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ABSTRACT

Objective: To identify the main fears related to childbirth in pregnant women in a University
Hospital in Southern Brazil, from 2021 to 2023, according to the motivations for fear.
Method: A cross-sectional study was conducted with pregnant individuals between 28 and 37
weeks of gestation who answered two self-administered questionnaires: the Wijma Delivery
Expectancy Questionnaire (Version A) and a researcher-designed instrument on specific
childbirth fears. Based on scores, participants were classified into four levels of fear (low to
very high). Descriptive statistics were applied, and differences in the distribution of specific
childbirth-related fears across levels of fear were analyzed using the chi-square or Fisher’s
exact tests (p < 0.05). Results: The sample included 334 participants. Moderate fear was most
prevalent (44.9%), with tokophobia occurring in 4.8%. High fear levels were significantly
associated with fear of panicking, losing control, not knowing labor duration, and intense pain
(p < 0.001). Conclusion: These findings demonstrate that the unpredictability of childbirth
and the perception of lack of control over the situation are key factors in intensifying childbirth
fear, emphasizing that incorporating psychological support and a structured health education
program into prenatal care may help reduce fear and improve maternal and neonatal outcomes.
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Factors associated with fear of childbirth in pregnant women in a University Hospital in Southern Brazil

INTRODUCTION

Fear of childbirth is described and defined as a persistent
feeling of fear about giving birth that limits daily and social
activities, as originally proposed by Marcé in 1858, and cited in
apud Hofberg and Brockington®, significantly influencing the
pregnant woman’s journey and her birthing process. If undiag-
nosed, it can result in a sense of loneliness and lack of support,
affecting not only the woman’s mental health but also the baby’s
health®. Its intensity can range from insignificant to extreme
fear®, often leading the pregnant woman to believe that her
own life or the baby’s life is at risk®.

'The prevalence of childbirth fear varies worldwide, affecting
between 3.7% and 43% of women®. The reasons for these varia-
tions are unknown but may be influenced by cultural differences
in women’s perceptions and expectations about childbirth®, as
well as by the quality of medical care, psychological and obstetric
factors, and the level of social support®.

The reasons for women’s fear of childbirth are varied and
multifactorial, and may be associated with a combination of
predisposing factors, such as anxiety, depression, and other
psychiatric disorders, conflicts in interpersonal relationships,
a history of sexual abuse, and a traumatic previous childbirth
experience®?
give birth and their interactions with healthcare professio-
nals also influence childbirth fear”. Many pregnant women
worry about the obstetric team’s hostility, the possibility of
being left alone during labor, and the lack of involvement in
decision-making?.

Factors related to the childbirth event, such as intolerance
of uncertainty, childbirth self-efficacy!’?, pain during the first
stage of labor, feelings of helplessness, unmet expectations, and
the need for medical interventions, are significant predictors of
perceiving childbirth as a traumatic event!?). Parity also influen-
ces the causes of childbirth fear, as nulliparous women tend to
fear the unknown, pain, and loss of control, whereas multiparous
women are more likely to experience fear arising from previous
traumatic experience®.

In clinical practice, identifying women’s suffering from fear
of childbirth is challenging due to discrepancies in both the

definition and measurement of this condition®. Although

. The context or environment in which women

there are no standard criteria for diagnosing fear of childbirth,
the most widely used tool is the Wijma Delivery Expectancy
Questionnaire (Version A) (W-DEQ(A)), developed by Wijma,
Wijma, and Zar in 1998. The questionnaire score ranges from
zero to 165, and the higher the score, the more severe the fear
of childbirth, with scores > 100 considered tokophobia, a term
characterized as “an irrational dread of childbirth” due to severe
distress, with thoughts and behaviors aimed at avoiding child-
birth®19). In Brazil, a study with 125 pregnant women between
28 and 36 weeks found that 12% of them scored > 85 on the
W-DEQ(A), indicating very high childbirth fear, while 5.6%
scored > 100, indicating tokophobia, with an association between
childbirth fear and anxiety symptoms, depressive symptoms, and
poor social support’®. However, there remains a need to fur-
ther explore how specific fear-related motivations are distributed
across different levels of childbirth fear in larger samples and real-
world clinical settings within the Brazilian population context.

"The volume of publications on fear of childbirth has incre-
ased nearly 30-fold over the past two decades"”, but this
topic has only recently begun to be investigated in Brazil.
Understanding childbirth-related fears and their associated
factors is crucial to guide psychological and educational inter-
ventions, enhance the quality of obstetric care, and promote a
more positive childbirth experience. In order to contribute to a
broader understanding of this phenomenon within the Brazilian
population context, this study aims to identify the main fears
related to childbirth among pregnant women in a University
Hospital in Southern Brazil, between 2021 and 2023, according
to the motivations for fear.

METHOD
Stupy DESIGN

This is a cross-sectional observational study reported in accor-
dance with the Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) Statement guidelines.

PopuLATION

'The study population consisted of pregnant women recei-
ving care between 2021 and 2023, a period chosen based on
the feasibility of data collection and to ensure an adequate and
representative sample.

LocaL

The study was conducted at the Maternity Ward of the
Universidade Federal do Parand Hospital Complex, a tertiary
healthcare center and a referral facility for high-risk pregnan-
cies within the Brazilian Public Health System (SUS), which
also provides care for low-risk pregnancies. The hospital is a
university institution located in Curitiba, Parana. This setting
was chosen due to its relevance as a public teaching and research
hospital, presenting a diverse patient population and represen-
ting the reality of the public healthcare system.

SELECTION CRITERIA

Participants were recruited through convenience sampling
while attending prenatal consultations, undergoing prenatal
exams, or participating in prenatal education workshops.

Pregnant women over the age of 18, Brazilian, literate,
between 28 and 37 weeks of gestation, and able to unders-
tand and answer the questionnaires were included in the study.
'The choice of this gestational range was based on the fact that,
during the third trimester, emotions and fears become more
concrete, making tokophobia more evident and measurable.
Participants who did not meet the inclusion criteria, as well as
those who submitted an incomplete W-DEQ(A), questionnaire
were excluded from the study.

SAMPLE Size CALCULATION

Considering that the study site is a regional referral center
for high-risk pregnancies, it was necessary to balance the sample
between two risk strata—high-risk and low-risk pregnancies—
to ensure adequate representation. The sample size was estima-
ted assuming an infinite population, using a stratified random
sampling design®®®. For the calculation, an expected prevalence
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of 10%, derived from Nilsson et al.®, was used as the reference
parameter. The effect size was defined as 4%, corresponding to
half the difference between the values reported in that study
(14.8-6.3). A 95% confidence level and a 5% margin of error
were applied. Based on these parameters, the minimum required
sample size was 217 participants. To account for an anticipated
30% loss, the final sample included a minimum of 283 pregnant
women, equally distributed between the two strata.

DAtA COLLECTION

After receiving standardized written and verbal instructions
provided by the research team to ensure understanding and
consistency in responses, the participants answered two self-
administered questionnaires: the W-DEQ(A)® and another
onedeveloped by the authors to assess possible fears related
to childbirth. As no validation of the W-DEQ _(A) scale for
Brazilian pregnant women was identified, the scale was transla-
ted into Brazilian Portuguese and back-translated into English.
'The back-translated version showed a Cronbach’s alpha o 0.71,
indicating a good internal consistency with the original ver-
sion. For the W-DEQ(A) questionnaire, results between 0 and
37 were classified as “low fear”, scores between 38 and 65 as
“moderate fear”, scores = 65 as “high fear”, scores = 85 as “very
high fear”, and scores = 100 were considered tokophobia®!?.
'The questionnaire developed by the authors was construc-
ted based on a comprehensive literature review on the topic.
Although the instrument was not formally validated, a pilot
test was conducted with a small group of pregnant women to
assess clarity and understanding, and minor adjustments were
made based on their feedback.

DATA ANALYSIS AND TREATMENT

For statistical analysis, an initial descriptive analysis of
absolute and relative frequencies of qualitative variables was
performed. To evaluate differences in the distribution of moti-
vations for fear across levels of childbirth fear, proportions were
compared using the chi-square test. When the assumptions of
the chi-square test were not met, Fisher’s exact test was applied.
A 5% significance level was adopted, and all analyses were
conducted using R software version 4.2.12%. Differences were
considered statistically significant for p-values < 0.05.

ETHICAL ASPECTS

'The study was approved by the Research Ethics Committee
of the Hospital Complex of the Universidade Federal do Parand
(approval number: 5.578.110). All procedures were conduc-
ted in accordance with institutional guidelines, and the signed
informed consent was obtained from all participants prior to
the study conduction.

RESULTS

A total of 314 participants were enrolled in the study. The
participants had a mean age of 29 £ 5.9 years. Their sociodemo-
graphic and obstetric characteristics are summarized in Table 1.

The mean W-DEQ(A) score was 59.65 (SD + 23.41), with
scores ranging from 5 to 136.Table 2 presents the stratification
of fear levels, indicating that tokophobia (W-DEQ(A) = 100)

was observed in 4.8% of participants.

Table 1 - Sociodemographic and obstetric characteristics of the study
participants at the Maternity Ward of the Universidade Federal do
Parana Hospital Complex — Curitiba, Brazil, from 2021 to 2023.

Variable N (%)
Sociodemographic profile
Age (N = 334)
Up to 30 years 196 (58.7)
31 to 40 years 128 (38.3)
Over 40 years 10 (3.0)
Ethnicity (N = 229)
White 166 (72.5)
African descendant (mixed/Black) 50 (21.8)
Asian 11 (4.8)
Indigenous 2(0.9)
Marital Status (N = 334)
Single 91 (27.2)
Married/common-law marriage 240 (71.9)
Divorced 2(0.6)
Widowed 1(0.3)
Educational Level (N = 334)
Incomplete primary education 23 (6.9)
Complete primary education 47 (14.1)
Secondary education 202 (60.5)
Higher education 62 (18.6)
Source of Income (N = 229)
No income 53 (23.1)
Salaried employee 105 (45.9)
Retired or pensioner 2(0.9
Self-employed 47 (20.5)
Other 22(9.6)
Obstetric profile
First pregnancy (N = 334) 115 (34.4)
Planned pregnancy (N = 333) 123 (36.9)
Desired Pregnancy (N = 227) 169 (74.4)
High risk pregnancy (N = 334) 262 (78.4)
Previous Miscarriage/Fetal Death/Stillbirth (N = 334) 84 (25.1)
History of Sexual and/or Physical Violence (N = 334) 35(10.5)
Psychiatric Treatment (N = 229) 51(22.3)
Previous Birth Experience (N = 209)
Extremely positive 27 (12.9)
Very positive 28 (13.4)
Positive 70 (33.5)
Regular 42 (20.1)
Negative 23 (11.0)
Very negative 8 (3.8)
Extremely negative 11(5.3)

N: absolute frequency; %: relative frequency in percentage.

Comparison of different levels of childbirth fear with specific
fear-related motivations showed that higher levels of child-
birth fear were associated with greater proportions of certain
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Table 2 - Frequency of childbirth fear scores among pregnant women
at the Maternity Ward of the Universidade Federal do Parana Hospital
Complex — Curitiba, Brazil, between 2021 and 2023.

Variable N (%)
Fear Score (N = 334)
Low 52 (15.6)
Moderate 150 (44.9)
High 88 (26.3)
Very High 44 (13.2)
Fear Score (N = 334)
< 100 318(95.2)
> 100 16 (4.8)

N: absolute frequency; %: relative frequency in percentage.

fear-related motivations. Specifically, fears related to panicking,
losing control, intense labor pain, prolonged labor, and uncer-
tainty regarding labor duration were more frequent among
women with high and very high levels of fear, accounting

for the overall statistical significance observed (p < 0.001)
(Table 3).

DISCUSSION

'This study identified that fear of childbirth was frequent
among the participants. Although a considerable proportion
of women presented high or very high fear, moderate levels of
fear predominated. Participants’ main concerns were related to
pain, loss of control, and uncertainty regarding the duration
and progression of labor. These findings reinforce that fear of
childbirth is a multifactorial phenomenon influenced by both
psychological and obstetric factors, and they highlight the
importance of addressing emotional and informational needs
during prenatal care.

In the present study, fear of labor pain was one of the most
frequent and significant childbirth-related fears, suggesting
that pain perception and anticipation play a central role in the
experience of childbirth fear. These results are consistent with
previous studies, which indicate that pain catastrophizing is
relevant to the understanding of fear of childbirth®. Fear of
pain and of having a low pain tolerance have been described as
common causes of fear of childbirth, serving as predictors of
perceived pain intensity during labor®??3.

In this context, pain influences pregnant women’s behavior
through fear, becoming the source of other aversive emotions
and concerns related to childbirth. Unlike pregnancy, which
allows for gradual adaptation to changes over a long period,
childbirth is an event that induces abrupt and intense changes,
symbolized by pain intensity and unpredictability, leading to
distress, anxiety, and insecurity®®. Fear of labor pain is strongly
associated with fear of pain in general, regardless of parity, and
is one of the most common reasons for requesting a cesarean
section®. Additionally, fear may affect cognitive functioning,
increase psychophysiological reactivity, and influence how
women interpret information and perceive labor pain and
its consequences®?.

In this study, participants significantly expressed fear of
panicking, losing composure, and losing control of the situation.
These fears may reflect a lack of confidence in the childbirth
process and the inability to regulate their own behavior during
labor®?>.

Fear of prolonged labor and of not knowing how long it
will last were also significant findings in the present study. Such
tears may be explained by the perception of unpredictability and
uncontrollability during childbirth, factors that also contribute
to women’s preference for elective cesarean section, to avoid pain
and loss of dignity®.

'The present study identified fear of the child suffering and
of a vaginal birth not being guaranteed as relevant childbirth-
related fears among participants. Similar findings were repor-
ted in a study with 325 nulliparous women in Saudi Arabia®”,
which found an association between fear of childbirth and of
the inability to give birth or of harming or causing suffering
to the baby. Additionally, another study found that women’s
fear of being unable to give birth may also be related to lack of
confidence in the obstetric team, fear of their own competence,
and fear of losing control®.

Fear of dying during childbirth was also a relevant finding,
consistent with previous studies in which it was the most com-
mon type of fear experienced during pregnancy, childbirth, and
the postpartum period®*?). Such fears may reflect concerns
related to maternal safety, trust in care, and perceived vulnera-
bility during childbirth.

Fear of being poorly treated by the obstetric team was also
identified as prominent among participants. This result aligns
with a study with 100 Swedish women with fear of childbirth,
where 73% reported that the most common reason for fear was
lack of trust in the obstetric team™. Similarly, a study conducted
in the United States found that complaints were often related
to healthcare providers who could worsen fears and increase
anxiety during the childbirth process®.

‘The present study also found fear of medical interventions
significantly associated with fear of childbirth. Similar concerns
were reported in a recent Brazilian study with 25 high-risk preg-
nant women, where the vast majority reported fear associated
with obstetric care and medical interventions during labor and
delivery®”. These findings highlight the importance of trust,
communication, and respectful care in mitigating childbirth-
related fears.

Participants also significantly reported fear of perineal lace-
ration and that their sexual life would be negatively affected after
childbirth. These findings are consistent with previous studies,
in which pregnant women reported fear of genital tract inju-
ries"®?), as well as research conducted in Tiirkiye where women
feared that perineal injuries could impact their sexual life in
the future®?.

In a Japanese study with 11 primigravidae, which explored
the qualitative dimensions of childbirth fear, two participants
reported fear that something abnormal might happen during
labor, and one participant expressed fear that her companion
would behave inappropriately®”. These findings align with those
of the present study, where fear of not noticing an abnormal
situation during labor and of the companion behaving badly
were significant.
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Fear of being seen by the husband/companion in a state of
panic and of childbirth occurring before arriving at the hospi-
tal were significant findings among participants in the present
study. No relevant literature addressing these specific fears was
identified, suggesting that these may represent novel aspects of
childbirth fear.

'The items fear of hemorrhage, of needing an emergency
cesarean section, of preterm birth, that the husband/companion
may not be able to accompany labor, of the amniotic sac rup-
turing before hospitalization, and of being hospitalized before
the onset of labor were not significant in relation to very high
childbirth fear. This suggests that patients were less afraid of
situations that could be managed by the medical team.

The present study highlights the prevalence, intensity, and
characteristics of childbirth-related fears among pregnant
women receiving care at a tertiary public maternity hospital in
southern Brazil. The predominant concerns involved pain, loss
of control and uncertainty, emphasizing the need for systematic
screening protocols and individualized interventions to support
maternal mental health and well-being. Early identification
of these fears can improve maternal psychological well-being,
enhance birth preparedness, and promote positive childbirth
experiences.

From a professional and public health perspective, integra-
ting fear-reduction strategies into routine prenatal care could
improve maternal satisfaction and strengthen overall maternal
and neonatal outcomes. Such strategies include individualized
education, clear and accessible information, emotional support,
and encouragement of active participation in birth planning. In
addition, fostering familiarity with the maternity setting and
building trust in the obstetric team may help reduce unneces-
sary interventions.

Nevertheless, some limitations must be acknowledged. The
present study was conducted in a regional referral center for
high-risk pregnancies, which limited the recruitment of women
with low-risk profiles during data collection. As a result, the
sample is predominantly comprised of high-risk pregnancies
within the public healthcare system, which may restrict the
generalizability of the findings to women receiving private care
or those with low-risk pregnancies. Moreover, given substantial
sociocultural diversity found in Brazil, data collected from a
single health center may not be representative of the broa-
der population. Additionally, administering the questionnaire
during the third trimester—a period commonly associated with
heightened anxiety symptoms—combined with data collection
during the enforcement of state legislation allowing elective
cesarean sections without medical indication, may have influen-
ced participants’ responses, potentially either amplifying or
mitigating reported levels of fear.

Notably, the length and complexity of the questionnaire may
also have contributed to a reduced sample size, raising concerns

RESUMEN

regarding its feasibility in non-research settings. Additionally,
as data were collected through self-administered questionnaires,
nonresponse to certain items may have occurred, resulting in
substantial missing data for some variables and potentially res-
tricting a more comprehensive assessment of factors associated
with childbirth fear. Future studies should consider strategies
to improve data completeness in self-administered instruments
and ensure a more robust evaluation of variables.

Furthermore, this study did not include a qualitative appro-
ach to explore the subjective dimensions of women’ fears, which
could have provided a deeper understanding of their emotional
experiences. Future research should aim to identify key questions
that allow for rapid assessment of childbirth fear during routine
prenatal consultations, and to develop tools that translate the
findings into practical indicators capable of guiding clinical
interventions in a more accessible and applicable manner.

‘The use of the questionnaire W-DEQ(A), originally deve-
loped in 1998, in the current obstetric context and without a
formal validation for the Brazilian pregnant population also
represents a limitation of this study. Although a rigorous trans-
lation and back-translation process was performed and the
instrument demonstrated acceptable internal consistency in
the present sample (Cronbach’s alpha = 0.71), this procedure
does not replace a full cultural adaptation and validation pro-
cess. Therefore, the results should be interpreted with caution.
Future studies are warranted to validate the W-DEQ(A) for the
Brazilian context and to assess its psychometric performance
in contemporary obstetric settings.

Despite these limitations, the study offers meaningful contri-
butions to the field by reinforcing the importance of recognizing
tear of childbirth as a significant clinical concern. It emphasi-
zes the need for healthcare professionals to incorporate men-
tal health care alongside multidisciplinary approaches within
perinatal services, with the aim of improving outcomes for both
mothers and their newborns.

CONCLUSION
'The study identified that women with very high childbirth

fear experienced greater fear of panicking, of not knowing how
long labor will last, of having a very long labor, of losing control
of the situation, and of labor pain. These findings demonstrate
that the unpredictability of the childbirth process and the per-
ception of lack of control over the situation are key factors in
intensifying childbirth fear. The findings highlight the impor-
tance of psychological and informational support strategies for
pregnant women, aiming to reduce anxiety and strengthen their
confidence in the childbirth process.

DATA AVAILABILITY

'The entire dataset supporting the results of this study was
published in the article itself.

Objetivo: Identificar los principales temores relacionados con el parto en mujeres embarazadas en un hospital universitario del sur de Brasil,
entre 2021 y 2023, segn las motivaciones del miedo. Método: Se realizé un estudio transversal con mujeres embarazadas de entre 28 y 37
semanas de gestacién que respondieron a dos cuestionarios autoadministrados: el Wijma Delivery Expectancy Questionnaire (Versién A) y
un instrumento disefiado por los investigadores sobre miedos especificos relacionados con el parto. En funcién de las puntuaciones obtenidas,
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los participantes fueron clasificados en cuatro niveles de miedo (de bajo a muy alto). Se aplicaron estadisticas descriptivas y se analizaron las
diferencias en la distribucién de miedos especificos relacionados con el parto segin los niveles de miedo mediante las pruebas de chi-cuadrado
o la prueba exacta de Fisher (p < 0,05). Resultados: La muestra incluy6 334 participantes. El miedo moderado fue el mas frecuente (44,9%),
mientras que la tocofobia se presenté en el 4,8%. Los altos niveles de miedo se asociaron significativamente con el miedo a entrar en panico,
perder el control, no saber la duracién del trabajo de parto y el dolor intenso (p < 0,001). Conclusién: Estos hallazgos demuestran que la
imprevisibilidad del parto y la percepcién de falta de control sobre la situacion son factores clave para intensificar el miedo al parto, subrayando
que la incorporacién de apoyo psicolégico y un programa estructurado de educacién para la salud en la atencion prenatal puede ayudar a reducir
el miedo y mejorar los resultados maternos y neonatales.

DESCRIPTORES

Parto; Ansiedad; Personas Embarazadas; Atencién Prenatal; Estudios Transversales.

RESUMO

Objetivo: Identificar os principais medos relacionados ao parto em gestantes em um Hospital Universitirio do Sul do Brasil, de 2021 a 2023,
de acordo com as motivagdes para o medo. Método: Foi realizado um estudo transversal com gestantes entre 28 e 37 semanas de gestagio, que
responderam a dois questiondrios autoaplicdveis: o Wijma Delivery Expectancy Questionnaire (Versio A) e um instrumento desenvolvido
pelos pesquisadores sobre medos especificos relacionados ao parto. Com base nas pontuagdes, os participantes foram classificados em quatro
niveis de medo (baixo a muito alto). Foram aplicadas estatisticas descritivas e as diferencas na distribui¢do de medos especificos relacionados ao
parto, de acordo com os niveis de medo, foram analisadas utilizando os testes qui-quadrado ou exato de Fisher (p < 0,05). Resultados: A amostra
incluiu 334 participantes. O medo moderado foi o mais prevalente (44,9%), seguido pela tocofobia em 4,8% dos casos. Niveis elevados de medo
estiveram significativamente associados ao medo de panico, perda de controle, desconhecimento da duragio do trabalho de parto e dor intensa
(p < 0,001). Conclusio: Esses achados demonstram que a imprevisibilidade do parto e a percepgio de falta de controle sobre a situagio sio
fatores-chave que intensificam o medo do parto, enfatizando que a incorporagio de apoio psicolégico e um programa estruturado de educagio
em sadide no pré-natal pode ajudar a reduzir o medo e melhorar os resultados maternos e neonatais.

DESCRITORES
Parto; Ansiedade; Gestantes; Cuidado Pré-Natal; Estudos Transversais.

REFERENCES

1. Hofberg K, Brockington |. Tokophobia: an unreasoning dread of childbirth. Br ] Psychiatry. 2000;176(1):83-5. doi: https://doi.org/10.1192/
bjp.176.1.83. PubMed PMID: 10789333.

2. Nilsson C, Hessman E, Sjéblom H, Dencker A, Jangsten E, Mollberg M, et al. Definitions, measurements and prevalence of fear of childbirth:
a systematic review. BMC Pregnancy Childbirth. 2018;18(1):28. doi: https://doi.org/10.1186/s12884-018-1659-7. PubMed PMID: 29329526.

3. Wijma K, Wijma B, Zar M. Psychometric aspects of the W-DEQ); a new questionnaire for the measurement of fear of childbirth. ] Psychosom Obstet
Gynaecol. 1998;19(2):84-97. doi: https://doi.org/10.3109/01674829809048501. PubMed PMID: 9638601.

4. Eide KT, Morken NH, Beerge K. Maternal reasons for requesting planned cesarean section in Norway: a qualitative study. BMC Pregnancy
Childbirth. 2019;19(1):102. doi: https://doi.org/10.1186/512884-019-2250-6. PubMed PMID: 30922267.

5. O’Connell MA, Leahy-Warren P, Khashan AS, Kenny LC, O’Neill SM. Worldwide prevalence of tocophobia in pregnant women: systematic
review and meta-analysis. Acta Obstet Gynecol Scand. 2017;96(8):907-20. doi: https:/doi.org/10.1111/aogs.13138. PubMed PMID: 28369672.

6. Abebe M, Tebeje TM, Yimer N, Simon T, Belete A, Melaku G, et al. Fear of childbirth and its associated factors among pregnant women in East
Africa: systematic review and meta-analysis. Midwifery. 2024;139:104191. doi: https://doi.org/10.1016/j.midw.2024.104191. PubMed PMID:
39342908.

7. Bilgic G, Citak Bilgin N. Relationship between fear of childbirth and psychological and spiritual well-being in pregnant women. J Relig Health.
2021;60(1):295-310. doi: https://doi.org/10.1007/510943-020-01087-4. PubMed PMID: 32949330.

8. Demsar K, Svetina M, Verdenik I, Tul N, Blickstein I, Globevnik Velikonja V. Tokophobia (fear of childbirth): prevalence and risk factors. ] Perinat
Med. 2018;46(2):151-4. doi: https://doi.org/10.1515/jpm-2016-0282. PubMed PMID: 28379837.

9. llska M, Brandt-Salmeri A, Kotodziej-Zaleska A, Bana$ E, Gelner H, Cnota W. Author Correction: factors associated with fear of childbirth among
Polish pregnant women. Sci Rep. 2021;11(1):5605. doi: https://doi.org/10.1038/541598-021-85445-6. PubMed PMID: 33664328.

10. Fenwick J, Gamble J, Nathan E, Bayes S, Hauck Y. Pre- and postpartum levels of childbirth fear and the relationship to birth outcomes in a cohort
of Australian women. J Clin Nurs. 2009;18(5):667-77. doi: https://doi.org/10.1111/j.1365-2702.2008.02568.x. PubMed PMID: 19239535.

11. Waldenstrom U, Hildingsson I, Rubertsson C, Radestad I. A negative birth experience: prevalence and risk factors in a national sample. Birth.
2004;31(1):17-27. doi: https://doi.org/10.1111/j.0730-7659.2004.0270.x. PubMed PMID: 15015989.

12.Ji KM, Li ZZ, Min H, Sun LP, Zhao Y. The trajectory and influencing factors of fear of childbirth in third trimester primiparas: a prospective
longitudinal study. ] Adv Nurs. 2025;81(8):4712-22. doi: https://doi.org/10.1111/jan.16636. PubMed PMID: 39568156.

13. Sjogren B. Reasons for anxiety about childbirth in 100 pregnant women. J Psychosom Obstet Gynaecol. 1997;18(4):266-72. doi: https:/doi.
org/10.3109/01674829709080698. PubMed PMID: 9443136.

14. Richens Y, Campbell M, Lavender T. Fear of birth-A prospective cohort study of primigravida in the UK. Midwifery. 2019;77:101-9. doi: https://
doi.org/10.1016/j.midw.2019.06.014. PubMed PMID: 31306998.

15. Calderani E, Giardinelli L, Scannerini S, Arcabasso S, Compagno E, Petraglia F, et al. Tocophobia in the DSM-5 era: outcomes of a new cut-off
analysis of the Wijma delivery expectancy/experience questionnaire based on clinical presentation. ] Psychosom Res. 2019;116:37-43. doi: https://
doi.org/10.1016/j.jpsychores.2018.11.012. PubMed PMID: 30654992.

16. Dal Moro APM, Soecki G, de Fraga FS, Petterle RR, Riickl SZ. Fear of childbirth: prevalence and associated factors in pregnant women of a
maternity hospital in southern Brazil. BMC Pregnancy Childbirth. 2023;23(1):632. doi: https://doi.org/10.1186/s12884-023-05948-0. PubMed
PMID: 37660013.

www.scielo.br/reeusp Rev Esc Enferm USP - 2026;60:€20250336 7


http://www.scielo.br/reeusp
https://doi.org/10.1192/bjp.176.1.83
https://doi.org/10.1192/bjp.176.1.83
https://pubmed.ncbi.nlm.nih.gov/10789333
https://doi.org/10.1186/s12884-018-1659-7
https://pubmed.ncbi.nlm.nih.gov/29329526
https://doi.org/10.3109/01674829809048501
https://pubmed.ncbi.nlm.nih.gov/9638601
https://doi.org/10.1186/s12884-019-2250-6
https://pubmed.ncbi.nlm.nih.gov/30922267
https://doi.org/10.1111/aogs.13138
https://pubmed.ncbi.nlm.nih.gov/28369672
https://doi.org/10.1016/j.midw.2024.104191
https://pubmed.ncbi.nlm.nih.gov/39342908
https://pubmed.ncbi.nlm.nih.gov/39342908
https://doi.org/10.1007/s10943-020-01087-4
https://pubmed.ncbi.nlm.nih.gov/32949330
https://doi.org/10.1515/jpm-2016-0282
https://pubmed.ncbi.nlm.nih.gov/28379837
https://doi.org/10.1038/s41598-021-85445-6
https://pubmed.ncbi.nlm.nih.gov/33664328
https://doi.org/10.1111/j.1365-2702.2008.02568.x
https://pubmed.ncbi.nlm.nih.gov/19239535
https://doi.org/10.1111/j.0730-7659.2004.0270.x
https://pubmed.ncbi.nlm.nih.gov/15015989
https://doi.org/10.1111/jan.16636
https://pubmed.ncbi.nlm.nih.gov/39568156
https://doi.org/10.3109/01674829709080698
https://doi.org/10.3109/01674829709080698
https://pubmed.ncbi.nlm.nih.gov/9443136
https://doi.org/10.1016/j.midw.2019.06.014
https://doi.org/10.1016/j.midw.2019.06.014
https://pubmed.ncbi.nlm.nih.gov/31306998
https://doi.org/10.1016/j.jpsychores.2018.11.012
https://doi.org/10.1016/j.jpsychores.2018.11.012
https://pubmed.ncbi.nlm.nih.gov/30654992
https://doi.org/10.1186/s12884-023-05948-0
https://pubmed.ncbi.nlm.nih.gov/37660013
https://pubmed.ncbi.nlm.nih.gov/37660013

Factors associated with fear of childbirth in pregnant women in a University Hospital in Southern Brazil

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Dai L, Zhang N, Rong L, Ouyang YQ. Worldwide research on fear of childbirth: a bibliometric analysis. PLoS One. 2020;15(7):e0236567.
doi: https://doi.org/10.1371/journal.pone.0236567. PubMed PMID: 32726336.

Levy PS, Lemeshow S. Sampling of populations methods and applications. Hoboken: John Wiley & Sons; 1999. Wiley Series in Probability and
Statistics.

Richens Y, Smith DM, Lavender DT. Fear of birth in clinical practice: a structured review of current measurement tools. Sex Reprod Healthc.
2018;16:98-112. doi: https://doi.org/10.1016/j.srhc.2018.02.010. PubMed PMID: 29804785.

R Core Team. R: a language and environment for statistical computing. Vienna: R Foundation for Statistical Computing; 2021. [cited 2023 Jul 13].
Available from: https://www.r-project.org/.

Rondung E, Thomtén J, Sundin O. Psychological perspectives on fear of childbirth. ] Anxiety Disord. 2016;44:80-91. doi: https://doi.org/10.1016/j.
janxdis.2016.10.007. PubMed PMID: 27788373.

Saisto T, Halmesmdki E. Fear of childbirth: a neglected dilemma. Acta Obstet Gynecol Scand. 2003;82(3):201-8. doi: https://doi.org/10.1034/
j-1600-0412.2003.00114.x. PubMed PMID: 12694113.

Huang Y, Zhong Y, Chen Q, Zhou J, Fu B, Deng Y, et al. A comparison of childbirth self-efficacy, fear of childbirth, and labor pain intensity between
primiparas and multiparas during the latent phase of labor: a cross-sectional study. BMC Pregnancy Childbirth. 2024;24(1):400. doi: https://doi.
org/10.1186/s12884-024-06571-3. PubMed PMID: 38822235.

Pereira RR, Franco SC, Baldin N. A dor e o protagonismo da mulher na parturigdo. Rev Bras Anestesiol. 2011;61(3):376-88. doi: https://doi.
org/10.1590/50034-70942011000300014. PubMed PMID: 21596199.

Roosevelt LK, Low LK. Understanding fear of childbirth among underrepresented populations in the United States. ] Health Psychol.
2021;26(14):2811-21. doi: https://doi.org/10.1177/1359105320922306. PubMed PMID: 32538163.

O’Donovan C, O’'Donovan J. Why do women request an elective cesarean delivery for non-medical reasons? A systematic review of the qualitative
literature. Birth. 2018;45(2):109-19. doi: https://doi.org/10.1111/birt.12319. PubMed PMID: 29105822.

Elgzar WT, Alshahrani MS, Ibrahim HAF. Mode of delivery preferences: the role of childbirth fear among nulliparous women. Front Psychol.
2023;14:1221133. doi: https://doi.org/10.3389/fpsyg.2023.1221133. PubMed PMID: 38034315.

Ali MH, Seif SA, Kibusi SK. The influence of fear during pregnancy, labour and delivery on birth outcome among post-delivery women: a case
Control Study in Zanzibar. East Afr Health Res J. 2022;6(2):147-54. doi: https://doi.org/10.24248/eahrj.v6i2.693. PubMed PMID: 36751688.

Ryding EL. Investigation of 33 women who demanded a cesarean section for personal reasons. Acta Obstet Gynecol Scand. 1993;72(4):280-5.
doi: https://doi.org/10.3109/00016349309068038. PubMed PMID: 8389515.

Almeida JS, Alves EM, Sodré TM, Pinto KRTF, Medeiros FF, Bernardy CCF. Feelings about birth by a group of high-risk pregnant women. Rev Bras
Enferm. 2023;76(6):e20230059. doi: https://doi.org/10.1590/0034-7167-2023-0059.

Sercekus P, Okumus H. Fears associated with childbirth among nulliparous women in Turkey. Midwifery. 2009;25(2):155-62. doi: https://doi.
org/10.1016/j.midw.2007.02.005. PubMed PMID: 17600599.

Takegata M, Haruna M, Morikawa M, Yonezawa K, Komada M, Severinsson E. Qualitative exploration of fear of childbirth and preferences for
mode of birth among Japanese primiparas. Nurs Health Sci. 2018;20(3):338-45. doi: https://doi.org/10.1111/nhs.12571. PubMed PMID: 30311412.

ASSOCIATE EDITOR
Thiago da Silva Domingos

(3 This is an open-access article distributed under the terms of the Creative Commons Attribution License.

8

Rev Esc Enferm USP - 2026;60:€20250336 www.scielo.br/reeusp


http://www.scielo.br/reeusp
https://doi.org/10.1371/journal.pone.0236567
https://pubmed.ncbi.nlm.nih.gov/32726336
https://doi.org/10.1016/j.srhc.2018.02.010
https://pubmed.ncbi.nlm.nih.gov/29804785
https://doi.org/10.1016/j.janxdis.2016.10.007
https://doi.org/10.1016/j.janxdis.2016.10.007
https://pubmed.ncbi.nlm.nih.gov/27788373
https://doi.org/10.1034/j.1600-0412.2003.00114.x
https://doi.org/10.1034/j.1600-0412.2003.00114.x
https://pubmed.ncbi.nlm.nih.gov/12694113
https://doi.org/10.1186/s12884-024-06571-3
https://doi.org/10.1186/s12884-024-06571-3
https://pubmed.ncbi.nlm.nih.gov/38822235
https://doi.org/10.1590/S0034-70942011000300014
https://doi.org/10.1590/S0034-70942011000300014
https://pubmed.ncbi.nlm.nih.gov/21596199
https://doi.org/10.1177/1359105320922306
https://pubmed.ncbi.nlm.nih.gov/32538163
https://doi.org/10.1111/birt.12319
https://pubmed.ncbi.nlm.nih.gov/29105822
https://doi.org/10.3389/fpsyg.2023.1221133
https://pubmed.ncbi.nlm.nih.gov/38034315
https://doi.org/10.24248/eahrj.v6i2.693
https://pubmed.ncbi.nlm.nih.gov/36751688
https://doi.org/10.3109/00016349309068038
https://pubmed.ncbi.nlm.nih.gov/8389515
https://doi.org/10.1590/0034-7167-2023-0059
https://doi.org/10.1016/j.midw.2007.02.005
https://doi.org/10.1016/j.midw.2007.02.005
https://pubmed.ncbi.nlm.nih.gov/17600599
https://doi.org/10.1111/nhs.12571
https://pubmed.ncbi.nlm.nih.gov/30311412

	_Hlk213849822

