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Abstract

Objective: Childbirth is a complex process with various dimensions including physical, psychological,
emotional, social, and cultural aspects. The study intended to assess the effectiveness of Nurse led
FALCI (Fear and Apprehension related to Labour or Childbirth Improving) Intervention in reducing
childbirth fear among pregnant women.

Materials and methods: A quasi-experimental study was conducted among 115 pregnant women
(selected through purposive sampling) at antenatal OPD of tertiary care hospital of Bhopal. Data was
collected using Wijma Delivery Expectancy Questionnaire (DEQ) and self-structured questionnaire on
socio-demographic and clinical variables. The intervention (FALCI) was carried out in two phases, each
lasting for 30 minutes conducted at week 3-4 and week 5-6 and information booklet was provided for
reinforcement. The data was analysed using two-way repeated measures mixed ANOVA (within group
and between groups).

Results: Findings revealed that most of the pregnant women in both experimental (68.5%) and control
(90.2%) group had high level of childbirth fear. Post-intervention data revealed mean of pretest, posttest
1 and posttest 2 were 73.85, 46.94 and 37.90 in experimental group and the mean of pretest, posttest
1 and posttest 2 were 75.49, 72.59 and 72.67 in control group respectively and found that there is
significant difference in childbirth fear (within group, F value=114.69, p<0.001 in experimental group and
F =0.575, p=0.564 in control group) and between groups (F value= 81.52, p value <0.001). However, no
significant association was found between childbirth fear and sociodemographic/clinical variables.
Conclusion: The study findings revealed that Nurse led FALCI intervention was effective in reducing
childbirth fear among the pregnant women and it is recommended that such intervention must be planned
at all levels and implemented as routine protocol in maternity services.

Keywords: Childbirth Apprehension; Childbirth Fear; Fear and Apprehension Related to Labour or
Childbirth Improving; Pregnant Women; Tokophobia; Wijma Delivery Expectancy Questionnaire

Introduction life, encompassing various dimensions such as
Childbearing is a significant milestone in a woman's ~ physical, psychological, emotional, social, and
cultural aspects. Each woman's childbirth experience
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Nurse Led Intervention and Childbirth Fear

by apprehension and fear. Even women who
desperately desire to have a baby or conceive often
harbour fear related to childbirth, which is a
commonly overlooked aspect among pregnant
women. Childbirth fear refers to the feelings of
uncertainty and anxiety surrounding pregnancy and
impending childbirth (1). It encompasses a range of
concerns, including fear of pain, complications, loss
of control, and perceived inadequacy in coping with
the birthing process (2, 3).

Unfortunately, the fear of childbirth is a critical
health concern for expectant mothers and their
caregivers. It can lead to stress symptoms, a desire to
avoid pregnancy and labor, requests for cesarean
sections, and other adverse consequences (4). This
fear can manifest as stress symptoms, aversion to
pregnancy and childbirth, and even requests for
unnecessary medical interventions such as cesarean
sections (5). Studies have shown that approximately
20% of childbearing women report high levels of
childbirth fear, which can be influenced by personal
and external factors such as anxious personality traits,
history of sexual abuse, past traumatic birth
experiences, or traumatic encounters within the
healthcare system. Researches also noted that 78%
women expressed fear related to pregnancy or
childbirth which are associated with various factors
such as undesirable mood, negative stories told by
friends, family or others, distressing information,
some diseases/disorders related to mother and baby,
while in multipara, negative experiences of previous
pregnancy, childbirth, and the health of the baby are
the most common reasons for childbirth fear (6-8).

Despite the alarming prevalence of childbirth fear,
there remains a relative lack of well-designed
interventions aimed at reducing childbirth fear,
supporting normal birth, and improving overall birth
experiences. Insufficient knowledge about pregnancy
complications and worries about potential adverse
outcomes for the baby contribute to childbirth fear
(9, 10). Educating women during antenatal visits
about possible complications and their associated
signs can help boost the confidence of pregnant
women. Consequently, there is a pressing need for
targeted interventions to alleviate apprehension and
concerns related to childbirth, ultimately leading to
improved birth outcomes (11).

In light of this, the present study aims to evaluate
the effectiveness of a nurse-led intervention, known
as the Fear and Apprehension related to Labour or
Childbirth  Improving (FALCI) Intervention, in
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reducing childbirth fear among pregnant women. The
FALCI Intervention entails comprehensive antenatal
education, personalized counselling, and the
provision of coping mechanisms to alleviate fear and
anxiety related to childbirth. By addressing childbirth
fear through a nurse-led approach, this research seeks
to empower pregnant women and equip them with the
necessary knowledge and tools to navigate the
birthing process confidently. The study aims to
contribute valuable insights to the existing body of
knowledge and inform future interventions aimed at
reducing childbirth fear and foster a nurturing and
supportive environment conducive to positive birth
outcomes and maternal well-being (11-13).

Materials and methods

Quasi-experimental research with a pretest-posttest
non-equivalent group design was conducted at
Antenatal OPDs of the tertiary care hospital of
Bhopal. Pregnant women attending the Antenatal
OPDs at AIIMS Bhopal were included in the study if
they met the following criteria: aged between 18 to
40 years, completed 28 to 30 weeks of gestation with
a single live fetus, had the ability to understand,
speak, read, and write in Hindi and/or English
languages, and scored >37 on the Wijma Delivery
Expectancy Questionnaire.  High-risk  pregnant
women with high risk pregnancy, those unable to
spare extra time at the OPDs and those unavailable
during data collection period were excluded. Ethical
clearance for the study was obtained from the IHEC-
PGR, AIIMS Bhopal (LOP Ref. Number: IHEC-
PGR/2021/MSc Nursing/July/25 dated 23rd February
2022). Informed consent was obtained from all
participants after providing detailed information
about the study. The sample size was calculated
based on a significance level of 5% and a power of
80%. A total of 188 participants were initially
screened, out of which 157 pregnant women provided
informed consent and completed a pre-test. Seven
participants reported mild fear and were subsequently
excluded from the study. Ultimately, 150 participants
(75 in each group) were included and allocated to the
experimental and control groups. During Phase Il of
the intervention, 115 participants completed the study
(54 in the experimental group and 61 in the control
group). Refer to Figure 1 for a visual representation
of participant enrolment and allocation.

The intervention was conducted in two phases, each
lasting for 30 minutes. Phase | took place at weeks 3-4
after the pre-test, while Phase 1l occurred at weeks 5-6.
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Figure 1: Sample recruitment process

An information booklet was provided for
reinforcement. During Phase |, antenatal education
was delivered using various teaching methods.
The content covered topics such as pregnancy,
changes during pregnancy, normal labor,
differentiation between true and false labor pain, an
overview of labor stages, preparation for labor, and
non-pharmacological methods of pain relief. The
researcher used slide presentations, lectures, and
group discussions to explain the content, followed by
distribution of an information booklet with detailed
information. Feedback was obtained, and participant
doubts were clarified at the end of Phase 1. Phase Il
focused on addressing childbirth fear and providing
measures to reduce it. The teaching included
education on the causes of fear and how to cope
with it, along with a demonstration of breathing
techniques and relaxation exercises. The researcher
conducted a follow-up session with the participants at
34-36 weeks of gestation (near term) and collected
post-interventional data.

Data analysis was performed using SPSS Version
20. The normality of the data was assessed using the
Kolmogorov-Smirnov test and Shapiro-Wilk test.
Descriptive statistics were generated for all
socio-demographic and clinical variables, presenting
the frequency and percentage in tabulated form, as
well as tables, graphs, and figures. The effectiveness
of the Nurse-led FALCI intervention in reducing
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childbirth fear among pregnant women was
determined using two-way repeated measures mixed
ANOVA, with an alpha level of 0.05.

Results

Participant Characteristics: Table 1 provides a
summary of the participant characteristics. In the
experimental group, most 87% (47) of the pregnant
women and 90.2% (55) in the control group were
between the ages of 21-30 years. The majority
42.6% (23) of participants in the experimental group,
and 31.1% (19) in the control group, had a graduate-
level education or above. In terms of employment
status, mostly 90.7% (49) of women in the
experimental group and 90.2% (55) in the control
group were unemployed. Out of the total 115 pregnant
women, most 96.3% (52) in the experimental group
and 95.1% (58) in the control group were multigravida
and preferred vaginal delivery.

Level of Childbirth Fear: Figure 2 presents an
overview of the level of childbirth fear among
pregnant women. The results indicate that a majority
of participants, 68.5% (37) in the experimental group
and 90.2% (55) in the control group, reported high
levels of childbirth fear.

Effectiveness of Nurse-led Intervention: Table
2 shows the scores for childbirth fear before and after
the intervention, as assessed through two-way
repeated measures mixed ANOVA.
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Table 1: Information on Sample characteristics (f= Frequency, %= Percentage)
Variables

Socio-Demographic Variables

Experimental group

Control group

Age (in years) <20 2 3.7 5 8.2
21-30 47 87 55 90.2

31-40 5 9.3 1 1.6

>40 0 0 0 0
Religion Hindu 49 90.7 55 90.2
Muslim 5 9.3 6 9.8

Christian 0 0 0 0

Sikh 0 0 0 0

Others 0 0 0 0

Educational Qualification No formal education 4 7.4 6 9.8
Primary School 5 9.3 5 8.2
Middle School 9 16.7 16 26.2
High School 13 24.1 15 24.6
Graduate and above 23 426 19 311

Educational Qualification of the husband No formal education 3 5.6 5 8.2
Primary School 4 7.4 3 4.9

Middle School 6 111 5 8.2
High School 22 40.7 26 42.6
Graduate and above 19 35.2 22 36.1

Employment Status Government Employee 0 0 0 0
Private Employee 5 9.3 6 9.8

Self Employed 0 0 0 0
Unemployed 49 90.7 55 90.2
Employment Status of the husband Government Employee 3 5.6 1 1.6
Private Employee 27 50.0 32 52.5
Self Employed 20 37.0 24 39.3
Unemployed 4 7.4 4 6.6
Type of family Nuclear family 31 57.4 36 59.0
Joint family 23 42.6 25 41.0

Extended family 0 0 0 0
Distance from home to nearby facility where Less than 5 km 85 64.8 43 70.5
they prefer to/may have to deliver 5-15 km 11 20.4 12 19.7

16-25 km 0 0 0 0
More than 25 km 8 14.8 6 9.8
Monthly family income (in rupees) Less than 20,000 34 63.0 36 59.0
20,001-35,000 12 222 19 311
35,001-50,000 5 9.3 2 3.3
More than 50,000 3 5.6 4 6.6

Clinical Variables

Gravida Primigravida 2 3.7 3 4.9
Multigravida 52 96.3 58 95.1
If multigravida, place of last delivery At home 1 1.9 1 1.6
Primary care facility 1 1.9 3 49
Secondary care facility 22 40.7 28 45.9
Tertiary care facility 28 51.9 26 42.6
Parity Nulliparous 2 3.7 3 4.9
Primiparous 48 88.9 55 90.2
Multiparous 4 7.4 3 4.9
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Table 1: Information on Sample characteristics (f= Frequency, %= Percentage) (continue)

Variables Experimental group  Control group
f % f %
History of previous abortions No 51 94.4 58 95.1
Yes 3 5.6 3 4.9
Type of pregnancy Planned pregnancy 47 87.0 55 90.2
Unplanned pregnancy 7 13.0 6 9.8
Preferred mode of delivery Vaginal delivery 52 96.3 58 95.1
Operative delivery 2 3.7 3 4.9
Any family member in health No 53 98.1 60 98.4
care profession Yes 1 1.9 1 1.6
Any information regarding Antenatal No 14 25.9 19 311
care, pregnancy and childbirth Yes 40 74.1 42 68.9
Accompany during childbirth Husband 14 25.9 19 31.1
Friends 2 3.7 2 &3
Support groups 0 0 0 0

Any female in the family 38

70.4 40 65.6

Level of Childbirth Fear

100.00% 90.20%

80.00% 68.50%

60.00%

40.00% 31.50%

20.00% 9.80%

0.00%

Experimental Group Control Group

Moderate Fear mHigh Fear

Figure 2: Level of childbirth fear

The mean scores of pre-test, post-test 1 and
post-test 2 were 73.85, 46.94 and 37.90 in
experimental group, while in the control group, the
mean scores were 75.49, 72.59 and 72.67 which was
depicting no significant difference in level of
childbirth fear in control group.

Within the experimental group, a significant
difference in childbirth fear scores was observed
before and after the intervention (within group,

F- value is 114.69, p<0.001). However, within the
control group, no significant difference was found
(within group, F- value is 0.575, p=0.564). The
F value between the groups is 81.52, p<0.001. These
findings suggest that the Nurse-led FALCI
intervention was effective in reducing childbirth fear
among pregnant women.

Association  of  childbirth  fear  with
Sociodemographic and Clinical Variables: Table 3
presents the association between childbirth fear and
selected sociodemographic and clinical variables.
Fisher’s exact test was carried out to identify factors
associated with childbirth fear which showed both
sociodemographic variables and clinical variables
were not significantly associated with childbirth fear
as p > 0.05 which may be attributed to the
non-normal distribution of the collected data. The
pre-test scoring of childbirth fear  with
sociodemographic variables through Fisher’s exact
test (age, p=0.146; educational qualification,
p=1.000; employment status, p=0.117; type of family,
p=0.345) and with clinical variables (gravida,
p=1.000; parity, p=0.513; type of pregnancy,
p=0.132; preferred mode of delivery, p=1.000).

Table 2: Comparison of mean childbirth fear score
Time points SD

Within groups comparison

Between groups comparison

F value, (p value) F value (p value)

Experimental Group Pretest 7385 7.10
Posttest 1 46.94 16.60
Posttest 2 3790 12.47
Control Group Pretest 7549 6.14
Posttest 1 7259 8.44
Posttest 2 7267 12.13

114.69,
(p<0.001%)

81.52 (p<0.001%)

0.575,
(p=0.564)

SD= Standard Deviation
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Table 3: Association of childbirth fear scoring with socio-demographic and clinical variables

10.

11.

12.

Nurse Led Intervention and Childbirth Fear

Variables

Socio-Demographic Variables
Age (in years)

Religion

Educational Qualification

Educational Qualification of
the husband

Employment Status

Employment Status of
the husband

Type of family

Distance from home to nearby facility
where they prefer to/may have to deliver

Monthly family income (in rupees)

Clinical Variables
Gravida

If multigravida, place of last delivery

Parity

<20
21-30
31-40
>40
Hindu
Muslim
Christian
Sikh
Others
No formal education
Primary School
Middle School
High School
Graduate and above
No formal education
Primary School
Middle School
High School
Graduate and above
Government Employee
Private Employee
Self Employed
Unemployed
Government Employee
Private Employee
Self Employed
Unemployed
Nuclear family
Joint family
Extended family
Less than 5 km
5-15 km
16-25 km
More than 25 km
Less than 20,000
20,001-35,000
35,001-50,000
More than 50,000

Primigravida
Multigravida
At home
Primary care facility
Secondary care facility

Tertiary care facility

Nulliparous

Primiparous

Multiparous

Wijma-DEQ Pre-test scoring

High Fishers Exact
Fear test p value

Moderate
Fear

1 6 0.146
19 83
3 3
0
20 84 0.458
3 8
0 0
0 0
0 0
2 8 1.000
2 8
5 20
6 22
8 34
2 6 0.808
2 5
3 8
9 39
7 34
0 0 0.117
0 11
0 0
23 81
2 2 0.353
10 49
9 35
2 6
11 56 0.345
12 36
0 0
17 61 0.767
3 20
0 5
11
21 77 0.365
7 25
3 7
0 10
1 4 1.000
22 88
0 2 0.939
0 4
10 40
12 42
1 4 0.513
22 81
0 7
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Table 3: Association of childbirth fear scoring with socio-demographic and clinical variables

(continue)

Variables Wijma-DEQ Pre-test scoring
Moderate High Fishers Exact
Fear Fear test p value

13. History of previous abortions No 22 87 0.655
Yes 1 5

14. Type of pregnancy Planned pregnancy 18 84 0.132
Unplanned pregnancy 5 8

15. Preferred mode of delivery Vaginal delivery 22 88 1.000
Operative delivery 1 4

16. Any family member in health care No 22 91 0.361
profession Yes 1 1

17. Any information regarding Antenatal No 8 25 0.454
care, pregnancy and childbirth Yes 15 67

18. Accompany during childbirth Husband 6 27 1.000
Friends 1 3
Support groups 0 0
Any female in the family 16 62

Discussion consistent with outcome of an observational survey in

The present study aimed to assess the effectiveness of
Nurse-led FALCI in reducing childbirth fear among
pregnant women. The findings of the study
demonstrated that the intervention was effective in
reducing childbirth fear. Additionally, the study
explored the sociodemographic and clinical
characteristics of the participants and their
association with childbirth fear. These findings are
discussed in the context of existing literature.

The demographic  characteristics of the
participants in this study align with previous research
conducted in various countries. Similar to findings of
a cross-sectional study in China where a significant
number of pregnant women were in the age group of
21-30 years, had higher education levels, and were
unemployed (14). A descriptive study in Trabzon,
Turkey, also revealed comparable findings, with a
majority of pregnant women in the age group of
26-35 years, unemployed, and belonging to nuclear
families (15). Another study conducted in Ethiopia
showed similar trends, with the majority of women
being between 18-35 years old and married (16).

Our findings are in line with the outcome of other
cross-sectional study conducted among Italian
primiparous pregnant women with participant’s mean
age was 34.4 years, having a high level of education
(being graduate or postgraduate specialization) (17).
Similar findings are reported in a descriptive
correlational design at Al-Nasiriya city, Pakistan that
revealed pregnant women have an average age of 30
years (18). The findings of present study were also
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Netherland which revealed that maternal age lies in
28-33 years with high educational level (71.7%) and
most of them had planned pregnancy (66.5%) (19).

On the other hand, contradictory findings were
suggested from a cross-sectional study conducted in
Malawi among 152 pregnant women that revealed
majority of pregnant women were having primary
school education (65.1%) and were employed (84.2%).
It also revealed that most of the pregnant women were
multiparous (80.3%) which was contradictory with our
present study but preferred normal vaginal delivery
(95.4%) (2). These findings indicate that the
characteristics of the participants in this study are
consistent with those reported in previous studies,
suggesting that the sample represents a typical
population of pregnant women.

Level of childbirth fear: The assessment of
childbirth fear using the Wijma-Delivery Expectancy
Questionnaire Version A revealed that a significant
proportion of pregnant women in both the
experimental and control groups experienced
moderate to high levels of fear corresponding to the
findings of a cross-sectional study in Malawi, which
reported that a majority of pregnant women had
moderate levels of fear (2). Similarly, a descriptive
study in Trabzon, Turkey, found varying levels of
fear among pregnant women, with a considerable
percentage experiencing severe/clinical levels of fear
(15). Likewise, a descriptive study conducted at
antenatal clinics in 5 primary health care centres in
Port Said city among 200 pregnant women reveals
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that more than half of the women had high levels of
childbirth fear of using Wijma-DEQ (20).

The positive aspect of the study was that most
findings were similar to other study findings such as
descriptive correlational design at AL-Nasiriya city,
Pakistan showed that vast majority were having high
level of childbirth fear (18). Consistently, the findings
of cross-sectional study conducted at Ethiopia
depicted that 10.3% had low degree fear, 39.8% had
moderate fear, 25.3% had high degree fear and
24.55 had severe degree of childbirth fear using
Wijma-DEQ (21). One more similar study conducted
at Siriraj hospital, Thai revealed that the prevalence
of low, moderate, high, and severe FOC using Thai
version of Wijma DEQ were 18.4%, 64.9%, 16.1%,
and 0.7%, respectively (22).

The results of above studies portray that
maximum number of pregnant women were having
moderate and high fear using Wijma DEQ version A.
It is discussed here that childbirth fear is common in
both primigravida and multigravida irrespective of
gravidity. The psychological aspect of normal
physiological birth process is somewhere often
neglected due to central line of focus on the physical
aspects. These findings indicate that childbirth fear is
a common concern among pregnant women and
further emphasize the need for interventions to
address this issue (23-26).

Effectiveness of Nurse led intervention in
reducing childbirth fear: The effectiveness of the
Nurse-led FALCI intervention in reducing childbirth
fear was demonstrated through statistical analysis.
Two-way repeated measures mixed ANOVA
revealed a significant difference in childbirth fear
scores before and after the intervention in the
experimental group, while no significant difference
was observed in the control group. This suggests that
the intervention had a positive impact on reducing
childbirth fear among pregnant women. These
findings are consistent with the results of previous
studies that evaluated the effects of antenatal
education and counselling on childbirth fear. For
instance the findings of a quasi-experimental study in
Turkey on the effect of antenatal education on
childbirth fear, maternal self-efficacy and post-
traumatic stress disorder found that the group who
received antenatal education had greater self-efficacy,
greater perceived support and control in birth as well
as less fear of birth following childbirth (p<0.05)
(27). Consistent to the results of a pilot project in
Queensland, Australia among 1200 pregnant women
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with high childbirth fear, which revealed that the
intervention Birth Emotions - Looking to Improve
Expectant Fear was helpful in reducing women's
childbirth fear (28). Similar findings were noted in
another study on sixty-three pregnant women with
eight weeks of antenatal education reduced the
childbirth fear (29).

The findings of above studies conclude that the
pregnant women who received antenatal education or
midwife led educational material on childbirth
preparation was effective in reducing childbirth fear,
maternal self-efficacy (30-32). There is need of
simple interventions on routine basis for the pregnant
women including their comfort. It is also concerned
that intervention does not seem to harm the
physiological birth process but to make the normality
in birth process. The findings collectively highlight
the importance of incorporating antenatal education
as a routine practice to alleviate childbirth fear and
enhance maternal self-efficacy (33-35).

Although no significant associations were found
between sociodemographic/clinical variables and the
level of childbirth fear in this study, contradictory
findings have been reported in other studies. A
cross-sectional study in Malawi identified factors
such as illiteracy, unemployment, and lack of social
support to be significantly associated with higher
levels of fear (2). These inconsistencies may be
attributed to differences in sample characteristics,
cultural factors, or measurement instruments used to
assess childbirth fear (36, 37).

One limitation of this study is the lack of
randomization, as time constraints and participants'
unwillingness to spend extra time in antenatal OPD
hindered the random allocation of participants.
Additionally, the study did not include high-risk or
critically ill pregnant women due to ethical concerns
and emerging complications. Future research could
address  these limitations by implementing
randomization techniques and considering a broader
range of participants.

Conclusion

In conclusion, the findings of the present study
revealed that childbirth fear and apprehension among
pregnant women is a health concern which may have
impact on birth outcomes. Hence, there is a need to
administer nurse led intervention so as to reduce
childbirth fear in form of childbirth preparation.
Considering the childbirth fear as a prevailing
concern among pregnant women, the assessment of
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level of childbirth fear revealed that moderate and
high childbirth fear was found using standardized tool
Wijma DEQ-A. This study highlights the
effectiveness of Nurse-led FALCI in reducing
childbirth fear among pregnant women. The
pregnant women with moderate and high childbirth
fear received nurse led intervention FALCI and
present study findings illustrated that there is
significant difference in childbirth fear among
pregnant women after implementing Nurse led
FALCI (within group and between the group). The
findings align with previous research, emphasizing the
need for routine antenatal education to address
childbirth fear and enhance maternal well-being. The
study contributes to the existing literature on childbirth
fear and provides insights into the sociodemographic
and clinical characteristics associated with fear.
Further research is recommended to explore additional
factors that may influence childbirth fear and to
evaluate the long-term effects of interventions on
maternal and neonatal outcomes.
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