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Abstract

Fear of vaginal birth is a very common phenomenon among women and may significantly impact ma-

ternal-infant health. The goal of this study is to investigate how Cognitive- @Behavioral Therapy 

(CBT) has been applied in cases of fear of childbirth and assess the efficacy of such interventions. A 

systematic review of these practices was made using the BVS Brazil, Scopus, and PubMed databases, 

from February to April 2019. After analyzing the inclusion and exclusion criteria, a total of six full stud-

ies were selected as the final sample for this research. Therapeutic techniques such as cognitive re-

structuring, exposure, and mindfulness have proven to be important means of developing a less cata-

strophic perception of childbirth along with greater self-confidence in the abilities to cope with labor. 

The review led to the conclusion that CBT does have the potential to treat fear of childbirth.

Keywords: childbirth, Cognitive-Behavioral Therapy, fear, pregnancy, tokophobia

MEDO DO PARTO: UMA REVISÃO DAS INTERVENÇÕES BASEADAS NA 
TERAPIA COGNITIVO-COMPORTAMENTAL

Resumo

O medo do parto vaginal é bastante comum e pode ter impactos relevantes na saúde materno-infantil. 

Este estudo teve como objetivos investigar de que forma a Terapia Cognitivo-Comportamental (TCC) 

tem sido aplicada em casos de medo do parto e avaliar a eficácia dessas intervenções. Realizou-se uma 

revisão sistemática da literatura por meio das bases de dados BVS Brasil, Scopus e PubMed, no período 

de fevereiro a abril de 2019. Após a análise dos critérios de inclusão e exclusão, um total de seis textos 

completos constituíram a amostra final. Técnicas terapêuticas como a reestruturação cognitiva, a ex-

posição e a atenção plena demonstraram ser relevantes para a elaboração de uma percepção menos 

catastrófica do parto e para o desenvolvimento de maior confiança nas próprias habilidades de enfren-

tamento do trabalho de parto. Conclui-se que as intervenções em TCC apresentam potencial benefício 

para o tratamento do medo do parto.

Palavras-chaves: gravidez, medo, parto, Terapia Cognitivo-Comportamental, tocofobia

MIEDO AL PARTO: UNA REVISIÓN DE INTERVENCIONES BASADAS EN 
TERAPIA COGNITIVO-CONDUCTUAL

Resumen

El miedo al parto es muy común y puede afectar significativamente la salud materno-infantil. El obje-

tivo de este estudio fue investigar cómo se ha aplicado la Terapia Cognitivo-Conductual (TCC) en casos 

de miedo al parto y evaluar la eficacia de las intervenciones. Se realizó una revisión sistemática a través 

de las bases de datos BVS Brasil, Scopus y PubMed, de febrero a abril de 2019. Después de analizar los 

criterios de inclusión y exclusión, un total de seis textos completos constituyeron la muestra final. Las 
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técnicas terapéuticas como la reestructuración cognitiva, la exposición y la atención plena demostraron 

ser relevantes para la elaboración de una percepción menos catastrófica del parto y para el desarrollo 

de una mayor confianza en las capacidades propias para enfrentar el parto. La revisión llevó a la con-

clusión de que la TCC tiene potencial benéfico para tratar el miedo al parto.

Palabras-claves: embarazo, miedo, parto, Terapia Cognitivo-Conductual, tocofobia
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It is known that the experience of giving birth is accompanied by a small risk of ma-

ternal morbidity and mortality (World Health Organization [WHO], 2019). In Brazil, in 2017, 

60 maternal deaths were registered for every 100,000 live births (WHO, 2019). Thus, some 

level of fear related to childbirth is expected. However, other factors such as cultural influence, 

misinformation, the media, negative reports from other women, and the medicalizing obstet-

ric care model can exacerbate this fear (Pereira et al., 2011). This care model has as a strong 

characteristic the doctor-patient power relationship. In this way, the doctor decides what 

information about pregnancy and childbirth will be offered to the woman. Often, the informa-

tion (or the lack of it) facilitates the fear of vaginal birth and reinforces the choice of an elec-

tive cesarean section as a more practical, painless, and convenient option (Pereira et al., 2011).

Fear of childbirth can be classified according to the intensity of the emotion. A low 

level of fear can be understood as a manageable concern that helps a woman prepare for the 

moment of delivery. A moderate level represents a concern that is difficult to tolerate without 

support, but one that does not yet compromise a woman’s mental health. Severe fear can 

compromise mental health and damage the connection with the baby. Phobic fear, also known 

as tokophobia or childbirth phobia, can even generate the avoidance of pregnancy or child-

birth, even if the baby is wanted (Ryding, 2017). Other forms of avoidance include avoiding 

information about labor, avoiding participating in support groups, avoiding fear-related 

memories, and choosing cesarean section as the route of delivery (Hofberg & Brockington, 

2000; Rondung et al., 2016).

The word “tokophobia” comes from the Greek term tokos, which means “childbirth”. 

Currently, studies often refer to tokophobia as belonging to the domain of anxiety disorders 

(Hofberg & Ward, 2003; Rondung et al., 2016). It can be classified as primary or secondary 

tokophobia. Primary tokophobia usually starts in adolescence or early adulthood and can orig-

inate from different factors, including: indirect exposure to traumatic or stressful childbirth 

situations; obtaining negative information about childbirth; sexual abuse situations; and the 

generalization of other fears (e.g., blood phobia, injections, hospitals, among others) (Hofberg 

& Ward, 2003; Rondung et al., 2016).

Secondary tokophobia, on the other hand, is primarily caused by fear conditioning 

through a traumatic obstetric event. This event is most often related to a traumatic birth, but 

it can also occur after a miscarriage, an induced abortion, or in cases of a stillbirth. In these 

cases, fear of childbirth may be related to Post-Traumatic Stress Disorder (PTSD) (Hofberg & 

Ward, 2003; Rondung et al., 2016). The relationship between traumatic births, secondary 

tokophobia, and PTSD is especially relevant when we consider that 25% of women reported 

having suffered some type of violence during childbirth care in Brazil, according to data from 

a public opinion survey conducted in 2010 (Venturi et al., 2010).
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There is an estimated 14% prevalence of tokophobia in the world population, a number 

that seems to have increased from the year 2000 onwards (O’Connell et al., 2017). However, 

this estimate is limited by the lack of consistency in the diagnosis of the disorder. In a study 

carried out in Finland, of the 329 pregnant women interviewed, 78% were afraid of pregnancy, 

childbirth, or both events (Melender, 2002). Another study carried out in Sweden, with 139 

pregnant women, verified the presence of severe fear of childbirth in 9% of the research par-

ticipants while 17% had moderate fear (Areskog et al., 1981). There is still no information on 

the prevalence of tokophobia in the Brazilian population. In 2021, Nunes et al. (2021) pub-

lished the first instrument to measure childbirth phobia validated in the country: the Toko-

phobia Assessment Questionnaire (Questionário de Avaliação da Partofobia, in Portuguese).

Despite being a little researched topic in Brazil, fear of labor pain is pointed out as one 

of the main motivations for choosing an elective cesarean section (Pereira et al., 2011). One 

reason is the illusion of control that cesareans sections offer (Bewley & Cockburn, 2002). The 

large number of cesarean sections performed in the country received great attention with the 

results of the study Birth in Brazil (Nascer no Brasil) (Leal et al., 2012). Of the 23,894 women 

interviewed in the national territory, 52% had their children through cesarean section deliv-

eries. Analyzing only the private sector, it was found that 88% of births were by cesarean 

sections, a number that is even more worrying, as surgeries of this type involve immediate and 

long-term risks (WHO, 2015). In contrast, approximately 70% of Brazilian women wanted a 

vaginal birth in early pregnancy. However, few were supported in their initial choices.

The difference between the number of women who want to give vaginal birth and the 

number of women who actually perform it may be related to the false idea that a cesarean 

section would be safer for the woman (even without a real medical reason) and to the lack of 

information offered to pregnant women during prenatal care. Consequently, women’s power 

of autonomy is undermined by the impossibility of making an informed decision (Pereira 

et al., 2011).

Women undergoing cesarean section surgery without a real obstetric reason (Souza 

et al., 2010) are exposed, along with their children, to unnecessary morbidity and mortality 

risks (Leal et al., 2012). In this sense, there is an ethical conflict in performing an elective 

cesarean section in women who request it out of fear of childbirth without first providing 

attention and psychological support. If the woman opts for cesarean section surgery out of 

severe fear of childbirth, even after receiving psychological support, denying elective surgery 

would be cruel (Bewley & Cockburn, 2002). In any case, provided the necessary resources for 

a conscious choice, it is important that the woman’s desire is respected, in accordance with her 

reproductive and sexual rights (Zorzam & Cavalcanti, 2016). In a study carried out by Hofberg 

and Brockington (2000), the denial of the route of delivery chosen by the woman was asso-

ciated with the development of PTSD after delivery.
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The support and psychological care offered to women with severe fear of childbirth is 

even more fundamental when we consider the vicious cycle of fear of childbirth. Women with 

high levels of prenatal fear of childbirth are at increased risk of feeling fear during labor and 

perceiving the situation as threatening. These circumstances can increase the chances of a 

negative birth experience, which can lead to fear related to a future birth (Rondung et al., 2016). 

However, therapeutic interventions focused on fear of childbirth differ in the methods of as-

sessment, conceptualization, and application of interventions (Striebich et al., 2018). Among 

these, Cognitive-Behavioral Therapy (CBT) has been investigated in the treatment for fear of 

giving birth (Striebich et al., 2018).

CBT is a psychotherapy approach consisting of structured sessions with a limited du-

ration. The approach is based on the cognitive model, according to which distorted or dys-

functional cognitions (affecting the patient’s mood and behavior) are common to all psycho-

logical disorders. In this sense, realistic assessment and changes in thinking produce an 

improvement in mood and behavior (Beck, 2007). In addition to identifying and restructuring 

dysfunctional thoughts, the approach also encompasses techniques that aid in emotional reg-

ulation and behavioral change. Among the techniques used, we can mention psychoeducation, 

empathic confrontation, exposure, and relaxation (Beck, 2007).

Ghazaie et al. (2016) carried out a randomized clinical study with 25 women and con-

cluded that CBT can lessen unnecessary cesarean sections by reducing the fear of childbirth 

and pain and by increasing the perception of self-efficacy. After the systematic review carried 

out by Striebich et al. (2018) on the use of different types of therapy in the management of 

fear of childbirth, this review can contribute to the matter by focusing on the use of CBT. Thus, 

the aim of this review was to investigate how CBT has been applied in cases of fear of child-

birth and which studies have assessed its efficacy. It is hoped that this study will contribute to 

a better understanding of the psychological processes in women afraid of childbirth and will 

help identify the best forms of treatment and prevention based on CBT.

Method

As pointed out by Sampaio and Mancini (2007), the systematic review uses the exist-

ing literature on a particular topic as a data source and is intended to summarize and present 

evidence related to a specific intervention. This process takes place through the application of 

explicit and systematic methods of search, critical assessment, and synthesis of selected in-

formation (Sampaio & Mancini, 2007).

Material inclusion criteria

The search inclusion criteria were: full text in English or Portuguese languages; studies 

that include women (pregnant or not) afraid of childbirth; studies that had CBT or mindfulness 
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practices as intervention. We chose to include studies whose interventions were based on 

mindfulness, due to the wide use of these practices in different contemporary behavioral and 

cognitive therapies (Vandenberghe & Sousa, 2006). The exclusion criteria were: literature 

reviews or comments; studies not focused on fear of childbirth; and studies that did not have 

CBT or mindfulness practices as an intervention. There was no restriction regarding the period 

of publication of the studies.

Documentary data collection procedures

The research questions that guided this study were: how has CBT been applied in cas-

es of fear of childbirth? Have these interventions shown to be effective? The study was con-

ducted using the BVS Brasil, Scopus, and PubMed databases, from February to April 2019. The 

following descriptors and Boolean operators were used: “Cognitive Therapy” OR “Cogni-

tive-behavioral therapy” OR “CBT” AND “fear of birth” OR “fear of childbirth” OR “tokopho-

bia”. This combination was chosen through an articulation between the vocabulary control of 

the Medical Subject Headings (MeSH), the Descritores em Ciências da Saúde (DeCS, Health Sci-

ences Descriptors), and the descriptors used by Striebich et al. (2018) in their systematic re-

view of interventions for fear of childbirth. Therefore, the combination of the terms present-

ed was intended to focus as much as possible on the topic of interest in this study.

Analysis Procedures

For the qualitative analysis of the results, the studies were categorized based on title, 

authorship, year of publication, country of origin, study objective, study design, target audi-

ence, instrument used in the assessment of fear of childbirth, intervention technique, and 

treatment efficacy.

Results

Initially, 30 articles were identified. After removing the duplicates, 16 articles were 

selected, eight of which were excluded in accordance with the inclusion and exclusion criteria 

of this review. Thus, a total of eight full studies were obtained, of which two were removed, as 

they represent study protocols. Finally, six articles were included in the qualitative synthesis. 

The total number of studies selected and eliminated in each of the steps of the systematic 

assessment process can be seen in the assessment process flowchart (Figure 1), according to 

the recommendations of the Preferred Reporting Items for Systematic Reviews and Me-

ta-Analyses – PRISMA (Moher et al., 2009).
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Figure 1

Diagram of the methodological article screening strategies used in this study

Source: Moher et al. (2009).
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As shown in Table 1, of the six selected articles, four are Swedish, one is Australian and 

the other one is Turkish. All articles were published in English, from 2014 to 2018.

Table 1

Characterization of Studies

Author  
(year)

Country
Study  
design

Target 
population

Instrument Intervention Format

Byrne  
et al.  
(2014).

Australia Pre-experi-
mental, 
pre- and 
post-test, 
one group.

Nulliparous  
womenb.

W-DEQ-A 
and W-DEQ-B.

MBCE. Group.

Niemi-
nen et al.  
(2015).

Sweden Qualitative. Nulliparous 
women afraid 
of childbirth 
(W-DEQ ≥85).

W-DEQ-A. iCBT. Individual.

Niemi-
nen et al.  
(2016).

Sweden Pre-experi-
mental, 
pre- and 
post-test, 
one groupa. 

Nulliparous 
women afraid 
of childbirth 
(W-DEQ ≥85).

W-DEQ-A 
and W-DEQ-B.

iCBT. Individual.

Larsson  
et al.  
(2017).

Sweden True 
experimental.

Pregnant 
women afraid 
of childbirth 
(FOBS ≥60).

FOBS. iCBT. Individual.

Rondung  
et al.  
(2018).

Sweden True 
experimental.

Pregnant 
women afraid 
of childbirth
(FOBS ≥60).

FOBS. iCBT. Individual.

Uçar and 
Golbasi  
(2018).

Turkey Quasi- 
experimental.

Women that are 
pregnant for 
the first time.

W-DEQ-A. CBT-based 
educational  
program.

Group.

Note. a The authors classified it as a prospective and longitudinal cohort study. b The women’s 

companions also received the intervention.

Instruments used to assess fear of childbirth

The most frequently used instrument was the Wijma Delivery Expectancy/Experience 

Questionnaire (W-DEQ) (Wijma et al., 1998). Developed by a group of Swedish researchers, 

the instrument consists of 33 items assessed by a six-point Likert scale. The questionnaire was 

designed with the intention of measuring fear of childbirth through the woman’s cognitive 

assessments of childbirth (Wijma et al., 1998). The instrument measures both the fear related 

to childbirth during pregnancy and the fear related to childbirth during the puerperium, 

through questions about expectations regarding childbirth (version A) and experiences after 
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childbirth (version B) (Wijma et al., 1998). The cutoff point ≥85 is considered adequate for 

identifying severe fear of childbirth (Nieminen et al., 2016)

Another instrument used was the Fear of Birth Scale (FOBS) (Ternström, 2018), a vi-

sual analogue scale that addresses two constructs: fear and worry. Respondents are asked to 

assess their feelings about the upcoming birth by answering the question: “How do you feel 

right now about the approaching birth?”. The answer is given through a visual analogue scale 

anchored by the words “calm/worried” and “no fear/strong fear”. The score can vary between 

0 and 100 – the higher the score, the greater the fear of childbirth. The score used as a cutoff 

score to identify fear of childbirth is 60 (Ternström, 2018). Unlike other studies, the study by 

Byrne et al. (2014) and the one by Uçar and Golbasi (2018) did not have as inclusion criterion 

women previously identified with fear of childbirth/fear of birth (FOB). Thus, the instrument 

for assessing fear of childbirth was used at the beginning of the study, but there was no es-

tablished cutoff point for the instrument’s score.

Intervention techniques

As for the intervention techniques, the most used was the Internet-Based Cogni-

tive-Behavioral Therapy (iCBT). It is usually applied through an online platform that provides 

self-guided modules with psychoeducational materials and CBT exercises (Berger, 2016). 

Platforms also allow the therapist to communicate with the patient privately and confiden-

tially and monitor their development during treatment (Berger, 2016). In addition to the in-

dividual online version, CBT was also applied in person by Uçar and Golbasi (2018) in group 

meetings with five to nine people.

Another intervention used in the study by Byrne et al. (2014) was the Mindfulness-Based 

Childbirth Education (MBCE). The MBCE was developed especially for the study and was ap-

plied to groups of women who could be accompanied by a support person (partner, spouse, 

mother, friend, among others), who also received the intervention. Table 2 specifies the tech-

niques used in each intervention. Some techniques such as “breathing techniques” and “relax-

ation techniques” are often present in mindfulness exercises but were only considered when 

the authors directly mentioned them.
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Table 2

Techniques used in each of the intervention protocols of the six articles analyzed

Technique

Author (year)

Byrne  
et al.  

(2014)

Nieminen  
et al.  

(2015)

Nieminen  
et al.  

(2016)

Larsson  
et al.  

(2017)

Rondung  
et al.  

(2018)

Uçar  
and Golbasi  

(2018)

Psychoeducation X X X X X

Cognitive 
restructuring

X X X X

Decision-making  
training

X

Exposure X X X X

Breathing 
techniques

X X X

Relaxation 
techniques

X

Mindfulness/
Meditation

X X X X X

Perinatal education X X X X

Treatment efficacy

The publications by Larsson et al. (2017) and Rondung et al. (2018) are part of the 

same research project. Each publication assesses the same intervention related to different 

outcomes. The study by Larsson et al. (2017) aimed to investigate the preferences for the 

delivery procedure during pregnancy and after childbirth in randomized women for treatment 

with iCBT or counseling for fear of childbirth (standard treatment offered for the studied 

population). There was a drop in the preference for cesarean section in both groups from the 

beginning of the investigation until the 36th week of pregnancy. However, two weeks after 

delivery, the preference for cesarean section increased again in both groups, with no statisti-

cally significant change over time in terms of preference for the delivery procedure. In addi-

tion, women who received standard counseling were more satisfied with their treatment than 

those who received iCBT.

Some information, such as the treatment protocol used in the iCBT intervention and 

the number of participants in the intervention group who completed the treatment, could only 

be found in the study by Rondung et al. (2018). In this publication, the authors performed a 

comparison between the efficacy of the iCBT treatment and the efficacy of standard the coun-

seling treatment on levels of fear of childbirth. Fear of childbirth did not differ between the 
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two treatment groups after the intervention. One year after delivery, the participants who 

underwent the iCBT treatment had significantly lower levels of fear of childbirth.

The iCBT treatment protocol used in both studies, as noted in the publication by 

Rondung et al. (2018), consisted of nine modules, one of which was applied in postpartum 

follow-up. Of the 127 women allocated to the group that received the intervention, only 13 

completed the first five modules. More than half of the participants (53%) completed only the 

first module. Therefore, poor adherence to treatment may have considerably affected the 

results found, as the sample size calculation suggested a total of 200 participants (100 per 

group) to detect a 20% reduction in fear of childbirth, with a power of 0.80 and a significance 

level of 5%. Thus, the result presented by Rondung et al. (2018) is difficult to interpret, given 

the poor adherence to treatment and the wide variety of potential mediating, moderating, and 

confounding variables during delivery and in the postpartum period.

Larsson et al. (2017) suggest that the emotional and cognitive transformations of 

pregnancy may not be a favorable period for learning new coping strategies. However, it is 

possible that the low adherence to treatment is related to the participants’ low motivation to 

manage the fear of childbirth. In the investigations by Byrne et al. (2014) and Nieminen 

et al. (2015, 2016), the studies were disseminated, and the participants volunteered sponta-

neously. In the studies by Larsson et al. (2017) and Rondung et al. (2018), the participants 

were directly asked to take part in the research.

The aim of the study by Byrne et al. (2014) was to test the feasibility and efficacy of 

the MBCE in promoting mental health in pregnant women. Eighteen women were recruited, 

and all completed the program. However, data were fully available for only 12 of these, whose 

information was analyzed. The “self-efficacy related to childbirth” and “fear of childbirth” 

variables were appropriately adjusted to the expected power of the study, as a minimum sam-

ple of four participants was required. There was a significant reduction in fear of childbirth 

after the treatment, with a large effect size (Cohen’s d=1.71), as well as a significant increase 

in self-efficacy related to childbirth, also with a large effect size (Cohen’s d=-1.91). The ab-

sence of a control group and the small sample used are some of the factors that make it im-

possible to attribute the results observed to the MBCE intervention. However, the very large 

effect sizes associated with improvements in self-efficacy and fear of childbirth suggest that 

these effects may be related in some way to the intervention and not to random effects or 

natural processes such as regression to the mean (Byrne et al., 2014).

The study by Uçar and Golbasi (2018) aimed to determine the effect of a CBT-based 

educational program on fear of childbirth. A total of 111 participants were selected, of which 

52 were part of the intervention group and 59 of the control group, not receiving any type of 

treatment. As stated by the authors, at the end of the study, the birth of all women was mon-

itored. The first author not only observed all deliveries, but actively participated in the delivery 
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of women who were part of the intervention group, reminding them of the information re-

ceived during the program and offering them support to apply the learned pain coping meth-

ods (Uçar & Golbasi, 2018).

According to the authors, labor pain decreased, the second stage of labor was shorter, 

and birth was more satisfactory for the group that received the intervention than for the con-

trol group (p<0.05). The effect size was not informed but it was calculated from the data 

provided by the authors: mean, standard deviation, and number of women in each group. The 

magnitude of the difference between the groups after the intervention was large for labor pain 

(Cohen’s d=1.19), medium for the duration of the second stage of labor (Cohen’s d=0.48), and 

medium for birth-related satisfaction (Cohen’s d=0.63).

The first author’s intervention during labor makes it difficult to attribute these results 

to the CBT-based educational program. Therapeutic intervention during labor is not part of 

CBT sessions, which considerably increases confounding variables. In the end, the authors 

found that fear of childbirth decreased in the intervention group and increased in the control 

group (p<0.001). The effect size was not informed either but, when calculated, it was large 

(Cohen’s d=1.03).

The studies by Nieminen et al. (2015, 2016) are also part of the same research project. 

The study aimed to assess the feasibility of iCBT for the treatment of women with severe fear 

of childbirth (W-DEQ ≥85). The women were recruited through a website that explained the 

project and through which they could register for participation. Of the 42 women who regis-

tered on the site, 30 completed the registration form and met the research inclusion criteria. 

Of these, 15 completed all eight treatment modules established by the project. In the 2015 

study, women’s narratives about the impending delivery were collected at two moments (be-

fore treatment and eight weeks after treatment) and then were analyzed. To collect the nar-

ratives, the women were asked to perform a visualization exercise in which they should imag-

ine and describe specific situations related to childbirth. The data collected before and after 

treatment were analyzed separately through thematic analysis.

Before treatment, women mainly reported feelings of anxiety, uncertainty, loneliness, 

hopelessness, lack of self-confidence, and use of avoidance strategies as ways of coping. The 

partner was associated with an idea of instability, while professionals were perceived as not 

very attentive or helpful. After the treatment, the women reported a mixture of doubt and 

hope, and a vision of themselves as active and prepared subjects. The partner also came to be 

seen as an active person and a supportive figure, just as professionals came to be seen as 

present, helpful, and available.

As described by Nieminen et al. (2015), the material collected before and after the 

intervention was analyzed separately and, thus, there was no comparison between the before 

and the after for each individual. Instead, an assessment of the main thematic domains pre-
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sented was carried out. To avoid a social desire bias, the participants had contact with the 

therapist only through the internet. In addition, the imaginative exercise performed after the 

treatment took place at a time when the participants were no longer in virtual contact with 

the therapist. The study was reported as a descriptive and exploratory research and, therefore, 

it is not possible to assert causality between the therapy and the results found. Even so, it 

proves to be relevant for advancing new investigations.

The 2016 study, on the other hand, contains a quantitative analysis in which fear of 

childbirth was assessed before treatment, during treatment, and after the baby’s birth. Fear of 

childbirth assessed before treatment and in the last week of treatment before childbirth de-

creased significantly (p<0.0005) and the effect size found was large (Cohen’s d=0.95). Ac-

cording to the authors, Bonferroni’s post hoc correction revealed that the decrease started 

after the third module of the treatment, which corresponds to the introduction of exposure 

tasks (Nieminen et al., 2016).

Of the 24 women who could be contacted for postpartum follow-up, 22 were satisfied 

with the intervention program and its ability to help them during pregnancy and childbirth. 

Therefore, it was concluded that the level of fear of childbirth measured with the W-DEQ is 

reduced when a group of motivated nulliparous women are treated with iCBT. However, this is 

a pre-experimental study, and the results need to be confirmed by randomized clinical trials.

Discussion

From the analysis of the studies presented, it was not possible to reach a conclusion 

about the efficacy of CBT in reducing fear of childbirth. However, as CBT has been shown to 

be so effective in the treatment of anxiety disorders (Olatunji et al., 2010), further studies 

deserve to be carried out. The establishment of an effective treatment to reduce the fear of 

childbirth could benefit the care offered to Brazilian pregnant women. The absence of specific 

guidelines for the management of fear of childbirth is serious, considering the association 

between fear of childbirth and cesarean section surgery (Leal et al., 2012; Pereira et al., 2011). 

Thus, offering consistent and scientific evidence-based support for the treatment of fear of 

childbirth, even if fear is not perceived as phobic, seems to be an important public health is-

sue, as it addresses the high rates of elective cesarean sections.

In Brazil, standard care for low-risk prenatal care recommends that, in the third tri-

mester, women be informed about the different stages of the evolution of pregnancy and 

childbirth: contractions, dilation, loss of the mucous plug, pre-labor rupture of membranes, 

and the postpartum period (Brasil, 2012). In addition, it is recommended that the primary 

health care professional prepare the pregnant woman for vaginal birth, help reduce her anxi-

ety, insecurity, and fear of childbirth, pain, birth-related health problems to the baby, among 

other emotional issues (Brasil, 2012). Despite the recommendations for attentive listening and 
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welcoming by the health professional, there is no objective recommendation on how this aid 

should be implemented.

Due to the relevance of the topic, Swedish researchers have shown great interest in 

defining, measuring, and treating fear of childbirth. The iCBT intervention used by Larsson 

et al. (2017) and Rondung et al. (2018) was inspired by the unified protocol for transdiagnos-

tic treatment of emotional disorders, previous iCBT manuals for anxiety problems, and the 

third wave of CBT treatments. The use of the transdiagnostic protocol is coherent, since the 

fear of childbirth is still in the process of definition and seems to be associated with both 

anxiety and depression (Rondung et al., 2016).

The protocols used in the six previously addressed studies refer to different cognitive 

and behavioral techniques. Perinatal education is one of them and it seems to be of great 

importance for the woman to have knowledge of the physiology of pregnancy and childbirth, 

to know her own body’s capacity to deal with labor and to confront myths through the acqui-

sition of evidence-based knowledge. Of the studies presented, the articles by Larsson 

et al. (2017) and Rondung et al. (2018) are the only ones whose protocol does not directly 

mention perinatal education. Perinatal education has the potential to help manage dysfunc-

tional beliefs about childbirth by providing useful material for the presentation of evidence for 

and against it, facilitating cognitive restructuring.

Another widely used technique was exposure, as observed in the studies by Nieminen 

et al. (2015, 2016), Larsson et al. (2017), and Rondung et al. (2018), seeming to be especially 

important in the study by Nieminen et al. (2016). This relevance is consistent with studies 

related to the treatment of specific phobias and it is worth emphasizing that the studies by 

Nieminen et al. (2015, 2016) were the only ones to use the identification of severe fear of 

childbirth in the participants in the inclusion criteria, which may be closer to the intensity of 

fear related to a specific phobia.

According to the American Psychological Association (APA, 2016), specific phobias are 

maintained due to the avoidance of the phobic stimulus that makes the individual not have 

the opportunity to develop tolerance to their own fear. By exposing themselves, individuals 

have the opportunity to observe that their physiological sensations decrease over time and 

that the feared results do not materialize or are not as bad as imagined (APA, 2016). Avoid-

ance can occur by non-insertion or incomplete insertion into a situation, using resources as 

distraction, for example (APA, 2016). Thus, exposure therapies are designed to encourage the 

individual to engage in feared situations (in vivo or through imagination exercises) and try to 

stay in those situations (APA, 2016). In the case of childbirth-related fear, exposure tech-

niques may include listening to other women’s reports of childbirth, watching childbirth mov-

ies, or watching childbirth-related images (Nieminen et al., 2016; Rondung et al., 2018).
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Mindfulness or meditation training was present in five of the six studies presented. 

Mindfulness has already been identified as an option for the treatment of chronic pain 

(Kabat-Zinn et al., 1986) and its benefits have the potential to be expanded into childbirth as 

well. The feeling of being overwhelmed by pain, the fear of not being able to cope with pain, 

and the fear of losing control and not performing well are frequently reported in relation to 

labor (Hofberg & Ward, 2003; Hughes et al., 2009; Rondung et al., 2016; Pereira et al., 2011). 

Hughes et al. (2009) suggest that meditative practices can help women to connect with the 

present moment and become aware of bodily sensations. Thus, it is expected that such prac-

tices help in coping with the intense sensations of labor without judgment or self-deprecia-

tion if the woman chooses analgesia (Hughes et al., 2009).

The study by Larsson et al. (2017) and the one by Rondung et al. (2018) also directly 

established the restructuring of catastrophic cognitions as a treatment strategy. According to 

Rondung et al. (2016), the cognitive concepts of self-efficacy, intolerance to uncertainty, and 

pain catastrophizing seem to be relevant for understanding the fear of childbirth. Gatchel 

et al. (2007) define pain catastrophizing as a negative and exaggerated orientation towards 

the current or expected pain experience. According to the authors, cross-sectional studies 

have shown that catastrophizing is associated with increased pain and psychological and 

physical dysfunction in clinical and non-clinical populations. Fear avoidance models are mul-

tifaceted and have affective (fear) and behavioral (avoidance) components; however, cogni-

tions are identified as the core determinants of entering a negative pain cycle (Gatchel 

et al., 2007). Therefore, the CBT treatment seems to be a coherent therapeutic choice, through 

which beliefs related to catastrophizing can be confronted.

As for self-efficacy, the study by Byrne et al. (2014) suggests a large effect on in-

creased self-efficacy, possibly related to the MBCE intervention. According to Bandura (1994), 

perceived self-efficacy is defined as the beliefs that a person has about their ability to perform 

as expected in activities that influence significant events in their lives. The author highlights 

that a strong perception of efficacy increases personal well-being in different ways. People 

with high confidence in their abilities face difficulties as challenges to be overcome, instead of 

seeing them as threats to be avoided (Bandura, 1994).

Furthermore, it is common for physiological reactions to stress to be interpreted as 

signs of poor performance, and the restructuring of distorted interpretations about the phys-

iological state itself is one of the ways to promote the perception of self-efficacy (Bandura, 

1994). Thus, more important than the intensity of emotional and physical reactions is how 

they are interpreted (Bandura, 1994). Therefore, mindfulness practices play an important role 

in the observation of bodily sensations and emotions without judgment, which would be di-

rectly related to the perception of self-efficacy as found by Byrne et al. (2014).
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It is possible that CBT-based treatment protocols for fear of childbirth will be more 

effective if adapted to the social and cultural context of the countries in which they will be 

applied. None of the studies presented in this research questioned the universality of the pro-

tocols used. In Brazil, as already mentioned, due to the high rates of obstetric violence and 

cesarean section surgeries, the fear of being the victim of an unnecessary intervention (such 

as routine episiotomy or use of synthetic oxytocin) would not characterize a cognitive distor-

tion, for example. Thus, interventions applied in Brazil could assess the benefits of prob-

lem-solving techniques, which were not addressed in the studies presented.

For women cared for in the public health system, there is no guarantee that childbirth 

assistance will be offered by a health professional they trust, as the assistance is provided by 

the medical team on duty. Thus, the Delivery and Birth Plan (Suárez-Cortés et al., 2015) can 

be an important option for women to assertively communicate what they expect from the care 

they will receive. The Delivery and Birth Plan can be prepared by the woman after receiving 

information about her pregnancy and childbirth. In this document, the woman begins to reg-

ister which alternatives within the spectrum of good practices, under normal conditions, best 

contemplate her desires, expectations, values, and needs. The document is intended to guide 

the health care provided throughout the birth process (Suárez-Cortés et al., 2015) and en-

courages greater confidence and a sense of control related to childbirth. The perception of 

being in control of herself, of her body, and of the health care professionals’ actions over her 

body are positively related to greater satisfaction with childbirth (Green, 1990).

Briefly, in this review, the studies that had the randomized clinical trial as a design 

(Larsson et al., 2017; Rondung et al., 2018) were hampered by sample losses and did not reach 

the expected results. This difficulty in adherence to treatment puts the efficacy of the iCBT 

intervention at risk for the studied population. The study by Uçar and Golbasi (2018) pointed 

out some benefits of the CBT-based educational program carried out in groups, but the meth-

odological considerations highlighted make the results difficult to be interpreted. The studies 

by Byrne et al. (2014) and Nieminen et al. (2015, 2016) do not allow a causal attribution be-

tween the proposed treatment and the improvement in fear of childbirth but suggest possible 

benefits of CBT interventions for pregnant women.

It is important to emphasize that the lack of evidence-based information about child-

birth, a medicalizing stance that reinforces the imbalance in the power relationship between 

the obstetric team and the woman, and the acquisition of tragic information about labor fa-

cilitate the perception of childbirth as a dangerous event (Melender, 2002; Pereira et al., 2011; 

Striebich et al., 2018). In this case, CBT could help to build a more realistic view of childbirth 

(Nieminen et al., 2015), as it is an approach that helps developing a mindset based on facts 

and evidence (Beck, 2007). However, while the reality of obstetric care is based on the lack of 
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information offered to the woman, absence of an empathetic listening to the mother’s needs 

and practice of obstetric violence, the fear related to childbirth will be structurally based.

Fear of childbirth is also related to each woman’s cognitions and life experiences. 

Therefore, therapeutic techniques such as cognitive restructuring, exposure, and mindfulness 

prove to be relevant for the development of a less catastrophic perception of childbirth and for 

the development of greater confidence in their own coping skills in labor. We suggest that 

future studies investigate the efficacy of each of these techniques in reducing the fear of 

childbirth individually. Within the limitations of this systematic review, which include its de-

scriptive and exploratory character, it is concluded that CBT is an intervention with potential 

benefit to reduce fear of childbirth. However, new randomized clinical trials are needed so that 

CBT can be considered effective in treating this fear.
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