
For Review
 O

nly

 

 

 

 

 

 

Antecedents and consequences of Fear of Childbirth in 

nulliparous and parous women 
 

 

Journal: Infant Mental Health Journal 

Manuscript ID: Draft 

Wiley - Manuscript type: Original Article 

Keywords: Fear of Childbirth, Pregnancy, Postnatal period  

Abstract: 

The study aimed to explore the differences in the role of specific personal 
and interpersonal risk factors in predicting fear of childbirth (FOC) and to 
examine whether FOC predicts postnatal maternal adaptation in nulliparous 
and parous women. A prospective correlational design with two time 
periods (pre- and postnatal) was carried out with 158 women, 85 
nulliparous and 73 parous. Women at the 32nd week of gestation 

completed a demographic questionnaire, the Wijma Delivery Expectancy 
Questionnaire, the State-Trait Anxiety Inventory, the Symptom Checklist-
90-Revised, the Dyadic Adjustment Scale and the Reciprocal Attachment 
Questionnaire. Three months after delivery, the women completed the 
Edinburgh Postnatal Depression Scale and the Parenting Stress Index - 
Short Form. Pearson’s correlations and a series of multiple regressions 
were conducted. The results indicated that, in the prenatal period, higher 
state anxiety (β= .35, p<.001), lower dyadic adjustment (β= -.26, p=.03) 
and higher insecurity in attachment relationships (β= .39, p<.001) 
predicted FOC in first-time mothers only. In the postnatal period, FOC 
predicted postnatal maternal depressive symptoms (β= .39, p=.02) and 
parenting stress (β= .42, p=.02) for nulliparous women only. The specific 

antecedents and consequences of FOC in nulliparous and parous women 
should be taken into consideration in developing specific interventions 
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 3 

ABSTRACT 4 

The study aimed to explore the differences in the role of specific personal and interpersonal risk 5 

factors in predicting fear of childbirth (FOC) and to examine whether FOC predicts postnatal 6 

maternal adaptation in nulliparous and parous women. A prospective correlational design with two 7 

time periods (pre- and postnatal) was carried out with 158 women, 85 nulliparous and 73 parous. 8 

Women at the 32nd week of gestation completed a demographic questionnaire, the Wijma Delivery 9 

Expectancy Questionnaire, the State-Trait Anxiety Inventory, the Symptom Checklist-90-Revised, 10 

the Dyadic Adjustment Scale and the Reciprocal Attachment Questionnaire. Three months after 11 

delivery, the women completed the Edinburgh Postnatal Depression Scale and the Parenting Stress 12 

Index - Short Form. Pearson’s correlations and a series of multiple regressions were conducted. The 13 

results indicated that, in the prenatal period, higher state anxiety (β= .35, p<.001), lower dyadic 14 

adjustment (β= -.26, p=.03) and higher insecurity in attachment relationships (β= .39, p<.001) 15 

predicted FOC in first-time mothers only. In the postnatal period, FOC predicted postnatal maternal 16 

depressive symptoms (β= .39, p=.02) and parenting stress (β= .42, p=.02) for nulliparous women 17 

only. The specific antecedents and consequences of FOC in nulliparous and parous women should 18 

be taken into consideration in developing specific interventions 19 

 20 
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INTRODUCTION 1 

In the last few decades, a growing interest in the comprehension and prevention of fear of childbirth 2 

(FOC) has emerged both in scientific research and clinical practice. The prevalence of FOC is 3 

reported to be 20%, with approximately 6%–10% of women experiencing an intense fear of labor 4 

and birth that is dysfunctional or disabling (Zar, Wijma, & Wijma, 2001; Storksen, Eberhard-Gran, 5 

Garthus-Niegel, & Eskild, 2012; Laursen, Johansen, & Hedegaard, 2011; Kjærgaard, Wijma, 6 

Dykes, & Alehagen, 2008). Very often FOC leads to a request for elective or emergency caesarean 7 

sections, increasing the risk of negative experiences of labor (Nieminen, Stephansson, & Ryding, 8 

2009; Wijma, 2003). 9 

FOC and negative birth experiences are often associated. Both FOC and negative birth experiences 10 

appear to lead to feelings of dissatisfaction after childbirth and seem to affect both maternal 11 

postnatal adaptation and the quality of the mother’s relationship with the infant (Sőderquist, Wijma, 12 

Thorbert, & Wijma, 2009; Davies, Slade, Wright, & Stewart, 2008; Alehagen, Wijma, & Wijma, 13 

2006; Wijma, 2003; Nielsen Forman, Videbech, Hedegaard, Dalby Salvig, & Secher, 2000; Ryding, 14 

Wijma, & Wijma, 1998b).  15 

FOC has garnered major research interest in the last decade, and the literature suggests that it has 16 

different dimensions and antecedents, although the underlying factors are still poorly understood. 17 

As summarized by Wijma and colleagues (Wijma, Alehagen, & Wijma, 2002), the variables 18 

investigated so far can be grouped into two main domains: personal and external conditions. 19 

Beyond the background factors concerning life experiences and socio–demographic factors 20 

(Laursen, Hedegaard, & Johansen, 2008), other variables that have been investigated include 21 

personal and interpersonal characteristics. 22 

Among personal risk factors, a few studies have examined a possible association between poor 23 

maternal mental health and FOC, and results have shown more pronounced FOC in women with 24 

psychopathological problems, mainly mood and anxiety disorders (Rouhe, Salmela-Aro, Gissler, 25 
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Halmesmaki, & Saisto, 2011; Spice, Jones, Hadjistavropoulos, Kowalyk, & Stewart, 2009; Laursen, 1 

et al., 2008; Andersson, Sundstrőm-Poromaa, Bixo, Wulff, Bondestam, & Ästrőm, 2003). A recent 2 

study revealed an inconsistency in that association, highlighting how the presence of anxiety and 3 

depression is a considerable risk factor for FOC, but the majority of women with FOC have had 4 

neither anxiety nor depression (Storksen, et al., 2012). In terms of interpersonal dimensions, an 5 

association has been found between FOC and trust in the obstetric staff, perceived social support 6 

and marital adjustment (Lemola, Stadlmayr, & Grob, 2007; Fisher, Hauck, & Fenwick, 2006; 7 

Waldenström, Hildingsson, & Ryding, 2006; Melender & Laur, 2002; Saisto & Halmesmaki, 2003; 8 

Saisto, Salmela-Aro, Nurmi, & Halmesmaki, 2001). Specifically, partner’s support is considered 9 

powerful to promote prenatal adjustment and security, and Saisto and colleagues (2001) found 10 

dissatisfaction with a partnership to be a strong predictor of severe FOC.  11 

To date, no research has directly assessed the association between the security of the attachment  12 

relationship with partner and FOC. Some studies have found that insecure attachment style is 13 

related to higher anxiety and depressive symptoms in both partners during pregnancy, and this 14 

attachment style is related to an increased risk of postnatal depression symptoms (Conde, 15 

Figueiredo, & Bifulco, 2011; Rini, Dunkel-Schetter, Hobel, Melender & Laur, 2002). Conversely, 16 

support from one’s partner was found to be a source of security during pregnancy (Feeney, 2003; 17 

Melender & Laur, 2002). Unlike those with insecure attachment, securely attached individuals act 18 

in accordance with the belief that, in times of trouble or change (i.e., having a baby), their 19 

significant other will be reliable. Secure attachment style has been associated with the ability to 20 

cope with distress and adjust to the tasks of parenthood (Feeney, 2003; Hunter & Maunder, 2001; 21 

Pazzagli, 2011). 22 

Few studies have compared nulliparous to parous women in studying the determinants and 23 

consequences of FOC. Wijma, Wijma and Zar (1998), reporting the characteristics of the most 24 

widely instrument used to measure FOC during pregnancy, the Wijma Delivery Expectancy 25 
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Questionnaire (W-DEQ A), found that there were no overall differences in FOC between 1 

nulliparous and parous pregnant women. However, the two groups differed in their ranking of the 2 

items; the highest ranked items in nulliparous women were more associated with weakness and 3 

uncertainty. According to the authors, these results indicated that only for nulliparous women, the 4 

W-DEQ A comprised not only FOC but also uncertainty about other events that had never been 5 

experienced. Recently, studies have confirmed that FOC for first-time pregnant women was related 6 

to uncertainty about the unknown and to a perceived lack of control associated with doubts about 7 

the body’s ability to give birth safely (Fenwick, Staff, Gamble, Creedy, & Bayes, 2010; Nieminen 8 

et al., 2009). With respect to scores on the W-DEQ A, research has shown that nulliparous women 9 

have higher mean W-DEQ A scores than parous women in general, but parous women more often 10 

report intense FOC, often resulting from a previous negative and/or traumatic birth experience 11 

(Nieminen, et al., 2009; Fenwick, Gamble, Nathan, Bayes, & Hauck, 2009; Alehagen, et al., 2006; 12 

Zar, et al., 2001; Johnson & Slade, 2002; Ryding, et al., 1998b). Zar and colleagues (2001) found 13 

that nulliparous women had a higher level of FOC but a lower level of trait anxiety than parous 14 

women.  15 

The general aims of the present study were: (a) to explore differences in the roles played by 16 

different prenatal risk factors in predicting FOC, and (b) to assess the role of FOC in predicting 17 

postnatal maternal adaptation in a group of nulliparous women compared with a group of parous 18 

women. To understand possible specific differences between the two groups on selected variables, 19 

FOC and personal and interpersonal risk factors were investigated through a prospective correlation 20 

design at two time periods (pre- and postnatal). Specifically, this paper compared nulliparous and 21 

parous women with regard to: (a) in the prenatal period, relationships between specific personal and 22 

interpersonal factors (anxiety, psychological distress, partner relationship, and attachment style) and 23 

FOC, and (b) relationships between prenatal FOC, postnatal depressive symptoms and parenting 24 

stress. 25 
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____________________________________   FIG. 1  _________________________________ 1 

 2 

METHOD 3 

Procedure and Participants 4 

 The study employed a prospective correlational design with two time periods (pre- and postnatal). 5 

Pregnant women were recruited from a hospital’s Operative Unit of Obstetrics and Gynecology in 6 

central Italy. The study was approved by the University of Perugia Hospital Ethics Committee and 7 

was conducted in accordance with the Helsinki Declaration.  8 

The women were invited by their midwives to participate in the study if they met the following 9 

inclusion criteria: being near the 32nd week of gestation; being able to read, understand and speak 10 

Italian, the language of the assessment tools; and having a stable couple relationship. Of the 180 11 

questionnaires distributed, 12 were excluded from the study because of insufficient data, and 10 12 

women refused to participate in the study.  13 

After receiving information from their obstetricians, women were given a packet that included a 14 

consent form to participate in the study, the standardized measurement tools and the consent form to 15 

be re-contacted for the second phase of the study. The women completed the questionnaires at the 16 

hospital’s Operative Unit of Obstetrics and Gynecology at a time chosen to be as close as possible 17 

to 32 complete weeks of gestation. This particular moment was selected as evidence suggests that 18 

symptoms of anxiety and fear increase in the third trimester (Hofberg & Ward, 2004).  19 

The final sample consisted of 158 women, 85 nulliparous and 73 parous, in the 32nd week of 20 

gestation. Socio-demographic variables and obstetrical characteristics of the sample are illustrated 21 

in Table 1, which also reports information regarding the type of delivery. Approximately three 22 

months after delivery, participating women were asked to return to the hospital to complete the 23 

questionnaires for the postnatal period. Of the 158 women included in the first phase, 30 nulliparous 24 

and 30 parous women completed questionnaires in the postnatal period. Dropout occurred because 25 
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34.8% of women (N=55) did not give permission to be re-contacted for the second phase of the 1 

study, 18.9% (N=30) women who had given their consent in the prenatal period refused to 2 

participate when re-contacted and 8.2% (N=13) did not complete the questionnaires. No differences 3 

emerged between women who completed both time points and those who only completed the 4 

prenatal assessment on socio-demographic variables (Age t(156)= -.93, p.=35; Socioeconomic 5 

Status t(156)=-.01, p=.98; Time Relationship t(156)= -.43 p=.66) and obstetrical features (Parity: χ2 6 

= 1.42 df = 1, p=.22; Type Delivery χ2 = .16 df = 1, p=.68). 7 

____________________________ Table 1 _______________________________ 8 

 9 

Measures 10 

Prenatal Assessment 11 

A questionnaire consisting of standard questions, including age, level of education, employment 12 

status and family structure, was used to assess socioeconomic status of the families. Familial SES 13 

was calculated using the Hollingshead Index of Social Position, resulting in five social position 14 

indexes (Hollingshead, 1975).  15 

 16 

Wijma Delivery Expectancy Questionnaire (W-DEQ A; Wijma, Wijma, & Zar, 1998)  17 

FOC was measured using the Italian version of the W-DEQ A provided by Prof. Saita (University 18 

Cattolica, Italy) with Wijma’s consent. W-DEQ A is a 33-item measure that assesses feelings and 19 

thoughts regarding childbirth on a 6-point likert-type scale ranging from 1 (extremely) to 6 (not at 20 

all). According to the authors, the higher the score on the W-DEQ A, the more negative the 21 

appraisal of the childbirth experience, indicating greater FOC and more stress. According to Ryding 22 

and colleagues (1998a) the value of 85 can be considered the clinical cut-off to detect women with 23 

no severe FOC (< 85) and with severe FOC (≥85). The W-DEQ A is considered a valid tool for 24 

identifying, measuring and predicting the psychological construct of FOC (Wijma et al., 1998; 25 
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Garthus-Niegel, Størksen, Torgersen, Von Soest, & Eberhard-Gran, 2011). In addition to having 1 

validity as a research instrument, the W-DEQ A has also proven reliable for on-the-spot diagnosis 2 

of intrapartum fear. In the present study, internal consistency (in terms of Cornbach’s α) was .82 for 3 

the total sample (nulliparous α=.79; parous α=.84).  4 

 5 

State-Trait Anxiety Inventory Form Y (STAI; Spielberger, Gorsuch, & Lushene, 1970) 6 

Anxiety was measured using the validated Italian version of the STAI (Pedrabissi & Santinello, 7 

1989), a 40-item questionnaire measuring state (20 items) and trait (20 items) anxiety. The STAI 8 

assesses how respondents feel currently (state) and how respondents feel generally (trait) on a four-9 

point Likert Scale, with higher scores indicating experience of a greater number of anxiety 10 

symptoms. The total score for trait and state anxiety ranges from .20 to .80. The STAI is also 11 

frequently used in studies of FOC (Handelzalts et al., 2012). The measure has extensive support for 12 

validity and reliability in the childbearing population (Canals, Esparo, and Fernandez-Ballart, 13 

2002). In the current sample, the internal consistency coefficient was .89 for STAI Trait (STAI T) 14 

(nulliparous α=.89; parous α=.89) and .93 for STAI State (STAI S) (nulliparous α=.94; parous 15 

α=.91).  16 

 17 

Symptom Checklist-90-Revised (SCL-90-R; Derogatis, 1983) 18 

The validated Italian version of the SCL-90-R (Sarno, Preti, Prunas, & Madeddu, 2011) was used to 19 

measure the psychological symptoms and psychological distress of pregnant women. The SCL-90-20 

R, a 90-item self-report measure, assesses psychological distress in terms of nine primary symptom 21 

dimensions and three global scores. Specifically, the Global Severity Index (SCL GSI) is a 22 

composite score obtained by averaging the scores over the total number of answered items. Prunas 23 

and colleagues (2012) showed a good SCL-90-R internal coherence for the GSI scale in Italian 24 
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population (α= .96). The internal consistency in the present research for the GSI was .97 1 

(nulliparous α=.97; parous α=.96).  2 

 3 

Dyadic Adjustment Scale (DAS; Spanier, 1976). 4 

Couple adjustment was measured with the Italian validated version of the DAS (Gentili, Contreras, 5 

Cassaniti, & D‘Arista, 2002). The DAS is currently the most widely used self-report measure of 6 

relationship adjustment (Graham, Liu, & Jeziorski, 2006). It is a 32-item measure developed for 7 

married couples or similar dyads. The DAS has shown a good internal consistency (α= .95; Carey, 8 

Spector, Lantinga, and Krauss, 1993). In the current study the internal consistency coefficient for 9 

the total score of the DAS was .85 (nulliparous α=.85; parous α=.84). 10 

 11 

Reciprocal Attachment Questionnaire (RAQ; West, Sheldon, & Reiffer,1987) 12 

Attachment patterns were evaluated with the RAQ, translated into Italian in accordance with 13 

authors (West et al., 1987; West & Sheldon-Keller, 1992). The RAQ is a self-report measure 14 

consisting of 75 items that assess the security of attachment to a significant other (20 items resulting 15 

in four subscales). Each item is scored on a 5-point Likert scale. This measure was chosen because 16 

it allows pregnant women to specify a “significant other” (for example, partner, parent, son, sibling, 17 

or friend). In this study, all women designated their partner as the “significant other”. The RAQ 18 

provides two types of scores: attachment patterns (40 items resulting in four subscales) and features 19 

of the attachment relationship (15 items resulting in three subscales). In this study, the four patterns 20 

of dysfunctional attachment relationships were assessed: compulsive self-reliance (RAQ CSR); 21 

compulsive care-seeking (RAQ CCS); compulsive care-giving (RAQ CCG); angry withdrawal 22 

(RAQ AW). Scores on these subscales capture the degree of insecurity of an individual’s typical 23 

attachment style; the greater the score, the greater the insecurity associated with the scale’s 24 

attachment feature (West & Sheldon-Keller, 1992). To assess internal consistency of the RAQ 25 

Page 8 of 32Infant Mental Health Journal



For Review
 O

nly

FOC in nulliparous and parous women 

 

 

 

9 

 

scales (CSR, CCS, CCG, and AW), the mean inter-item correlation was examined. Unlike 1 

coefficient alpha, the mean inter-item correlation is not affected by the number of items (Clark & 2 

Watson, 1995). Mean inter-item correlation between .15 and .50 indicates adequate internal 3 

consistency. In the current study, the mean inter-item correlations were: .49 for CSR, .35 for CCS, 4 

.48 for CCG, and .44 for AW. 5 

 6 

Postnatal assessment 7 

Information on the type of delivery was obtained from the form filled out after the childbirth by a 8 

member of the hospital’s obstetric team. 9 

 10 

Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 1987) 11 

The Italian validated version of the EPDS was administered (Benvenuti, Ferrara, Niccolai, 12 

Valoriani & Cox, 1999). The EPDS is a 10-item questionnaire that was developed as a screening 13 

device for perinatal depression. Scores above 9 indicate “possible depression” while scores above 14 

12 indicate “probable depression” (Milgrom, 2005). The EPDS has shown good internal 15 

consistency (α= .87; Cox et al., 1987). In this study, the internal consistency coefficient for the 16 

EPDS was .83 (nulliparous α=.83; parous α=.82). 17 

 18 

Parenting Stress Index-Short Form (PSI-SF; Abidin, 1986) 19 

Parenting stress was measured with the Italian validated version of the PSI-SF (Guarino, Di Blasio, 20 

D’Alessio, Camiscaca, & Serantoni, 2008). The PSI-SF is a self-report instrument that measures 21 

stress directly associated with the parenting role. The PSI-SF consists of 36 statements, and parents 22 

respond to each statement using a 5-point scale to indicate the degree to which that item has been a 23 

problem for them in the past week. The PSI-SF was developed as a screening and diagnostic 24 

instrument for those at risk for the development of dysfunctional parenting and behavioral or 25 
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emotional problems in children. Parents who obtain a raw Total Stress score above 90 are 1 

considered to be experiencing clinically significant parenting stress. The PSI-SF demonstrates good 2 

overall psychometric properties (Abidin, 1986). Internal consistency reliability for the composite 3 

Total Stress score was reported by the author to be .91. Stability of the instrument was assessed by 4 

test-retest after a 6-month interval and yielded an alpha of .84 for the Total Stress score. In this 5 

study, the internal consistency coefficient for the PSI-SF was .89 (nulliparous α=.88; parous α=.90). 6 

 7 

Data analysis  8 

Standard descriptive statistics were used to summarize the variables. Independent t tests were 9 

performed to test differences between nulliparous and parous women in age, social-economic, 10 

demographic and psychological characteristics. Furthermore, Chi-square analyses were performed 11 

for the categorical variables. 12 

Pearson product–moment correlations, conducted separately for nulliparous and parous women, 13 

were used to examine the association between variables and identify those that were more strongly 14 

associated with FOC. The correlations were all significant (two-tailed p<.05). The effect size of 15 

correlation was classified according to Cohen (1992): low effect size,  16 

less than .30; medium effect ranged between .31 and .50; and large effect size greater than .50.  17 

A series of multiple regressions were performed separately for the two groups of women. A first 18 

series of regressions were performed to determine the predictive power of psychological disease, 19 

trait anxiety and state anxiety for FOC. A second series of regressions were performed, with 20 

interpersonal factors as predictors for FOC. Multiple regressions were performed for nulliparous 21 

and parous women having FOC as predictor with the aim of investigating the effect of FOC on 22 

maternal postnatal adaptation (depressive symptoms and parenting stress on child care). Data were 23 

analyzed using SPSS version 15.0; p-values less than .05 were considered statistically significant.   24 

 25 
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RESULTS 1 

Women who had a caesarean section represented 9% (N=14) of the sample, and 5% (N=8) of the 2 

women had an emergency caesarean section, a value lower than the Italian mean percentage of 39% 3 

(Ministero della salute, 2010) (Tab.1). The mean score for the W-DEQ A was 64.11 (SD= 14.62) 4 

(Tab.2). No severe FOC (<85) was reported by 89.9% (N=75) of nulliparous and 93.2% (N=68) of 5 

parous women. 6 

The prevalence of intense FOC (W-DEQ A score ≥ 85) in the total group of women was 9.5% 7 

(N=15), which is similar to the rates reported in other studies (Storksen et al., 2012). The present 8 

study found no differences in the prevalence of FOC between nulliparous (N=10) and parous 9 

women (N=5) (χ2= 1.10 df=1 p=.29), which is different from previous studies (Nieminen et al., 10 

2009). Regarding socio-demographic, obstetrical and psychological features, the present study did 11 

not find any differences between nulliparous and parous women (tab.2).  12 

__________________________ Table 2____________________________________ 13 

Data analysis showed a significant linear association between FOC and personal/interpersonal 14 

factors. Different patterns of inter-correlations were found for nulliparous and parous women 15 

(tab.3). For the first-time mother group, FOC was strongly associated with the intensity of 16 

psychopathological disease (SCL GSI r=.58) and state anxiety (STAI S r=.55) and moderately 17 

associated with trait anxiety (STAI T r=.49). For the interpersonal factors, significant positive 18 

correlations were found in nulliparous women between FOC and both compulsive care seeking 19 

(RAQ CCS r=36) and angry withdrawal (RAQ AW r= .31). Nulliparous women showed a negative 20 

correlation between FOC and quality of marital adjustment (DAS r= -25). FOC was also moderately 21 

associated with depressive symptoms (EPDS r= 39) and parenting stress (PSI SF r=. 41). In the 22 

group of parous women, FOC showed medium-low scores for inter-correlations only with state 23 

anxiety (STAI S r=.32) and trait anxiety (STAI T r=.28).  24 

__________________________ Table3_______________________________ 25 
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The regression analysis revealed that the contributions of personal and interpersonal factors in 1 

predicting FOC were different between nulliparous and parous women. Among personal factors 2 

only higher state anxiety (STAI S) predicted FOC in the group of nulliparous women (β= .35, 3 

p<.001). No personal factors were significantly associated with FOC in the parous women group 4 

(Tab. 4).  5 

__________________________Table 4____________________________ 6 

Regarding interpersonal factors, FOC was predicted by the compulsive care seeking dysfunctional 7 

attachment pattern (RAQ CCS β= .39, p<.001) and quality of marital adjustment (DAS β= -.26 8 

p=.03) for the nulliparous group. No significant associations were found between interpersonal 9 

factors and FOC for the parous women (Tab. 5). 10 

___________________________Table 5__________________________ 11 

For the postnatal period, the regression analysis showed that FOC was a predictor of depressive 12 

symptoms (EPDS β= .39, p=.02) and parenting stress (PSI SF β= .42, p=.02) in the group of 13 

nulliparous. No significant association between FOC and postnatal maternal adaptation was found 14 

for the parous group women (Tab. 6). 15 

___________________________Table 6_________________________________ 16 

 17 

DISCUSSION 18 

This paper showed important differences between parous and nulliparous women in the role of 19 

specific personal and interpersonal risk factors in predicting FOC and of FOC in predicting 20 

maternal postnatal adaptation.  21 

In the prenatal period, higher state anxiety, lower dyadic adjustment and higher insecurity in the 22 

attachment relationship with partner predicted FOC and seemed to act as risk factors for first-time 23 

mothers only. Specifically, among personal risk factors (anxiety and overall psychological distress), 24 

only state anxiety predicted FOC for nulliparous women. State anxiety indicates anxiety about an 25 
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event and involves feelings of apprehension, tension, nervousness, and worry (Spielberger, 1 

Gorsuch, & Lushene, 1970). In general, this result confirmed findings of other researchers 2 

regarding the increased probability of FOC in anxious women (Storksen, 2012; Saisto et al., 2001). 3 

However, it differed from results of a previous study showing higher trait anxiety in parous women 4 

compared to nulliparous (Zar et al., 2001). The regression analysis predicting FOC from perceived 5 

overall psychological distress (Global Severity Index - GSI) did not confirm previous studies 6 

(Nordeng, Hansen, Garthus-Niegel, & Eberhard-Gran 2012; Storksen et al., 2012; Saisto et al.,. 7 

2001; Spice et al., 2009; Laursen et al., 2008; Heimstad, Dahloe, Laache, Skogvoll, & Schei, 2006). 8 

During the prenatal period, FOC was also predicted by interpersonal risk factors such as the 9 

perception of poor dyadic adjustment and a compulsive care-seeking dysfunctional attachment to 10 

the partner. These data confirm previous studies that have shown a direct influence of partner’s 11 

emotional support on the childbirth experience (Lemola et al., 2007; Leerkes & Crockenberg, 2007; 12 

Rini et al., 2006; Waldenström et al., 2006; Saisto et al., 2001). To our knowledge, there are no 13 

studies assessing FOC and attachment. In the present study, a specific insecure attachment pattern 14 

characterized by intense care-seeking from the attachment figure seemed to be a risk factor for 15 

FOC. As noted by Hunter and Maunder (2001), this pattern is typical of persons who tend to depend 16 

on others because of an inner sense of inability, but who invariably find the support from others 17 

insufficient, leaving them with an inexhaustible need for soothing. This result supported the 18 

conclusion from the research on nulliparous pregnant women conducted by Lowe (2000), which 19 

showed that women with higher FOC and with lower levels of self-esteem looked to others to make 20 

decisions about their health; similar results emerged also in Berentson-Shaw, Scott, and Jose (2013) 21 

and Salomonsson, Berterő, and Alehagen (2013).  22 

In the postnatal period, the present data showed that high FOC only predicted difficulties in 23 

postnatal maternal adaptation for first-time mothers. Specifically, FOC predicted maternal postnatal 24 

depressive symptoms and higher scores on the parenting stress index. These data confirmed 25 
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previous studies that identified maternal FOC in late pregnancy as a risk factor for depression and 1 

maternal postnatal adaptation (Sőderquist, Wijma, Thorbert, & Wijma, 2009; Ryding, Persson, 2 

Onell, & Kvist, 2003; Knight, & Thirkettle, 1996). According to Gray, Edwards, O'Callaghan and 3 

Cuskelly (2012), parenting stress is related to difficulties in adjusting to the parenting role, and it is 4 

heavily influenced by signs of maternal depression. Data suggesting that FOC predicts parenting 5 

stress in the postnatal period for nulliparous women are in accord with the study of Barnett and 6 

Parker (1986), which showed that anxious nulliparous women in the postnatal period were more 7 

depressed and felt less confident about coping with their baby and their parenting capacities.  8 

 9 

Methodological Issues 10 

The present study has some strengths and limitations that need to be considered. 11 

One strength of the study is that it is the first study to take a detailed look into differences between 12 

nulliparous and parous women. Specifically, the previously reported finding that among nulliparous 13 

pregnant women, the W-DEQ comprised not only fear related to childbirth but also weakness and 14 

uncertainty about other events that had never been experienced (Wijma et al., 1998) was 15 

investigated in more detail. The results highlighted that, for first-time mothers, expectations about 16 

the childbirth experience had different predictors and consequences compared with women who are 17 

already mothers. Furthermore, a novel contribution of this study was the assessment of the partner 18 

relationship in terms of attachment. Having a baby is a powerful experience that, according to 19 

attachment theory, should activate the attachment system and elicit attachment needs and motives 20 

(Bowlby, 1988). With regard to limitations, the STAI, SCL-90-R and EPDS are validated self-21 

report instruments that identify the probable presence of anxiety, psychological distress and 22 

depressive symptoms, but the scales are not diagnostic instruments, and a clinical interview remains 23 

the gold standard for diagnosing mental illness. Secondly, the community sample was homogenous 24 

with respect to race, education, and income, limiting the generalizability of the results. Furthermore, 25 
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no information was collected about previous negative birth experiences that may contribute to the 1 

fear of future childbirths in parous women or about post-traumatic stress symptoms following 2 

childbirth, topics that are receiving a growing interest in the scientific literature (i.e., Sőderquist et 3 

al., 2009; Davies et al., 2008). Finally, a larger percentage of women dropped out in the postnatal 4 

period. As Sőderquist and colleagues (2009) reported, this drop-out pattern is connected to an 5 

inherent methodological problem with prospective studies. The high percentage of drop-out in this 6 

study could also be due to the methodological limitation of asking mothers to come back to the 7 

hospital for the second phase of the study. Other studies have mailed questionnaires to participants, 8 

facilitating their completion and reducing the high rate of drop-outs (i.e., Fenwick et al., 2009). An 9 

alternative solution could be publishing the questionnaires online and inviting participants to 10 

complete the follow-up assessments from home. Given these limitations, the data presented in this 11 

study concerning the postnatal period should be confirmed by a larger sample.  12 

 13 

Conclusion and Implications 14 

The present study showed significant differences between nulliparous and parous women. The data 15 

indicated that being a first-time mother, having high state anxiety, having a low quality of dyadic 16 

adjustment and a dysfunctional attachment pattern characterized by intense care-seeking from the 17 

attachment figure increased the risk of FOC. Furthermore, being a first-time mother with negative 18 

and fearful expectations about childbirth increased the risk of postnatal depressive symptoms and 19 

parenting stress.  20 

According to Saisto and Halmesmaki (2003), FOC is not an isolated problem but is associated with 21 

several other aspects. This study addressed a poorly investigated area concerning the role of 22 

personal and interpersonal variables associated with FOC, comparing nulliparous and parous 23 

women. The present findings suggest the importance of considering the role of state anxiety, dyadic 24 
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adjustment and attachment insecurity in predicting FOC and of FOC in predicting postnatal 1 

depressive symptoms and parenting stress in first-time mothers.  2 

Previous studies have shown how FOC can hide a wider fear of not being a "good mother", a deep 3 

worry that can be expressed in a more concrete and manageable way through FOC (Fienaroli & 4 

Saita, 2013; Capolupo, 2007; Fisher et al., 2006; Saisto & Halmesmäki, 2003). Recently, Ammaniti 5 

and Gallese (2014) noted that severe preoccupation and fears in the last period of pregnancy could 6 

be understood within the framework of the transition to parenthood. Future studies need to 7 

investigate in nulliparous women the relationship between FOC and the complex transition to 8 

motherhood, including the new organization of mental life adapted to the reality of having an infant 9 

to care for (Stern, 1998). A better understanding of FOC is necessary to improve the clinical 10 

approach to FOC and to develop prevention programs (Wijma, 2003). As Saisto and colleagues 11 

(2006) have noted, a prenatal intervention that has the potential to address women’s FOC should be 12 

able to identify the different fears related to childbirth. The specific antecedents and consequences 13 

of FOC in nulliparous women should be taken into consideration in developing specific 14 

interventions for women who fear childbirth, recognizing the importance of strengthening the 15 

couple's relationship (Parfitt & Ayers, 2014). A useful guideline for future preventive programs is 16 

to consider the effects of multiple variables on FOC, the consequences of FOC and differences 17 

between nulliparous and parous women. 18 

 19 

20 
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Table 1. Socio-demographic and obstetrical characteristics of nulliparous and parous women 1 

2  Total sample  

(N 158) 

 Nulliparous 

(N 85) 

  Parous 

(N 73) 

 

Variable  N % N % N % 
Age (yr) 

 

M (SD) 
33.16  
(4.65) 

 M(SD) 
32.78  
(4.46) 

 M(SD) 
33.62 
(4.89) 

 

< 31 53 33.5 30 35.3 23 31.5 
31-35  55 34.8 29 34.1 26 35.6 
>35 50 31.6 26 30.6 24 32.9 
Family 

situations 

      

Married  134 85 69 81 65 89 
Cohabiting  24 15 16 19 8 11 
Level of 

education 

      

Middle school 16 10.1 11   12.9 5 6.8 
High school 79 50 38 44.7 41 56.2 
Graduate degree 63 39.9 36 42.4 27 37 
Occupational 

field 

      

Unemployed 34 21.5 16 18.8 18 24.7 
Industrial work, 
machine 
operating work 

21 13.3 10 11.8 11 15.1 

Administration or 
office work 

36 22.8 24 28.2 12 16.4 

Commercial 
work 

45 28.5 25 29.4 20 27.4 

Manager 22 13.9 10 11.8 12 16.4 
Social Economic 

Status 

M(SD) 
38.12  

(10.94) 

  M(SD) 
36.87  

(12.11) 

 M(SD) 
38.88  
(8.86)             

 

Relationship 

with partner 

(yr) 

      

< 1 year 3 1.9 3 3.5 0 0 
1-2 year 12 7.6 7 8.2 5 6.8 
2-5 year 57 36.1 31 36.5 26 35.6 
>5 year 86 54.4 44 51.8 42 57.5 
Type of delivery       

Normal vaginal 
birth 

129 81.6 67 79 62 85 

Elective 
Caesarean  

21 13.3 13 15 8 11 

Emergency 
Caesarean  

8 5.1 5  6 3 4 
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 Table 2. Descriptive statistics for nulliparous and parous women 1 

 Nulliparous 

N=85 

Parous 

N=73 

t-test /Chi Square 

Socio-demographic variables  Mean (SD) Mean (SD)  
Age  32.78 (4.46) 33.62 (4.89) F= .05 p=.25 
Social Economic Status (SES)  36.87 (12.11) 38.88 (8.86) F=8.09 p=.14 
Family Situation N N  
Married  69 65 χ2=1.86  p=.17 
Cohabiting  16 8  
Time relationship with partner  4.95(1.71) 5.3 (1.24) F=2.07 p=.15 
Obstetrical Variables  N N  
Mode of delivery    
   Normal vaginal birth 67 62  
   Elective Caesarean  13 8 χ2= .97 p=.61 
   Emergency Caesarean  5 3  
Personal factors Mean (SD) Mean (SD)  
STAI TRAIT  36.32 (8.50) 36.19 (8.75) F=2.73 p=.92 

STAI STATE 38.02 (10.60) 37.20 (8.62) F=1.52 p=.59 

SCL-GSI  .57 (.42) .56 (.37) F=1.40 p=.82 
Interpersonal factors    

RAQ CCG  31.16 (3.92) 31.19 (4.43) F= .97 p=.97 

RAQ CSR  20.21 (3.70) 20.23 (3.88) F= .24 p=.97 

RAQ CCS  25.58 (4.45) 26.07 (4.64) F=.43 p=.50 
RAQ AW  23.5 (4.87) 24.4 (5.30) F=2.16 p=.25 
DAS-TOT   121.96 (11.19) 121.47 (10.99) F=.04 p=.77 
Post partum factors     
EPDS 7.34 (4.82) 8.15 (4.55) F=.05 p=.55 
PSI SF 62.16 (14.40) 66.09 (14.95) F=.25 p=.35 
    
W DEQ-A  65.26 (13.47) 62.77 (15.85) F=3.52 p=.28 
Note: STAI TRAIT Trait Anxiety Inventory; STAI STATE State Anxiety Inventory; SCL-GSI  Global Severity Index; 2 

RAQ CCG Compulsive Care-Giving; RAQ CSR Compulsive Self-Reliance; RAQ CCS Compulsive Care-Seeking; 3 

RAQ AW Angry Withdrawal; DAS-TOT Dyadic Adjustment Scale Total Score; EPDS Edinburgh Postnatal Depression 4 

Scale; PSI SF Parenting Stress Index-Short Form; W DEQ-A Wijma Delivery Expectancy Questionnaire 5 

 6 

7 
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Table 3: Correlations between FOC and personal/interpersonal factors in nulliparous and parous 1 

women 2 

            

  SCL 

GSI 

STAI 

TRAIT  

STAI 

STATE  

RAQ 

CCG 

RAQ 

CSR 

RAQ 

CCS 

RAQ 

AW 

DAS 

TOT 

EPDS PSI SF 

TOT 

Nulliparous W DEQ-

A 

.58** .49** .55** .09 .08 .36** .31** .-25* .39* .41* 

Parous  .22 .32** .28* -.08 .18 .01 .10 -.20 .10 -.12 
Note. * p< 0.05. **p < 0.01. W DEQ-A Wijma Delivery Expectancy Questionnaire; STAI TRAIT Trait Anxiety 3 

Inventory; STAI STATE State Anxiety Inventory; SCL-GSI  Global Severity Index; RAQ CCG Compulsive Care-4 

Giving; RAQ CSR Compulsive Self-Reliance; RAQ CCS Compulsive Care-Seeking; RAQ AW Angry Withdrawal; 5 

DAS-TOT Dyadic Adjustment Scale Total Score; EPDS Edinburgh Postnatal Depression Scale; PSI SF Parenting 6 

Stress Index-Short Form.  7 

8 
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Table 4: Multiple linear regression of personal factors on FOC for nulliparous and parous women 1 

 Nulliparous Parous 

Personal 

Factors 

Unstandardized 

Coefficients 

β t p Unstandardized 

Coefficients 

β t p 

 b SE b    b   SE b    
SCL GSI 8.37 4.70 .26 1.78 .07 -1.82 7.75 -.04 -.23 .81 
STAI 

TRAIT 

.11 .22 .07 .49 .62 .16 .29 .09 .55 .58 

STAI 

STATE 

.45 .16 .35 2.80 .00*** .48 2.58 .29 1.89 .06 

Note. Model  1. Nulliparous group: N = 30, R 2 = ..39, Adjusted R 2 = .37, F = 17.40, df=3, p < .001.Parous group: N = 2 

30, R 2 = .10, Adjusted R 2 = .06, F = 2.52, df=3, p= .06. Effect was statistically significantly at *p< .05., ** p< .01, *** 3 

p<.001. STAI TRAIT Trait Anxiety Inventory; STAI STATE State Anxiety Inventory; SCL-GSI  Global Severity 4 

Index. 5 

6 
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Table 5: Multiple linear regression of interpersonal factors on FOC for nulliparous and parous 1 

women 2 

 Nulliparous Parous 

Interperso

nal  

Factors 

Unstandardized 

Coefficients 

 

β 

 

t p Unstandardized 

Coefficients 

 

β 

 

t p 

 b SE b    b SE b    

RAQ CCG  -.60 .43 -.17 -1.40 .16 -.28 .52 -.08 -.54 .59 

RAQ CSR  -.56 .46 -.15 -1.21 .23 .33 .58 .08 .57 .57 
RAQ CCS  1.22 .39 .39 3.09 .00*** -.07 .50 -.02 -.15 .88 
RAQ AW  .47 .39 .15 1.20 .23 .23 .46 .07 .50 .61 
DAS TOT -.33 .15 -.26 -2.18 

 
.03* -.24 .18 -.16 -1.28 .20 

Note. Model  2. Nulliparous group: N = 30, R 2 = ..23, Adjusted R 2 = .18, F = 4.68, df=5, p < .01.Parous group: N = 30, 3 

R 2 = .06, Adjusted R 2 = -.00, F = .92, df=5, p= .47. Effect was statistically significantly at *p< .05,  ** p< .01, *** 4 

p<.001. RAQ CCG Compulsive Care-Giving; RAQ CSR Compulsive Self-Reliance; RAQ CCS Compulsive Care-5 

Seeking; RAQ AW Angry Withdrawal; DAS-TOT Dyadic Adjustment Scale Total Score.  6 

7 

Page 29 of 32 Infant Mental Health Journal



For Review
 O

nly

FOC in nulliparous and parous women 

 

 

 

30 

 

Table 6: Multiple linear regression of FOC on postnatal maternal adaptation for nulliparous and 1 

parous women 2 

Note. Model 3: Nulliparous group: N = 30, R 2 = .15, Adjusted R 2 = .12, F = 5..35, df=1, p < .05.  Parous group: N = 3 

30, R 2 = .012, Adjusted R 2 = -.04, F = .21, df=1, p= .65. Model 4. Nulliparous group N = 30, R 2 = .16, Adjusted R 2 = 4 

.13, F = 5.98, df=1, p < .05..  Parous group:  N = 30, R 2 = .01, Adjusted R 2 = -.03, F = .92, df=1, p= .30. Effect was 5 

statistically significantly at *p< .05, ** p< .01, *** p<.001. EPDS Edinburgh Postnatal Depression Scale; PSI SF 6 

Parenting Stress Index-Short Form; W DEQ-A Wijma Delivery Expectancy Questionnaire 7 

8 

 Nulliparous Parous 

 Unstandardized 

Coefficients 

 

β 

 

t p Unstandardized 

Coefficients 

 

β 

 

t p 

 B SE b    b SE b    
EPDS .13 .05 .39 2.31 .02* .04 .08 .10 .46 .65 
PSI SF TOT .41 .16 .42 2.44 .02* -.15 .27 -.12 -.55 .58 
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Table legend: 1 

Table 1. Socio-demographic and obstetrical characteristics of nulliparous and parous women  2 

Table 2. Descriptive statistics for nulliparous and parous women 3 

Table 3: Correlations between FOC and personal/interpersonal factors in nulliparous and parous 4 

women 5 

Table 4: Multiple linear regression of personal factors on FOC for nulliparous and parous women 6 

Table 5: Multiple linear regression of interpersonal factors on FOC for nulliparous and parous 7 

women  8 

Table 6: Multiple linear regression of FOC on postnatal maternal adaptation for nulliparous and 9 

parous women 10 

 11 

Figure legend: 12 

Figure 1. Conceptual framework  13 
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ANXIETY STATE AND TRAIT

Operalized by STAI (Spielberger et al., 

1970)

PSYCHOLOGICAL DISTRESS

Operalized by SCL-90-R (Derogatis, 

1983)

MARITAL ADJUSTMENT 

Operalized by DAS (Spanier, 1976)

ATTACHMENT RELATIONSHIP

Operalized by RAQ (West et al., 1987)

FEAR OF 

CHILDBIRTH

Operalized by W-DEQ 

A (Wijma et al., 1998) 

PERINATAL DEPRESSION

Operalized by EPDS (Cox et al., 1987)

PARENTING STRESS

Operalized by PSI -SF (Abidin, 1986)

Figure 1. Conceptual framework 
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