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The Relationship Between Gender Perception, Fertility Awareness, and
Reproductive Coercion in Fertile Women

Dogurgan Cagdaki Kadinlarda Toplumsal Cinsiyet Algisi, Fertilite Farkindaligi ve Ureme Baskisi iliskisi

® Ebru Cirban Ekrem, ® ilayda Yildirim, ® Gizem Mutlu, ® Nisa Un, ® Siimeyra Karadeniz

Department of Nursing, Bartin University Faculty of Health Sciences, Bartin, Turkey

Abstract

Objective: This study aimed to determine the relationship between gender perception, fertility awareness, and reproductive pressure in women of
reproductive age.

Method: This cross-sectional study included women of reproductive age in Turkey. There are 22 million women between the ages of 18 and 49 living in Turkey.
According to the sampling method with a known universe, 385 samples were obtained. The research was completed in 412 women. The data were collected
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with the “descriptive information form”, “perception gender scale (PGS)”, “fertility awareness scale (FAS)”, “reproductive coercion scale (RCS)".

Results: Women'’s PGS mean score is 104.40+14.64, their FAS mean score is 64.674£12.83, and their RCS mean score is 0.08+0.36. Between PGS and FAS, highly
significant, positive, weak (r=0.206, p=0.000); between PGS and RCS, highly significant, negative, very weak (r=-0.193, p=0.000); and between FAS and RCS, a
significant, negative, very weak (r=-0.082, p=0.048) relationship was found.

Conclusion: Women’s gender perceptions were high, fertility awareness was moderate, and reproductive pressures were low. It was determined that as
gender perception increased, fertility awareness increased, and reproductive pressure decreased.

Keywords: Fertile age, fertility, awareness, women, gender, reproductive pressure
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Amac: Calismada, dogurgan cagdaki kadinlarin toplumsal cinsiyet algisi, fertilite farkindaligi ve Greme baskisi arasindaki iliskinin belirlenmesi amaclandi.

Yontem: Kesitsel tipteki arastirmanin evrenini Tarkiye'deki dogurgan cagdaki kadinlar olusturdu. Turkiye’de 18-49 yas arasi 22 milyon kadin yasamaktadir.
Evreni bilinen érnekleme yontemine gore érneklem sayisi 385 bulundu. Arastirma 412 kadinla tamamlandi. Veriler “tanitici bilgi formu”, “fertilite farkindalk
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dlcegi (FFO)”, “toplumsal cinsiyet algisi élcegi (TCAQ)”, “Ureme baskisi 6lcegi (UBO)” ile toplandi.

Bulgular: Kadinlarin TCAO puan ortalamasi 104,40+14,64, FFO puan ortalamasi 64,67+12,83 ve UBO puan ortalamasi 0,08+0,36'dir. TCAQ ile FFO arasinda ileri
dergcgde anlamli, pozitif ydnde ve zayif (r=0,206, p=0,000), TCAQ ile UBO arasinda ileri derecede anlamli, negatif yonde ve cok zayif (r=-0,193, p=0,000), FFO
ile UBO arasinda anlamli, negatif ydonde ve cok zayif (r=-0,082, p=0,048) bir iliski saptandi.

Sonugc: Kadinlarin toplumsal cinsiyet algilari yiksek, fertilite farkindaliklari orta ve Greme baskilari diistik dizeydeydi. Toplumsal cinsiyet algisinin artmasiyla
fertilite farkindaliginin arttigi, Greme baskisinin azaldigi belirlendi.

Anahtar Kelimeler: Dogurgan cag, fertilite, farkindalik, kadin, toplumsal cinsiyet, Greme baskisi

Introduction encompass traditional societal norms that dictate the
recognized behavioral expectations and responsibilities
assigned to individuals based on gender. According
to gender roles, women are perceived to occupy lower

In societies, certain roles are attributed to genders based
on cultural characteristics. As a result, being a woman or a
man goes beyond being a biological feature. Gender roles
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positions than men in social, cultural, political,and economic
domains. Consequently, social gender roles have given rise
to the concept of gender inequality. In the context of gender
perceptions, men are often perceived as powerful decision-
makers, whereas women are perceived as dependent and
passive individuals in relation to men (1,2). The Global
Gender Gap Report (2023) highlights that addressing
gender inequality will take 131 years. Turkey ranks relatively
low (129/146) compared with the global average in the same
report, indicating the need for improvement in this area (3).

The negative impact of gender roles on women’s health
is evident in various areas, with fertility being one of the
foremost affected aspects (4). The most crucial purpose for
individuals to continue their lives is to ensure the continuity
of their lineage through reproductive function (2,5). Fertility
refers to the ability to conceive and reproduce (6). According
to social perceptions in many countries, including Turkey,
fertility is seen as women’s ability to bear children and men’s
ability to impregnate. In this regard, the concept of “fertility
awareness” comes to the forefront. It has been observed
that this awareness plays a significant role in promoting
healthy lifestyle behaviors and preserving reproductive
health (5,7). The sustainability of fertility depends on access
to reproductive health services and fertility awareness (8).
Fertility awareness helps eliminate the risk of developing
health problems that may negatively impact maternal
and neonatal mortality and morbidity, such as unwanted
pregnancies, abortions, miscarriages, premature births, and
low birth weight infants (7). However, the concept of gender
inequality resulting from gender perceptions may lead to
discrimination against women during the uptake of health
services (9). Therefore, the World Health Organization
recommends the establishment of fertility awareness
among individuals (7).

Women’s ability to make autonomous decisions about
fertility is influenced by national policies, gender roles,
and partners’ attitudes. In this context, one of the negative
factors that women perceive about fertility is reproductive
coercion, which can manifest as being forced into pregnancy

Main Points

® Gender roles, fertility awareness, and reproductive pressure are
important concepts in women of reproductive age.

® Women had high gender perceptions, moderate fertility awareness,
and low reproductive pressures.

® It was determined that as gender perception increased, fertility
awareness increased, and reproductive pressure decreased.

® It has been determined that single people, those with postgraduate
education, those whose spouses have postgraduate education, those
who have been married for 1-5 years, and those who do not use regular
family planning methods have more positive gender perceptions than
others.

® Fertility awareness was found to be higher among those who were
married, had a postgraduate education, had a spouse with a bachelor’s
degree, had a spouse working in the service sector, had an income
greater than their expenses, and lived in the Southeastern Anatolia
Region.

® The level of reproductive pressure is higher among those who have
primary and secondary education, those whose spouses have primary
or secondary education, and those whose spouses are not working.

85

against one’s will, interference in birth control decisions,
or the termination of existing pregnancies (710). It is also
defined as a form of violence and abuse (11). Women facing
this type of pressure generally have lower social status and
decision-making autonomy (710). Moreover, many women
experiencing reproductive pressure also endure physical
or sexual violence. Reproductive coercion indirectly leads
to the denial of access to and utilization of family planning
methods and results in adverse sexual and reproductive
health outcomes, such as early pregnancies, unwanted
pregnancies, miscarriages, and sexually transmitted
infections (1213). Furthermore, these adversities often
invalidate women'’s sexual rights, reproductive rights, and
autonomy (14). The convention on the elimination of all
forms of discrimination against women, which has been
accepted to eliminate gender discrimination, emphasizes
the autonomy of reproductive rights. The convention
advocates for equal decision-making on reproductive
matters for everyone, regardless of gender (15). However,
reproductive coercion undermines this equality (710). As
reproductive coercion is a developing topic, more research
is recommended to identify the factors influencing it (1116).
To the best of our knowledge, no research has examined the
relationship between gender perception, fertility awareness,
and reproductive coercion. This study aims to investigate
this relationship. The research questions are as follows:

Q1: What is the gender perception of women of reproductive
age?

Q2: What is the fertility awareness level of women of
childbearing age?

Q3: What are thereproductive pressure levels among women
of childbearing age?

Q4: Is there a relationship between gender perception,
fertility awareness, and reproductive pressure in women of
reproductive age?

Material and Method
Study Design and Sample

The research is a cross-sectional and descriptive study that
explores the relationships between variables. The study
population consisted of women of reproductive age (18-49
years) living in Turkey. According to the latest data from
the Turkish Statistical Institute in 2021, there are 22 million
women in the age range of 18-49 years in Turkey (17). The
sample size of the study was calculated as 385 using the
known population sampling method, with an acceptable
error of 5% and a confidence interval of 95%, assuming a
proportion of p=g=0.5. The inclusion criteria for the study
were as follows: (1) female, (2) aged 18-49 years, (3) literate,
(4) willing to participate in the study, (5) using an Android
mobile phone, (6) having Internet access, (7) not being
pregnant, (8) not having received a menopause diagnosis,
and (9) not having any physical or mental disabilities. The
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study was conducted online between December 2022 and
March 2023 covering the entire geographical area of Turkey.

Data Collection Instruments

Data were collected using a questionnaire consisting of
four sections. The sections consisted of the demographic
information form, the perception of gender scale (PGS),
the fertility awareness scale (FAS), and the reproductive
coercion scale (RCS).

Demographic information form: This form, developed
by the researchers in line with the literature, consists of 17
questions to determine the demographic characteristics
(age, education level, marital status, spouse’s education
level, occupation, income level, region of residence, etc.)
and obstetric characteristics (number of pregnancies,
miscarriages, births, number of living children, etc.) of the
participants (1,716).

PGS: The PGS was developed by Altinova and Duyan (1) to
measure individuals’ gender perceptions and consists of
25 items under one factor. Of the items, 10 were positively
stated and 15 were negatively worded. Items 2, 4, 6, 9,10, 12,
15,16,17,18, 19, 20, 21, 24, and 25 are negatively worded and
reverse-coded. The scale items were rated on a five-point
Likert scale, ranging from “strongly agree (5)” to “strongly
disagree (1)”. The lowest possible score on the scale is 25,
and the highest score is 125, with higher scores indicating
a more positive perception of gender roles. The Cronbach’s
alpha of the original scale was 0.87 (1). In this study, the
Cronbach’s alpha of the scale was calculated as 0.91.

FAS: The FAS, developed by Ozsahin and Derya (7), is a
five-point Likert-type scale comprising 19 items grouped
under two factors. The physical awareness subdimension
comprisesitems7,9,10,11,12,13,15,17,18,and 19. Meanwhile, the
cognitive awareness subdimension comprisesitems]1, 2, 3, 4,
5, 6, 8,14, and 16. The scale does not include reverse-scored
items. The scale items were rated on a five-point Likert scale,
ranging from “Always (5)” to “Never (1)”. The lowest possible
FAS score was 19, and the highest score was 95. For the
physical awareness subdimension, the lowest score was 10,
and the highest score was 50. For the cognitive awareness
subdimension, the lowest score was 9, and the highest
score was 45. A high FAS total score indicates a high level of
fertility awareness. Scores between 19 and 43 indicate low
awareness, 44 and 69 indicate moderate awareness, and 70
and 95 indicate high awareness. The Cronbach’s alpha of the
original scale is 0.88 (7). In this study, the Cronbach’s alpha
of the scale was calculated as 0.85.

RCS: The RCS, first developed by McCauley et al. (16),
was developed by Oztirk and Giiner (15) and consists of
nine items. A shorter form with five items was created by
McCauley et al. (16) to facilitate its use. The scale assesses
the reproductive coercion experienced by individuals
from their partners in the past three months, including
subdimensions such as pregnancy pressure and condom
manipulation. The Turkish version of the scale includes five
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items under one factor. Each item was rated on a binary
Likert-type scale, with responses of “Yes (1)” and “No (0)".
The Cronbach’s alpha for the Turkish version of the scale is
0.72 (16). In this study, the Cronbach’s alpha of the scale was
calculated as 0.491.

Data Collection

The data were collected online using the snowball sampling
method. In snowball sampling, initial contact is made with
one unit from the population, which helps reach a third unit.
In this way, the sample size expands, similar to the growth of
a snowball. Initially, researchers aim to reach participants in
their immediate social circles and then extend the reach to
the social circles of these participants. The data collection
form for the study was distributed through various online
platforms (WhatsApp, Twitter, Instagram, Facebook, e-mail,
etc.). The participants completed the survey form using self-
reporting in approximately 10 minutes.

Statistical Analysis

The statistical analysis of the data obtained from the study
was conducted using IBM SPSS 22.0 (Statistical Package for
the Social Sciences for Windows). The results were analyzed
at a significance level of 5.0% with a confidence interval of
95.0%. Descriptive statistics such as numbers, percentages,
means, and standard deviations were used for data analysis.
The normality of thedatadistribution wasassessed using the
Kolmogorov-Smirnov test, which indicated that the data did
not follow a normal distribution. Therefore, non-parametric
tests, specifically the Mann-Whitney U test and Kruskal-
Wallis analysis, were employed for data comparisons. To
determine the relationship between the PGS, FAS, and RCS,
Spearman’s correlation analysis was used.

Ethical Considerations

The authors obtained ethical approval from the Bartin
University’s Ethics Committee (date: 1411.2022, protocol no:
2022-SBB-0494). Informed consent was obtained from the
participants, ensuring their voluntary participation in the
study.

Results

The mean age of the participants was determined to be
31.61+£8.96 years. Additionally, the study found that the
participants had an average of 1.87+1.34 pregnancies,
1.5741.03 childbirths, 1.62+1.54 children, and 0.39+0.83
miscarriages. Moreover, the average age at which they
became first-time mothers was 26.42+4.25 years. It was
found that 58.5% of the participants were married, 54.1% had
a bachelor’s degree, 50.7% were not employed, and 42.7%
workedintheservice sector. Amongthe married participants,
41.9% had a bachelor’s degree, 97.1% were employed, and
631% worked in the service sector. Furthermore, 25.3% of
the participants had been married for 1-5 years, 53.9% had
income equal to their expenses, 28.2% lived in the Central
Anatolia Region, and 52.2% did not use any regular family
planning method (Table 1).
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Table 1.
Socio-demographic and Obstetrics Characteristics of
the Participants (n=412)

Variables X SD
Age (min: 18, max: 49) 31.61 | 8.96
Number of pregnancies (min: 0, max: 7) 1.87 1.34
Number of births (min: 0, max: 6) 1.57 1.03
Number of children (min: 0, max: 5) 1.62 1.54
Number of miscarriages (min: 0, max: 8) 0.39 |0.83
Age at first birth (min: 17, max: 39) 2642 | 4.25
n %
Marital status
Married 241 58.5
Single 171 415
Education status
Elementary school 17 4]
High school 71 17.2
Associate degree 55 13.3
Bachelor’s degree 223 54.2
Postgraduate 46 1.2
Working status
Not employed 209 507
Employed 203 49.3
Working sector
ggrlilsisgl(feeducation., health, banking, trade, 127069 ig;
transport, accounting, etc.)
Self-employment 18 44
Industry (machine, building, iron and steel etc.) | 9 2.2
Spouses’ educational status (n=241)
Elementary school 14 5.8
High school 55 22.8
Associatedegree 36 14.9
Bachelor’s degree 101 42.0
Postgraduate 35 14.5
Spouses’ working status (n=241)
Not employed 234 971
Employed 7 2.9
Spouses’ working sector (n=241)
Service (education, health, banking, trade,
transport, accounting, etc.) 152 631
ir;it);stry (machine, building, iron and steel 39 16.2
Self-employment 36 14.9
Not working 2.9
Agriculture (livestock, forestry, mining, etc.) |7 2.9
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Table 1.

Continued

Variables X SD
Duration of marriage

20 years and above 43 17.8
16-20 year 44 18.3
11-15 year 48 19.9
6-10 year 32 13.3
1-5 year 61 25.3
1year 13 54
Perceptions of monthly income and expenses

Income less than expenses 124 301
Income equals expenses 222 53.9
Income more than expenses 66 16.0
Living area

Central Anatolia 16 28.2
The Black Sea Region 13 274
Marmara Region 106 257
The Southeastern Anatolia Region 23 5.6
The Eastern Anatolia Region 19 4.6
Aegean Region 18 44
Mediterranean Region 17 41
Family planning method used regularly

We do not use 215 52.2
Condom 97 23.5
Traditional methods such as the retraction

and calendar method o 124
Intrauterine device 33 8.0
Oral contraceptive 16 3.9

SD=Standard deviation

The mean PGS, FAS, and RCS scores are presented in Table
2.The mean PGS score of the participants was 104.40+14.64,
indicating a high level of gender role perceptions. The mean
FAS score of the participants was 64.67+12.83, suggesting
a moderate level of fertility awareness. The mean scores
of the participants on the subdimensions of the FAS
were 37181745 for physical awareness and 27.4816.67
for cognitive awareness. The mean RCS score of the
participants was 0.08%0.36, indicating a significantly low
level of reproductive coercion (Table 2).

The PGS, FAS, and RCS scores of participants with certain
socio-demographic characteristics are compared in Table
3. It was determined that unmarried individuals, those
with postgraduate education, those whose spouses had
postgraduate education, those married for 1-5 years, and
those not using regular family planning methods had more
favorable gender role perceptions than others (p<0.05).
Moreover, married participants, those with postgraduate
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education, those whose spouses had a bachelor’s degree,
those whose spouses worked in the service sector, those
with income exceeding expenses, and those living in the
Southeast Anatolia Region demonstrated higher levels of
fertility awareness than others (p<0.05). On the other hand,

the participants with primary and secondary education,
those whose spouses had primary and secondary education,
and those whose spouses were not employed were found to
have higher levels of reproductive coercion compared to
others (p<0.05) (Table 3).

Table 2.

Mean PGS, FAS, and RCS Scores of the Participants (n=412)

Score received Scale
Scales _ . .
X +SD Min-max value Min-max value
Total PGS score 104.401+14.64 47-125 25-125
Total FAS score 64.67+£12.83 19-95 19-95
Physical awareness subdimension 37184745 10-50 10-50
total score
Cognitive awareness subdimension 274846.67 9-45 9-45
total score
Total RCS score 0.08+0.36 0-3 0-5

SD=Standard deviation, PGS=perception gender scale, FAS=fertility awareness scale, RCS=reproductive coercion scale

Table 3.
Comparison of the Mean Scores of the PGS, FAS, and RCS with Certain Socio-demographic and Obstetrics
Characteristics
PGS FAS
Variables RCS
Mean rank Mean rank Mean rank
Single 254.24 187.53 202.58
Marital Married 172.62 219.96 209.28
status* _ _ -
U=12441.500 U=17362.000 U=19936.000
p=0.000 p=0.006 p=0.174
Elementary school 147.56 208.00 231.00
High school 160.19 172.09 225.62
. Associate degree 189.76 204.35 201.55
Education
status** Bachelor’s degree 213.57 208.75 202.34
Postgraduate 285.49 250.74 194.00
KW=37.043 KW=12.386 KW=20.004
p=0.000 p=0.015 p=0.000
Not employed 212.63 214.33 20213
Working Employed 200.55 198.89 210.74
status* _ _ —
U=19970.000 U=19623.500 U=20326.500
p=0.303 p=0.188 p=0.076
Housewife 200.55 198.89 210.74
Service (education, health, banking, 164.22 20417 194.00
trade, transport, accounting, etc.)
Working Self-employment 229.56 197.00 205.22
sector* Industry (machine, building, iron and
’ ’ 213.56 216.63 202.23
steel etc.)
KW=2.919 KW=2.245 KW=3.465
p=0.404 p=0.523 p=0.325
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Table 3.
Continued
PGS FAS
Variables RCS
Mean rank Mean rank Mean rank
Elementary school 103.86 12779 146.50
High school 88.85 87.55 127.57
Spouses’ Associate degree 118.31 128.74 115.29
educational Bachelor’s degree 132.91 132.88 119.04
status
Postaraduate 146.79 128.61 112.00
g KW=20.351 KW=16.607 KW=15.738
p=0.000 p=0.002 p=0.003
Not employed 121.35 121.24 120.22
Spouses Employed 109.29 113.07 14714
working
status* U=737.000 U=763.500 U=636.000
p=0.652 p=0.760 p=0.027
Service (education, health, banking, 12810 132.09 118.24
trade, transport, accounting, etc.)
Industry (machine, building, iron and 120.54 99.97 124.38
steel etc.)
Spouses’ Self-employment 94.39 97.36 125.67
working -
sector Not working 109.29 113.07 14714
Agrl'culture (livestock, forestry, 118.07 12679 112.00
mining, etc.)
KW=7.036 KW=11.683 KW=7.675
p=0.134 p=0.020 p=0.104
Tyear 141.27 133.65 112.00
1-Syear 146.91 122.36 119.92
6-10 year 11413 11545 1231
Duration of 11-15 year 125.33 10941 116.94
marriage 16-20 year 97.65 12148 125.67
20 years and above 102.29 131.83 123.44
KW=18.067 KW=3.023 KW=3.247
p=0.003 p=0.696 p=0.662
Income less than expenses 213.75 178.29 207.34
Perception Income equals expenses 199.38 21678 206.91
of monthly
income and Income more than expenses 216.83 224.92 203.53
expenses KW=1.752 KW=10.200 KW=0.292
p=0.417 p=0.006 p=0.864
The Black Sea Region 199.50 20214 210.53
Marmara Region 217.07 220.60 205.54
Aegean Region 20747 138.00 205.22
Mediterranean Region 264.50 214.32 194.00
Living area** | central Anatolia 197.87 198.30 204.55
The Eastern Anatolia Region 169.79 180.63 205.24
The Southeastern Anatolia Region 22241 273.50 212.24
KW=8.091 KW=16.406 KW=2.410
p=0.232 p=0.012 p=0.878
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Table 3.
Continued
. PGS FAS RCS
Variables
Mean rank Mean rank Mean rank
Non-users 222.94 195.56 203.70
Condom 220.25 237.23 202.33
Family Intrauterine device 143.26 200.33 225.30
planning Oral contraceptive 180.59 209.47 206.63
method used o i nal methods such as th
regularly raditional methods such as the 160.08 197.22 214.03
retraction and calendar method
KW=23.226 KW=8.689 KW=7.389
p=0.000 p=0.069 p=0.117
*=Mann-Whitney U test, **=Kruskal-Wallis test, PGS=perception gender scale, FAS=fertility awareness scale, RCS=reproductive coercion scale

When the relationships between participants’ PGS, FAS,
and RCS scores and certain variables were examined, it
was found that there was a significant, negative, and weak
relationship between the age of participants and their
PGS score (r=-0.305, p=0.000). Additionally, a significant,
weak, positive relationship was found between the age
of the participants and their FAS score (r=0137, p=0.003).
Furthermore, a significant, very weak, positive relationship
was observed between the age of the participants and their
RCS score (r=0.083, p=0.047). A significant, strong, negative
relationship was found between the number of pregnancies
of the participants and the PGS score (r=-0.346, p=0.000).
Similarly, there was a significant, very weak, positive
relationship between the number of pregnancies and the
RCS score (r=0133, p=0.020). A significant, strong, negative
relationship was found between the number of childbirths
and the PGS score (r=-0.417, p=0.000). Similarly, a significant,
very weak, positive relationship was observed between the
number of childbirths and the RCS score (r=0.171, p=0.004).
Additionally, a significant, weak, positive relationship was
found between the number of children and the PGS score
(r=-0.433, p=0.000), and a significant, very weak, positive
relationship was observed between the number of children
and the RCS score (r=0133, p=0.020). Lastly, a significant,
very weak, positive relationship was found between the
number of miscarriages and the RCS score (r=0157, p=0.008).
A significant, weak, positive relationship was observed
between the age at which participants became first-time
mothers and the PGS score (r=0.251, p=0.000). In terms of
intervariable relationships, a significant, weak, positive
relationship was found between the PGS and the FAS
(r=0.206, p=0.000). Moreover, a significant, negative, very
weak relationship was found between the PGS and the RCS
(r=-0.193, p=0.000), and a significant, very weak, negative
relationship was observed between the FAS and the RCS
(r=-0.082, p=0.048) (Table 4).

Discussion

This research aimed to determine the relationship
between gender role perceptions, fertility awareness, and
reproductive coercion among women of reproductive age
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and found that women had high gender role perceptions,
moderate fertility awareness, and low levels of reproductive
coercion. An increase in women’s gender role perceptions
was associated with an increase in fertility awareness and a
decrease in reproductive coercion. The socio-demographic
and obstetric characteristics of the women included in the
study (age, number of pregnancies, number of childbirths,
age at first-time motherhood, marital status, income
status, region of residence, family planning method) were
found to be consistent with similar studies in the literature
(716,18-23). Considering that studies on fertility awareness
and reproductive coercion mostly focus on women of
reproductive age, the socio-demographic findings are
believed to be in line with the literature.

The study revealed that the participants had a high mean
total score on the PGS (104.40+14.64). This finding is
consistent with previous studies in the literature, where
the mean total score on the PGS was reported to be high by
Ozpulat and Ozvaris (20) (101.80+12.23), Ustgériil et al. (24)
(111.8+11.4), and Lotfi et al. (25) (112.83+10.96) (20,24,25).
The similarity of the participants’ gender role perceptionsin
this study with those in national and international studies
demonstrates the generalizability of the PGS scores.

The participants’ fertility awareness was determined to
be at a moderate level (64.67+12.83). Similar findings on
moderate fertility awareness have been reported in studies
conducted in Turkey (7,21). A systematic review examining 71
articles also revealed that women had a moderate level of
fertility awareness (26). In line with these findings, women
with similar socio-demographic characteristics were found
to have moderate levels of fertility awareness.

In this study, reproductive coercion was found to be at a low
level (0.08+0.36). This finding is similar to the findings of
different studies on Turkish women (0.47+0.82; 0.872+1.24)
(16,27). However, a study conducted in Nairobi reported that
women’s reproductive coercion was significantly higher
(3.84+3.0) (28). One study conducted in the United States
(29) reported that one-third of women, and another study
(12) found that approximately 471% of women experienced
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Table 4.

Relationship Between Participants’ Mean Scores on the PGS, FAS, and RCS and Certain Variables

Variables PGS FAS RCS

Age r=-0.305**, p=0.000** r=0.137**, p=0.003** r=0.083*, p=0.047*

Number of pregnancies

r=-0.346**, p=0.000**

r=0.067, p=0.151

r=0.133*, p=0.020*

Number of births

r=-0.417**, p=0.000**

r=0.031, p=0.317

r=0.171**, p=0.004**

Number of children

r=-0.433**, p=0.000**

r=0.035, p=0.296

r=0.133*, p=0.020*

Number of miscarriages

r=0.090, p=0.082

r=0.005, p=0.471

r=0.157**, p=0.008**

Age at first birth

r=0.25T**, p=0.000**

r=0.019, p=0.392

r=0.047, p=0.251

PGS 1.000 r=0.206**, p=0.000** r=0.193**, p=0.000**
FAS r=0.206**, p=0.000** 1.000 r=0.082*, p=0.048*
RCS r=0.193**, p=0.000** r=0.082*, p=0.048* 1.000

r=Spearman correlation coefficient, *=correlation 0.05 level meaningful, **=correlation 0.01, meaningful

reproductive coercion during their lifetime. Our findings are
considerably positive compared with international studies.
This difference may be attributed to the high gender role
perceptions of the women in our study, which positively
influenced their reproductive autonomy.

It was found that unmarried individuals and those who
had postgraduate education for themselves and their
partners had more positive gender role perceptions than
others. This finding is consistent with that of similar studies
(20,22,24,30). Moreover, the participants who had been
married for 1-5 years exhibited more positive gender role
perceptions. Akpinar and Kirhoglu (31) also found an indirect
relationship between the duration of marriage and gender
role perceptionsintheirresearch.Inthisstudy,arelationship
was established between the use of regular family planning
methods and gender-role perceptions. Similar findings have
been reported in different studies conducted in Mexico and
Tanzania,where strong associations wereobserved between
family planning method use and gender role perceptions
(32-34). The emergence of similar findings in different
studies conducted in regions dominated by patriarchal
systems can be interpreted as an expected result.

The study found that married individuals, those with
postgraduate education, those whose spouses had a
bachelor’s degree, those with income exceeding expenses,
and those living in the Southeast Anatolia Region had
higher fertility awareness than others. A study conducted by
Ozsahin and Altiparmak (21) in the eastern region of Turkey
also reported that as participants’ education and income
levels increased, their fertility awareness also increased.
Similar findings have been observed in studies conducted in
similar populations,whereas astudyinvolving Indian women
found that higher socio-economic status and education
did not increase fertility knowledge and awareness (35).
Although arelationship between age and fertility awareness
was found in this study, no such relationship was reported in
the study conducted by Ozsahin and Altiparmak (21). These
findings indicate that fertility awareness is also influenced
by geographical and cultural factors.
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The study revealed that individuals whose own and their
spouses’ education levels were at the primary-secondary
level and those whose spouses were not employed had
higher levels of reproductive coercion than those whose
spouses were not employed. In addition, a positive
relationship was found between participants’ age, number
of pregnancies, number of childbirths, number of children,
number of miscarriages, and reproductive coercion was
observed. In line with this study, it has been determined in
previous research (16,36) that as individuals’ age and their
own and their spouses’ education and socio-economic
levels increase, women feel less pressure regarding
reproductive matters. Moreover, the literature indicates a
significant association between perceived reproductive
coercion and obstetric characteristics, such as the number
of pregnancies, childbirths, children, and miscarriages. This
association is particularly more pronounced in regions
where gender role perceptions are not positive (11).

This study revealed that with an improvement in gender role
perceptions, fertility awareness increased and reproductive
coercion decreased. Similar to a study conducted by Simsek
(4), as gender-role perceptions increased, individuals
exhibited more fertility-protective behaviors, that is,
higher levels of fertility awareness. As access to healthcare
facilities improves, potential risks related to fertility
decrease. In this context, the study found that an increase
in gender role perceptions was associated with a decrease
in reproductive coercion. Ucan and Baydur (38) also found a
moderate relationship between gender role perceptions and
dominance in decisions related to reproduction. Grace (13)
asserted that gender role perceptions influence decisions
and pressures related to fertility. Gender role perceptions
can diminish a woman’s autonomy over reproduction by
making the man the decision-maker in sexual life. Risky
behaviors resulting from gender role perceptions can lead
to reproductive problems. Consequently, an increase in
reproductive coercion, which is a negative factor affecting
fertility, can be attributed to gender role perceptions.
Therefore, gender-role perceptions have a significant
impact on the level of reproductive coercion (4).
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Study Limitations

Currently, the aim is to reduce gender inequality and
address reproductive health issues in line with sustainable
development goals. In this context, the study makes a
significant contribution to the literature. However, due to the
online nature of the survey through a hyperlink, participants
might have hesitated to click on the link due to concerns
regarding digital security.

Conclusion

The findings revealed that the participants exhibited high
gender perception, moderate fertility awareness, and
experienced low levels of reproductive pressure. Increased
gender perception was associated with increased fertility
awareness and decreased reproductive pressure. Based
on these findings, courses on gender perception, fertility
awareness and reproductive pressure should be included
in the undergraduate curriculum, which is the final stage of
adult education for many young individuals. Additionally,
healthcare professionals should organize health education
programs, and awareness-raising activities through public
service announcements and mass media to increase
awareness among individuals in their reproductive age.
Moreover, further research should be conducted to examine
various variables to shed light on all aspects of the topic.
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