVTIKES O10(QOPEC 1C TPOG TO £100¢ PNENG

Xtoyeio Elaopid Bopud ‘Eleyyoc 2TaTIoTIKO p-value
Yopotikd Bapog veoyvod ctov 1° tokeTd 3282,99 3488,89 t-test t (157) =-2,053 0,042
[poPipata piéemv 71,19 120,61 Mann Whitney U=430 <0,001
Avckorio 6TV KEVeOON 46,3% 88,9% Y v?(1)=11,538 0,001
Avomapeivio, LETE TOV TOKETO 57,6% 88,9% a v*(1)=6,549 0,010
Akpdrelo, HET TOV TOKETO 32,6% 72,2% a v*(1)=10,671 0,001
Awappon} 00pOV PETE TOV TOKETO 29,9% 72,2% a v(1)=12,545 <0,001
XePovpyikn ovTIHETOTION HETA amd eT0OA®ON 74,33 89,18 Mann Whitney U=915 0,016
Ay avTIBloTIKOV Kot Toucimoveoy 70,54 114,29 Mann Whitney U=471 <0,001
Acknoeig Kegel oto onit 71,69 105,29 Mann Whitney U=624 0,001
SVYKEKPYEVO TPOYPOLLLO SLOTPOPTS 72,42 99,56 Mann Whitney uU=721,5 0,004
Tatpucr evBHVNY 70,13 122,29 Mann Whitney U=352 <0,001
Ztdon yio peAAOVTIKY eyKupochvn 4,01 2,44 t-test t (157) =7,945 <0,001
TeEovalka TpoPAfuaTo, 1,65 2,79 t-test t (18,803) =-5,442 <0,001

YoumepdopoTo

Yvlntnon

YKOmOG NG Tapovoag £pevvoc NTav vo PLEAETNBOOV 01 OTAGES KOl OTOYELS TWV YOVOIKAOV
OYETIKA LE TIG EMMTOCEIS TOV TEPPEPIKOV pr&emv Tpitov Kot teTdpTov Pabuod otnv
ceEovaitkn Tovg {on, KaBdS Kot 6TV amd@acn yio LEALOVTIKT £€YKVUOGUVI Kot Vo, GUYKpLoHv
HE TS amOyelS yovoukav pe piéetg xapuniotepov Paburov. Meiembnkav eniong dtopopéc mg

TPOG TOL TPOPANUOTA PYIEEDV KOl TOVG TPOTOVGS AVTILETDTICNC.

mv épevva ocvppeteiyav 159 yovaikeg ot omoieg eiyav vmootel pnén mepvéov KoTd TNV
OLIPKELNL TOKETOV, TNV TAEWOWYNPia ToVg nAkiog 25-44 etov, movipepéves, amoeottec TEI-AEIL
N UETATTUYLOKOV, TOV dtopévouy o€ TOAN peyorvtepn 10000 katoikwv 1 otmv Abnva 1 oe
aoTIKO KEVTPO Kot NTav 26-35 etwv otov 1° toketd. To péco Papog twv cvppetexdvimv givol
68,37 kA4, To péco Hyog ta 1,66 pétpa kot o pécog AME 24,85, Tnpnnkav ta anapoitnto
nOwcd {nporta.

2yeTikd e To HOELTIKO 16T0P1KO, mepimov 9 otic 10 yuvaikeg mpaypatonoincav 1 1 2 tokeToNg,
HE T1G voAoeg va. Exovv 3 1 4 TokeTovg. O1 vd PeAéTn TOKETOL APOPOHV KLPIWS TNV TEPI0dO
2013-2021 ko n TAeloymeio Tovg HTay PLGLOAOYIKOL, YWPIG ¥pNoN Kotoapikng Touns. To péco
Bapog twv veoyviv otovg 4 tokeToVg Kupdvinke omd 3 €wg 3,3 KIAd, N péon TEPIUETPOC

KeQoAG amd 36 €wg 40 ekatootd wor M péon efdopdda kdmong oamd 39 g 40.ZTig



TEPLGGOTEPES YUVOUKEG O TOKETOG 6TOV 0Toio £yve | pNéN eixe ddpketa Emc 8 dpeg kat o Pabuog

pNéng Moy o 1.

Oocov agopd ta TpofAnpate GYeTIKE pe TNV KOMo™ gV mapatnpndnke duomapevvia Tpv Tov
TOKETO, OVTE MPOETOOGIO TOV TTEPVEOL UE Hoohl Katd Tn Oldpkela g komong. Emiong n
TAELOYN QL0 TOV YOVOUIK®V OgV Elye 1o TN Kot LIEPTOCT KOTA TN S1dPKELD TG KVUNOTG, OVTE
Kamvile. LTI TEPIGGATEPES YUVAIKEG 1) £vVaPEN TOL TOKETOV £YIVE LTOLOTA, TPOYUATOTOMONKE
xpNon emokinpdiov N paylaiog avorcOnciog katd TN O1dpKE TOV TOKETOL KOl YPNoM
QOPUAK®V KOl Ol TEPICCOTEPEG AVEPEPOV MG LTOPANONKAV o€ TePveoTOUn. AKOUN, 1M
TAgoymeio TV yovaik®v ogv elxe emepfaticod toketd (ypnon euppvoviko?, Peviovlag), dev
elye pnén mepwvéov oe mponyoveVo ToKeTd ovTe Yvmpilel Tt Pabuov pnén vaéot to mepived

TOVG GE TTPOTNYOVLEVO TOKETO.

Avogopkd pe o tpofinuata piemv, o1 TEPIoCOTEPES YUVOIKES ONAWGAY TMG TOVOVGaV UETA
TOV TOKETO TOVG GTNV TEPLOYN TOL TEPVEOD, EUPAVIGOV JVGTOPELVIO, OKPATELN Kot dloppon

0Vp®V HETE TOV TOKETO, EVOD 01 LIGEG Elyay SUOKOALN GTNV KEVOOT).

Ot péBodot avtipeTdmoNng TV pREemV PETA TV ££000 A0 TO LOLEVLTHPLO YPNCLULOTOMONKaY
e ot omd TIg yuvaikeg TG £pevvag pe TV cvvnBéotepn va etvor Ay avtiPloTik®y Kot

TOVGITOVMV 1] 07Ol Kol LTI XpNooromOnke og PETplo mpog pKpo Padud.

Mia cvotpotiky avackoénnon Cochrane, mov tepiehaupave 3642 TpOTOTOKEG KOl TOADTEKVEG
yovaikes, ovo@épel OTL TO OmMOPPOPNCIUO CLVOETIKO VMKO (TOALYALKOAIKO 0&L Kot
moAvyohaktiv 910), oe olbykpion pHe Ta KOWE pAppoto, ovvdédnke pe Aryodtepn
BpayvmpdBeoun voonpotnta. Oleg o1 dokipég £5e1Eav YOUNAOTEPO TOGOCTA TEPLVEIKOD TOVOU,
¥PNOM OVOAYNGIOC, OTOKOAANCT) POUUATOV KOl YEPOVPYIKT AVIUETOTION LETA TNV ££000 0md
T0 pouevTnplo. Agv vimpyxe Op®G coeng dpopd dGov apopd pakpompddeco mOVo Kol
dvonapevvio (Kettle & Johanson, 1999). Eniong to mpoyevvntikd Tepveikd pnoodl pumopei va
pewwoel tov kivouvo mepveikng PAAPNG, av vmdpier cwot evnuépwon. Emumpdcbeta, M
QpoVvTidn Katd ToV TOKETO, OTMG LITOGTHPIEN KATA TOV TOKETO, BEoM Yo TOKETO, EMGKANPIOI0G
avaioOncia, THmog ®ONoNC, TPOTOG TOKETOV KOl 1] (P1|OT EXICIOTOUING, £YOLV AUECT EMIOPOOT
TOG0 GTOV ENMUTOAAGLO 0G0 Kot 6Tov Babud e mepveikng PAAPNS Tov umopel vo vtooTel pia
YOVaiKke KOTA TOV TOKETO, KOl TPETEL VO GLVOOEVOVTAL [E GUECT) EVUEPMOT Kol KATOAANAEG

odnyieg (Gupta & Nikodem, 2003 - Morris et al, 2013).

H amddoon 1atpkng evbovng yu tic pnéelg mpaypoatonombnke oe pétpro Pabud amod tig
GUUUETEYOVGEG O OTOIEG MWOTOGO UAALOV CLUEMOVNGAV TG 0 BEPATOV 1TPOS OEV TAPOLGINGE

EMOPKADG TO TAAVO OVTILETOTIONG TNG PNENG.



Y& ovotnuotiky] peAétn tov 2013 avoaeépetor ®OTOCO OTL G€ TOYKOOUWO KATHOKO £)el
domotwOel 0Tt 1 EAMAEWYT eKTTOIOEVONG OTNV KAWVIKY EKTIUNGOT Kot TOEIVOUNOT] TOV TEPIVETKOV
TPOOUOTOC NTAV EUPOVIS TOGO GTOVS YTPOVS 000 Kol OTIG paieg. Avtd evioyvel T0 OTL Ol
TAPOYOL VYELOVOLIKNG TEPIOOAYNG GTEPOVVTOL ETOPKDV YVAOCEMY Kot OTL KAVOUYV AavOaGHEVEG
EKTIUNGELS Kot AGON oy taivounon tov tepveikdv piiéemv. H ekmaidevon oty a&loldoynon
Kot v ta&vounon etvar (otikng onuaciag. Ot poieg eivon oe g povadikn 0€omn yoo va
Beltiwoovv 10 eminedo mepiBaAyng o€ LTOV TOV TOPEN APOV EIVOL GLYVA Ol TPMTEG KO TOAAES
@opég ot pdveg mov a&loAoyovv TOV TPOLUOTICUO KOU TOV UTOPOVV Vo, TPOTEIVOLV £val

oAoKANpouEVO TAGVO avTipet®miong (Morris et al, 2013).

Atcrod0&ia Tapatnpnonke 6Gov apopd TNV 6TAGN Yo TNV LEALOVTIKY £YKVUOGUVT. Ot yuvaikeg
avEPEPAV OTL [0 LEALOVTIKT] €YKVIOGVVT dgv Ba vroPadule v mototnta (ong Tovg, 0Tt Ha
amopdcilov evkoAa pia véa gykvpooivn kabang dev Ba toug ennpéale to aicOnua tov TOVoL

Kot 0Tt dgv B eméAeyav TNV KAIGAPIKY| TOUT.

Ot Lim et al (2005), avagépovy 0Tt petd amd avaokomnorn e PiAoypoeiog Kot T pHelé
TEVTE TEPMTMGEMV, Ol TEPLOCOTEPEG YLvoiKes ovTeTOTlovy BeTikd TO €vdeyOUEVO
UEALOVTIKNG €YKLHOCVVNG, OV KOl OTIC TEVIE MEPUITAOCELS MOV UEAETHONKAY EMAEXTNKE M
KOLGOPIKT TOUN otV enouevn eykvpoovvn. Exiong ot Shick kot Neiger (2015), avagpépovv 6Tt
N KOGOPIKY] TOUN EMAEYTNKE GaV 0CQAAESTEPT HEOOOOC TOKETOV, GE YLVOIKEC TOL glyov

vrootel prién 3°° 1 4°° Babprov ce TPOoNYOLUEVO TOKETO.

Ta ce&ovarkd TpofAquata tapatnpnOnkay oe ToAH pikpo PBadud. Ot yvvaikeg Tng Tapovoag
épevvag MNMAwcav g oev amoppintovv T ceovalkn embopio, aichBavovior kaveg Yo
KAMpakoon (opyacud) Katd m ddpkela TG 6eE0VOMKNG TPAENGS, Elval IKOVOTOUEVES ATd TV
TOWKIMO TOV GEEOVAMKADV dPACTNPLOTATOV KATA TN OEPKELN TNG GEEOVAAIKNG TPAENG Ko OTL
dev aioBavovtatl movo. Akoun, avéeepav OTL 0L OPYOGHOT LETA TNV KONGM Ogv gival Atydtepo
£€VTOVOl G€ GYEOMN LE TOVG OPYOSHOVS TTOV ELYOV TPV TNV KON O, 1| akpdtela oev emnpedlel
ceCovaikn Toug Lon kot dev atsBdvoviot apvnTikd cuvarsOnuata, OTmg oo, andia, viponn
N evoyn. EmmAéov, dev amopebyovv tn 6e£ovolkn mpdén Ady® S10yKm®ong 6Tov KOATO, Oev
eofovvtal yio axpdreia kotd ™ oefovalikn Tpdln, dev acOdvovtol dapporn oVP®V KATA TN
dapkela TG oe£ovaAkng TPAEng Kot eV avTLeTOTILEL 0 GVVTPOPHS TOVG KATOL0 TPOPAN UL

oT00MG, T0 omoio ennpedlet T 6e£ovVAAMKY TOVG dpacTNPLOTNTO.

[Tap’ 6la avtd, o Gommesen kot ot cuvepydtec Tov (2019), avapépovy 6Tt Ta ce&ovLOAIKA

TPOPALLATO TOV YUVAIKAOV TOL £X0VV VITOGTEL PHEEIS KATE TOV TOKETO TAPAUEVOLY EVA EVTOVO



TpOPANUa, akopo kot Evay xpdévo petd tov toketd. Tapamdve amnd T1¢ HIcEG YuvaikeS Tov

napovciocov 3% kot 4°° Babupov prnéei, avépepav oeEovalikn duoAettovpyia.

Ot 2 opddeg TV YOVOIKAOV oL euepavicay ehaeptd (1°°-2°° Babuov) kot Boapid prén (3°°-4°°
Babuov) elyov mapduolo ONUOYPOUPIKA KOl COUATOUETPIKAE YopaKTNPIoTIKA. To yeyovog avtd
VTOONAMVEL TANPNG EEOUOTIMON TOV GLYKPIVOLEV®V OUAd®V Kol £ivol TOAD onuavTikd Kabmg
OTOLONTTOTE O10POPE ATOYEWDV 0QeIAeTAL ATOKAEIGTIKA 6TOV Babud priéng kot Oyt oe GAAOVG

GLYYVTIKOVC-EEMYEVEIS TAPAYOVTEG, EVIGYVOVTAG TO ATOTEAECUATO TG TAPOVGOS EPEVVAG.

Ot yvvaikeg mov eiyoav vrootel Papid pnén yévvnoav otov 1° TokeTd VEOYVO HE HEYOADTEPO
ocopotikd Pdapog, mepimov 200 ypappdpa Papvtepo. Emiong epgdvicav mepiocdTep
TpoPAnpate pEE®V HETA TOV TOKETO Kol GUYKEKPIUEVO SVGKOAID 0TV KEVMOT|, SuoTapehvia,
akpdrtela Kot Owppon ovpwv. AkoOun, ot yvvaikes mov eiyav vmootel Papid pnén
ypnowonoincav oe vVYNAOTEPO Pabud TIC TEXVIKEG OVTIHETOTIONG TV pNnéewv Kol
GLYKEKPLUEVO TNV XEPOVPYIKN OVTILETOTION UETA amd EMOVAMGT), TNV AYN OVTIPLOTIKOV Kol
navcintovov, TIc oaoknoelg Kegel o10 omitt kKot GUYKEKPWEVO TPOYPOAUUO  SLOTPOPTG.
[Mopaiinia ot yuovaikeg mov eiyav vmootel Papd pNEN anédwoay MEPIGGOTEPES UTPIKES
evbveg, €xovv Mydtepo OetTikn oTAOT Yoo TNV UEAAOVTIKY] £YKLUOCUVI] KOl TEPLGCOTEPQ

6€E0VOAMKA TPOPATLOTAL.

[Mapopowa omotedéopata ovapépovv kot o Gommesen kat ot cuvepydteg tov (2019),
TPOGHETOVTOG TNV TEPILETPO TOL KEPAALOD TOL VEOYVOD Kot TN SLIPKELX TNG 0eVTEPNG PAONG
TOV TOKETOV, MG OITIOAOYIKOVS TOPAYOVTEG TOV EVIOV®V TPOPANUAT®OV TOL TPOKAAEGAV Ol
pnéeic. Emmpdobera ot Woodley et al (2017), ava@épouvv Tig i01€G TEYVIKEG OVTILETMOTIONG Y0
v ghaylotonoinon tov mhovov mpofAnudtov petd tov toketd. Téhog ta ceovoikd
TpofAnparto Tapovstaloviot ¢ TOavE amoTEAECUATO GE LEYAAD TOGOGTO YUVUIKADV TOV £YOVV
vrootel pnéeig 3% war 4°° Pabpov, 1000 AdY® QUOIOAOYIKOV OGO KOl YUYOAOYIKAOV

npofAnudtmv mov Tapovoidaloviol oe cvoyétion ue tig pnéeig (Gutzeit et al, 2020).
HpoaxTikéc epappoyéc

Amonteitor LEPIUVA Y10 VOL AVTILETMOTIGTOVY TPOPANLATO TTOL TOPATNPNONKAV LETA TOV TOKETO
OT®C TOVOC GTNV TEPLOYN TOV TEPIVEOD, OLGTAPELVIN, AKPATELN KO d10PPOT) OVPWV, GE OLEC TIG
yovaikeg, aveCaptntov PBabuod pnéng. Emiong, ot yuvaixeg mpémer va evBappdvovior va
YPNOLOTOLOVV TEPICTOTEPO TIG CTPATNYIKES AVTILETOTIONG PENS aveEdptnta to péyebog .
Ot 1atpoi opeihovy va e£NyoDV pe HeYOADTEPT AETTOUEPELD TO TAAVO OVTILETOTIONG THG PHENG.
EmimAéov, évoeitn yu avénuévo Bapog maidton, mbavov va mpokarésetl Paptd pién, cLVETMS

glvol amopoitnTo To AvTIoTOOoTIKG péETpa. e yovaikeg pe Paptd pnén mpémer va dobel



UEYOAVTEPT] EUGACT Y10 TNV OVTIIUETOMION TOV TPOPANUATOV OTOS dVOKOMA GTNV KEVOO,
SVOTTAPELVID, OKPATELDL KOl SLOPPOT] OVP®Y KOl YUYOAOYIKY] LITOCTAPIEN Yol EVIGYLON TNG
GTACNG TOVG Y0 LEALOVTIKT] EYKVUOGUVI 0AAG Kot fonfsto amd €101KO Y10 OVIYUETOTION TOV

TOALOTA®V GEEOVAAMKOV TPOPANUATOV.
Iepropopoi-Ilpotaoerg

Ta amotelécpatao TG TapoHGOS EPELVIG OEV LITOPOVV VOL YEVIKEDTOVV GTOV EVPVTEPO YUVOIKEID
manbovoud g EAAGOaG AOY® pukpod peyéBovg  delypotog kot €QOpUOYNG  PBOAKNG
detypatonyiag. H duvatdtnta yevikevong eivar epiktn yuo yovaikes pe péco AME mepinov 25,
niciog 25-44 gtov, mov NtTav £0g 35 etdv otov 1° toketod, mavipepéveg, anodgotteg TEI-AEI 1
UETATTUYLOKOV, TTOL Stopévouy og TOAN peyolvtepn 10000 kotoikwv. Eniong, o anoteAéopata
elvar yevikeboa yla yovaikeg mov tpaypatomoincav 1-2 pustoloyukods toketovs v tepiodo
2013-2021, pe péoo Papog veoyvov ta 3 KA, Héon TepipeTpo kKe@oANg ta 36-40 ekatootd Kot
péon efoopdda kimong 39-40, 6mov o Baburog préng Nrav 1% kot 1 ddpKelo TOL TOKETOV OTOV
vpée pnEn Nrav péxpt 8 wpec. Ilepopiopd amotehel 1 yopunAn oéomotioc Tov
EPMTNUATOA0YIOV oTO TPOPAHOTO KUMONG KAOMG Kol OTIG OTPUTNYIKEG OVTIUETAOTIONG, 1)
pétpla a&lomotioo ota TpofANUOTA PENG KAl GTNV GTACT] Y10, LEAAOVTIKY £€YKVUOGUV KOODGS

KOl 1] 0TOvGia TG YKLpOTNTOGS.

[Tpoteiveton pehdovriky TlaveAladikr| épevva, pe yprion amAng tuyaiog dstypatoinyiog Kot
oLALOYN peyEBovg delypatog cOupova pe to péyebog tov TAinbuopov (Creswell, 2013). Eniong,
npoteivetor 1 bpec ASIOTIGTOV Kot EYKVP®V EPYOLEIMV Y100 OAES TIC VTOUEAETN EVOTNTEG N M
BeAtioon tov MO vrdpyovidv epydreiwv, TPocHAPUPOVTOS EPMTNCELS, EMAVEAEYXOVTOGC

mAoTkd TNV a&lomiotia kot epapuolovrog v texvikn g [apayovrikng avdivonc.
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~—ABSTRACT ~

Introduction: Perineal tears during childbirth — especially the third- and fourth-degree perineal tears
— can cause annoying symptoms such as urinary or fecal incontinence and sexual discomfort. Our review
revealed that little research has been published on the views and experiences of women in Greece with
regards to perineal tears.

Aim: The aim of our research was to study women'’s experiences regarding the effects of third- and
fourth-degree perineal tears on their sexual activity as well as their attitudes towards future pregnancies,
and to compare them with the experiences and attitudes of women with lower-grade perineal tears. Both
complications and the methods of treating perineal tears were also studied.

Methodology: A quantitative primary and correlational research was performed between groups in an
experimental design using a closed-ended questionnaire and the Likert scale. The statistical tests chi square,
independent samples t-test and Mann Whitney were used at a significance level of 5%. The sample of our
study consisted of 159 women who had suffered perineal tears during childbirth.

Results: With most women, labor began spontaneously. Epidural or spinal anesthesia was administered
along with other medications, while most of them reported they had an episiotomy. Most women reported
pain in the perineal area after childbirth, experienced nausea, urinary and fecal incontinence and half of them
had difficulty in voiding their bladder. Rehabilitation methods for the perineal tears were rarely applied after
leaving the maternity hospital. A moderate proportion of the sample consequently considered that medical
liability played a role in them sustaining perineal tears at childbirth and subsequently going through a
lengthy recovery. However, the results regarding the attitudes of women towards a future pregnancy
were optimistic. Sexual activity issues were observed on a very small portion of the sample. A statistically
significant correlation was found regarding the degree of perineal tears and the body weight of the newborn
in the first childbirth (p=0.042), constipation (p=0.001), dyspareunia (p=0.010), urinary incontinence after
labor (p=0.001), urinary leakage after labor (p <0.001), surgical rehabilitation of the scars after healing
(p=0.016), prescription of antibiotics and painkillers (p <0.001), systematically performing Kegel exercises
at home (p=0.001), a specific diet plan (p=0.004), medical liability on the prevention and rehabilitation of
perineal tears (p <0.001), women’s attitude towards a future pregnancy (p <0.001) and the quality of their

\ sexual activity (p <0.001). )
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(" Conclusions: Women who suffered a severe perineal tear gave birth to a newborn with a larger body weight\
(about 200 grams heavier), had more perineal tear related complications after childbirth —and in particular
difficulty in voiding their bladder, dyspareunia, as well as urinary and fecal incontinence. In addition, it
was found that women who had suffered a severe perineal tear had to undergo surgical rehabilitation of the
scar after healing, take antibiotics and painkillers, systematically apply Kegel exercises at home and follow a
specific diet plan. Furthermore, women who had suffered a severe perineal tear believed more that there was
medical liability, which also affected the rehabilitation of their perineal tears. They also had a less positive
attitude toward future pregnancies. They finally reported having had more sexual activity related issues.

Keywords: perineal tears, sexual life, postnatal complications,

-

urinary leakage, urinary incontinencey

INTRODUCTION

ostpartum sexual life activity is influ-

enced by many factors such as changes

in hormones and anatomy or family

structure after childbirth. Dyspareunia

and other adversities in sexual activity
such as decrease of libido after labor are com-
mon problems. The proportion of sexual life ac-
tivity issues reaches 30%—60% three months af-
ter labor and 17%-31% six months after labor (1)
Little is known about the long-term consequen-
ces of severe maternal morbidity, as most studies
had selected data only for the period of six weeks
after labor. Since various disorders can occur af-
ter childbirth, women who have complications
during pregnancy and labor may experience
clinical and psychological disorders that can last
for a long time and can seriously affect their se-
xual activity (2)

Perineal tears have been known since the
time of Hippocrates. They include tears of the
vagina, skin, muscles between the vagina and
anus (perineal skin & perineal muscles), and anal
sphincter. Just below the layer of squamous epi-
thelium and vaginal mucosa there is the triangu-
lar-shaped uterine body that forms the connec-
tion between the bulbocavernosus muscle, the
superficial transverse perineal muscles and the
anal sphincter (3). A third-degree tear extends
through the anal sphincter muscle complex. A
fourth-degree tear extends to the rectal mucosa.
The incidence of such perineal tears seems to be
increasing based on the worldwide literature.
Third- and fourth-degree perineal tears can
cause annoying symptoms such as total sexual
inactivity (4). Inadequate treatment of these inju-
ries can cause chronic perineal pain. It has also
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been reported that three to six months after
childbirth, up to 10% of women who had suf-
fered a perineal tear develop stool incontinence,
while up to 53% of women report gas inconti-
nence (5). In addition, evidence suggests that the
routinely use of perineotomy does not reduce
the risk of severe perineal injuries (third- and
fourth-degree lesions), nor does it prevent peri-
neal tears caused during the birth of the fetal
head (6).

Healthy sexual activity is a state of physical,
mental and social well-being. The World Health
Organization (WHO) also considers the quality
of sex life as an indicator of health (2). In the
context of perineal tears, sex life activity dysfunc-
tion can be considered a case of maternal mor-
bidity (7). Consequently, sexual activity problems
remain a serious issue for many women who
have no knowledge of how to deal with them.
Among other things, anatomical changes caused
by vaginal or perineal tears can contribute to in-
somnia and can have significant effects on both
the timing and quality of sleep during the post-
partum months (8). A significant impact is ob-
served in all aspects of sex life, such as dyspareu-
nia, lack of vaginal lubrication, difficulty reaching
orgasm, vaginal bleeding or irritation after sex,
and loss of sexual desire. Studies have shown
that 89% of women were able to resume sexual
activity within six months after labor. The preva-
lence rates of sexual dysfunction range from
41%-83% at two to three months postpartum, to
7.8%—64% at six months postpartum (9), but fail
to reach pre-pregnancy rates at 38% (10). Some
studies show that even within more than
18 months after labor, women have significantly
lower levels of sexual pleasure and emotional
satisfaction (11).
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Research on the benefits associated with ce-
sarean section for the mother reveals that the de-
cision to have a future pregnancy is influenced
by the complications of the first pregnancy (12),
while the Royal College of Obstetricians & Gyne-
cologists reports that third- and fourth-degree
perineal tears can significantly affect the decision
for future pregnancy. This decision is also found
to depend on the quality of perineal tear reco-
very after the first pregnancy (13).

Literature research has revealed a limited re-
ference to the views and experiences of women
in Greece regarding perineal tears. Firstly, there is
only one literature review by Daniilidis et al
(2012) (14) which presents the knowledge of the
current literature on the epidemiology and pre-
disposing factors, classification and the surgical
treatment of third-degree perineal tears. Second-
ly, there is the work of Grigoriadis and his col-
leagues (2008) (5) on recording the Creek prac-
tice regarding perineotomy and the restoration
of obstetric injuries of the perineum. Research
needs to focus on women's attitudes and views
towards the effects of third- and fourth-degree
perineal tears on their sexual activity as well as
on their decision towards future pregnancies and
needs to compare them to the views of women
with lower-grade perineal tears. According to
Charitou et al (2019) (15), in Greece, over half of
vaginal births involve performing perineotomy,
thus placing Greece among countries with the
highest rates of perineotomy globally. Therefore,
studying the outcomes of perineal tears is impor-
tant.

The purpose of this research was to study the
attitudes of women regarding the effects of third-
and fourth-degree perineal tears on their sexual
activity as well as the decision for a future preg-
nancy and to compare them with the views of
women with lower grade perineal tears. The dif-
ferences in the treatment and rehabilitation
methods were also studied.

METHODOLOGY

esearch design

A quantitative, primary and correlational
study was performed between the groups in an
experimental design. Primary research has the
advantage of examining participants' views "di-
rectly’, while quantitative research was selected
since the degree of the tear, perceptions of sexu-

al problems and occurrence of a future pregnan-
cy are all measurable concepts (16), in order to
examine the relationship of variables (Muijs,
2011) and generalize the conclusions (17). The
research design was proven to be accurate as
women with severe tears did not show statisti-
cally significant differences in demographic and
somatometric characteristics compared to those
with mild tears (18).

Questionnaire

An original questionnaire of 52 questions was
used, which was constructed and divided into five
sections. The first section refers to the demo-
graphic and somatometric characteristics and in-
cludes five closed-type and short-answer ques-
tions. The second section contains 20 questions
about the obstetric/neonatal history and is divided
into three subsections. In particular, the first sub-
section includes three closed-type and
short-answer questions about childbirth, the se-
cond subsection includes 12 dichotomous ques-
tions (Yes-No) about pregnancy problems, and the
third subsection includes dichotomous questions
(Yes-No) about tear complications. The sections
involve Likert type questions from 1 to 5 (1=Not
at all, 2=A little, 3=Moderate, 4=Much, 5=Very
much). The third section includes seven questions
about dealing with perineal tears after leaving the
maternity hospital and four questions about the
possibility of medical liability on the prevention
and rehabilitation of perineal tears. The fourth
section includes four questions regarding attitudes
for a future pregnancy and the fifth section 11
questions about the frequency of sexual activity
problems. Data were collected via Google forms;
thus, sampling was convenient (17).

Data analysis

Data analysis was performed in IBM SPSS 24.
Nominal variables were presented with frequen-
cies and percentages, and the ordinal and scale
variables with mean, standard deviation (SD),
minimum and maximum values. Statistical tests
chi square, independent samples t-test and
Mann Whitney were performed with significance
5%, according to the sample sizes and the exis-
tence of normal distributions (19).

Sample
The research sample consisted of 159 women
from all over Greece who had sustained perineal
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tears during childbirth. The research took place
in 2021. More specifically, 86.1% (N= 137) of
women were 25-44 years old and 91.8%
(N=146) were married, 79.8% (N=127) held a
bachelor or a master's degree and 77.3% (N=123)
lived in a city of more than 10 000 inhabitants.
Finally, 71.7% (N=114) of women were 26-35
years old and in their first labor. The average
weight of participants was 68.37+£13.30 kg
(48-117), average height 1.66+0.06 m (1.50-1.83)
and average body mass index (BMI) 24.85 = 4.55
(17.30-44.44).

Reliability analysis

The reliability analysis of factors was checked
with the Cronbach Alpha coefficient, where
those greater than 0.6 were considered satisfying
values (20). Table 1 shows the factors with satis-
fying reliability.

Ethics

The necessary ethical issues that were related to
the nature of research and the psychological sta-
tus of participants were considered (21). In par-
ticular, the research protocol was accepted by
the university research ethics committee, while a
professor supervised the research process. Par-
ticipants were thoroughly informed about the
purpose of the research and that their answers
were going to be used exclusively for it. It was

TABLE 1. Reliability analysis

Factors Questions | Cronbach alpha :
i — in the second one.
Perineal tears complications 22-26 0.624
Medical liability 34-36, 37R | 0.761 Complications during pregnancy and birth
Attitude for a future pregnancy | (38-41) R | 0.650 Out Of all parqulpar.ltS, 90‘6%.(N:144) did not
i _ experience pain during sexual intercourse before
Sexual activity problems 42-52 0.851 childbirth. During pregnancy, 86.8% (N=138) of
R: reverse score women had not prepared their perineum with
TABLE 2. Results for the total  [yarjaple Category First Second Third Fourth
number of births
Bist Normal 92.5% (N=147) | 83.1% (N=59) | 91.7% (N=11) | 75% (N=3)
irth
Caesarean section | 7.5% (N=12) 16.9% (N=12) | 8.3% (N=1) 25% (N=1)
1983-1992 1.9% (N=3) |4.3% (N=3) |83%(N=1) | 0% (N=0)
1993-2002 7.5% (N=12) 4.3% (N=3) 0% (N=0) 25% (N=1)
Year of birth
2003-2012 14.5% (N=23) | 18.6% (N=13) | 25% (N=3) 25% (N=1)
2013-2021 76.1% (N=121) | 72.9% (N=51) | 66.7% (N=8) | 50% (N=2)

also emphasized that their participation in the
research was anonymous, voluntary and in-
volved providing a written consent. In addition,
the right to withdraw at any time during the
completion of the questionnaire or even one
week after was clarified. The researcher shared
her personal details with all participants in case
they wished to contact her for any reason. 4

RESULTS

bstetric history/Neonatal history

In 74% (N=111) of cases, labor lasted up to
10 hours. 76.1% (N=121) of participants had
perineal tear of the first degree. The 55.3%
(N=88) of women had one birth and 37.1%
(N=59) two births in their obstetric history. Ac-
cording to Table 2, labor was normal (vaginally)
in most cases. In most cases, the first labors took
place between 2013 and 2021.

The body weight of their newborn in the first
birth was on average 3 306 gr and followed a
downward trend with 3 254 gr in the second
birth, 3 150 in the third birth and 2957 in the
fourth birth. A similar downward trend was no-
ticed in the head circumference in the first three
births with 37.38 cm in the first one, 36.84 in the
second one and 36.14 in the third one, with a
large increase to 40.33 cm in the fourth child-
birth. The gestation age had the highest mean
value in the fourth delivery, with a value of
39.75 weeks, followed by 39.38 in the third de-
livery, 39.28 inthefirstone and lastly, 38.80 weeks
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massage. Also, 91.2% (N=145) did not suffer
from diabetes, 96.2% (N=153) did not have hy-
pertension and 93.1% (N=148) did not smoke. In
addition, 60.4% (N=96) of women stated that la-
bor began spontaneously. In 65.4% (N=104) of
participants, epidural or dorsal anesthesia was ad-
ministered during labor, 57.9% (N=92) used
some form of medication during childbirth, 78.0%
(N=124) did not have an instrumental childbirth
and 64.2% (N=102) underwent perineotomy.
Also, 87.4% (N=139) of participants had no peri-
neal tear in a previous birth and 87.8% (N=101)
did not know the degree of the tear of their
perineum in the previous birth.

Perineal tear complications

After childbirth, 72.4% (N=110) of participants
experienced pain in the perineal area, 51.3%
(N=78) had difficulty in defecation and 61.3%
(N= 92) had pain during sexual intercourse.
However, 62.7% (N=96) of women had no post-
natal urinary incontinence and 65.1% (N=99)
no urine leakage.

Dealing with perineal tear complications
Women stated that they generally managed to
handle the adverse effects of perineal tears after
leaving the maternity hospital and they succee-
ded in this mostly by taking antibiotics and pain-
killers (M=2.42, SD=1.40). They also visited
their obstetrician every 6-12 weeks after labor
for re-examination (M= 2.23, SD=1.40), per-
formed Kegel exercises at home (M=2.07,
SD=1.41) and followed a specific diet plan
(M=1.78, SD=1.23). In addition, their answers
were placed between "not at all" and "little" re-
garding the rehabilitation of perineal tears as far
as the treatment of these tears by taking laxatives
iwa concerned (M=1.46, SD=1.07). Further-
more, they did not use surgical treatment at all
after the healing of the wounds (M=1.30,
SD=0.93), nor did they follow a physiotherapy
program (M=1.15, SD=0, 61).

Medical liability on the occurrence and
rehabilitation of perineal tears

Women stated that information provided during
childbirth about the perineal tears was incomplete
(M=3.12, SD=1.68) and the tear could have
been better managed after birth (M=2.66,
SD=1.54). In addition, their answers were placed
between “little” and “moderate” regarding whe-

ther the perineal tear itself and its recovery might
have been related to a potential event of medical
malpractice (M=2.59, SD=1.59) as well as
whether the obstetrician adequately presented
them the plan for dealing with the sustained peri-
neal tears after labor (M=2.54, SD=1.56).

Women'’s attitude regarding future pregnancies
Women were not so worried about the risk of
having perineal tears in a possible future preg-
nancy (M=3.19, SD=1.46). Furthermore, they
disagreed that a future pregnancy might degrade
their quality of life (M=1.98, SD=1.29), as well
as that they would not be able to easily decide
on a new pregnancy (M=1.94, SD=1.34). Lastly,
their answers were placed between "not at all"
and "little", regarding whether they would choose
another method of childbirth (for example, a
caesarean section) in their next pregnancy
(M=1.55, SD=1.23).

Sexual life activity complications

Women generally stated that they would rarely
intentionally abstain from sexual intercourse
(M=2.32, SD=1.20). During sexual intercourse
they also rarely felt incapable of having orgasm
(M=2.16, SD=1.25). Yet, they were dissatisfied

TABLE 3. Comparison between women of
light and severe tear regarding demographic
and somatometric characteristics

Variable Statistic p-value
Age* X2 (1)=1.583 |0.208
Marital status®* X2 (1)=1.949 | 0.168+
Educational level*** | X? (2)=4.024 | 0.134
Region area™*** X ()=2.171 |0.141
Age at 1% birth***** [ X2 (2)=1.947 | 0.378
Weight U=1034 0.201
Height t(157)=-0.172 | 0.863
BMI t(157)=-1.488 | 0.139

*Categories 15-34 and> 34 were compared
**Married and unmarried were compared

*#*The graduates of high school, higher-bachelor and
postgraduate-doctorate were compared

##%+The cities of urban center-Athens and others
were compared

*#EF*The ages <25, 26-30 and> 30 were compared

+Exact Fischer
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TABLE 4. Statistically significant differences between women with severe and light

perineal tears

Variable Light Severe | Statistic p-value
Body weight of a newborn in the first birth | 3282.99 | 3488.89 | t (157)=-2.053 0.042
Tear problems 71.19 120.61 | U=430 <0.001
Difficulty in defecation 46.3% | 88.9% | X*(1)=11.538 0.001
Pain in sexual intercourse after childbirth | 57.6% | 88.9% | X3(1)=6.549 0.010
Incontinence after childbirth 32.6% | 72.2% | X*(1)=10.671 0.001
Leakage of urine after childbirth 29.9% | 72.2% | X} (1)=12.545 <0.001
Surgical treatment after healing 74.33 89.18 U=915 0.016
Taking antibiotics and painkillers 70.54 11429 | U=471 <0.001
Kegel exercises at home 71.69 105.29 | U=624 0.001
Specific diet plan 72.42 99.56 U=721.5 0.004
Medical liability 70.13 122.29 | U=352 <0.001
Attitude for future pregnancy 4.01 2.44 t(157)=7.945 <0.001
Sexual problems 1.65 2.79 t(18.803)=-5.442 | <0.001

with the reduced variety of sexual activities
(M=2.16, SD=1.21) and usually felt some pain
(M=2.14, SD=1.21). Furthermore, their or-
gasms after pregnancy were mostly less intense,
compared to those they had before pregnancy
(M=1.99, SD=1.26). Urinary incontinence was
also found to affect their sexual activity (M=1.75,
SD=1.30), yet they rarely had negative feelings
such as fear, disgust, shame or guilt (M=1.64,
SD=1.09). In addition, women never or rarely
avoided sexual intercourse due to vaginal swel-
ling (M=1.52, SD=0.94), despite often being
afraid of fecal incontinence during sexual inter-
course (M=1.42, SD=0.92). Lastly, they never
had urinary incontinence during sexual inter-
course (M=1.27, SD=0.72) and their partner
never had an erection problem, two events
which may have affected their sexual life activity
(M=1.23, SD=0.68).

Comparison between groups of light and
severe perineal tears

According to Table 3, no statistically significant
differences in demographic and somatometric
characteristics were found between women who
suffered a severe tear (third- or fourth-degree)
and those who had a light tear (first- or
second-degree) (p =0.134).

Statistically significantly differences between
women of light and heavy perineal tears
Women who had suffered a severe perineal tear
had a newborn baby with a higher body weight
(t(157)=-2.053, p=0.042) in the first birth, they
also had more perineal tear complications
(U=430, p <0.001) and in particular difficulties
in defecation (y? (1)=11.538, p=0.001), pain in
sexual intercourse (x> (1)=6.549, p=0.010),
urinary incontinence (x*(1)=10.671, p=0.001)
and  urinary  leakage after  childbirth
(x*(1)=12.545, p <0.001). In addition, women
who had suffered a severe tear used the
techniques of rehabilitation to a greater extent —
and specifically the surgical treatment — after
wound healing (U=915, p=0.016), receiving
antibiotics and painkillers (U=471, p <0.001),
performing Kegel exercises at home (U=624,
p=0.001) and following a specific diet plan
(U=721.5, p=0.004). Furthermore, women
who had suffered a severe tear agreed more that
medical liability might have contributed to the
occurrence and effectiveness of rehabilitation of
their perineal tears (U=352, p<0.001). They
also had a less positive attitude towards future
pregnancies [t (157)=7.945, p<0.001] and
faced more  sexual activity  problems
[t (18.803)=- 5.442, p <0.001]. O
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DISCUSSION

egarding perineal tear complications, our

study found that most women reported pain
after labor in the perineal area, which was in ac-
cordance with the results reported by Griffiths
et al (2006) (22). More specifically, women in
that particular study also reported symptoms of
dyspareunia, which appeared postnatally and
lasted up to two years. In the study of Paterson
et al (2009) (23), almost all women of their sam-
ple reported having genital pain in the postnatal
period, while 62.5% reported pain in the peri-
neal region and the same percentage of women
reported pain in the vagina as well. Other studies
(23-26) have also found that women had pain
during sexual intercourse in the postnatal period,
which lasted from a few months to one year.
Also, some other perineal tear complications, in-
cluding fecal incontinence, constipation, urine
leakage and urine incontinence after labor, were
also reported in our study, which was in agree-
ment with the results of Ciriffiths et al’s study
(22), in which women who delivered vaginally
reported urine incontinence (49%) and bowel
and fecal incontinence (30%) for up to two years
after birth.

The factor of medical liability with regards to
appropriately preventing and appropriately re-
habilitating perineal tears was moderately re-
ported based on the report of our participants.
Women also agreed on the fact that the obstetri-
cian did not adequately present a preparation
plan to them prenatally in order to avoid peri-
neal tears, as well as a concise rehabilitation plan
for properly treating the tears postnatally. Along
the same lines, a 2013 systematic study (27) re-
ported that the worldwide lack of training in
clinical assessment and classification of perineal
trauma was evident in both physicians and mid-
wives. This reinforces the fact that healthcare
providers generally lack sufficient knowledge
and may thus make erroneous assessments in the
classification of perineal tears. Consequently, un-
dergoing training in the assessment and classifi-
cation of perineal tears is vital. Midwives are in a
unique position to improve the level of care in
this area, as they are often the first and probably
the only ones to assess the injury and can suggest
a comprehensive treatment plan (27). In our re-
search, women also stated they were not pro-
perly informed about the preparation that they

had to do before labor and thought that the trau-
ma should have been managed in a better way
postnatally. It is therefore obvious that an im-
proved education program must be implemen-
ted internationally, which will help not only mid-
wives but also the new mothers, through
providing better information in this topic.

Regardless of the above, optimism was ob-
served regarding the attitude towards a future
pregnancy. The women of our sample reported
that a future pregnancy would not degrade their
quality of life and they would easily decide on a
new pregnancy. They also claimed that they
would not opt for a caesarean section in a future
pregnancy. Optimism was also observed in the
study conducted by Woolner et al (2019) (4), in
which women in Scotland did not appear to be
reluctant to considering a future pregnancy after
an initial third-degree or fourth-degree perineal
tear. Still, the researchers report that women
with such a tear were twelve times more likely to
have an elective caesarean section in following
pregnancies.

Sexual activity problems were observed to a
very small extent. Women in our study stated
that they did not lose their libido, since they
managed to have an orgasm during sexual inter-
course, they were satisfied with the variety of
sexual activities during intercourse and generally
did not feel pain. They also stated that orgasms
after pregnancy were not less intense than those
experienced before pregnancy. Moreover, in-
continence did not seem to affect their sexual
life, as women reported having not experienced
negative emotions such as fear, disgust, shame or
guilt during their sexual activities. They also did
not sense urine leakage during sexual intercourse
and their partner did not experience any erec-
tion problems as a consequence either. In addi-
tion, women did not avoid sexual intercourse
due to swelling in their vagina. However, contra-
dictive results have been reported by Gommesen
et al (2019) (1), who stated that for women who
have suffered perineal tears during labor compli-
cations in sexual activity remained a serious
problem even one year after delivery. In that par-
ticular study, more than half of women with
third- or fourth-degree perineal tears actually re-
ported some sort of sexual dysfunction.

The two groups of women in our sample,
those who sustained mild perineal tears (first- or
second-degree) and those who sustained severe
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tears (third- or fourth-degree) had similar demo-
graphic and somatometric characteristics. This
fact suggests a complete assimilation of the com-
pared groups and it is generally of high impor-
tance since any difference of opinion is solely
due to the degree of the tear rather than any
other exogenous factors, thus reinforcing the re-
sults of the present study. In their first labor,
women with severe perineal tears gave birth to a
baby about 200 grams heavier than those with
mild tears. They also suffered more complica-
tions as a result of their perineal tears after child-
birth and in particular, difficulty in voiding their
bladder and urine leakage. In addition, women
who had suffered a severe perineal tear used a
higher degree of tear management techniques
(i.e., surgical rehabilitation after wound healing)
used antibiotics and painkillers, did Kegel exer-
cises at home and followed a specific diet plan.
At the same time, women who had suffered a
severe perineal tear assigned more medical res-
ponsibilities, had a less positive attitude towards
future pregnancies, and had more sexual com-
plications. Similar results were reported by Gom-
mesen and colleagues (2019) (1); in their study,
the perimeter of the newborn's head and the du-
ration of the second phase of childbirth were
characterized as factors that contribute to the se-
vere adverse effects related to perineal tears. In
addition, Woodley et al (2017) (28) stated that the
above-described treatment techniques mini-
mized potential postnatal problems. Finally, se-
xual life complications were presented as possible
adverse outcomes in a large percentage of wo-
men who have undergone third- or fourth-degree
perineal tears, due to physiological problems oc-
curring in relation to the perineal tears (29).

Limitations and suggestions

The results of the present study cannot be gene-
ralized to the female population of Greece due
to the small sample size and the convenient for
the researchers’ sampling application. They can
be generalized only for women with an average
BMI of about 25, aged 25-44 years, who were
up to 35 years old in their first childbirth, mar-
ried, university graduates or with postgraduate
degrees and living in a city of more than
10 000 inhabitants. Also, our results are genera-
lizable for women who had 1-2 normal births
between 2013-2021, with an average newborn
weight of 3 kg, an average head circumference

of 36-40 cm, an average gestational week of
39-40, a perineal tear of the first-degree and the
duration of their labor was up to eight hours.
With regard to the questionnaire, its low reliabi-
lity regarding pregnancy complications as well as
the strategies of coping with them is another
limitation, together with the moderate reliability
of the questionnaire’s questions about the peri-
neal tear issues and the attitude towards a future
pregnancy as well as the absence of validity.

Conducting a nationwide research in the fu-
ture is therefore proposed, using a simple ran-
dom sampling as well as a sample size collection,
which would be in accordance with the popula-
tion size (17). It is also suggested to either find
reliable and valid tools for all sub-study modules
or improve the existing tools by adding and sub-
tracting questions, piloting the reliability and ap-
plying the Factor Analysis technique. O

CONCLUSION

erineal tears are a major complication of va-

ginal delivery. They greatly affect both the
physical, sexual and mental health of women in
the postnatal period. As shown in both the inter-
national literature and our study, perineal tears
of the third- and fourth-degree are associated
with most postnatal adverse complications. It is
therefore important for women to be informed
prenatally about the possibility of perineal tears
during childbirth, their subsequent complica-
tions and the techniques for increasing the pos-
sibility of avoiding them. For example, they
should be informed and be trained in the pre-
ventative application of perineal massage during
pregnancy. In addition, they should have a total
understanding of the consequences and the re-
medial methods available. Care must be taken to
address postpartum problems such as perineal
pain, fecal and urinary incontinence in all wo-
men, regardless of the degree of the tear. Wom-
en should also be encouraged to make more use
of tear management strategies, regardless of the
tear degree. Doctors generally need to explain
the tear treatment plan in more detail. It is also
understood that having an indication of an over-
weight child corresponds to an increased likeli-
hood of a severe tear being sustained, so com-
pensatory measures are necessary to be taken in
such cases. Women with severe tears should be
given more support with regard to dealing with
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problems such as difficulty during voiding, dys-
pareunia and incontinence. Psychological sup-
port might also be necessary in such cases in or-
der to strengthen those women’s attitude towards
a potential future pregnancy. In the presence of
sexual activity issues, additional support from a
specialist towards dealing with them might also

rehabilitation. O

-
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