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Abstract
Background: Fear of childbirth, psychosocial health in pregnancy, labor and the postpartum period may
negatively affect women. Self-compassion can be viewed as a useful emotional regulation strategy, in which
painful or distressing feelings.
Aim: This study was performed to examine the relationship between fear of childbirth and self-compassion among
pregnant women.
Methodology: The sample of cross-sectional and correlational study was included 104 pregnant women. Data
were collected via a questionnaire form, Self-Compassion Scale and the Wijma Delivery Expectancy/Experience
Questionnaire A (W-DEQA).
Results: The average of W-DEQA score of pregnant women was 74.51±34.18. Fear of childbirth levels among
pregnant women according to the W-DEQ A scores were 49% at clinical level, 18.3% at severe level, 15.4% at
moderate level, and 17.3% at low level. There was negatively correlations between W-DEQA scores and selfcompassion and its subscales including self-kindness, mindfulness, common humanity, but were positively
significant correlations self-judgments, isolation, over-identification. Self-compassion was a significant predictor
of fear of childbirth (p< .001).
Conclusions: As a results of this study, as self-compassion increases, fear of childbirth decreases. Health
professionals should questioned pregnant women in terms of fear of childbirth and self compassion. Interventional
studies to increase self-compassion are recommended to reduce the fear of childbirth of the pregnant woman.
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Introduction
Pregnancy and childbirth are transition periods in
a woman’s life associated with heightened levels
of emotion and anxiety. Childbirth is an
experience that is versatile and unique for every
woman and is strongly influenced by its social
context (Nilsson et al., 2018). Fear of childbirth is
a mood felt by every pregnant woman and
increases in parallel to the approaching birth.
Superstitious beliefs, level of civilization of
society and culture are the most important
elements that affect women's perception of pain
which leads to formation of anxiety and fear of
childbirth (Koroğlu et al., 2017). Fear of
childbirth, psychosocial health in pregnancy,
labor and the postpartum period may negatively
affect women in unique and special ways causing
restlessness and tension in pregnancy, especially
in the last trimester (Storksen, et al., 2012). Fear
www.internationaljournalofcaringsciences.org

of childbirth before and during pregnancy can
direct women to choose elective cesarean section
(Fenwick et al., 2015). The rate of caesarean
section in Turkey in 2013 and 2018 was 48% and
52%, respectively (Hacettepe University Institute
of Population Studies, 2019). However, the rate of
caesarean section recommended by the World
Health Organization is 10-15% (World Health
Organization, 2015). One of the reasons for
elective cesarean section is fear of childbirth
(Storksen et al., 2015; Stützer et al., 2017). In a
previous study, 70.6% of women who chose
caesarean section had fear of childbirth, whereas
only 10.9% of women who chose vaginal delivery
reported fear of childbirth (Matinnia et al., 2015).
Fear of childbirth can occur due to biological,
psychological, social or secondary causes
including pain fear, bodily harm, death of oneself
or baby, personality traits, history of traumatic life
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events or previous difficult or traumatic obstetric
experiences, sense of helplessness or maternal
anxiety, dissatisfaction with partner relationship,
lack of social support, low socioeconomic status
(Veringa, et al., 2016). One of the psychological
factors that affects fear of birth is the personality
traits of women. Self-efficacy, self-esteem and
optimism were negatively and significantly
associated with fear of childbirth (Goutaudier et
al., 2019). Self-compassion can be defined as an
individual's being attentive and understanding of
themselves rather than criticizing themselves in
situations involving pain and failure, seeing
negative experiences as a part of human life, and
developing a logical and realistic perception
rather than emphasizing negative emotions and
thoughts (Neff, 2003a). Self-compassion is
positively related to many concepts such as selfacceptance, life satisfaction, social interest,
consciousness, autonomy, personal development,
happiness and optimism. Individuals who show
compassion for themselves do not make harsh
judgments or self-criticism (Neff, 2003a; Neff,
2003b; Neff et al., 2005). At the same time, selfcompassion was found to be negatively associated
with
anxiety,
depression,
self-criticism,
neuroticism, thought pressure, and neurotic
perfectionism (Neff 2003a; 2003b; Neff et al.,
2005).
Self-compassion has three components which
mutually influence each other including selfkindness, awareness of common humanity, and
mindfulness. Self-kindness comprises nonjudgmental understanding of the self. Awareness
of common humanity means that one experiences
the joys and sorrows of life knowing that they are
the same joys and sorrows all others experience.
Mindfulness is defined as a preconceptual
awareness that allows for acceptance and
acknowledgement even of life’s most painful
emotions without being overwhelmed by them
(Neff & Germer, 2013). These three elements of
self-compassion interact with each other and
assist in the emergence and development of the
others. Mindfulness helps individuals to develop
feelings of self-kindness and common humanity
by mentally removing their negative experiences
(Neff, 2003b). In mindfulness, a person directs
attention to the present mind and world, current
experiences such as feelings and body sensations,
and external stimuli such as sight, sound and smell
(Baer et al., 2012). It is important for nurses,
midwives and physicians, who have a role and
responsibility in labor, to be aware of personal
www.internationaljournalofcaringsciences.org
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characteristics and to make plans in order to
manage the fear of childbirth that negatively
affects women's expectations and experience.
There is limited study about relationship between
self-compassion and fear of childbirth in pregnant
women.
The aim of this study was to examine the
relationship between fear of childbirth and selfcompassion among pregnant women.
Methods
Design and participants: This descriptive and
cross-sectional study was performed in an
obstetric outpatient clinic in a state hospital in
Ordu, Turkey. The sample in the study consisted
of 104 pregnant women. Inclusion criteria
included age between 18 and 45 years, gestational
ages 28 to 40 weeks with a healthy fetus.
Exclusion criteria included sexually transmitted
disease, complications during pregnancies, and
cesarean
section
in
previous
pregnancy/pregnancies.
Instruments: A questionnaire form, the SelfCompassion Scale, and the Wijma Delivery
Expectancy/Experience Questionnaire W-DEQA
version were used for data collection.
Questionnaire form : The questionnaire form
included questions such as age, education level,
profession, social security, income perception,
place of residence, previous birth type, gestational
week, number of birth, number of children,
weight, heigth, number of antenatal visit of the
pregnant women, and whether the pregnancy was
planned.
Self-Compassion Scale: Self-compassion scale
was developed by Neff (2003b). Turkish
reliability and validity study of the Selfcompassion Scale was done by Akın et al. (2007).
The Self-compassion scale with 26 items is
composed of six subscales confirmed including
self-kindness (2., 6., 13., 17., 21. items), selfjudgment (4., 7., 15., 20., 26. items), common
humanity (1., 8., 12., 22.items), isolation (5., 11.,
19., 25.items) mindfulness (9., 14., 18., 23. items)
and over-identification (3., 10., 16., 24. Items).
The Self-Compassion Scale is a self-report
measurement tool that evaluates the features
associated with the sub-dimensions of selfcompassion. The scale has a 5-point Likert type
rating (1 point) “almost never” (2 points) “rarely”
(3 points) “often” (4 points) “usually” and (5
points) “almost always”. There are 26 items in the
Turkish form of the scale, as in the original form.
The high scores of the individual the internal
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consistency coefficients of subcales of SelfCompassion Scale from each subscale indicate
that the individual has the features evaluated by
the relevant subscale (Akın et al., 2007). In the
subscales of the self-compassion scale, 1-2.5
points are interpreted as low, 2.5-3.5 points are
moderate and 3.5-5 points are high. In the study of
Neff (2003b), the internal consistency reliability
coefficients of the subscales were found as 0.78
for self-kindness, .77 for self-judgment, 0.80 for
common humanity, 0.79 for isolation, 0.75 for
mindfulness and 0.81 for over-identification,
respectively, for the subscales (Neff, 2003b). In
Self-compassion Turkish version, the internal
consistency reliability coefficients of the
subscales were found as 0.77, 0.72, 0.72, 0.80,
0.74, 0.74, respectively (Akın ve ark., 2007). In
this study, the internal consistency coefficients of
subcales of Self-Compassion Scale were found
0.96, 0.93, 0.97, 0.80, 0.93, and 0.91, respectively.
Version A of the the Wijma Birth Expectancy /
Experience Scale: The Wijma Birth Expectancy /
Experience Scale (W-DEQ-A) was developed by
Wijma, et al. (1998) to measure women's fear of
birth. This scale is used to determine the fear of
birth experienced by women who have given
birth, as well as those who have not given birth.
The validity and reliability of the scale was
adjusted to Turkish by Korukcu, Kukulu, and Fırat
(2012). The scale consists of 33 items. The
answers are numbered from 0 to 5, with six types
of likert.The minimum score that can be taken
from the scale is 0, the maximum score is 165.
Increasing the scale score of pregnant women
shows that the fear of birth of pregnant women
increases. 2, 3, 6, 7, 8, 11, 12, 15, 19, 20, 24, 25,
27, 31 as the numbered questions are calculated
by turning in the opposite direction. WDEQ
scores were collected in four subgroups including
low birth fear (W-DEQA score ≤ 37), moderate
birth fear (W-DEQA score between 38-65), severe
birth fear (W-DEQA score 66-84), and clinical
birth fear (W-DEQA score ≥ 85) (Wijma et al.,
1998). The W-DEQA Cronbach alpha value was
0.89 and the split-half reliability was
0.91(Korukcu et al., 2012). In this study, WDEQA Cronbach alpha value was 0.96.
Data analysis: In data analysis was used
descriptive statistics including mean, standard
deviation, frequency, percentage. In analysis of
parametric variables with two categories was used
t-test.
Correlations between variables was
evaluated correlation analysis test and lineer
regression analysis. The level of significance used
was p<0.05.
www.internationaljournalofcaringsciences.org
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Ethical issues: The written permission was
obtained approval from the institution to be
investigated before the research data was
collected. The pregnant women who participated
in the research were informed about the research
and their written permission was obtained. This
study was carried out in accordance with the
principles of the Helsinki Declaration.
Results
Sociodemographic
and
obstetrics
characteristics of pregnant women
The sample consisted of 104 pregnant women
ranging in age from 18 to 44 years (mean 25.72
(SD 5.54). All of the pregnant women were in the
third trimester, and about half were primiparous
(50.0%). The average number of antenatal care
visits at a health center during the present
pregnancy was 10.15 (SD 1.97). It was found that
39.4% of pregnant women were high school
graduates, 82.7% were housewives, 60.6% had
social security, 45.2% had “moderate” income
and 71.2% live in the city. It was determined that
30.8% of women had spontaneous vaginal birth,
and 75% of pregnancies were planned.
Self-compassion scores of pregnant women
The average scores were 16.25±5.73 (range 0-25)
for self-kindness subscale, 12.90±5.27 (range 525) for self-judgment subscale, 12.83±4.75 (range
0-20) for common humanity subscale, 10.58±3.89
(range 4-20) for isolation subscale, 12.72±4.49
(range 0-20) for mindfulness subscale, and
10.37±4.30 (range 4-20) for over-identification
subscale (see Table 1).
Fear of childbirth levels and W-DEQ A scores
of pregnant women
Fear of childbirth levels and W-DEQ A scores of
pregnant women are shown in Table 2. Fear of
childbirth levels among pregnant women
according to the W-DEQ A scores were 49% at
clinical level, 18.3% at severe level, 15.4% at
moderate level, and 17.3% at low level (see Table
2). According to the level of fear of childbirth, the
W-DEQ A score was 17.16 (SD 11.76) for
pregnant women with low level of fear of
childbirth, 54.12 (SD 8.38) for pregnant women
with moderate fear of childbirth, 76.52 (SD 6.23)
for pregnant women with severe fear of childbirth,
and 100.41 (SD 17.96) for pregnant women with
clinical fear of childbirth. The average W-DEQ A
score of pregnant women was 74.51±34.18 (range
0-165).
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Comparison of fear of childbirth level of
pregnant women according to mean SelfCompassion and subscale scores
The comparison of self-compassion and subscales
according to fear of childbirth levels of pregnant
women is given in Table 3. When the pregnant
women with low level fear of childbirth, moderate
level fear of childbirth, severe level fear of
childbirth and clinical level fear of childbirth
according to W-DEQ A scores are compared in
terms of mean self-compassion total and subscale
scores, the differences for self-kindness
(p=0.003), self-judgment (p=0.006), isolation
(p=0.002), over-identification (p=0.003) and total
self-compassion
(p=0.003)
scores
were
statistically significantly different between
groups. There was no statistically significant
difference identified according to common
humanity subscale and mindfulness subscale
scores (p>.05) (Table 3).
Correlations between Self-Compassion and
W-DEQ A
Correlations between the self-compassion scale
and subscale scores and W-DEQ A scores of
pregnant women are shown in Table 4. In this
study, there were negative significant correlations
between scores for W-DEQ A and the total selfcompassion scores (r= -.358) and subscale scores
including self-kindness (r=-.358, p=.000),
mindfulness (r=-.261, p=.007), and common

humanity (r=-.361, p=0.005), but there were
positive significant correlations for self-judgment
(r=.361, p=0.000), isolation (r=.350, p=0.000),
and over-identification (r=.361, p=0.000). In other
words, as the self-compassion scale score and
subscale scores for self-kindness, mindfulness,
and common humanity increased, the W-DEQ A
score decreased. However, as the self-judgment,
isolation, and over-identification subscale scores
increased, the W-DEQ A score increased (see
Table 4).
Age, number of pregnancies, number of births,
number of antenatal visits, and gestational week
were not correlated with W-DEQ A scores and
self-compassion scale scores (p>0.05).
Predictor of fear of childbirth
The results shown in Table 5 suggest that selfcompassion significantly predicted W-DEQ A
scores of pregnant women (R = 0.362; R2 = 0.131,
F(1. 103) = 15.340, p<.001). This variable explained
36.2% of the variance in fear of childbirth among
pregnant women. According to standardized
regression coefficient (β), the relative importance
of the predictive variable on fear of childbirth was
found for total self-compassion (β=0.362) of
pregnant women. When the t test results related to
the significance of the regression coefficient are
investigated, it appeared self-compassion was a
significant predictor of fear of childbirth (p<.001).

Table 1. Self-Compassion Scale and its subscales mean, standard deviation and range scores
Self Compassion Scales Scores
Self Compassion and Subscales
Cronbach Alfa
Mean
SD
Range
Self-kindnes subscale
Self-judgments subscale
Common humanity subscale
Isolation subscale

3.40
3.41
3.21
3.35

1.07
1.05
1.16
0.97

1-5
1-5
1-5
1-5

0.96
0.93
0.97
0.80

Mindfulness subscale

3.18

1.10

1-5

0.93

Over-identification subscale

3.40

1.07

1-5

0.91

Total self compassion scale

19.83

5.64

7.60-29.00

0.79
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Table 2. Fear of childbirth levels and W-DEQ A scores of pregnant women (n=104)
W-DEQ A Levels

n

%

Low level (≤37)

18

17.3

W-DEQ
Mean
SD
17.16
11.76

Medium level (38-65)

16

15.4

54.12

8.38

χ2=89.518

Advanced level (66-84)

19

18.3

76.52

6.23

p=0.000

Clinic level (≥85)

51

49.0

100.41

17.96

Total

104

100.0

74.51

34.18

Test ve p

Table 3 . Fear of childbirth levels according to W-DEQ A scores of pregnant women
Fear of childbirth levels according to W-DEQ A scores
Low
level
(n=18)
(≤37 points)

Moderate
level
(n=16)
(38-65 points)

Advanced
level
(n=19)
(66-84 points)

Clinical
level
(n=51)
(≥85 points)

4.09 (0.56)

3.54 (0.81)

3.63 (0.73)

3.02 (1.23)

χ2=14.172
p=0.003*

4.07 (0.60)

3.50 (0.76)

3.62 (0.76)

3.07 (1.21)

χ2=12.300
p=0.006*

Common humanity
subscale

3.72 (1.02)

3.34 (1.00)

3.32 (1.05)

2.96 (1.25)

χ2=6.718
p=0.081

Isolation subscale

3.94 (0.55)

3.54 (0.87)

3.52 (0.67)

3.01 (1.08)

χ2=14.643
p=0.002*

Mindfulness subscale

3.58 (0.99)

3.37 (0.98)

3.35 (0.82)

2.93 (1.21)

χ2=6.534
p=0.088

Over-identification
subscale

4.09 (0.56)

3.54 (0.81)

3.63 (0.73)

3.02 (1.23)

χ2=14.12
p=0.003*

Total
Self-compassion Scale

23.13 (3.67)

20.75 (5.11)

20.90 (4.44)

17.99 (6.16)

χ2=13.831
p=0.003*

Self-Compassion
Subscales
Self-kindnes subscale

Self-judgments subscale

*. The differences are between the "a" and "d" groups.
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Table 4. Correlations between Self-Compassion scale and its subscales scores and W-DEQA
scores of pregnant women
W-DEQA Scores Correlations
Self Compassion Subscales

r

p

Self-kindnes subscale

-.358

0.000

Self-judgments subscale

.361

0.000

Common humanity subscale

-.276

0.005

Isolation subscale

.350

0.000

Mindfulness subscale

-.261

0.007

Over-identification subscale

.361

0.000

Self-Compassion Scale Total

-.358

0.000

Table 5. Predictor of WDEQ-A among pregnant women
B

Self-compassion scale

SE

-13.137
3.354
(R = 0.362; R2 = 0.131, F(1. 103) = 15.340, p<.001).
Discussion
Fear of childbirth may affect psychosocial health,
labor and the postpartum period negatively and
cause restlessness and tension during pregnancy
(Storksen et al., 2012). In this study, the average
W-DEQ A score of pregnant women was
74.51±34.18 (range 0-165), and 49% of pregnant
women had clinical level fear of childbirth. In
studies conducted with the same scale in different
countries around the world, the average score
clinical level fear of childbirth was found to be
17.8 % in Sweden (Persson et al., 2020), 23.1%
in Slovenia, severe fear of childbirth was 5.3%
and high fear of childbirth was 36.7% in Ireland
(O'Connell et al., 2019). In a systematic review,
the clinical level fear of childbirth rates measured
by seven studies using W-DEQ with ≥85 cut-off
point was found varied from 6.3 to 14.8%
(Nilsson et al., 2018). In previous studies in
Turkey, the fear of childbirth scores of pregnant
women examined by Erkaya et al. (2017) were
63.83, while Barut and Ucar (2018) found 73.31,
and Korukcu et al. (2012) found that 41.1% of
pregnant women had clinical level fear of
childbirth. The findings of the study are similar to
some of the literature findings, but different from
www.internationaljournalofcaringsciences.org

β

-.362

t

-3.917

p value

.000

others. It is thought that this difference is caused
by many factors such as cultural factors, the
quality of health services provided during
pregnancy and childbirth, and the socioeconomic
characteristics of women.
Self-compassion can be viewed as a useful
emotional regulation strategy, in which painful or
distressing feelings are not avoided but are instead
held in awareness with kindness, understanding,
and a sense of shared humanity (Neff, & Germer,
2013). Individuals who are self-compassionate
demonstrate better psychological health than
those who lack self-compassion, and another
strength of being self-compassionate is the ability
to cope effectively with life stressors (Neff, &
Germer, 2013). In this study, there were negative
significant correlations between the scores of WDEQA and the total self-compassion score (r=.358) and subscale scores including self-kindness
(r=-.358), mindfulness (r=-.261), and common
humanity (r=-.361), but there were positive
significant correlations with self-judgment
(r=.361), isolation (r=.350), and overidentification (r=.361), (see Table 3). When the
results related to the significance of regression
coefficients are investigated, it appeared self-
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compassion was a significant predictor of fear of
childbirth (p<.001).

these relationships, further longitudinal study is
required.

In the literature, no study examining the fear of
childbirth and self-compassion together could be
found; however, there are studies investigating the
relationship between stress, anxiety, depression,
mindfulness and self-compassion during
pregnancy. Marques et al. (2017) found that
preliminary results emphasized the protective role
of self-compassion abilities in psychological
distress in the perinatal period. Goutaudier et al.
(2019) indicated that self-efficacy, self-esteem
and optimism were negatively and significantly
associated with fear of childbirth. Felder et al.
(2016) reported that self-compassion was
significantly lower in pregnant and postpartum
women with high depression and anxiety
symptom severity. Gao et al. (2015) determined
that pregnant Chinese women had moderate levels
of childbirth fear, state anxiety and trait anxiety
were correlated with childbirth fear, childbirth
self-efficacy was correlated with childbirth fear,
and trait anxiety, state anxiety, age and
miscarriage were predictors of childbirth fear.
Korukcu et al. (2017) stated that there was no
correlation between fear of childbirth scores of
pregnant Turkish women and psychosocial health
assessment scores during pregnancy. Lazoglu and
Apay (2018) found that pregnant Turkish women
with low fear of childbirth had higher levels of
self-efficacy perception.

Conclusions: In conclusion, we found almost half
of the pregnant women had clinical fear of
childbirth. There were negative correlations
between self-compassion and fear of childbirth
among pregnant women in this study, and selfcompassion was a significant predictor of fear of
childbirth. Health professionals should ask
pregnant women in terms of fear of childbirth and
self-compassion, and should reveal the causes of
childbirth fear and self-compassion levels among
pregnant women. Interventional studies to
increase self-compassion are recommended to
reduce the fear of childbirth among pregnant
woman.

Cohen (2010) found that prenatal self-compassion
predicted a considerable amount of the variance in
postnatal depression and anxiety, which was in
turn associated with postnatal attachment.
Prenatal self-compassion and mindfulness
together predicted significant variance in prenatal
attachment, which was also associated with
postnatal attachment. Preventative interventions
for postnatal depression and anxiety may benefit
from an emphasis on enhancing self-compassion
(Cohen, 2010). A previous study showed that
mindfulness and self-compassion had a
significant role on depression among pregnant
women (Fourianalistyawati et al., 2018). The
literature supports the results of this study.
There are some limitations of the study. Although
there is significant correlation between selfcompassion and fear of childbirth, the crosssectional design of this study hinders our ability to
make causal inferences and is an important
limitation. To distinguish the temporal order of
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