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ABSTRACT
Objectives: The phenomenon of tocophobia (pathological fear of labor) has not been fully explored. Currently, there are 
no diagnostic criteria that would enable its detection or make it recognizable as a disease entity. The aim of study was 
to determine the degree of anxiety/tocophobia as well as to learn about and analyze the causes of this phenomenon in 
Polish pregnant women.

Material and methods: The prospective study included 120 pregnant women in the third trimester of gestation from 
February to May 2016. The study was performed with the use of a standardized and revised version of the Labor Anxi-
ety Questionnaire (KLP II) designed by Putyński and Paciorek (1997) as well as a proprietary interview questionnaire and 
structured data documentation form.

Results: In 6.7% of the subjects, the level of labor anxiety was very high (> 18 in KLP II). It was the highest in women over 
30 years of age (Pearson’s chi squared test = 0.00422; p < 0.05). It has been shown that successive childbirths have an im-
pact on the degree of anxiety (p = 0.04217).The highest level of anxiety was noted in primiparous women. In 85% of the 
subjects, anxiety was caused by fear of labor pain. 56.7% of the tested women did not use any professional help in the 
preparation for childbirth and motherhood.

Conclusions: Primiparas and women over 30 years of age experience very high levels of fear significantly more frequently. 
The lack of proper preparation for childbirth determines the occurrence of tocophobia. Ante-natal classes and prenatal 
education based on standards of obstetric care should be promoted in order to reduce or eliminate fear of natural labor.
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INTRODUCTION
The emotional state of a pregnant woman is significant 

for the course of pregnancy, fetal development, labor and 
postpartum period [1–3]. Labor anxiety can reflect prena-
tal stress or intense phobia-like anxiety, which is currently 
referred to as tocophobia or parturiphobia [4–7]. Fear, being 
a negative emotional state, usually remains unnoted and 

may be unnoticed. Its presence affects the way of thinking, 
reduces the ability of logical understanding, leads to stress-
ful relationships, lowers perception and affects behavior. It 
can be one of the elements disrupting childbirth. Women 
in labor who experience negative emotional states have 
longer childbirths, stronger need for pain relief and epi-
dural anesthesia as well as are at a higher risk of an elective 
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and emergency cesarean section [8, 9]. Anxiety and fear 
frequentlyentail requests for a cesarean section without 
medical indications [10–12]. 

In light of some literature reports, 13% of women who 
are not pregnant experience strong fear of labor, which caus-
es conscious delay and avoidance of pregnancy [4]. Also, 
the literature knows some rare cases when women have 
decided to terminate pregnancy and abstained from sexual 
intercourse completely [13]. It is estimated that tocophobia 
can concern even 10% of the pregnant, 2% of whom experi-
ence particularly intense fear that requires specialist assis-
tance [14]. The phenomenon of tocophobia has not been 
fully explored and therefore data on its frequency are scarce. 
Polish data are lacking. There are currently no clear dia- 
gnostic criteria that would enable detection of tocophobia. 

At present, tocophobia is classified as an anxiety disor-
der with diversified background (primary or secondary toco-
phobia). It basically involves the occurrence of intense fear 
of labor which is difficult to control and can consequently 
lead to dysfunction in every aspect of life (work, family); 
or the occurrence of at least three of the symptoms listed 
below: fear of pain, fear of the inability to deliver a child 
on one’s own without assistance, mental health problems, 
nightmares, persistent attempts to avoid natural labor and 
demanding cesarean section [15]. Scientists believe that 
the phenomenon of tocophobia is also associated with 
the medicalization of labor; medical procedures may cause 
a loss of faith in the possibility of delivering a child on one’s 
own without help.

OBJECTIVES
The aim of this paper was to determine the frequency of 

tocophobia as well as to learn about and analyze the causes 
of this phenomenon in Polish pregnant women.

MATERIAL AND METHODS
The prospective study included 120 pregnant women 

in the third trimester of gestation hospitalized at the clinical 
unit of obstetrics and gynecology of the Medical University 
of Silesia from February to May 2016.

Labor anxiety was assessed using an available tool: 
the standardized and revised Labor Anxiety Question-
naire (Kwestionariusz Lęku Porodowego, KLP II) designed by 
Putyński L. and Paciorek M. and published in 1997. KLP II 
consists of nine statements regarding childbirth. A respond-
ent estimates her level of anxiety by selecting one of four 
categories: strongly agree, rather agree, rather disagree and 
strongly disagree. All responses were analyzed according to 
the key provided by the authors of the questionnaire, i.e. 
statements 2, 3 and 5 were assigned points from 0 to 3, and 
statements 1, 4, 6, 7, 8 and 9 were given points from 3 to 0. 
The maximum score is 27. The results were interpreted us-

ing the following scale: up to 13: low labor anxiety; 14–15: 
slightly increased anxiety, 16–17: high anxiety and > 18: 
very high anxiety [16].

Sociodemographic characteristics of all respondents 
and forms of preparation for labor were evaluated using 
a proprietary interview questionnaire. Data obtained from 
medical records concerning obstetric history were collected 
in a structured form for data documentation. 

The study enrolled women in the third trimester of preg-
nancy with the physiological course who agreed for the 
participation in the study and correctly answered all ques-
tions (100%) from the proprietary interview questionnaire. 

The results were analyzed statistically using the STATIS-
TICA 12 system. As for qualitative (nominal) data, set size and 
percentage contributions were calculated. The correlations 
between two qualitative variables were tested with the 
use of the Pearson’s chi squared test. Values p < 0.05 were 
deemed statistically significant.

RESULTS
Table 1 presents the characteristics of the tested preg-

nant women. It includes demographic structure and data 
obtained from an obstetric interview. 

A low level of labor anxiety in Labor Anxiety Question-
naire (KLP II) was found in 88 subjects, which constitutes 
73.3% of the tested population. Slightly increased anxiety 
was noted in 15.0% of women. A high level of labor anxiety 
concerned 6 pregnant women (5.0%), and very high anxiety 
was noted in 8 respondents (6.7%). The women with high 
and very high anxiety levels were all primiparous (100%). 

Causes of labor anxiety are presented in Figure 1. Fear 
of pain concerned 85% of the respondents. 76.7% of the 
tested women were anxious about the condition of their 
children, and 57.5% about possible complications during 
childbirth. Other causes of fear included: no preparation for 
childbirth (50%), the lack of knowledge about the course 
of labor (36.7%) and no support from the medical person-
nel (33.3%). The conclusion of labor by a cesarean section 
evoked fear in 33.3% of the tested pregnant women. 25% 
of the respondents were worried about their health during 
labor and about episiotomy. Both the procedure associ-
ated with anesthesia and the duration of labor caused fear 
in 8.3% of the respondents. Also, 8.3% of the respondents 
claimed that no support from their partner was the cause 
of anxiety (Fig. 1).

Based on the Pearson’s chi-squared test with the value 
0.00422 (p < 0.05), the level of labor anxiety was found to 
increase with age. Low and moderate levels of anxiety were 
noted in women aged 20–25 and younger than 20. Higher 
anxiety was found in women aged 26–30. The degree of 
anxiety was the highest in women over 30 years of age 
(Fig. 2).
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Table 1. Characteristics of the tested pregnant women

n = 120

Age
< 20 years 20–25 years 26–30 years > 30 years

6 (5.0%) 9 (7.5%) 42 (35.0%) 63 (52.5%)

Education 
Higher Secondary Vocational

12 (10.0%) 54 (45.0%) 54 (45.0%)

Parity 
Primiparous Multiparous

90 (75.0%) 30 (25.0%)

Obstetric history
History of 

cesarean section Procedural birth Obstetric failures Difficulty in becoming 
pregnant

18 (15.0%) 6 (5.0%) 30 (25.0%) 44 (36.7%)

Preparation for childbirth
Ante-natal classes with 

the partner
Ante-natal classes without  

the partner
No preparation in ante-

natal classes
Education by a primary 

care midwife

15 (12.5%) 37 (30.8%) 68 (56.7%) 24 (20.0%)

n = 30

Emotional attitude 
towards previous 
childbirth(s)

Positive experience Trauma No emotion

18 (60.0%) 3 (10.0%) 9 (30.0%)

Figure 1. Causes of labor anxiety in the tested group of pregnant women
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Figure 2. Age of pregnant women and the level of labor anxiety Figure 3. Number of childbirths and the level of labor anxiety
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The correlation analysis between the number of child-
births in the past and the degree of labor anxiety on a scale 
from 1 to 10 has revealed that women who have never 
given birth in the past exhibit the highest levels of anxiety 
(p = 0.04217). The anxiety levels decrease with an increase 
in the number of labors in the past (Fig. 3). 

DISCUSSION
Tocophobia is a multifaceted condition and concerns 

threats that might happen to a pregnant woman, such 
as pain or trauma, as well as the sense of one’s own in-
ability, loss of control, insufficient emotional support and, 
finally, death of the woman herself or her child [7]. Scan-
dinavian countries are pioneers in the field of studies on 
tocophobia. In most of them, there are multidisciplinary 
clinics that deal with broadly understood research and treat-
ment of women with this condition [17]. A large study with 
7200 women from six European countries has revealed 
considerable differences in the occurrence of tocophobia 
between countries ranging from 1.9% to 14.2%. Residents of 
Sweden and Estonia experienced greater anxiety associated 
with childbirth than those of Belgium [17]. Raising social and 
clinical awareness concerning tocophobia has resulted in 
a reduction of the frequency of this condition in Sweden in 
the past decade from 6–10% to 2.5–4.5%. The percentage 
of multiparous women aware of tocophobia in 1997 was 
1.5% and increased to 7.8% in 2010, and the respective 
values in primiparous women were1.1% in 1997 and 3.6% 
in 2010 [17]. Polish data are lacking. There are currently no 
clear diagnostic criteria that would enable detection of 
tocophobia. 

In our study group, a very high level of labor anxiety  
(> 18 in KLP II) was noted in 6.7% of the respondents, all 
of them primiparous. The Labor Anxiety Questionnaire II 
is a valid and accurate tool to measure the level of labor 
anxiety. It can be used in screening to estimate the level 
of anxiety [16] and enables rapid implementation of psy-
choprophylactic measures as well as provision of appro-
priate support to women in labor, which results in higher 
childbirth quality. The fact that women request a cesar-
ean section (cesarean delivery on maternal request, CDMR) 
in extreme cases of high (pathological) fear of natural labor 
is being raised more and more frequently in medical circles. 

The most common cause of strong labor anxiety, as 
noted in the literature, is fear of labor pain [18, 19]. This 
is confirmed in our research. Most tested women (85%) 
acknowledged that labor pain was the cause of fear. Other 
causes of high anxiety listed by Saisto, Halmesmaki 2003 [18] 
and Melender 2002 [19] include young age, the lack of sup-
port and the lack of proper knowledge. In our study, the 
degree of anxiety was the highest in women over 30 years 
of age (p = 0.00422). In 2013, the median age of women giv-

ing birth in Poland was 29.2 years and shows a continuous 
upward trend. The problem of tocophobia stops concern-
ing young women only. Fear of pain (85%) and of child’s 
health (76.6%) were two most important components of 
labor anxiety in the studied population. Eriksonn et al. [2] 
emphasize the relevance of creating special (fear of childbirth 
teams) consisting of a doctor, midwife and psychologist to 
identify pregnant women with tocophobia and implement 
appropriate therapeutic and prophylactic management. 
Appropriate ante-natal education, apart from providing 
women with reliable knowledge, should also include ele-
ments of working with one’s emotions, teach how to cope 
with pain and instruct about relaxation methods. Secondary 
tocophobia can be prevented by paying attention to the 
quality of childbirth, taking into account the subjectivity of 
the woman in labor and humanization of childbirth.

No preparation for childbirth (50%) and the lack of 
proper knowledge about the course of labor (36.7%) were 
other factors determining the occurrence of labor anxi-
ety in the studied population. According to current Polish 
standards concerning obstetric care in the case of physio- 
logical pregnancy, each pregnant woman has the right to 
participate in meetings with a primary care midwife free 
of charge from week 21 to 31 of gestation once a week 
and from week 32 until delivery twice a week. The aim of 
these meetings is to prepare for childbirth, postpartum 
period and breastfeeding (Regulation of the Minister of 
Health from 2012) [20]. Among the tested women, only 
20% did participate in such meetings. It can be suspected 
that the level of preparation for childbirth in these women 
is insufficient. The participation in ante-natal classes has 
an influence on proper preparation for a family-assisted 
childbirth, including an active attitude of the father who 
provides emotional support and his role in relieving fear and 
eliminating anxiety associated with pregnancy, childbirth 
and postpartum period [21–24]. Over a half of the tested 
women (56.7%) did not participate in ante-natal classes, 
and of those who took part in such classes (43.3%) merely 
12.5% attended them with their partner. Only 4% of the 
tested women who undertook actions aiming to minimize 
labor anxiety indicated ante-natal classes as the method of 
combating labor anxiety. This could be associated with the 
current tendency to gain information through various types 
of Internet forums. That is why ante-natal classes should be 
promoted as a professional way of preparation of future 
parents for pregnancy and labor.

CONCLUSIONS
The occurrence of tocophobia among pregnant women 

is a common and complex phenomenon that requires indi- 
vidual diagnosis. Primiparas and women over 30 years of age 
experience high levels of fear significantly more frequently. 
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Fear of labor pain and the lack of proper preparation for child-
birth determine the occurrence of tocophobia. Ante-natal 
classes and prenatal education based on standards of obstetric 
care should be promoted in order to reduce or eliminate fear 
of natural labor. It is indicated to continue studies on this issue. 
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