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Purpose: This study aimed to identify the components of preterm birth (PTB) through women’s Revised: June 26, 2020

personal narratives and to visualize clinical symptom expressions (CSEs). Accepted: August 8, 2020
Methods: The participants were 11 women who gave birth before 37 weeks of gestational age. Per-

sonal narratives were collected by interactive unstructured storytelling via individual interviews, Corresponding author:

from August 8 to December 4, 2019 after receiving approval of the Institutional Review Board. The Jeung-Im Kim

textual data were converted to PDF and analyzed using the MAXQDA program (VERBI Software). School of Nursing, Soonchunhyang

University, 31 Soonchunhyang 6-gil,
Dongnam-gu, Cheonan 31151,
Korea
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Results: The participants’ mean age was 34.6 (£2.98) years, and five participants had a spontaneous
vaginal birth. The following nine components of PTB were identified: obstetric condition, emotion-
al condition, physical condition, medical condition, hospital environment, life-related stress, preg-
nancy-related stress, spousal support, and informational support. The top three codes were preterm
labor, personal characteristics, and premature rupture of membrane, and the codes found for more
than half of the participants were short cervix, fear of PTB, concern about fetal well-being, sleep dif-
ficulty, insufficient spousal and informational support, and physical difficulties. The top six CSEs
were stress, hydramnios, false labor, concern about fetal wellbeing, true labor pain, and uterine con-
traction. “Stress” was ranked first in terms of frequency and “uterine contraction” had individual at-
tributes.

Conclusion: The text network analysis of narratives from women who gave birth preterm yielded
nine PTB components and six CSEs. These nine components should be included for developing a
reliable and valid scale for PTB risk and stress. The CSEs can be applied for assessing preterm labor,

as well as considered as strategies for students in women’s health nursing practicum.
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Summary statement

» What is already known about this topic?

vaginal discharge, and low back pain.

» What this paper adds

of which stress was most common.

« Implications for practice, education, and/or policy

The symptoms of preterm birth (PTB) as presented in obstetric textbooks are pelvic pressure, menstrual-like cramps, watery

Narratives from women experiencing PTB identified nine components (obstetric condition, emotional condition, physical condi-
tion, medical condition, hospital environment, life-related stress, pregnancy-related stress, spousal support, and informational
support) that offer richer understanding how PTB is experienced. Six clinical symptom expressions (CSEs) were also identified,

To improve the quality of care for pregnant women regarding the risk of PTB, these components can be used for development of a
reliable and valid scale for PTB risk and stress. The CSEs can be used for a more comprehensive assessment of preterm labor and
can be applied for students in women's health nursing practicum.

Introduction
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Methods

Ethics statement:This study was approved by the Institutional
Review Board of Soonchunhyang University College of Medi-
cine (10408 75-201905-SB-026). Informed consent was ob-
tained from the participants.
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Table 1. Characteristics of participants (N=11)

Participant's Gestational age Ritodrine HCl Atosiban . Newborn Apgar score
age (F;/r) at delivery (wk/?iay) FPROM (Yutopar) (Tractocile) St g Sex Weight (g) 1 MiF; 5 Min

37 36/6 No Used Not used NSVD Male 2,830 10 10
35 35/0 Yes Used Used cS Female 2,445 6

37 31/0 No Used Used () Female 1,700 2

32 36/2 Yes Not used Not used cS Female 2,500 9 10
38 36/4 Yes Used Used cS Male 3,040 9 10
33 36/0 No Used Used cS Female 1,840 8 10
37 35/1 Yes Not used Not used NSVD Male 2,500 9 10
31 32/1 Yes Used Used CS Male 1,820 8 9
31 36/6 Yes Used Not used NSVD Female 2,970 9 10
38 34/5 Yes Used Not used NSVD Male 2,685 8 10
31 35/5 Yes Not used Not used NSVD Female 2,280 9 10

CS: Cesarean section; NSVD: normal spontaneous vaginal delivery; PPROM: preterm premature rupture of membrane.
Yutopar, JW Pharmaceutical, Seoul, Korea; Tractocile, Ferring, Seoul, Korea.
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Figure 1. Components of segmented code-by-code matrix.
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Figure 2. Frequency of segmented code-by-code matrix.
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