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Abstract

Objectives: This study aims to identify midwives’ post-earthquake caregiving experiences.
Methods: A phenomenological study was undertaken in May-June 2023. The participants
of the study consisted of 15midwives who were included in the study with the
purposeful sampling method and volunteered to provide care during the earthquake. Data
were collected by an in-depth interview method using a demographic information form and
a semi-structured interview form. Thematic analysis was conducted on interview
transcripts.
Results: The research identified 2main themes: difficulties in managing midwifery care and the
psychological impact of the earthquake on midwives. Challenges included issues with disaster
organization, management, and coordination; communication gaps; insufficient medical sup-
plies; harsh environmental conditions; inability to fulfill basic needs; lack of disaster-related
knowledge and experience among midwives; and the overall survival conditions of disaster
victims. The disaster caused several psychological effects onmidwives, including shock, surprise,
sadness, confusion, feelings of inadequacy, insomnia upon returning from the disaster area,
nightmares, difficulty adapting, guilt about returning, feelings of helplessness, and experiences of
loss and mourning.
Conclusions: This study detailed midwives’ experiences during disasters, difficulties, and
barriers to effective care. It is crucial to record midwives’ experiences during disasters and use
this information and solutions to prepare for future disasters. Disaster preparedness training for
midwives should be planned to increase physical and emotional resilience.

Türkiye ranks fourthin the list of destructive earthquakes that have occurred around the world
since 1900. As a matter of fact, on February 6, 2023, 2destructive earthquakes with magnitudes
of 7.7 and 7.6 occurred in the southeastern region of Türkiye.1 The Turkish government
announced that it needed international assistance as a result of the earthquakes, which caused
widespread destruction in 10 provinces. The World Health Organization (WHO) has declared
a “Level 3 Emergency” due to the earthquake affecting 15 million people, which means that all
WHO resources will be mobilized.1 It is reported that 45,089 people lost their lives in these
earthquakes.2

After earthquakes, the demand for health and treatment services increases. Health workers are
involved in disaster recovery and medical care services. In the literature, the problems encoun-
tered by the medical teams sent to the earthquake area, the lack of disaster plans, and the
deficiencies in earthquake preparedness before being sent to the earthquake area are men-
tioned.3–7 There are also studies that examine the experiences of volunteer health professionals.
These studies present the feelings of health workers, their lack of training, the difficulties they
face, and solutions during earthquakes.8–13

During disasters, midwives take part in a first-response group together with other health
professionals. Midwifery care is critical in caring for women and children, who are considered
disadvantaged in disasters.14 However, there is no study in the literature regarding the
experiences of midwives working during earthquakes. The aim of this study is to examine
midwives’ experiences, barriers and difficulties in providing care, and midwives’ emotional
states.

This study was planned to determine the post-earthquake caregiving experiences of volunteer
midwives in Kahramanmaraş earthquakes, and the difficulties and obstacles faced by midwives.
Two research questions guided this study:

1. What were the earthquake experiences of the volunteer midwives, the obstacles and
difficulties in front of care?

2. How were the midwives emotionally affected before, during, and after the earthquake?
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Methods

Research and Design

This study used a qualitative study design with a hermeneutic
phenomenological approach developed by Cohen. The hermen-
eutic phenomenological approach is a synthesis of the descriptive
phenomenology of Husserl and the interpretive phenomenology of
Gadamer. This methodology is particularly well-suited to nursing
research, particularly when the research topic is new, as it priori-
tizes the investigation of meaning and the lived experiences of the
subjects.15 This approach was preferred due to its suitability to the
nature of the phenomenon to be investigated. It will make it
possible to explain in depth the experiences of midwives working
in the earthquake zone, their emotional states, and how they
interpret and convey the events.15

It was preferred to reveal the experiences ofmidwives working in
the earthquake zone in a direct/realistic way. The Combined Cri-
teria for Reporting Qualitative Research (COREQ) guidelines were
followed in reporting this research.16

Research team and reflexivity

The researcher works as a lecturer in themidwifery department of a
university. The researcher has expertise in children’s and women’s
health and has worked as a nurse and nurse manager in hospitals in
the past. The researcher is a 38-year-old female researcher. She has
been trained in qualitative research. The researcher met the parti-
cipants during the research and conducted all interviews herself.

Samples and settings

The data were collected through the purposive sampling method in
May-June 2023. An individual invitation was sent to each partici-
pant. To ensure the heterogeneity of the participants, 15 midwives
with different clinical backgrounds working in 5 different hospitals
in Western Türkiye were included in the study. Two participants
were unable to participate in the study due to their employment in
the disaster area during the interviews and the subsequent difficul-
ties they encountered in accessing the internet. The concept of
“information power” was employed in determining the sample
adequacy for this study. This approach emphasizes the importance
of selecting a sample that is appropriate for the objectives of the
study, specific to the research question, informed by theory, con-
ducive to productive dialogue, and aligned with an appropriate
analysis strategy.17

The study inclusion criteria were at least 3 months of midwifery
experience and at least 1 week of working in the earthquake zone.
The exclusion criterium was an unwillingness to participate in the
study.

The study was conducted with midwives working in 10 cities in
the south of Turkey that were affected by twin earthquakes. The
regions were severely damaged. Rescue efforts lasted for days, and
health care workers were sheltered in hospitals, some of which were
destroyed, in the initial aftermath.

Data collection

Demographic information forms and semi-structured interview
forms developed by the researchers based on the literature were
used as data collection instruments.4–8,18 The data collection forms
were evaluated by 2 peers in the field of qualitative research. A pilot
study was conducted with 3 midwives to ascertain the intelligibility

of the questions. The forms were adapted in accordance with the
recommendations. As the research progressed, the questions were
developed to be more detailed as needed. All interviews were
conducted individually, with the researcher arranging a convenient
day and time for the participant. The researcher has sufficient
training and experience in semi-structured interviews.19

To obtain detailed information, participants were asked the
following questions: “Can you tell us about a day in the earthquake
zone? When you evaluate your experience as a midwife in the
earthquake zone, what were the factors that made it difficult to
maintain? Could you elaborate on your experience?”

A total of 15 participants were interviewed based on availability
and request. Five participants were interviewed face-to-face, and
10 participants were interviewed via video. The video interview
method is the most like the face-to-face interviewmethod. It allows
individuals to participate in work independently of their location.
To eliminate the limitations of video call techniques, connections,
microphones, etc., it is necessary to pay attention to details. In this
study, video interviews enabled participants to convey their experi-
ences to the researcher while they were in the earthquake zone. The
interviews were conducted in a quiet and ventilated environment.20

The midwives who participated in the study were informed
about the purpose and procedure of the study. Video interviews
were conducted using Zoom and Microsoft Teams. Audio and
video recordings weremadewith the permission of the participants.
In addition, 3 follow-up interviews were conducted with partici-
pants to enrich the data. The average interview lasted 35 minutes.
During the interviews, field notes were taken. Following the com-
pletion of the interviews, the transcripts were returned to the
participants for their comments and corrections. The necessary
corrections were implemented in accordance with the participants’
feedback.21

Data analysis

The data were subjected to manual analysis using inductive the-
matic analysis. Thematic analysis is a method of identifying, ana-
lyzing, interpreting, and reporting patterns in data. The data
analysis was conducted in parallel with the data collection. The
5 stages proposed by Graneheim and Lundman were employed in
the content analysis. The 5 stages of the content analysis are as
follows: (1) verbatim transcription of interviews, (2) extraction of
primary codes, (3) classification of codes with similarmeanings and
assignment of appropriate labels, (4) creation of categories and
subcategories, and (5) creation of themes that span categories.22

The themes were simplified, and 2 themes were identified
(Table 2). The participants were contacted again to obtain their
opinions on the findings. The data were rechecked according to the
participants’ opinions. The obtained data were examined by an
academician experienced in qualitative research, and the compati-
bility of the results was checked. In the last stage, the research report
was written by adding the quotations of the participants to provide
evidence for the themes.21

Rigor and reliability

In this study, scientific rigor was ensured by considering the prin-
ciples of credibility, transferability, dependability, and confirmabil-
ity.23

To ensure the credibility of the study, the participants were
asked to provide their approval, the cases subject to the research
were discussed in detail, and the data were analyzed manually. The

2 Neriman Çağlayan Keleş

https://doi.org/10.1017/dmp.2024.273 Published online by Cambridge University Press

https://doi.org/10.1017/dmp.2024.273


findings of the present study were then compared with those of the
previous study. A peer debriefing was conducted to facilitate dis-
cussion of the research process. The use of long-term interviews
(3 in total) with the participants served to enhance the participants’
confidence and facilitate the acquisition of more detailed informa-
tion. As the research progressed, the research questions, raw data,
preliminary findings, and interpretations were subjected to rigor-
ous scrutiny and refinement. During the harmonization process,
when contradictory findings were obtained in the data set, the data
were clarified by conducting further interviews with the partici-
pants. The participants were permitted to review the data and
interpretations. The necessary corrections were made in the com-
ments based on the feedback.24

To ensure the transferability of the findings, the sample selec-
tion, data collection environment, and process were explained in
detail. The participant statements were included in the text and a
relationship was established between the context of the research
and the results.24

To increase dependability, the raw data, all data collection tools,
and consistency between coders, codes, and themes that emerged
after the analysis were sent to an experienced academician who was
not involved in the research. Improvements were made based on
her evaluations.

To ensure confirmability, a variety of data collection methods
were employed, and each coder’s reflective comments were con-
sidered. Additionally, coders were permitted to code independ-
ently. All documents were archived for future reference.24

Ethical considerations

The study was approved by the University Ethics Committee (date:
18.05.2023, decision number: 23/317). The midwives were
informed about the purpose of the study, the confidentiality of
the data, and that they could withdraw from the study at any time.
Written and verbal informed consents were obtained from the

midwives. The study was conducted in accordance with the Dec-
laration of Helsinki. In order to maintain anonymity, each partici-
pant was assigned a code.

Results

The study sample consisted of 15 midwives. Participants ranged in
age from 23 to 51 years. Twelve of the participants had a bachelor’s
degree and 3 had amaster’s degree. Only 2 participants had training
in earthquake preparedness. Three participants were members of
non-governmental organizations. One of the participants worked
in the earthquake zone for 1 week, one for 4 weeks, and the others
for 2 weeks. Six of the participants worked in primary health care
services, while the others worked in units within the hospital
(Table 1).

During data analysis, 2 themes, 8 categories, and 27 subcategor-
ies were identified. Themes were identified such as difficulties in
midwifery care and the emotional state caused by the earthquake on
the midwives (Table 2).

Theme 1: Challenges to Midwifery Care

Under this overarching theme, 5 categories were identified. These
include challenges in organizational management and coordin-
ation, shortages in human resources, inadequate availability of
medical supplies, struggles in meeting fundamental human needs,
and challenges pertaining to the conditions of disaster victims.
These obstacles have compelled midwives to extend their services
beyond their professional expertise and capabilities. Consequently,
midwives have reported feelings of inadequacy, lack of experience,
and excessive workload.

“Challenges in organization, management, and coordination”
encapsulate the difficulties hindering midwifery care provision in
earthquake-affected areas. These encompass communication
issues, inadequate organizational management, and the chaos and

Table 1. Descriptive characteristics of midwives

Participant
No: Age Education Status

Work Experience
(years)

Earthquake
training

Civil society
membership

Duration of stay
week Worked Unit

K1 23 Bachelor’s degree 3 Yes Yes 2 Delivery room

K2 24 Bachelor’s degree 1 No No 2 Emergency pregnancy clinic

K3 29 Master’s degree 6 No No 2 Delivery room

K4 51 Bachelor’s degree 32 No No 2 Delivery room

K5 48 Bachelor’s degree 25 Yes Yes 4 Debris removal/ Delivery room

K6 26 Bachelor’s degree 3 No No 2 Primary health care services

K7 23 Bachelor’s degree 11 No Yes 2 Primary health care services

K8 27 Master’s degree 6 No No 1 Hospital

K9 23 Bachelor’s degree 3 No No 2 Primary health care services

K10 24 Bachelor’s degree 3 No No 2 primary health care services

K11 25 Bachelor’s degree 3 No No 2 Debris removal

K12 25 Bachelor’s degree 3 No No 2 Primary health care services

K13 32 Bachelor’s degree 8 No No 2 Hospital

K14 34 Master’s degree 12 No No 2 Hospital

K15 32 Bachelor’s degree 12 No No 2 Primary health care services
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confusion prevailing in such situations. This category sheds light on
the coping mechanisms adopted by midwives in response to these
challenges. Participants expressed:

“We encountered the need to communicate with both the earthquake victims
and the medical team. Amidst the chaos, some children were relocated to
other hospitals. I attempted to reach out to at least 20 individuals
(representing various units) to assist a woman in search of her child. This
experience underscored the critical importance of possessing effective com-
munication skills” K8

“The primary shortfall we faced was the absence of organized structures.
There was a lack of clarity regarding the allocation of health care personnel
and their respective assignments. Consequently, we took it upon ourselves to
establish order. We autonomously formed our teams and commenced our
work” K13

The category of “Issues concerning human resources” highlights
the challenges faced by midwives in the earthquake zone. Partici-
pants noted an initial shortage of volunteers in the first few weeks,
and although the numbers increased subsequently, effective assign-
ment to appropriate units andmanagement of volunteers remained
problematic. Consequently, midwives found themselves undertak-
ing tasks beyond their typical job descriptions in the earthquake
zone, including providing social support, engaging in cleaning
efforts, and participating in debris search and rescue operations.

While they embraced these responsibilities, they occasionally felt
ill-prepared for such tasks.

“We faced shortages in doctors, midwives, and nurses. Volunteers only
arrived a week after the earthquake. Until this shortfall was addressed, we
carried out all duties without any distinction” K8

“Our goal was to offer social support and identify any potential service
gaps” K6

Midwives expressed their lack of knowledge and experience in
earthquake management. They emphasized the necessity of psy-
chological preparedness for disaster situations.

“Volunteers should havemore experience. They should also know how to care
for injured people. Workers who had experience in emergency units were
better at handling the situation because they had seen similar cases” K1

“I realized I didn’t know much. We also needed to learn how to handle
emergencies. I also had trouble managing my own emotions. It would be
helpful to prepare the people who were helping us psychologically” K11

Midwives’ ability to meet their basic needs varies depending on
the disaster area they are assigned to and the time they go. In the
first days of the earthquake, midwives had difficulty meeting their
basic needs. This situation caused midwives to feel tired, exhausted
and to have concentration problems.

“We spent the night in the hospital courtyard in overalls… Because almost all
the buildings were heavily damaged. And it was snowing. “We couldn’t take a
shower for 10 days. I didn’t feel tired in the first days, but I had concentration
problems in the following days” K11

“I stacked the boxes to rest. We warmed up under the blanket we brought
with us. We ate soup and rice every day. Also, in the first days, we could only
take a rest break to meet our basic needs because there was no staff to whom
we could delegate the task. Therefore, we started to feel exhausted in the
following days” K8

Insufficient Medical Supplies

Participants reported that they experienced shortages of clinical
supplies, which made it difficult to provide care.

“There were no supplies in the hospital… So no medicine, nothing. We had
difficulty providing care” K14

“We couldn’t vaccinate anybody for 3 days because there was no tetanus.
Problems such as lack of vaccination were disrupting care and services” K12

Some participants stated that they tried to solve the problem of
lack of materials with the methods. They developed with their
creativity.

“A 6-7 cmmultipara (pregnant woman) came, we delivered her and the baby
had respiratory distress. There was no hood device. I cut the 5-liter water
bottle and attached a tube. I made a hood device. We were all motivated by
being able to produce something instead of lacking materials.” K8

Ethical Challenges Related to Survivors’ Conditions

The midwives felt that the survivors living in the tent city had
difficulties with care, hygiene, nutrition, and privacy. They tried to
find solutions to these problems in their own ways. Participants
talked about the ethical challenges as follows:

“We tried not to open the episiotomy as much as possible for women during
childbirth. Because they could not pay attention to their care, hygiene and
nutrition in tent conditions” K1

Table 2. Theme map

Theme Category Subcategory

1. Challenges in
midwifery care

1. Organizational,
managerial, and
coordination
challenges

1. Communication
2. Poor organizational
management

3. Chaos, confusion, intensity

2. Problems related
to human
resources

1. Failure to manage
volunteers

2. Working outside the job
description

3. Lack of training and
experience of staff

4. Situation of disaster-
affected health personnel

5. Difficulties in meeting the
basic needs of midwives

3. Lack of clinical
materials

1. Lack of resources

4. Challenges
related to the
situation of
disaster
survivors

1. Living in a tent city

2. Physicological
impact of the
earthquake on
midwives

1. Emotions before
going to the
earthquake zone

1. The urge to help
2. A sense of mission
3. Volunteering

2. Emotions
experienced in
the earthquake
zone

1. Shock
2. Confusion
3. Feeling sad
4. Feeling bad
5. Not knowingwhat to expect

3. Emotions after
returning from
the earthquake
zone

1. Not wanting to leave the
zone

2. Lack of adaptation
3. Feeling satisfied, happy
4. Psychological disorders

4 Neriman Çağlayan Keleş

https://doi.org/10.1017/dmp.2024.273 Published online by Cambridge University Press

https://doi.org/10.1017/dmp.2024.273


“Themothers had enoughmilk. But they preferred to use infant formula. The
reason for this was the lack of privacy in the crowded tent environment. The
information and guidance I provided regarding the significance of breast
milk was unsuccessful” K7

Participants stated that there was a lack ofmaterials (underwear,
condoms, etc.) in the tent cities. Midwives felt responsible for filling
the gaps in these areas and providing care.

“A pregnant woman living in a tent city had a urinary tract infection. Her
doctor said, ‘Be careful with your underwear and use of sanitary pads’.
The woman said she didn’t get to choose the underwear they gave her. In
my opinion, midwives should also be part of the social welfare dimension”
K12

Theme 2: The Emotional Impact of the Earthquake on Midwives

These were treated as the midwives’ emotions before going to the
earthquake area, the emotions experienced in the earthquake area,
and the emotions experienced after leaving the earthquake area.

Participants stated that they went to the earthquake area volun-
tarily with a sense of duty and the urge to help.

“On the first day of the earthquake, a list of volunteers was made in our
institution. I wanted to go, at least because we could provide social
support” K4

Another challenge in providing midwifery care was the chaos and
confusion caused by the lack of human resource planning.

“There were about 3 different names of cities before we were in the region. It
was not clear which region we were going to, so it was chaos. When we
reached the region, we were sad and confused about the delay and did not
know what to do”. K14

Midwives stated that they were affected by the physical condi-
tions in the earthquake zone, the traumatic events they encoun-
tered, and the psychological state of the women they cared for,
feeling shocked, confused, sad, and helpless. They felt that psycho-
logical support was essential in disaster care. However, they had
received no training in psychological support.

“I was a bit shocked at first because it was worse than I expected. The
psychological state of people and the fact that there are continuous after-
shocks affects people” K6

“I was shocked. For example, there was a woman who was pulled out of the
rubble. She had a C-section 1week before the earthquake. But she thought she
was pregnant…she lost her baby in the earthquake” K12

“I was told that a woman in the rubble was pregnant. She was able to reach
the woman in 72 hours. I went into the tunnel to deliver the baby and
communicate with the mother. Unfortunately, we couldn’t help because we
couldn’t reach below the waist. (Silence) Mother and baby died. It was very
sad for me” K11

Participants stated that health personnel worked in the field
under difficult conditions until volunteers from other cities arrived.

“The survivors’ health workers were on guard duty for 4 consecutive days.
Some stayed in tents, some in the hospital. It was very sad. We tried to
comfort them as much as we could” K4

Some of the participants stated that they did not want to leave
the earthquake area and that they had developed an emotional
attachment to the area. Some participants said they had difficulty
adjusting, were psychologically affected, and had nightmares.

“When I came back, I wished we could stay for another week. I also formed an
emotional bond with the people there” K1

“When I came back home, I had a hard time adjusting for the first 3 days”
K13

“I wake up with a jump at 4:30 a.m. I have a very serious sleep problem and
suffer from chronic fatigue” K8

Discussion

In this study, midwives’ experiences in the Kahramanmaraş earth-
quake, the difficulties they encountered in maintaining care, and
the psychological impact of working in the earthquake zone on
midwives are discussed.

In this study, the Hope Model guided the exploration of mid-
wives’ care experiences. This model offers insights into the content
and context of disaster nursing, particularly during the intervention
phase of sudden disasters. According to the Hope Model, disasters
impact midwives across personal, professional, and environmental
dimensions. Throughout the disaster process, midwives undergo
4 main processes: confronting the reality of the situation, adapting
to conditions, providing aid, relief, and care, and eventually
recovering from the experience.25

The research also revealed that organizational deficiencies, mis-
communication, and chaos resulted in maintenance not being
delivered to the area on time. Similarly, it was reported that the
main problems in the 2012 Azerbaijan earthquake were organiza-
tional deficiencies,26 and in the China Xiuan earthquake there was a
lack of coordination between disaster relief teams.3 During the Iran
earthquake, Abdi et al. noted that it was difficult to transport
medical personnel to the earthquake area.18 Based on the literature
and the findings of this study, it can be said that earthquake
preparedness and inter-institutional communication development
is a necessity.

Like the literature,3,27 in the study, the main difficulties in care
were the inability to assign staff to appropriate units and the lack of
experience/knowledge of volunteers. During the Bam earthquake28

and the twin earthquakes in Iran,29 although there were sufficient
personnel in the region, the health authorities were not aware of this
situation. Experiences and information should be recorded and
used in disaster preparedness and response training. Thus, health
care personnel can be prepared when similar situations arise.29

In research and literature,9,26,30 it is stated that health care
workers were not supported emotionally, psychologically, and
financially despite their critical and valuable role in the earthquake.
Health professional associations should work to provide protection
and support to health care personnel and their families during
disasters. In this way, health professionals can provide more effect-
ive services without worrying about their families.18

In disaster environments, there may be difficulties in accessing
basic human needs. Similar deficiencies in accommodation, nutri-
tion, and hygienewere identified in the study and the literature.18 In
disaster relief, medical personnel must have resilience and adapt-
ability. The physical andmental health of the personnel to be sent to
the disaster support unit should be evaluated. Psychological sup-
port that will increase resilience for health care personnel should be
provided both with training before the disaster and through psy-
chological counseling after the disaster.

Themost common challenge in responding to disasters is lack of
resources.10,29 Lack ofmaterials and equipment was one of themain
difficulties in this study and also in the literature.29 Midwives tried
to overcome these problems with the methods they developed. In
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disaster education, it should be discussed how to find a solution to
the lack of materials, using the examples presented in research.

The trauma experienced by the victims and the tent city condi-
tions negatively affected the midwives psychologically. Disasters
and emergencies raise ethical challenges and moral issues.10 Some
of the participants talked about the moral difficulties of deciding
whether to perform an episiotomy. These moral challenges are
similar to those experienced by health care professionals caring
for patients in the literature.7,11 In one study, it was emphasized that
nurses experienced difficulties in providing care while their safety
was at risk,18 and in another study, it was emphasized that diffi-
culties were experienced due to a serious lack of resources. Ethical
preparations of health care professionals should not be neglected,
and necessary training should be planned.9

Another category was the emotional difficulties the earthquake
created for midwives. Health care workers are known to develop
symptoms of PTSD after disasters. Disaster response teams need
stress management training and psychological support.10

Midwives need to adapt their personal and professional know-
ledge in order to provide care in crisis situations such as disasters
that they have not encountered before. Among the issues that
midwives frequently encounter are first aid, triage, facility and team
preparation, unit coordination, structure of disaster organizations,
disaster policies, rescue operations, and management of infectious
diseases. Additionally, midwives need training in leadership skills,
various roles undertaken in disasters, working in multicultural
environments, serving as role models, providing psychological
support, and developing psychological resilience.25

Psychological resilience is defined as individuals’ capacity to
adapt healthily to traumatic life experiences. This capacity is
believed to be influenced by personality traits, social support
resources, financial and educational factors, coping and emotional
regulation skills, and expressions of positive emotions. However, it
is noted that these factors are not always effective in every situation
or their effectiveness may be limited. Within the concept of resili-
ence, it is believed that an effective mechanism is flexible self-
regulation. When under stress, individuals typically ask themselves
the following questions: “What is happening?”, “What can I do
about it?”, “Feedback,” and then inquire whether it is working.
Strategies are then either sustained or discontinued.31

Research examining resilience interventions for health care
workers reports that educational interventions are effective in
enhancing resilience, although the level of evidence is low. Given
that resilience is influenced by multiple factors, it is recommended
that new studies be planned with this consideration in mind.32

Effective training programs should be organized to facilitate
midwives in adapting to changing conditions with flexible,
solution-oriented, and improvisational approaches, and to enhance
their psychological resilience. For this purpose, disaster training
programs prepared with the contributions of various disciplines
such asmental health and emergency aid experts can be included in
the undergraduate curriculum. Continuity of training can be
ensured after graduation through teaching methods such as critical
thinking, simulation applications, and drills.25

Limitations

Data collection for this study began within 3 months of the earth-
quake. This allowed participants to report their experiences object-
ively. Although rich data were obtained in this study, the data of the
study are limited to the experiences of midwives who went to the

earthquake zones from Istanbul.Midwives who go for support from
different regions of Turkey may have different and instructive
experiences.

The research examines midwives’ experiences of earthquakes
over an extended period, encompassing rescue, assistance, care,
treatment, and rehabilitation. The study’s design is significant in
that it aims to portray midwives’ experiences across different
periods and illustrate changes over time. However, the analysis
and interpretation of large data sets collected over an extended
period presents methodological limitations.

Conclusions

This study reflects the experiences and emotional challenges of
midwives in disaster areas. The development of effective and con-
tinuous disaster training programs based on these experiences will
prepare midwives for future disasters. In order to adequately pre-
pare midwives for disasters, it is essential to integrate comprehen-
sive disaster education into the undergraduate curriculum,
maintain knowledge currency through continuous education, and
enhance practical skills through drills and simulation exercises.
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