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Abstract

Introduction. The growing number of Cesarean sections and the percentage of women dissatisfied with perinatal care are
the one of the main problems of modern gynaecology in Poland. It seems that if women with a high fear of delivery and a
low sense of coherence are scanned early enough, it can contribute to better psychological care and greater satisfaction
while giving birth.
Objective. The aim of the study is to compare the level of fear of childbirth and sense of coherence between endangered
and healthy pregnancies.
Materials and Method. The study was conducted in one centre in Lublin, Poland, which involved 29 women in endangered
pregnancies. The comparative group consists of 30 women in healthy pregnancy, tested online. Antonovsky’s Sense of
Coherence Scale (SOC) and Fear of Childbirth Questionnaire were used for the study.
Results. The results showed that women in endangered pregnancy significantly differ in terms of the level of fear of delivery,
comprehensibility, manageability and general sense of coherence from women who are not in endangered pregnancy. The
Cohen’s d size indicates that women who are in high-risk pregnancy have a significantly higher level of fear of childbirth
than women in healthy pregnancy. Cohen›s d index also indicates that women in endangered pregnancy have a significantly
lower level of comprehensibility, manageability and general sense of coherence compared to the control group.
Conclusions. Screening pregnant women with ready-made questionnaires and providing professional psychological care
can possibly prevent excessive escalation of childbirth anxiety and decrease the number of Cesarean sections. By increasing
the sense of coherence, we can help in better management of pregnancy and improve the overall experience.
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INTRODUCTION
In today’s medicine, the patient is treated holistically, bearing
in mind not only his or her somatic state but also mental
health. The phenomenon of fear of labour is unfortunately
quite common among future mothers and it is a significant
obstetric problem, which is more often observed in primiparas
[1]. The increased fear of delivery is called tokophobia, a
term introduced into the medical literature in 2000. It may
manifest as nightmares, problems with concentration at work,
panic attacks and somatic symptoms, which significantly
impedes the life of a pregnant woman and makes them
ask for a Caesarean section. The fear of childbirth itself is
mainly associated with the fear of pain and previous labour
complications.
Studies have shown that the cause of anxiety cannot be
unambiguously determined and varies depending on the
women. This phenomenon not only has a negative impact
on mothers’ well-being, who are more likely to fall into
depression, neuroses or even postpartum psychoses, but
also indicate neurological and behavioural abnormalities
in the newborns of women who experienced severe stressors
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during pregnancy [2, 3]. It can be caused, among others, by
placental dysfunction that regulates the flow of cortisol from
the mother [4]. Cortisol affects not only the acceleration
of foetal heart rate, but also increases the frequency of its
movements, which may indicate a quick response of the
child to maternal stress [5, 6]. On the other hand, it has
been shown that low or moderate stress may have a positive
effect on the brain development and cognitive processes of
the newborn [7].
In women with severe antenatal anxiety a significantly
higher percentage of giving birth was observed through
Caesarean section and other surgical interventions [8].
According to the EURO-PERISTAT Report, the number of
births through Caesarean section in Poland is increasing,
and since 2000, this increase has risen from 19.6% to 42.2%
in 2014, and is higher than the European average of 27%.
A high sense of coherence seems to be a protective factor and
allows women to approach pregnancy, birth and motherhood
relatively calmly [9] which translates as the life orientation
of a human being. The sense of coherence is a theoretical
construct introduced by Aaron Antonovsky and consists of
comprehensibility, manageability and meaningfulness. The
most important factor seems to be the latter, i.e. the feeling
that life has sense, a willingness to take on challenges and
effective problem solving. When the meaningfulness is high,
other factors also show an upward trend [10]. People with
high sense of coherence view the world as friendly, thought-
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provoking and understandable; they are able to use their own
resources to fight stress and stay in a good mental state for
a long time [11].
Considering possible complications, not only somatic,
but also psychological, it seems to be important to screen
pregnant women with ready-made questionnaires and prove
professional psychological care. This can also possibly prevent
an excessive escalation of childbirth anxiety and a decrease
in the number of Cesarean sections. The aim of this study
is to measure the level of antenatal anxiety and the sense of
coherence in pregnant Polish women.

In the group of women in high-risk pregnancy, 79.3%
were married and 20.7% were unmarried. In the group of
women who were not in high-risk, 60% were married and
40% were unmarried.
Table 1 presents descriptive statistics of fear of childbirth
and scales measuring the sense of coherence, broken down
into groups of women in high-risk pregnancy and lowrisk pregnancy. The normality of the distribution was also
calculated using the Shapiro – Wilk (S – W) test.
Table 1. Descriptive statistics of variables divided into groups
M

MATERIALS AND METHOD
The study was conducted on a group of 29 women in
endangered pregnancy (high-risk pregnancy) and 30 women
in healthy pregnancy (low-risk pregnancy) in Lublin in 2020.
From one hospital in Lublin (Samodzielny Publiczny Szpital
Kliniczny Nr 4), 30 women in endangered pregnancy were
selected and oral consent obtained to conduct the survey.
The criteria for endangered pregnancy were: maternal
diabetes, autoimmune diseases, kidney diseases, wrong
placenta placement, pre-eclampsia, eclampsia, IUGR,
abnormalities in foetal development, oligohydramnios and
polyhydramnios. Gestational was irrelevant. Criteria for
inclusion in the research group were: age from 20–45 years,
single pregnancy and no history of mental diseases. Women
in healthy pregnancies were tested online via surveys, the
same criteria for inclusion were used.
The study tools were: Demographic and Perinatal profile,
Antonovsky’s Sense of Coherence Scale (SOC) and Fear
of Childbirth Questionnaire [12]. The Demographic and
Perinatal Profile contained: age, marriage status, area of
living, number of deliveries, and gestational age. SOC Scale
consists of 29 questions based on a 7-point Likert scale
with scores between 29–203 points. The Fear of Childbirth
Questionnaire had 9 questions with scores raging from 0–27.
Data were analysed by using SPSS software.
RESULTS
29 women in endangered pregnancy and 30 women in healthy
pregnancy took part in this study. The age of women in both
groups was similar (women in endangered pregnancy – from
20–43 years; M = 28.17; SD = 5.3; women in healthy pregnancy
– from 23–45 years; M = 32.00; SD = 5.93).
The studied groups were also similar in terms of the week
of pregnancy (women in endangered pregnancy – from 10–41
weeks; M = 27.41; SD = 9.56; women in healthy pregnancyfrom 8–38 weeks; M = 24.60; SD = 10.03). 55.2% of women
in high-risk pregnancy had never given birth, neither had
40% of women at low-risk of pregnancy. In turn, the number
of deliveries among women in high-risk of pregnancy who
have already given birth was one delivery – 27.5%, two
deliveries – 17.2%, whereas among women who were in
low-risk pregnancy, one delivery – 30%, two deliveries – 10%,
and three deliveries – 20%.
The place of residence did not differentiate the studied
groups. 75.9% of women in endangered pregnancy and 73.3%
of women in healthy pregnancy lived in the city. The remaining
percentage of women in each group lived in the countryside.
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Women in endangered pregnancy obtained lower
mean than women in healthy pregnancy in terms of
comprehensibility, sense of meaningfulness, sense of
manageability and general sense of coherence and higher
mean in the intensity of fear of childbirth. The statistical
significance of these differences was analysed by the Student’s
t test for independent samples (Tab. 2). The level of fear of
childbirth in the group of women in high-risk pregnancy
according to norms is slightly increased, while in the group
of women in low-risk pregnancy, the level of fear of childbirth
was low. In addition, in the group of women in high-risk
pregnancy, the variable intensity of fear of delivery had a
higher standard deviation (and also a higher maximum score)
than in the group of women who were in healthy pregnancy.
The standard deviation in the field of variables measuring
the sense of coherence was higher in the group of women
who were in healthy pregnancy (their maximum results are
also higher – with the exception of the variable – sense of
meaningfulness). In turn, the minimum values of variables
were similar in both groups. Analysis by the Shapiro-Wilk
test showed that the distribution of all variables in Table 1
in both groups was close to normal.
Level of fear of delivery and a sense of coherence –
differences between women in endangered and healthy
pregnancies. The differences in the level of fear of delivery
and the sense of coherence between women in endangered
and healthy pregnancies were tested by the Student’s t test
for independent samples.
Women in endangered pregnancy significantly differed
in terms of the level of fear of delivery, comprehensibility,
manageability and general sense of coherence from women
who were not in endangered pregnancy. There were no
significant differences between the groups in terms of sense
of meaningfulness. Women who were in high-risk pregnancy
had a significantly higher level of fear of childbirth than
women who were not. The Cohen’s d size indicates that this is
a big difference. In addition, women in endangered pregnancy
have a significantly lower level of comprehensibility,
manageability and general sense of coherence than women
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Table 2. Differences in the level of anxiety and sense of coherence in the
examined groups of women in endangered and healthy pregnancies
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Pe – endangered pregnancy; Ph – healthy pregnancy; F – fear of childbirth; C – comprehensibility.
Sm – manageability; Sf – meaningfulness. Gc – general sense of coherence.

who were in healthy pregnancy. Similarly, Cohen’s d index
also indicated big differences.
Relationship between sense of fear of delivery and sense
of coherence. The relationship between the level of fear of
childbirth and the sense of coherence and its components
were checked separately in groups of women in high risk
pregnancy and low-risk pregnancy. Pearson correlation
coefficient was used.
Table 3. Relationship between sense of fear of delivery and sense of
coherence in the groups of studied women
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Fear of childbirth

Fear of childbirth

r

P

r

P

C

– 0.28

0.074

0.21

0.130

Sm

– 0.27

0.081

– 0.18

0.173

Sf

0.04

0.419

0.07

0.365

Gc

– 0.20

0.149

0.06

0.386

C – comprehensibility. Sm – manageability; Sf – meaningfulness. Gc – general sense of coherence.

No significant relationships between variables were found
in any of the groups of women studied. However, in the
group of women in endangered pregnancy, fear of childbirth
was associated at the level of statistical tendency with
comprehensibility and manageability. This relationship means
that the higher the fear of delivery in high-risk pregnancy,
the lower the comprehensibility and manageability. It should
be noted that these are only statistical trends.
Fear of delivery and age and week of pregnancy. There was
no significant relationship between the fear of childbirth and
age in the group of women in endangered pregnancy (r = 0.01;
p = 0.494), nor in the group of women in healthy pregnancy
(r = -0.12; p = 0.266). Similarly, there was no statistically
significant correlation between the fear of delivery and
the week of pregnancy in the group of women in high-risk
pregnancy (rs = -0.14; p = 0.236), nor in the group of women
in low-risk pregnancy (rs = -0.19; p = 0.162).
Intensity of fear of childbirth – differences due to place of
residence, previous births and marital status. There was
no significant differences in the fear of childbirth (Z = -1.22;
p = 0.221) between women living in the city (M = 13.68;
SD = 3.46) and living in the countryside (M = 12.53; SD = 3.54).
Similarly, multiple deliveries did not differentiate the level

of fear of delivery. Women who had previously given birth
(M = 12.84; SD = 3.51) had a lower mean of anxiety before
delivery than women who were given birth for the first time
(M = 14.00; SD = 3.41); however, this was not a statistically
significant difference (Z = -1.59; p = 0.113). Marital status was
also not a factor that affected differences in the level of fear
of childbirth. Maidens (M = 13.72; SD = 2.74) did not differ
from married women (M = 13.24; SD = 3.79) in terms of fear
of delivery (Z = -0.96; p = 0.338).
DISCUSSION
It seems that the screening of pregnant women in terms
of their mental state should be an indispensable part of
prenatal visits. Many studies indicate the positive impact of
psychological care on the experience of childbirth and the
large need of women in terms of support in that time.
In this study, the differences between women in endangered
pregnancy and healthy pregnancy were large, as Cohen’s d
indicated, both in terms of fear of childbirth and in the
sense of coherence. However, the relationship between the
sense of coherence and fear of giving birth in the group
of women in high-risk pregnancy was only at the level of
statistical tendency – which means that this relationship
is either absent or very weak. This is probably because of
the fact. that the lower sense of coherence in the group of
women in endangered pregnancy is not only associated with
fear of childbirth, but also with other factors not taken into
account in this study, e.g. fear of the child’s life, difficulties
associated with daily functioning in this condition. etc. [13].
A similar study by Mohamamdirizi et al. [14] also found large
statistical differences between women in high-risk pregnancy
and low-risk pregnancy, and no significant differences
in the fear of delivery. Nor did they detect a statistically
significant correlation between the sense of coherence and
fear of delivery, or any other statistical differences in terms
of mother’s age, partner’s age, gestational age, and BMI
between the studied groups of women. A large Japanese
study by Takegata, and Haruna et al. [15] showed statistically
significant correlations between fear of delivery and a sense of
coherence in healthy pregnancies. In the examined women,
they found that the higher the sense of coherence the woman
had, the smaller the fear of delivery. This is probably due to
the general understanding of a high sense of coherence as a
protective factor for our mental health. People with a high
sense of coherence better explain to themselves difficult
situations and solve everyday problems more easily [16]. A
study by Carlsson et al. on self-efficacy in women during
childbirth showed that it was positively correlated with a
high sense of coherence and family support, and negatively
correlated with a history of mental illness, bad attitudes,
and a high sense of anxiety. Women with a high sense of
effectiveness were given less epidural anesthesias during
labour [17].
Ryding et al. studied the husbands/partners of pregnant
women who scored high in fear on the childbirth
questionnaire. Spouses had a much lower level of anxiety
and depressive symptoms than pregnant women; none of
them achieved very high results regarding fear of delivery,
and therapy or extensive education did not change their
anxiety levels. Partners’ bad experience was only associated
with an unforeseen and sudden Cesarean section [18].
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A metasynthesis by Sheen and Slade focused on isolating
the factors that cause fear of giving birth; the common
variable for most pregnant women was fear of the unknown
experience of childbirth and its unpredictability. The most
important factors causing fear, according to this analysis,
were: lack of information about delivery and procedures from
medical professionals, fear of pain, low belief in own abilities,
and minimal sense of control and possibility of potential
injury [19]. Alder et al. linked fear of delivery and pronounced
the antenatal cortisol awakening response with a negative
childbirth experience [20]. According to Goutaudier et al.,
many women also suffer from post-partum PTSD. They
suggested that childbirth is a very traumatic and threatening
experience, which can lead to many psychological disorders
and should be proceed with caution [21].
In order to prevent and treat tokophobia, cognitive
therapy and psycho-education with relaxation have been
found to be useful [22, 23]. Not only women with a high
Fear of Childbirth Questionnaire score, but every pregnant
woman should have access and the opportunity to have
psychological consultation, followed by extensive information
on pregnancy and childbirth [24]. Hosseini et al. found
that education had twice as much effect on reducing fear of
delivery than hypnosis [25]. A study by Sekizuka. Nakamura
et al. concluded that a low SOC score is correlated with a
low depression score in pregnant women. Moreover, women
in the postpartum period scored higher in the depression
questionnaire than in prepartum [9], which give us one
more reason to actively search for women with psychological
problems while pregnant.
CONCLUSION
This study, as well as many others on similar subjects, was
aimed at drawing the attention of medics to the growing
problem of women’s psychological problems during
pregnancy. Many doctors focus on successfully bringing
pregnancy to termination, but sometimes forget about
providing women with psychological care. Particularly
noteworthy in this study is the significantly higher level
of fear of childbirth in women in endangered pregnancy,
which suggests that it would be beneficial for Departments of
Obstetrics and Pathology of Pregnancy to assess women
whom they admit by a psychologist. This could help in
psychological care of patients and potentially reduce the
number of Caesarean sections [19]. Factors such as gestational
age, marital status, number of previous births and place of
residence do not seem to have a significant impact on the fear
of delivery and sense of coherence in women.
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