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ABSTRACT Objective: This study aimed to explore midwives’ experi-
ences in providing care during the February 6, 2023, earthquake in Tiirkiye.
Material and Methods: A phenomenological approach was used in this
qualitative study. The sample consisted of 76 midwives who served during
the Kahramanmaras earthquake on February 6, 2023, selected through pur-
posive sampling. Data were collected with the interview form prepared by
the researchers. The midwives were asked to complete the following sen-
tence to express their experiences of providing care in the earthquake zone:
Providing midwifery care during an earthquake is “like because
”. Participants were requested to fill in their answers in 2 stages: In
the 1st blank, they were to provide metaphors, and in the 2nd blank, they
were to explain the reasons for their chosen metaphors. Interviews were con-
ducted individually and the data were analyzed using content analysis. Re-
sults: This metaphor analysis revealed 52 valid metaphors that midwives
used to describe their experiences of caregiving in earthquakes. These
metaphors were grouped under 2 main themes and 5 sub-themes. These
main themes were “positive aspects” and “negative aspects”. These sub-
themes were “compassion”, “giving hope/healing”, “hero/lifesaver”, “diffi-
culty” and “uncertainty”. Conclusion: Midwives play an active role in
natural disasters. The issue of midwifery service during disasters should be
addressed more comprehensively in midwifery training programs.
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OZET Amag: Bu ¢alismani amaci, 6 Subat 2023°te Tiirkiye’de meydana
gelen deprem sirasinda ebelerin bakim saglama deneyimlerini incelemektir.
Gerec ve Yontemler: Bu nitel ¢alismada, fenomenolojik bir yaklagim kul-
lamlmistir. Orneklem, amagh drnekleme yoluyla segilen 6 Subat 2023 teki
Kahramanmarags depremi sirasinda gérev yapan 76 ebeden olugmustur. Ve-
riler, arastirmacilar tarafindan hazirlanan gériisme formu ile toplanmistir.
Ebelerden deprem bolgesinde bakim saglama deneyimlerini ifade etmek i¢in
su climleyi tamamlamalar1 istendi: Deprem sirasinda ebelik bakimi sagla-
mak gibidir ¢linkii ”. Katilimeilardan cevaplarini 2 asa-
mada doldurmalari istendi: Tlk boslukta metaforlar saglamalar1 ve ikinci
boslukta sectikleri metaforlarin nedenlerini agiklamalari istendi. Goriigme-
ler bireysel olarak gergeklestirildi ve veriler igerik analizi kullanilarak ana-
liz edildi. Bulgular: Bu metafor analizi, ebelerin depremlerde bakim verme
deneyimlerini tanimlamak igin kullandiklar1 52 gegerli metaforu ortaya
koydu. Bu metaforlar 2 ana tema ve 5 alt tema altinda gruplandirildi. Bu
ana temalar “olumlu y6nler” ve “olumsuz yonler” idi. Bu alt temalar “sef-
kat”, “umut vermek/sifalandirmak”, “kahraman/cankurtaran”, “zorluk” ve
“belirsizlik” idi. Sonu¢: Ebeler dogal afetlerde aktif rol oynarlar. Afetlerde
ebelik hizmeti konusu ebelik egitim programlarinda daha kapsamli bir ge-
kilde ele almmalidir.

Anahtar Kelimeler: Afetler; deprem; metafor analizi;
ebelik; ebeler

Disasters are situations whose time and place of
occurrence cannot be predicted due to their nature
and in which society’s defense mechanisms often
fail.!

Natural disasters, such as earthquakes, disrupt
health services, reduce access to basic resources, and
increase health risks for vulnerable population
groups. On February 6, 2023, 2 major earthquakes
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with moment magnitudes of 7.8 (+0.1) and 7.5 oc-
curred in Tiirkiye, approximately 9 hours apart, cen-
tered in the Pazarcik and Elbistan districts of
Kahramanmaras province.”? Approximately 22,800
pregnant women resided in the earthquake-affected
region, where more than 50,000 people lost their
lives, and an estimated 416,000 women and girls of
reproductive age were reported to be in need of sex-
ual and reproductive health services.’

According to the World Health Organization,
“midwives are uniquely able to provide essential ser-
vices to women and newborns in even the most dif-
ficult humanitarian, fragile and conflict-affected
settings,” making them critical to maintaining mater-
nal and neonatal health during and after disasters.*

During such crises, midwives’ expertise in pro-
viding antenatal, intrapartum, and postnatal care be-
comes even more vital. Following the April 2015
Nepal earthquake, United Nations Population Fund’s
(UNFPA) 2020 “Dignity First” report highlighted
that midwife-led field units sustained antenatal care
coverage for over 85% of registered pregnant women
and implemented digital client-tracking systems that
improved follow-up rates by nearly 30%.°

Moreover, midwifery care extends beyond clin-
ical services; for women and newborns facing the
psychological and physical effects of disasters, it in-
cludes emotional support, reassurance, and guidance.®

In Tiirkiye, recent evidence confirms that mid-
wives contribute not only to clinical care, but also to
logistics, psychosocial support, and disaster pre-
paredness. An analysis of perinatal services following
the February 2023 Kahramanmaras earthquakes
showed that mobile clinics-equipped with disaster-
specific midwifery training and pre-positioned ma-
ternal health kits-reduced delays in pre- and postnatal
services by more than 30%.” These interventions ad-
dressed critical shortages of maternity supplies re-
ported by over 70% of health facilities and ensured
continuity of care across 11 provinces, as noted in
UNFPA’s Rapid Needs Assessment and Situation
Report #2.83

Additionally, a multi-sectoral needs assessment
by United Nations High Commissioner for Refugees
identified psychosocial support counselling and safe

birth kits as top priorities for displaced mothers, lead-
ing to the rapid deployment of midwife volunteers
trained in ‘“Psychological First Aid” to shelter areas.’

Studies focusing on midwives’ experiences and
views of caregiving in earthquakes can provide a
critical knowledge base for improving health care
in disaster situations. Such research allows for a
deeper understanding of the challenges midwives
face, the resources they require, and the methods
they find effective in practice. It also raises aware-
ness of the importance of midwifery services in dis-
aster management.’

While serving earthquake victims, midwives
face numerous challenges, including difficult and
stressful work-ing conditions, unfavorable teamwork
conditions, feelings of inadequacy, lack of physical
and mental preparation during the assignment pro-
cess, and ethical dilemmas.'*!" However, there is very
little information on how midwives are personally af-
fected by disasters impacting their own communi-
ties.!> Midwives’ perspectives not only shed light on
field realities, but also help strengthen collaboration
with disaster response teams, identify gender-based
health needs, and optimize services for vulnerable
populations. 313

The current study was planned to determine the
perceptions of midwives about caregiving in the
event of a severe earthquake. By analyzing the
metaphors used by midwives to express their expec-
tations and motivations in such contexts, the study
aims to generate insights that may inform curriculum
development, educational discourse, and in-service
training practices related to midwifery.

I MATERIAL AND METHODS
PURPOSE AND TYPE OF THE STUDY

This study was conducted using “phenomenological
design”, one of the qualitative research methods, to
determine the metaphors used by midwives to de-
scribe their experiences of providing midwifery care
in earthquakes.'® The metaphor method, one of the
qualitative data collection tools, was used to collect
strong and rich data on this subject. Metaphor is used
to express a concept with another concept with simi-



lar characteristics. It has great power in understand-
ing complex and abstract ideas. In metaphor studies
aiming to reveal meaning through language, partici-
pants are asked one or more open-ended questions
and metaphors related to the research topic are ob-
tained.!” Within the framework of this general pur-
pose, the research question is as follows:

= What metaphors do midwives use for caregiv-
ing during an earthquake?

m Under which conceptual themes can the
metaphors for caregiving during an earthquake ex-
pressed by midwives be grouped in terms of their
common features?

STUDY POPULATION AND SAMPLE SELECTION

The determination of the study group was carried out
using the “Criterion Sampling Method”, one of the
purposive sampling methods. This sampling method
is the study of situations that meet a set of predeter-
mined criteria.'® These criteria were set by the re-
searchers. The criteria were determined as being a
midwife living in Tiirkiye and serving in the regions
significantly damaged after the 2 major earthquakes
that occurred on February 6, 2023. The researchers
excluded midwives who withdrew from the study at
any stage and answered the survey without using
metaphors.

DATA COLLECTION TOOLS

The study data were obtained using “Midwifery In-
formation Form” and “Midwifery Experience Form
in Earthquakes”. The data collection tools were de-
veloped specifically for this study, based on the lit-
erature.!” An English language version of these
forms has been uploaded as a supplementary file
(Appendix: Questionnaire Form). The Midwifery
Information Form includes questions about the par-
ticipants’ demographic and educational characteris-
tics. Midwifery Experience Form in Earthquakes is a
semi-structured interview form consisting of ques-
tions to evaluate midwives’ experiences in earth-
quakes while providing care with a metaphorical
method. In this form, midwives were asked to com-
plete the sentence “Providing midwifery care during
an earthquake is like ... because ....” and write the 1%
answer that came to their mind to describe their ex-

periences with a metaphor. It was explained that
metaphor or simile can be made about anything (con-
crete, abstract, animate or inanimate) and the reason
for the metaphor should be explained with because.

Procedure

A pilot interview was conducted with 5 midwives to
confirm the clarity of the data collection form. After
the study was explained to the midwives both ver-
bally and in writing, they were asked to sign the con-
sent form and indicate their willingness to participate
in the study. Individual in-depth interviews were con-
ducted with each participant using a semi-structured
interview form. Interviews were conducted in quiet
and private interview rooms in the earthquake zone.
The average length of the interviews varied between
30-40 minutes. While the research team is composed
entirely of midwives, one of the researchers has also
completed training in Interpersonal Relationship Psy-
chotherapy and holds a certificate in this field (BU).
This provides an important assurance that the psy-
chological state of the participants does not affect the
research process and that potential psychological
risks are avoided. In the study, 97 midwives working
in the earthquake zone were interviewed.

DATAANALYSIS

The analysis of the data was carried out using the
content analysis method. Content analysis involves
the meticulous, systematic examination and interpre-
tation of data to identify patterns, themes, biases, and
meanings related to the essence of the research. The
aim of content analysis is to reveal the concepts and
relationships that can explain the perspectives of the
participants and the data obtained through file and
document analysis. In content analysis, it is of great
importance to cluster similar data under certain con-
cepts and themes and to organize them in a way that
facilitates the reader’s understanding.?’ The analysis
process was supported by using MAXQDA 2022
software. The recorded interviews were transcribed
on the same day to minimize the recall errors reported
by the participants. In addition, the recorded inter-
views were replayed at least twice and the transcrip-
tions were cross-checked for accuracy by the
researchers (BU, ED).



The data were 1% read several times by the re-
searchers (BU, ED) to identify meaningful expres-
sions and convert these expressions into open codes.
Similar codes were grouped to create themes.

The coding process was carried out indepen-
dently by 2 researchers. The agreement between re-
searchers was calculated with Cohen’s Kappa
coefficient and was found to be 0.82%; this indicates
a high level of agreement.?! Differences of opinion
during the coding process were resolved through mu-
tual discussions and in cases where consensus could
not be reached, a 3™ expert researcher’s opinion was
sought. Data saturation was determined according to
the situation where no new themes or information
emerged. After the 70" participant, repetitive infor-
mation began to be obtained, and with the 76" par-
ticipant, the data collection process was terminated
after it was seen that a meaningful integrity was
achieved between the themes.

Rigour and Trustworthiness

The study was reported following the Consolidated
Criteria for Reporting Qualitative Research check-
list.?? Four primary standards of trustworthiness were
identified for the study.

To ensure internal validity, the interview form
was developed based on a review of relevant litera-
ture and the conceptual framework was consistently
applied. The study was conducted within a homoge-
neous group, and an extensive period was dedicated
to data collection to find new participants (Credibil-
ity). Two independent researchers coded and catego-
rized the data separately, and their results were then
evaluated for consistency. Disagreements were re-
solved through discussion until a consensus was
achieved. The codes and themes were reviewed by
an external expert with experience in mental health,
outside the research team (Confirmability). To en-
hance construct validity, various data collection
methods were employed, including individual inter-
views, voice recordings, and sociodemographic data
forms (Dependability). The study’s transcripts main-
tained the integrity of the codes and themes, and the
findings were reviewed and validated by another re-
searcher with qualitative research expertise (Relia-
bility). To address external validity, participant

recruitment was prolonged, and after data analysis,
interview transcripts were returned to a participant to
verify the accuracy of the codes and themes (Trans-
ferability). Additionally, the themes and codes de-
rived from the metaphors were presented to 3 experts
in women’s mental health who are experienced in
qualitative research, and their feedback was solicited.

ETHICS OF THE STUDY

Ethical approval was received for this study from the
Social Sciences Research Ethics Committee (date:
November 13, 2023; no: 2023/334). Informed con-
sent was obtained from all participants who agreed
to participate in the study. All stages of the study
were conducted in accordance with the Declaration
of Helsinki. Written and verbal consent was obtained
from the participants. To ensure confidentiality and
anonymity of information, participants were num-
bered M1, M2, etc.

I RESULTS

The data of 21 midwives included in the study were
excluded from the analysis since they contained in-
complete information [(the metaphor was written, but
the rationale was not written (n=18), missing data
form (n=3)]. Thus, the study analyses were com-
pleted with 76 participants. Table 1 contains the so-
ciodemographic characteristics of the midwives
participating in the study. Whereas the mean age of
midwives was 31.00+7.15, the time they spent in the
profession was 9.44+8.28 years. Most midwives had
a bachelor’s degree (n=70). Moreover, most of them
worked in the delivery room (n=40). The rate of mid-
wives who do their job voluntarily is 97.4%, and the
rate of midwives who are members of professional
organizations is 31.6% (Table 1).

In this section, the metaphors produced by mid-
wives about the care they provided in the earthquake
and the main and sub-themes developed based on
these metaphors are presented. It was found that mid-
wives produced 52 different metaphors about pro-
in earthquakes,
metaphors were grouped under 2 main themes and 5
sub-themes (Table 2). Some of the midwives’ state-
ments regarding providing midwifery care in earth-

viding midwifery care these

quakes are presented below (Table 3).



MAIN THEME 1: POSITIVE ASPECTS

Sub-theme 1: Compassion

Four different metaphors were produced in the last
category created from metaphors concerning provid-
ing midwifery care in case of an earthquake. “Moth-
erhood” was the most frequently produced metaphor
in the category, used by 10 midwives.

Sub-theme 2: Giving Hope/Healing

Twenty midwives mentioned the hope-inspiring and
healing aspects of providing care in earthquakes with
13 different metaphors. “Miracle” was produced the
most in this category with 6 repetitions.

Sub-theme 3: Hero/Lifesaver

Twenty different metaphors in this category revealed
that providing care in earthquakes is heroism and life-
saving. Midwives produced the highest number of
metaphors in this category. It was found that 26 of

TABLE 1: Findings regarding midwives’ sociodemographic
characteristics (n=76)
X£SD
Age 31.007.15
Time spent in the profession 9.44+8.28
% (n)
Marital status Single 42.1(32)
Married 57.9 (44)
Number of children None 47.4 (36)
1 21.1(16)
2 23.7 (18)
3+ 7.9 (6)
Education level Associate degree 7.9(6)
Bachelor's degree 92.1 (70)
Unit worked for Delivery room 52.6 (40)
Family health center 10.5(8)
Maternity service 17.1 (13)
Operating Operating room 39(3)
Emergency department 9.2(7)
Neonatal intensive care unit 39(3)
Other 2.5(2)
Doing the job with love Yes 97.4 (74)
No 26(2)
Membership in professional ~ Yes 31.6 (24)
organizations No 68.4 (52)

SD: Standard deviation

TABLE 2: Midwives’ metaphors and metaphor themes
regarding providing midwifery care in disasters (n=76)

Difficulty (n=10) Uncertainty (n=7) HerolLifesaver (n=26)

1. fire 1. breathlessness x3 1. lifesaver
2. disaster 2. despair x2 2. breathing life into
3. destiny 3. a painting that 3. sacrificing one’s life

4. judgment day
5. hand grenade with

contains every emotion
4. mixed feelings

4. life buoy
5. watering the flower

the pin pulled out 6. pride

6. getting stuck in 7. source of pride
7. zombie 8. life-saving

8. compelling 9. hero x4

9. struggle with difficulty 10. dedicating oneself to duty
10. performing compulsory 11. guardian angel
service 12. sacred

13. holiness

14. angel x2

15. giving breath

16. professionalism
17. superheroism x2
18.national duty

19. helping hand x2
20. helper

Giving hope/Healing (n=20) Compassion (n=13)
1. flashlight x2 1. motherhood x10
2. life x2 2. a matter of will
3. peace 3. compassion and
4. shedding light on the darkness | courage
5. giving hope in the 4.mercy/compassion/
midst of darkness angel
6. miracle x6
7. water
8. therapy
9. hope
10. life
11. continuation of life
12. being a home
13. taking care of flowers (labor)

the midwives who produced valid metaphors cre-
ated metaphors within the scope of this category.
“Hero” was the most used metaphor in the cate-

gory.
MAIN THEME 2: NEGATIVE ASPECTS
Sub-theme 4: Difficulty

Within this category, midwives included statements
about the difficult aspects of providing care in case of
an earthquake. Fifteen different metaphors were pro-
duced in this category, and the metaphors of “de-
spair” and “tiring” were used the most with 2
repetitions.

Sub-theme 5: Uncertainty

Within this category, midwives included statements
about the uncertainty of providing care in case of an
earthquake. Four different metaphors were produced
in this category.



TABLE 3: Main themes, sub-themes, and participant common

Main themes | Sub-themes

Participant common

Compassion

“It is like motherhood. We were caring for patients with heart and soul while aftershocks were continuing, at the time when no
one could go to their homes or enter buildings due to fear. During the earthquake, we took newborns in our arms and ran away,
wrapped them in our coats and acted as mothers for them under snow and rain. We thought about babies first of all and wrapped
them; we ran to them first instead of running away during the earthquake.” (Midwife 18)

“It is like motherhood because your patients are always your priority. Newborns are like your offspring. You approach pregnant
women and their babies with a protective attitude, as in motherhood, and put your feelings in the background.” (Midwife 45)

Giving hope/

Positive
Healing

“It is like a flashlight in the dark because, at that moment, everyone was sad and in the dark due to the fear and magnitude of
the earthquake. Being able to heal that wound even a little bit felt like light.” (Midwife 23)
“-Providing midwifery care during an earthquake is like shedding light in the darkness in this age of losing hope because it is a

aspects o
new breath, a new page.” (Midwife 33)

HerolLifesaver

“Itis like secret superheroism; nobody knows you, what, how and under what conditions you do.” (Midwife 9)

“Itis like sacrificing your life because we didn’t even think about our own life, we entered buildings and did everything for those
infants and their mothers to be well.” (Midwife 11)

“-Providing midwifery care during an earthquake is like being a guardian angel because being with women, protecting and sup-
porting them even in the most difficult times is an activity beyond a profession.” (Midwife 46)

“-Providing midwifery care during an earthquake is like being a hero because you risk everything for the life of the pregnant
woman and the infant while your own life is at risk.” (Midwife 67)

Difficulty
Negative

“-Providing midwifery care in earthquakes is like despair because it means dealing with impossibilities and emotional situations
at the same time under difficult conditions and standing strong to do your best.” (Midwife 7)

aspects
Uncertainty

“Itis like climbing Mount Qaf alone because we tried to help pregnant women in need during the earthquake, away from our fam-
ilies and children, and hold their hands.” (Midwife 51)

I DISCUSSION

It ensures the continuity of health services during an
earthquake with midwifery, emergency birth, 1% aid
and psychosocial support. It strengthens social re-
silience by informing women."* This study aims to
explore the experiences of midwives providing care
in earthquake-affected areas using metaphorical
methods. Two main themes-positive aspects and neg-
ative aspects-were identified and will be discussed in
light of the literature.

The metaphor of “motherhood” was most fre-
quently used by midwives to express the compassion
they felt while providing care during an earthquake.
This metaphor reflects their nurturing, protective, and
empathetic stance toward all women and girls in the
disaster area, not just those giving birth. Previous re-
search shows that midwives demonstrate moderate to
high levels of empathy, which tend to increase with
professional experience and are especially pro-
nounced when caring for infants and younger chil-
dren.*?> These findings are consistent with the

compassionate and motherly roles described by par-
ticipants in our study. In disaster contexts, such deep
empathy may help midwives provide not only phys-
ical care but also a sense of emotional safety and
human connection, which is vital in the face of
trauma and loss.

On the other hand, midwives see themselves as
instruments of hope and healing. This is consistent
with the broader role of healthcare professionals in
crisis contexts, wherein their involvement contributes
not only to clinical care but also to the psychological
stabilization and emotional resilience of affected in-
dividuals.?*?” In particular, one study reported that
women exhibit psychopathological symptoms fol-
lowing an earthquake, underscoring the importance
of targeted psychosocial interventions to address their
specific needs in the post-disaster period.*®

In this context, midwives play a vital role by pro-
viding both clinical and emotional care, helping re-
store dignity and foster recovery in post-disaster
settings. In another theme, midwives used metaphors



such as “hero” or “lifesaver”. This aligns with inter-
national studies conducted during natural disasters
and pandemics, which indicate that healthcare work-
ers often take on highly visible and critical roles,
leading both society and themselves to perceive their
actions as heroic.?-

In past disasters, many healthcare workers were
publicly labeled as heroes, a title that brought both
pride and psychological tension.*! In our study, mid-
wives described their work in the earthquake zone as
transformative-turning ordinary professionals into ex-
traordinary figures under pressure. While heroism
can be a source of motivation, it may also create un-
realistic expectations and emotional burdens, espe-
cially when midwives feel they must always succeed
despite the chaos and uncertainty surrounding them.’

Working in post-earthquake conditions, often
without adequate resources, support, or rest, places
immense pressure on healthcare workers. Research
on disaster response consistently reveals that health-
care providers face high stress, sleep deprivation, and
moral dilemmas.? For midwives, who provide con-
tinuous and intimate care, this burden is compounded.
Despite their resilience, many expressed feelings of
helplessness when unable to meet the overwhelming
needs of the community. As in a study examining the
post-earthquake care experiences of midwives in our
country, we also found that midwives experienced
helplessness and psychological burden while provid-
ing care during the disaster.*

These findings underscore the importance of in-
stitutional preparedness and mental health support for
frontline providers in disaster settings.**

Maternal mortality rates can increase signifi-
cantly after earthquakes. In the earthquake-affected
areas, 13,042 women gave birth in the same month,
and a total of 31,315 pregnant women and 24,744
postpartum women were monitored.* It is well-doc-
umented that after such earthquakes, rates of miscar-
riage, stillbirth, preterm birth, and inadequate birth
weight rise substantially. In addition to the known
negative impacts of earthquakes on mental health,
these effects can persist for years.* Therefore, it is
understandable that midwives face significant chal-
lenges in the aftermath of a devastating disaster like

an earthquake. The essential role of midwives in pro-
viding maternal care explains the emergence of the
“difficulty” theme. Challenges may also be associ-
ated with gaps in midwifery education, particularly
the lack of training in disaster preparedness. Mid-
wives trained for routine care may find it difficult to
adapt their skills to chaotic and resource-limited set-
tings such as earthquake zones.

Metaphors related to uncertainty emphasize the
unpredictable, chaotic nature of earthquake response.
Midwives in the study described working in unstable
environments, not knowing where or when the next
tremor might occur, or whether they would have the
equipment or support needed to continue care.

The literature on health care during times of
crisis similarly highlights how the lack of clear pro-
tocols, shifting responsibilities, and logistical dis-
ruptions increase anxiety and decision fatigue.”

In such settings, midwives must rely heavily on
adaptability and improvisation-skills not always em-
phasized in traditional training but essential in disas-
ter response. Addressing uncertainty in education and
policy may enhance midwives’ readiness for future
emergencies.

Providing aid during an earthquake involves
navigating significant uncertainty. Due to the com-
plex and unpredictable nature of such disasters, it is
often difficult for midwives to anticipate the needs of
the population, the outcomes of their interventions,
and the obstacles they may encounter. This uncer-
tainty complicates planning and service delivery, as
unexpected conditions continuously arise.'®

Moreover, midwives must recognize that their
usual competencies might not be sufficient for disas-
ter conditions. Several studies highlight the inade-
quacy of midwives’ preparedness for emergencies.
Environmental challenges, such as shortages of med-
ication and supplies, damaged infrastructure, limited
staffing, and extended working hours, also contribute
to the sense of unpredictability and strain.”'® Since
midwives are central to ensuring maternal and new-
born health during disasters, efforts to strengthen
their disaster preparedness, including pre-disaster
planning, emergency response, and post-disaster re-
covery roles, are essential.'*??



LIMITATIONS

This study has several limitations. First, the use of
single-sentence metaphor expressions limited the
depth of the data, potentially constraining the rich-
ness of participants’ experiences and perspectives.
Second, participants may have been influenced by so-
cial desirability bias, leading them to use more posi-
tive or professionally appropriate metaphors rather
than expressing negative or ambivalent views. Fi-
nally, since the study was conducted with a specific
group of midwives in a particular region, the findings
may not be fully transferable to other cultural or ge-
ographical contexts.

I CONCLUSION

This qualitative metaphor analysis revealed that mid-
wives employed predominantly positive metaphors
to describe their professional identity and responsi-
bilities during earthquake situations. The findings
were categorized under key themes such as profes-
sional commitment, protective role, and resilience in
crisis. These metaphors indicated that midwives per-
ceive themselves as essential actors in ensuring the
continuity of maternal, newborn, child, and public
health services during disasters.

The theme highlighting negative experiences of
“difficulty and uncertainty”” underscores the complex
and often insufficient preparedness of midwifery care
in disaster contexts. This finding emphasizes the ur-
gent need to develop and systematically integrate dis-
aster midwifery training programs into midwifery
education. Equipping midwives with specialized
knowledge, skills, and resilience tailored to disaster
settings-such as earthquakes-is crucial for enhancing
maternal and neonatal outcomes in these high-risk en-
vironments. In this regard, defining and formalizing

the concept of disaster midwifery, delineating its
scope, and incorporating it into curricula can
strengthen healthcare systems’ resilience against dis-
asters. Furthermore, practical training including field
exercises, simulation scenarios, and psychosocial
support interventions may improve midwives’ per-
formance and well-being during disaster response.
Future research should focus on developing, imple-
menting, and evaluating disaster midwifery interven-
tions to optimize care delivery and outcomes in
affected populations.

Acknowledgments

We would like to thank all the participants.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,

working conditions, share holding and similar situations in any

firm.

Authorship Contributions

Idea/Concept: Elif Dogan, Betiil Uncu,; Design: Elif Dogan, Betiil
Uncu, Aylin Turan; Control/Supervision: Elif Dogan, Betiil Uncu,
Aylin Turan; Data Collection and/or Processing: Betiil Uncu,
Aylin Turan; Analysis and/or Interpretation: Elif Dogan, Betiil
Uncu, Rukiye Duman; Literature Review: Elif Dogan, Betiil
Uncu, Rukiye Duman,; Writing the Article: Elif Dogan, Betiil
Uncu, Rukiye Duman, Critical Review: Elif Dogan, Betiil Uncu,
Rukiye Duman.



I REFERENCES

Yalniz Dilcen H, Cakir Kogak Y, Ada G, Demir Bozkurt F, Dillger H. Determinants
of psychosocial health status in pregnant and postpartum women experiencing
earthquake in Turkey. Disaster Med Public Health Prep. 2024;18:¢16. PMID:
38304943.

BDTIM [internet]. 06 Subat-20 Subat 2023 Depremlerine Ait On Degerlendirme
Raporu. BDTIM © 2017 [Erisim tarihi: 7 Aralik 2023]. Erisim linki:
http://www.koeri.boun.edu.tr/sismo/2/06-subat-20-subat-2023-depremlerine-ait-on-
degerlendirme-raporu/

United Nations Population Fund. Situation report: Tiirkiye earthquakes-2 years on.
2025. https://turkiye.unfpa.org/sites/default/files/pub-pdf/2025-02/Situation-Report-
Turkiye-Earthquakes-2-years-on_0.pdf

World Health Organization [Internet]. Maternal Health. © 2025 WHO [Cited: May
19, 2025]. Available from: https://www.who.int/teams/maternal-newborn-child-ado-
lescent-health-and-ageing/maternal-health/midwifery

United Nations Population Fund. Nepal earthquake 2015: a socio-demographic
impact study. 2015. https://nepal.unfpa.org/sites/default/files/pub-pdf/Final %20Set-
ting_0.pdf

The International Federation of Red Cross and Red Crescent Societies [Internet].
Super Typhoon Yagi causes severe flooding across Southeast Asia. © 2025-IFRC
[Cited: ]. Available from: https://www.ifrc.org/press-release/super-typhoon-yagi-
causes-severe-flooding-across-southeast-asia

Ozkan A, Acar Z, Gomezoglu E. Perinatal care in the earthquake disaster of the
century: nurses’ and midwives’ experiences. Inter. Nurs. Review, 2024;1-9.
https://doi.org/10.1111/inr.13060

United Nations Population Fund. Tiirkiye Earthquake Situation Report #2. 2023.
https://eeca.unfpa.org/sites/default/files/pub-pdfiturkiye_eq_sitrep_feb17.pdf

Reliefweb [Internet]. Multi Sectoral initial Rapid Needs Assessment: Mental Health
And Psychosocial Support, Child Protection - Kahramanmaras Earthquake (Feb-
ruary 2023). © 2025 [Cited: May 12, 2025]. Available from: https:/reliefweb.int/re-
port/turkiye/multi-sectoral-initial-rapid-needs-assessment-mental-health-and-psych
osocial-support-child-protection-kahramanmaras-earthquake-february-2023

Akbari K, Yari A, Ostadtaghizadeh A. Nurses' experiences of providing medical
services during the Kermanshah earthquake in Iran: a qualitative study. BMC
Emerg Med. 2024;24(1):4. PMID: 3818564 1; PMCID: PMC10773068.

International Confederation of Midwives [Internet]. The Role of Midwives in Hu-
manitarian Crises. [Cited: May 14, 2025]. Available from: https://www. interna-
tionalmidwives.org/assets/files/statement- files/2018/04/role- of-
the-midwife-in-disaster-preparedness-eng.pdf

Wong D, Hutton A, Ledger K, Lommerse L, Ruler A. The critical role of nurses and

midwives in disasters. Prehospital and Disaster Medicine. 2023;38(S1):s91-s91.
doi:10.1017/81049023X2300256X

Cadlayan Keles N. Midwifery experiences during two major earthquakes in Tirkiye:
challenges and lessons learned - a qualitative study. Disaster Med Public Health
Prep. 2024;18:e248. PMID: 39494585.

Karaca T, Aydin Ozkan S. Moral sensitivity, spiritual care perception, and com-
passion fatigue of nurses caring for earthquake victims. Int Nurs Rev.
2025;72(2):¢13066. PMID: 39533804; PMCID: PMC12138233.

Mirmohammad Ali le M, Nikbakht Nasrabadi A, Sohrabizadeh S, Khani Jazani R.
Essential professional competencies for basic midwifery practice in disasters: a
qualitative study. Disaster Med Public Health Prep. 2022;16(5):2015-9. PMID:
34629140.

Uncu B, Dodan E, Kaya N. Students’ perceptions regarding clinical practice: a
quasi-experimental metaphor study. CURARE Journal of Nursing. 2024;5:9-16.
https://doi.org/10.26650/CURARE.2024.1435720

Beck CT. Caring for a child with an obstetric brachial plexus injury: a metaphor
analysis. Journal of Pediatric Nursing. 2017,36:57-63.
https://doi.org/10.1016/j.pedn.2017.04.005

18.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

Gao W, Plummer V, McKenna L. Using metaphor method to interpret and under-
stand meanings of international operating room nurses' experiences in organ pro-
curement surgery. J Clin Nurs. 2020;29(23-24):4604-13. PMID: 32956510.

Baltaci A. Nitel arastirma stireci: nitel bir arastirma nasil yapilir? [The qualitative re-
search process: how to conduct a qualitative research?]. Ahi Evran University Jour-
nal of Institute of Social Sciences. 2019;5(2):368-88.
https://doi.org/10.31592/aeusbed.598299

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research
(COREQ): a 32-item checklist for interviews and focus groups. International Jour-
nal for Quality in Health Care : Journal of The International Society for Quality in
Health Care. 2007;19(6):349-57. https://doi.org/10.1093/intghc/mzm042

Baltaci A. Miles-Huberman model in qualitative data analysis. Ahi Evran University
Journal  of Institute  of  Social  Sciences.  2017;3(1):1-15.
https://dergipark.org.tr/tr/download/article-file/318527

Purno NH, Biswas A, Anderson R, Hoque DME. Responding to humanitarian crises:
midwifery care in Bangladesh. J Midwifery Womens Health. 2023;68(3):371-5.
PMID: 37255220.

JinY, Wu'Y, Li J. Midwife empathy and its association with the childbirth experience:
a cross-sectional study. BMC Pregnancy Childbirth. 2022;22(1):960. PMID:
36550461; PMCID: PMC9774080.

Hogan R, Rossiter C, Catling C. Cultural empathy in midwifery students: assess-
ment of an education program. Nurse Educ Today. 2018;70:103-8. PMID:
30172985.

Xue CL, Shu YS, Hayter M, Lee A. Experiences of nurses involved in natural dis-
aster relief: A meta-synthesis of qualitative literature. J Clin Nurs. 2020;29(23-
24):4514-31. PMID: 32869888; PMCID: PMC7756389.

Marey-Sarwan |, Hamama-Raz Y, Asadi A, Nakad B, Hamama L. "It's like we're at
war": Nurses' resilience and coping strategies during the COVID-19 pandemic.
Nurs Ing. 2022;29(3):e12472. PMID: 34724283; PMCID: PMC8646746.

Li'Y, Turale S, Stone TE, Petrini M. A grounded theory study of 'turning into a strong
nurse': earthquake experiences and perspectives on disaster nursing education.
Nurse Educ Today. 2015;35(9):e43-9. PMID: 26072373.

Kaplan V, Alkasaby M, Diiken ME, Kagkin O, Riad A. The impact of earthquakes
on women: assessing women's mental health in aftermath of the Kahramanmaras-
centred earthquake in Tirkiye. J Public Health (Oxf). 2024;46(3):e510-e519. Er-
ratum in: J Public Health (Oxf). 2024;46(3):465. PMID: 38702854; PMCID:
PMC11358646.

Rees N, Williams J, Hogan C, Smyth L, Archer T. Heroism and paramedic practice:
a constructivist metasynthesis of qualitative research. Front Psychol.
2022;13:1016841. PMID: 36420392; PMCID: PMC9677940.

Sahay S, Dwyer M. | am not a 'hero": U.S. nurses' identity overlaps and conflict
during COVID-19. Health Commun. 2023;38(12):2537-48. PMID: 35729746.

Calvert C, John J, Nzvere FP, Cresswell JA, Fawcus S, Fottrell E, et al. Maternal
mortality in the covid-19 pandemic: findings from a rapid systematic review. Glob
Health Action. 2021;14(sup1):1974677. PMID: 35377289; PMCID: PMC8986253.

Rodriguez-Arrastia M, Garcia-Martin M, Villegas-Aguilar E, Ropero-Padilla C, Mar-
tin-lbafiez L, Roman P. Emotional and psychological implications for healthcare
professionals in disasters or mass casualties: a systematic review. J Nurs Manag.
2022;30(1):298-309. PMID: 34590385.

Palmeiro-Silva YK, Orellana P, Venegas P, Monteiro L, Varas-Godoy M, Norwitz E,
et al. Effects of earthquake on perinatal outcomes: a Chilean register-based study.
PL0S One. 2018;13(2):0191340. PMID: 29474413; PMCID: PMC5825031.

Kyozuka H, Murata T, Yasuda S, Ishii K, Fujimori K, Goto A, et al. The effects of the
great east Japan earthquake on perinatal outcomes: results of the pregnancy and
birth survey in the Fukushima health management survey. J Epidemiol.
2022;32(Suppl_XI1):S57-S63. PMID: 36464301; PMCID: PMC9703925.



