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OZET Objective: Midwives’ knowledge and skills in episiotomy app-
lication is extremely important. The aim is to determine the effect of
episiotomy training using a chicken simulator on midwifery students’
satisfaction, self-confidence, self-sufficiency, and anxiety levels. Ma-
terial and Methods: This randomized control study was completed
with 73 students, 38 in the chicken simulator group and 35 in the sponge
simulator group. Data were collected using the Introductory Informa-
tion Form, visual analog scale (VAS)-self-sufficiency, State Anxiety
Inventory-S (STAI-S), Student Satisfaction with Learning and Self-
confidence Scale (SCLS). Results: Comparing the VAS scores of the
study groups on self-sufficiency in episiotomy repair after the training,
information competence, intervention competence, determining and su-
turing the apex of the episiotomy, suturing the muscle, suturing the
skin, and bringing the tissues together, in terms of adjusting the suture
intervals, adjusting the suture tightness, applying intermittent sutures,
applying continuous sutures, and completing the procedure in a short
time, the competency levels of the participants in the chicken group
were higher than those in the sponge group (p<0.05). The STAI-S sco-
res were similar between the groups (p>0.05). Mean scores of the par-
ticipants in the chicken simulator group for SCLS were higher than
those in the sponge simulator group (p<0.05). Conclusion: The chic-
ken model is effective in enhancing the perceived competence, self-
confidence, and satisfaction of midwifery students regarding
episiotomy. Therefore, its usage is recommended. In the light of these
results, considering that it is cheap, easily available, easy to prepare,
and can model both muscle and skin sutures, the use of the whole chic-
ken leg as a material in episiotomy training can be recommended.

Anahtar Kelimeler: Episiotomy; simulation; anxiety;
self-confidence; satisfaction

ABSTRACT Amag: Ebelerin epizyotomi uygulamasindaki bilgi ve
becerileri son derece onemlidir. Amag, tavuk simiilatorii kullanilarak
epizyotomi egitiminin ebelik dgrencilerinin memnuniyeti, 6z gliveni,
oz yeterliligi ve kaygi diizeyleri tizerindeki etkisini belirlemektir. Gereg
ve Yontemler: Bu randomize kontrollii ¢aligma, 38’1 tavuk simiilatorii
grubunda ve 35’1 siinger simiilatorii grubunda olmak tizere 73 6grenci
ile tamamland1. Veriler, Giris Bilgi Formu, gorsel analog skala [visual
analog scale (VAS)]-6z yeterlilik, Durumluk Kaygi Envanteri-S [State
Anxiety Inventory-S (STAI-S)], Ogrenme ve Oz Giiven Olgegi [Learn-
ing and Self-confidence Scale (SCLS)] kullanilarak toplandi. Bulgu-
lar: Calisma gruplarinin egitim sonrasi epizyotomi onariminda 6z
yeterlilik, bilgi yeterliligi, miidahale yeterliligi, epizyotomi tepesini be-
lirleme ve kas1 dikme, cildi dikme, dokular1 bir araya getirme, dikis
araliklarini ayarlama, dikis sikiligini ayarlama, aralikli dikis atma,
stirekli dikis atma ve epizyotomiyi kisa siirede tamamlama agisindan
VAS puanlart karsilastirildiginda, tavuk grubundaki katilimcilarin
yeterlilik diizeyleri stinger grubundaki katilimcilardan daha yiiksek
bulunmustur (p<0,05). STAI-S puanlar1 gruplar arasinda benzerdi
(p>0,05). Tavuk simiilatorii grubundaki katilimeilarin SCLS i¢in orta-
lama puanlari siinger simiilatorii grubundakilerden daha yiiksekti
(p<0,05). Sonug: Tavuk modeli, ebelik 6grencilerinin epizyotomi ile il-
gili algilanan yeterliliklerini, 6zgiivenlerini ve memnuniyetlerini
artirmada etkilidir. Bu nedenle kullanimi 6nerilir. Bu sonuglar 1s1ginda,
ucuz, kolay bulunabilen, hazirlanmasi kolay ve hem kas hem de deri
dikislerini modelleyebildigi diisiiniildigiinde, epizyotomi egitiminde
bir materyal olarak biitiin tavuk bacaginm kullanilmasi 6nerilebilir.

Keywords: Epizyotomi; simiilasyon; kayg1;
Ozgiliven; memnuniyet

Correspondence: Hacer ALAN DIKMEN
Selguk University Faculty of Health Sciences, Department of Midwifery, Konya, Tiirkiye
E-mail: dikmenha42@gmail.com

Peer review under responsibility of Turkiye Klinikleri Journal of Health Sciences.
Received: 15 Jan 2025 Received in revised form: 16 Mar 2025 Accepted: 18 Mar 2025

2536-4391 / Copyright © 2025 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Available online: 19 Jun 2025


 https://orcid.org/0000-0001-6834-1010
https://orcid.org/0000-0002-7087-9220
https://orcid.org/0000-0001-9617-4897
https://creativecommons.org/licenses/by-nc-nd/4.0/

Episiotomy is a medical procedure involving a
surgical incision in the perineum, designed to facili-
tate a smoother, swifter, and safer delivery of the
baby during the latter part of the second stage of
labor.!2 Decision of healthcare professionals to make
an episiotomy at the right time with an appropriate
clinical assessment, opening and repairing the epi-
siotomy with the appropriate technique will prevent
uncontrolled perineal damage and prevent the devel-
opment of early and late complications in the
mother.* Therefore, it is of utmost importance that
healthcare professionals have knowledge and skills
in episiotomy application.*

Typically, episiotomies are within the purview
of midwives, underscoring the paramount signifi-
cance of high-quality episiotomy training within the
field of midwifery.* One of the commonly used train-
ing techniques in episiotomy practice is simulation.
Simulation provides the opportunity to learn surgical
skills without pressure and risk of working on real
patients to teach complex surgical technical proce-
dures and anatomy.®> Simulation surgical modeling is
gaining in its popularity and these models improve stu-
dents’ surgical skills, knowledge base and confidence.®
Student satisfaction is also a variable with clear posi-
tive results from the use of simulation. A learning en-
vironment that encourages students’ satisfaction
increases their motivation to study and leads to ex-
pected learning outcomes.”® Furthermore, self-confi-
dence is an important variable in students’ learning in
clinical practice. Evidence indicates that low self-con-
fidence correlates with higher levels of anxiety, more
delays in the execution of expected actions, and more
errors.*>!10 It has an impact on students’ self-confi-
dence, clinical skills and ability to respond to patients’
needs. Multiple instances of simulated scenarios en-
hance the self-assurance of students. In a study con-
ducted by Yilar Erkek and Oztiirk Altinayak, it was
reported that episiotomy suture simulation increased
students’ episiotomy skill performance.*

Various materials are used as models for simu-
lation purposes in episiotomy training.!! One of the
materials commonly used in episiotomy training is
sponge. Sponge is a cheap, effective and readily
available material that is easy to prepare for applica-
tion. However, the texture of the sponge does not ac-

curately mimic human tissue.'? Animal tissue can
also be used in episiotomy training as it resembles
human tissue. As animal tissue, pig feet, chicken
breast, beef steak and beef tongue can be used as
models.” The materials used are very important in de-
veloping students’ knowledge and skills. Model
choice is based on instructor preference, cost and
local regulations regarding the availability of materi-
als.% The material used should be cheap, realistic and
easily available to the student. The whole chicken leg
is thought to fulfill these characteristics. However, no
studies using this model have been found in the liter-
ature. Assessment of the efficiency of the materials
used as models in episiotomy is important for correct
and effective material selection. Therefore, in this
study, the effects of using the sponge model and the
chicken model, which are frequently used in the epi-
siotomy repair training of midwifery students, on stu-
dents’ satisfaction, self-confidence, self-sufficiency
and anxiety levels were compared. The aim of this
study is to determine the effect of episiotomy training
provided by using a chicken simulator on midwifery
students’ satisfaction, seclf-confidence, self-suffi-
ciency and anxiety levels.

Hypothesis

H,1 In episiotomy restoration training, no dif-
ference was found between the Self-confidence in
learning of the experimental group (the group using
chicken simulator) and the score of the control group
(the group using sponge simulator).

H,2 No difference was found between the self-
confidence in learning score of the experimental
group (group using chicken simulator) and the control
group (group using sponge simulator) in episiotomy
repair training.

H,3 No difference was found between the anxiety
score of the experimental group (the group using
chicken simulator) and the control group (the group
using sponge simulator) in episiotomy repair training.

I MATERIAL AND METHODS
DESIGN

The research is a single center, parallel group, strati-
fied block randomized controlled experimental study.



All steps of the study were conducted in accordance
with the Consolidated Standards of Reporting Trials
(Figure 1).

POPULATION AND SAMPLE OF THE RESEARCH

The study took place within the midwifery depart-
ment of an Ankara-based university from September
through December of 2022. The study included stu-
dents who were familiar with the physiology of labor,
who had not received any formal education on epi-
siotomy and its repair, and who had not performed epi-
siotomy before (on a model or on a real patient). After

inclusion in the research, the students who did not com-
plete the theoretical and practical part of the episiotomy
training, did not perform the clinical application of epi-
siotomy and incompletely completed the data collec-
tion forms were excluded from the study.

On the relevant dates, 464 students were
reached. Among these students, 257 were excluded
because they were not yet familiar with the physiol-
ogy of labor and 118 were excluded because they had
received formal education on episiotomy and repair.
Therefore, there were 89 students who met the re-
search criteria. In the research, no sample selection
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FIGURE 1: Research phases according to consolidated standards of reporting



was made and all students who met the research cri-
teria were included in the study. Among the students
who met the research criteria, 9 did not want to par-
ticipate in the study. Therefore, 80 students were in-
cluded in the randomization. To ensure similarity
between the groups, block randomization was used
for assignment to the groups. The students were
ranked in descending order based on their school
numbers. Blocks were determined through the web-
site www.randomizer.org. With block randomization,
40 students were assigned to the experimental group
and 40 students to the control group. Among the stu-
dents in the experimental group, 1 student in the ex-
perimental group and 2 students in the control group

did not participate in theoretical training, 1 student in
the experimental group and 2 students in the control
group did not participate in practical training, and 1
student in the control group did not perform clinical
practice. Hence, the study was completed with 73 stu-
dents, 38 in the experimental group and 35 in the con-
trol group (Figure 1).

After conducting a post hoc power analysis at the
study’s conclusion, it was determined that a sample size
of 73 students provided adequate statistical power (99%)
to detect differences in student satisfaction in learning
scores. The analysis was conducted using a significance
level (o) of 0.05 and an effect size (d) of 1.27, compar-
ing the posttest mean scores between the experimental

Informing
students about the research and obtaining informed
consent

Assessment of the compliance of the students who accept the
research with the research criteria

v

Administering pre-tests to students who meet the criteria

Introductory Information Form,
VAS Seff-sufficiency, STAI-S

v

Assignment to experimental and control groups by block
randomization

Experimental
group

( Theoretical Training ]

i«

Implementation Training

=y

using
(3D

the
Suture

instructor
Simulator

Demonstration by
Episiotomy and
Scientific).

Having the student practice intermittent
and continuous suture technigues with sponge
imulator.

VAS Self-sufficiency, STAI-S, The Student
Satisfaction and Self-Confidence in Leamning

/ Implementation Training \

Demonstration by the instructor
Episiotomy and Suture Simulator
Scientific).

using
(3D

intermittent|
techniques

Having the student practice
and continuous suture
with chicken simulator.

VAS Self-sufficiency, STAI-S, Student

Satisfaction in Learning

Scale and Self-Confidence Scale /
[ Clinical Practice ]
[ VAS Self-Efficacy, STAI-S ]

FIGURE 2: Research flow chart



group (4.55+.47) and the control group (3.95+.69)
through 2 independent groups t-tests (G"Power 3.1.9.4
version).

Procedure

This investigation was carried out with two distinct
sets of participants: the experimental and the control
groups. In the experimental group, a complete
chicken leg served as the simulation model, while in
the control group, a sponge was employed as the sim-
ulation medium. The implementation procedure of
the study is given in Figure 2.

Theoretical Training

All students in the study received standardized theo-
retical training. Theoretical training was given in four
sessions lasting 50 minutes each. The training con-
tent is presented in Figure 3. Participants were all
trained in theoretical training at the same time. The
theoretical training was given in a didactic manner.
During the training, power points were used, and the
training was supported with relevant visuals. Ques-
tions of the group were answered at the end of the
training. Training materials were shared with the stu-
dents.

Sessions Time

1st session

e  Perineal trauma definition 50 minutes
e  Risk factors for perineal trauma

e  Grading of perineal trauma

e  Anterioperineal trauma

. Posteriorperineal trauma

e Spontaneous perineal trauma

e  Episiotomy

e Indications for episiotomy

e  Risks of episiotomy

e  Episiotomy types

2nd session

e  Evaluation of perineal trauma 50 minutes
e  Systematic perineal assessment

e  Visual examination

e  Vaginal examination

e  Rectal examination

3rd session

. Episiotomy Repair 50 minutes
e  Suture material decision making process

e  Use of analgesia and anesthesia

e  Repair technique

e  Repair of the vagina, repair of the muscles, closure of the skin

4th session

e  Midwife follow-up after episiotomy repair and maintenance 50 minutes

FIGURE 3: Theoretical training programme



Practical Training

Experimental (Chicken) Group: After the the-
oretical training phase concluded, students within the
experimental group were segmented into smaller
clusters, typically consisting of 6-7 individuals. In
each group, the suturing procedure was demonstrated
one by one using the Episiotomy and Suture Simula-
tor (3B Scientific) by an instructor who was among
the investigators and had expertise in episiotomy. For
each student in the group, a simulator made of whole
chicken leg and skin was prepared. Each student ap-
plied intermittent and continuous suturing techniques
on the incision made on the whole chicken leg (Fig-
ure 4).

Control (Sponge) Group: Similarly, once the
theoretical training was finished, students within the
control group were also subdivided into groups of 6-
7 students. In each group, the suturing procedure was
demonstrated one by one using the Episiotomy and
Suture Simulator (3B Scientific) by an instructor who
was among the investigators and had expertise in epi-
siotomy. A 15 cmx20 cm sponge simulator was pre-
pared for each student in the group. Every student
practiced intermittent and continuous suturing tech-
niques on the sponge (Figure 4).

L[0T ——

FIGURE 4: A representative image of the whole chicken leg and sponge episiotomy
models

Clinical Practice

After the completion of theoretical and practical
trainings, each student in the group practiced epi-
siotomy in the clinical setting.

DATA COLLECTION FORMS

Introductory Information Form: The intro-
ductory information form included four questions
(age, graduated high school, presence of health per-
sonnel in the family, and previous observation of epi-
siotomy and repair).

Self-Sufficiency: Visual Analog Scale (VAS)
assessed by adequate vision. The students were asked
to assess their self-sufficiency in terms of knowledge
competence, intervention competence, material
preparation, using the porte guide, distinguishing the
degree of perineal trauma, determining and suturing
the apex of the episiotomy, suturing the muscle, su-
turing the skin, bringing the tissues together, adjust-
ing the suture intervals, adjusting the suture tightness,
applying intermittent sutures, applying continuous
sutures and completing the procedure in a short time.
For each item, students rated their sense of self-suf-
ficiency on a scale of 0 (very inadequate) to 10 (very
adequate).

Whether the students felt competent in terms of
episiotomy application was evaluated three times for
each parameter: before the training, after the training
and immediately after the clinical practice.

State Anxiety Inventory-S: The State Anxiety
Inventory-S (STAI-S) was developed by Spielberger
and colleagues in 1970 to determine the level of anx-
iety experienced by the individual at that moment.'?
Turkish reliability and validity studies of the inven-
tory were conducted by Oner and Le Compte. A self-
assessment type scale consisting of 20 items and short
statements. The inventory yields a possible score
range of 20 to 80, with higher scores signaling ele-
vated levels of anxiety. The reliability coefficient of
the STAI-S is between 0.94-0.96.'* In our study,
Cronbach’s alpha value of the scale was calculated
as 0.917 for the first measurement.

In this present research, the anxiety levels of par-
ticipants within both the experimental and control
groups were assessed on three occasions: prior to the



training, following the training, and immediately after
the clinical practice.

Student Satisfaction and Self-confidence in
Learning Scale: The scale consisting of 13 items de-
veloped by Jeffries and Rizzolo to measure student
satisfaction in simulation learning and confidence in
learning.!® The adaptation, validity and reliability
study of the scale into Turkish was conducted by
Unver et al. The 13™ article was removed from the
Turkish version of the scale and the total number of
items decreased to 12. Scale consists of “Satisfaction
with The Simulation Activity” (5 items) and “Self-
confidence in Learning” (7 items) sub-dimensions.
The higher the score on the scale, the higher the stu-
dent satisfaction and self-confidence in learning. The
sum of the sub-dimensions of the scale does not yield
a total score. Cronbach’s alpha value of the scale
adapted into Turkish was 0.85 for satisfaction in
learning and 0.77 for self-confidence in learning, and
0.865 for satisfaction in learning and 0.823 for self-
confidence in learning were calculated in this study.!®

In this present research, the satisfaction and self-
confidence of participants within both the experi-
mental and control groups were assessed on 3
occasions: prior to the training, following the train-
ing, and immediately after the clinical practice

DATAANALYSIS

Statistical analysis was conducted using the SPSS
Windows 24.0 software package, with a significance
level set at p<0.05. Skewness and Kurtosis values fell
within the range of +2, indicating evidence of a normal
distribution.!” The chi-square statistic was employed
to examine associations among categorical variables,
while the independent samples t-test was utilized to
compare 2 independent groups. Pearson correlation
analysis was used to compare 2 quantitative data.

ETHICAL APPROVALS

The study was approved by the Selguk University
Faculty of Health Sciences Non-Interventional Clin-
ical Research Ethics Committee (date: March 31,
2022; no: 2022/289). The study was performed in ac-
cordance with the ethical standards of the Declara-
tion of Helsinki and its later amendments or
comparable ethical standards (IRB=X).

At the beginning, each student was informed
about the study and written informed consent was ob-
tained. In the consent form, students were provided
with assurances that their educational life would not
be negatively affected if they refused to participate
in the study, that they would not be given an aca-
demic grade as a result of participating in this study,
and that they could decide to participate in the study
entirely according to their own specific will.

During clinical training, each woman who un-
derwent episiotomy was informed about the study
and verbal consent was obtained. Since the chicken
simulation was effective, students from the control
group were asked to practice on the chicken simula-
tion after the end of the study.

I RESULTS

The groups exhibited statistical similarity in terms of
their descriptive attributes (p>0.05) (Table 1). Before
the training, there was no statistically significant dif-
ference in the VAS scores of the study groups in
terms of VAS-self-sufficiency scores related to epi-
siotomy repair (p>0.05). Comparing the VAS scores
of the study groups on self-sufficiency in episiotomy
repair after the training, information competence, in-
tervention competence, determining and suturing the
apex of the episiotomy, suturing the muscle, suturing
the skin, and bringing the tissues together, in terms
of adjusting the suture intervals, adjusting the suture
tightness, applying intermittent sutures, applying con-
tinuous sutures, and completing the procedure in a
short time, the competency levels of the participants
in the chicken group were higher than those in the
sponge group (p<0.05). The VAS-self-sufficiency
scores of the study groups immediately after epi-
siotomy and repair in the clinic were compared. In
terms of suturing the muscle, suturing the skin, bring-
ing the tissues together, adjusting the suture intervals,
adjusting the suture tightness, applying intermittent
sutures, applying continuous sutures, and completing
the procedure in a short time, the competency levels
of the participants in the chicken group were higher
than those in the sponge group (p<0.05) (Table 2).

The mean STAI-S scores of the study groups
prior to the training, following the training and im-



TABLE 1: Distribution of participants’ descriptive characteristics (n=73)

Sponge group (n=35) Chicken group (n=38) Total Analysis
Sociodemographic and obstetric characteristics X£SD X£SD X£SD 2 p value
Age 21.31£2.19 21.16+1.13 21.23+1.71 0.388 0.699
n (%) n (%) n (%) i p
Graduated high school
Health vocational high school 6{17.1) 3(7.9 9(12.3) @ .
Regular high school/Anatolian high school 29 (82.9) 35 (92.1) 64 (87.7)
Income level
Low 11 (32.4) 5(13.2) 16 (22.2)
Middle 19 (55.9) 26 (68.4) 45 (62.5) 3.95 0.139
High 4(11.8) 7(18.4) 11 (15.3)
Presence of health workers in the family
Yes 8 (22.9) 5(13.2) 13 (17.8)
1.17 0.0279
No 27 (77.1) 33(86.8) 50 (82.2)
Previous observation of episiotomy and repair
Observed 30 (85.7) 29 (76.3) 59 (80.8) 8
1.04 0.30
Not observed 5(14.3) 9(23.7) 14 (19.2)

2Independent t-test; bchi-square. SD: standard deviation; Min: Minimum; Max: Maximum

TABLE 2: Comparison of VAS self-sufficiency scores of the study groups regarding episiotomy repair (n=73)

Pre-training Post Training Post Clinical Practice
PP | vt | St | S| v (g S| g
X+SD X£SD t2 |pvalue| X+SD X+SD tt |pvalue| X%SD X£SD t2 |pvalue
Knowledge competence 2.83+2.05 | 2.26+1.74 [1.275|0.206 | 6.54+1.79 | 7.66+.97 |-3.275| 0.002* | 7.03+1.74 | 7.47+1.31 |-1.241| 0.219
Response competence 1464165 | 1.05+1.69 |1.032|0.305 | 5.17+1.87 | 6.34+1.55 | -2.923 | 0.005* | 6.23+2.01 | 6.97+1.65 | -1.733 | 0.087
Material preparation 3.86+2.97 | 2.79+2.57 |1.6450.104 | 7.46+2.08 | 8.26+1.31 |-1.965 | 0.054 | 8.54+1.90 | 8.45+1.94 | 0.212 | 0.833
Using the porteguette 2.00+2.28 | 1.58+1.67 [0.895|0.374 | 7.77+1.80 | 8.03+1.60 | -0.640 | 0.524 | 8.54+150 | 8.16+1.48 | 1.102 | 0.274

Differentiating the degree of
perineal trauma

Identifying and suturing the
apex of the episiotomy

1312192 | 0.82+1.25 |1.302 | 0.198 | 6.20+2.44 | 6.11£2.20 | 0.175 | 0.862 | 6.97+£1.92 | 6.97+1.67 |-0.005 | 0.996

83+1.45 047+1.03 [1.215|0.229 | 6.63+2.00 | 7.66+1.49 |-2.474 | 0.016* | 7.11+1.81 7.55%1.90 | -1.007 | 0.317

Suturing the muscle 0.71#1.15 | 0.47£1.06 |0.930 [ 0.356 | 5.71%2.53 | 7.79+£1.32 | -4.344 | 0.000** | 5.83+2.16 | 6.97+1.97 |-2.370 | 0.021*
Suturing the skin 1.00£1.52 | 0.63+1.36 | 1.093 [ 0.278 | 6.80+2.46 | 7.97+1.52 | -2.430 | 0.018* | 7.11%1.92 | 7.97+1.70 |-2.027 | 0.046*
Mutual interlacing of tissues 1.00£1.54 | 0.82+1.47 |0.766 | 0.446 | 6.74+2.24 | 8.00+1.29 | -2.903 | 0.005* | 6.97+1.76 | 7.95%1.63 |-2.464 | 0.016*

Ability to adjust suture spacing 1.09+1.52 | 0.74+1.33 |1.045|0.299 | 5.83+1.86 | 7.16+1.35 |-3.479 | 0.001* | 6.86+1.94 | 7.87+1.73 | -2.355 | 0.021*

Ability to adjust suture tightness | 1.03%1.47 | 0.74+1.13 | 0.956 | 0.342 | 5.94+2.01 | 6.97+1.57 |-2.451 | 0.017* | 6.94+1.92 | 7.92+1.68 |-2.317 | 0.023*

Abilty to apply intermittent 086+133 | 0.58£143 | 0965|0338 | 6264220 | 7.82¢1.37 | 3595 | 0001* | 691+169 | 7.87166 |-2432 | 0.018*

sutures
’:ﬂﬂgfapp'ywn"”wus 0.89+1.41 | 037+0.82 |1.936 | 0.057 | 6.06£2.20 | 7.76£1.42 | -3.904 | 0.000** | 6.57+1.67 | 7.50+1.84 |-2.251 | 0.027*
gﬁ;‘;pt'if;eethepmcess'”a 0.89£1.57 | 045:0.76 |1.500 | 0.140 | 4.4042.27 | 6.26+1.94 | -3.783 | 0.000% | 543+1.85 | 6.34£191 |-2.073 | 0.042*

?Independent t-test; *p<0.05; **p<0.001. SD: Standard deviation

mediately after clinical practice were similar in the 2 tion activity and self-confidence in learning were
groups (p>0.05). The mean scores of the participants higher than those in the sponge group (p<0.05) (Table
in the chicken group for satisfaction with the simula- 3).



TABLE 3: Comparison of STAI-S, students’ satisfaction and
Self-Confidence Scale scores of the study groups (n=73)
Sponge Chicken
group (n=35) group (n=38) Analysis

Variables X+SD X+SD ta p value
STAI-S1 36.2919.26 39.50£9.98  -1.423 0.159
STAI-S2 34.77£10.90  33.538.76 0.540 0.591
STAI-S3 33.71£7.93 36.68£9.27  -1.4865 0.147
Satisfaction with the 3.95+0.69 4.55+0.47 -4.313  0.000*
simulation activity
Self-confidence in learning  4.08+0.55 4324044 -2.031 0.046*

“Independent t-test; 'Before training; ?After training; Jlmmediately after the clinical
practice; *p<0.05; **p<0.001. SD: standard deviation; STAI-S: State Anxiety Inventory-S

There is a weak positive correlation between
STAI-S scores before, after and after clinical practice
(p<0.05). There is a weak positive correlation be-
tween STAI-S scores following the training and im-
mediately after clinical practice (p<0.05). There is a
weak negative correlation between the post-training
STAI-S score and satisfaction with the simulation ac-
tivity and self-confidence in learning (p<0.05). Stu-
dents’ satisfaction with the simulation activity and
self-confidence in learning have a moderate positive
relationship (p<0.05) (Table 4).

I DISCUSSION

The study conducted to research the effect of epi-
siotomy training given using chicken and sponge
simulators on the satisfaction, self-confidence, self-
sufficiency and anxiety levels of midwifery students
on episiotomy application, compared the self-suffi-
ciency of the sponge and chicken groups after the
training and in the clinical setting, it was determined
that the chicken group students found themselves

more adequate in suturing procedures both after the
training and in clinical practice. This result may sug-
gest that episiotomy training with chicken feels closer
to the real tissue than sponge, especially in suturing
procedures. In a study comparing calf tongue and
sponge in episiotomy training, similar to this study, it
was found that the skills of the students who received
training with calf tongue were better than the sponge
group.'” In a similar study comparing sponge and
chicken breast, it was reported that sponge was the
material that students had the most difficulty during
the application, and chicken breast was the material
with the highest score in expert evaluations according

to episiotomy suturing criteria.'®

Accordingly,
chicken model can be said to be a more effective ma-
terial than sponge in developing skills in episiotomy

training.

In this study, students in the chicken group had
significantly higher levels of satisfaction with present
learning than those in the sponge group. This finding
rejects hypothesis Hy 1. In parallel with the study in
the literature, it is reported that in studies where ani-
mal tissues such as calf tongue were used instead of
sponge, self-sufficiency and self-confidence levels
affecting students’ satisfaction levels were high.”!°
No study was found to examine the effect of using
the whole chicken leg in episiotomy training on stu-
dents’ satisfaction levels. As a result of this study, we
can say that the use of the whole chicken leg in epi-
siotomy training causes higher satisfaction in stu-
dents. The reason for this may be related to the fact
that the whole chicken leg gives students more per-
ception of reality than the sponge. In addition, as
found in Aslan’s study, students’ satisfaction levels
may have decreased because it is more difficult to
work with sponge in episiotomy training than chicken

TABLE 4: Correlation between scale scores (n=73)

Variables 1
1. STAI-S1 1
2. STAI-S2 0.420*
3. STAI-S3 0.322*
4. Satisfaction with the simulation activity 0.132
5. Self-confidence in learning -0.036

2 3 4 5
1
0.298" 1
-0.236* -0.013 1
0.467 -0.168 0.656™* 1

'Before training; ?After training; **p<0.001; *lmmediately after the clinical practice; *p<0.05 (Pearson correlation analyses). STAI-S: State Anxiety Inventory-S



breast.!® In future studies, it may be recommended to
compare the satisfaction levels of students with the
whole chicken leg, beef tongue and sponge. Thus,
students working with the material they are most sat-
isfied with may increase their skills in episiotomy ap-
plications more.

In the study, students in the chicken group had
significantly higher levels of self-confidence in learn-
ing than those in the sponge group. This result rejects
hypothesis Hy2. In parallel with this study, Guler et al.
compared calf tongue and sponge in episiotomy train-
ing and reported that the self-confidence levels of stu-
dents in the calf tongue group were higher.!” In similar
studies, the use of Danish language was found to in-
crease self-sufficiency and self-confidence in stu-
dents.™ In a study comparing sponge, episiotomy
model, chicken breast and calf tongue in episiotomy
training, students had the least difficulty with chicken
breast in material repair, while the highest level of self-
confidence was found to be calf tongue, episiotomy
model, chicken breast and sponge, respectively.'® The
creation of a beef tongue model demands considerable
resources in both cost and time.'? Accordingly, even
though the beef tongue increased the self-confidence
levels of the students in episiotomy training compared
to other materials, it can be considered that the whole
chicken leg is a suitable material in episiotomy train-
ing because it is cheaper than the calf tongue, it can
be found and supplied more easily everywhere than
the calf tongue, it can be prepared more easily, and it
can model both muscle and skin sutures.

In this study, the mean anxiety scores of chicken
and sponge groups were similar in all measurements
and no difference was found. This finding supports
hypothesis Hy3. In a systematic review, it was re-
ported that students who received episiotomy training
with calf tongue had lower anxiety levels.” Another
study comparing episiotomy simulation model and
sponge did not find a difference between the anxiety
levels of the students in parallel with the study.* Ac-
cording to these results, more clinical studies are
needed to determine which material decreases stu-
dents’ anxiety levels in episiotomy applications.

In this study, there was a weak negative rela-
tionship between post-training anxiety and satisfac-

tion with current learning and self-confidence in
learning. Accordingly, it can be said that higher lev-
els of anxiety negatively affect students’ satisfaction
and self-confidence levels. In studies, it is stated that
the stress and anxiety experienced by students in clin-
ical practice cause difficulty in transferring learned
knowledge to practice, fear of making mistakes and
professional inadequacy.*!!"' Therefore, students’
knowledge and skills should be increased, their anx-
iety should be decreased, and their satisfaction and
self-confidence levels should be increased with a
large number of pre-clinical simulation applications
during the education process.

In this study, there was a moderate positive re-
lationship between satisfaction with current learning
and self-confidence in learning. According to this,
students’ self-confidence and satisfaction levels af-
fect each other in episiotomy practices.

LIMITATIONS

Since the research was conducted in the midwifery
department of only one university, the findings can-
not be generalized to society. The study was designed
as a single-blind randomized controlled study. The
fact that it is the first study to examine and report the
effect of episiotomy training using a chicken simula-
tor on the satisfaction, self-confidence, self-efficacy,
and anxiety levels of midwifery students shows the
unique value of the study.

I CONCLUSION

In this study, the chicken group was found to be more
competent in episiotomy repair and to have higher
levels of satisfaction and self-confidence than the
group using sponge. In the light of these results, con-
sidering that it is cheap, easily available, easy to pre-
pare, and can model both muscle and skin sutures, the
use of the whole chicken leg as a material in epi-
siotomy training can be recommended. Studies com-
paring different training materials can be planned to
reduce anxiety levels of students in episiotomy ap-
plication.
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