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Abstract

Background: The fear of childbirth has been associated wilaworable outcomes. The most often used method
for its assessment is the use of the Wijma Deliergectancy/Experience Questionnaire (W-DEQ).

Aims: The aim of this pilot study was to identify podsiissues and shortcomings in the main researgeqiro
and to pretest the Wijma Delivery Expectancy/Exgece Questionnaire in Greece.

Methodology: Pregnant women in the second or in the third tstereof pregnancy invited to participate in the
study and to complete a booklet of questionnaidesnpgraphic characteristics, mental health, olisteistory,

the Wijma Delivery Expectancy/Experience Questiarn@version A & B), the Greek version of StatedTra
Anxiety Inventory (STAI) and the Greek version afiiburgh Postnatal Depression Scale (EPDS). Trémis)a
test-retest and internal consistency reliabilitytef Wijma Delivery Expectancy/Experience Questarewere
performed. The scores of both versions of the Wipivery Expectancy/Experience Questionnaire were
examined for correlations with the State-Trait Agtyilnventory and the Edinburgh Postnatal DepresSicale
scores scales.

Results: The feasibility of the study protocol confirmedurcXindings provided evidence for good test-retest
reliability and acceptable values of CronbachBath versions of the Wijma Delivery Expectancy/Enigace
Questionnaire were correlated with the State-TAaitiety Inventory and the Edinburgh Postnatal Depi@n
Scale in weak and moderate levels.

Conclusion: Our pilot study achieved its aims and provided antgnt information about potential issues and
challenges of the main research protocol in tharéut The upcoming validation of the Wijma Delivery
Expectancy/Experience Questionnaire in Greeceeihsao be an achievable goal.

Key words: Fear of childbirth; Tocophobia; Wijma Delivery Eegitancy/Experience Questionnaire; pilot study.

Introduction excessive fear, can be developed during antenatal

The Wijma Delivery Expectancy/Experiencep("'noc.I (Handelzalts et al., 2015). Some_ women
Questionnaire (W-DEQ) is the most commonIpre”ence tokophobia as a result of their fear of

used tool for assessment and diagnosis of fearcg}”db'rth’ which goes beyond concerns and

childbirth (FOC) (O'Connell et al 2017a; Nilsson'/or"ies (O'Connell et al, 2015b).

et al., 2018) and it has been identified as thd goFOC is experienced by both primiparous and
standard measure of FOC (Wijma, 2013). FOQunultiparous pregnant women and may have
which is marked by symptoms such as worry adverse effects (Nilsson et al., 2018). Previous
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published studies have demonstrated sevegabovided to them the guidelines for the adequate
unfavorable consequences of FOC concernirfdl out of the questionnaires. The response rate
both the woman and the neonate. Some of themas recorded and the progression of the data
are antenatal depression, requests for cesareafiection by the main researcher was observed.
section, increased risk of postnatal depression aBdmple size:No sample size justification has
long-term emotional effects on infant (O’'Connelldone because of the pilot nature of the study. Our
et al., 2015b). According to a recent systemat&@m was to test the final version of W-DEQ (A &
review the prolonged labor, the use of epidurd) in a sample from the target population and so
analgesia, the obstetric complications, ththe sample size composed of 30 women.
presence of traumatic stress symptoms and tBata collection: Participants were asked to
need for psychiatric care were the reportedomplete a booklet of questionnaires in two
outcomes in women with FOC (Dencker et alstages. At stage 1 (i.e. antenatal period, duhiag t
2019). second or third trimester of pregnancy) women

Given the adverse effects of FOC, further resear%%ere asked to fill out a questionnaire with

on it is deemed necessaffhe measurement of cgrr::%?;?r?hlcthe rﬁﬁ@fter:fgﬁ ' and qggigﬂi
the FOC in Greece, is quite limitedne of the 9

istory, the Wijma Delivery
reasons may be the fact that there are not enox%fi : . . )
validated instruments. The general purpose of t pectancy/Experience Questionnaire (W-DEQ,

. : . ._version A), the Greek version of State-Trait
resent pilot study was to identi otential, ~ . ’ .
Eroblem pareas anyd deficiencies If%/ &e maiﬁnmety Inventory (STAI) and the Greek version

research project concerning the FOC in Greec ]j[E’?&Iln2u2rg(?ep(zlsscséilsD%psrtezsrltﬁrr]n)s\?va:)l?ngpvl\?j)é
The specific aims were: g €. postp

asked to fill out the Wima Delivery

a) to determine the feasibility of the main stud¥xpectancy/Experience Questionnaire (W-DEQ,
protocol, b) to examine if the recruitment methodsgersion B), the EPDS and a questionnaire relating
of participants are suitable, c) to translate &nd to childbirth and postpartum period.

pretest the W-DEQ (version A & B) and d) toMeasurement tools

investigate the  preliminary  psychometricwijma Delivery Expectancy/Experience
characteristics of the two versions of the W-DEQ@uestionnaires (W-DEQ): The Wijma Delivery
scale. Expectancy/Experience Questionnaire (W-DEQ),
consisted of two versions that measure a woman’s
prenatal perception of childbirth and her
Study design: The pilot study was conductedexpectations (version A) and her experience
with characteristics of an observational cohofielating the childbirth (version B). Each version
study, which will be the main future researcltontains 33 items that are rated on a 6-point Liker
project. scale ranging from O (extremely) to 5 (not at all).
Setting: The study was conducted in a publicThe maximum score of the questionnaires is 165
maternity hospital of Athens from January to Maynd the minimum score is 0. Higher scores
2020. indicating higher levels of fear. The internal
Participants and recruitment of participants:  consistency of both original versions is excellent
Pregnant women had to meet the followingversion A; Cronbach’s alpha = 0.93 and version
inclusion criteria: aged over 18 years, WitlB; Cronbach’s alpha = 0.93 at 2 hours after
adequate understanding of the Greek languagelivery and Cronbach’s alpha = 0.94 at five
and with a low risk pregnancy. Pregnant womeweeks postpartum) (Wijma, Wijma, & Zar, 1998).
having a severe chronic disease, a high risshe W-DEQ has been translated into several
pregnancy, a psychiatric illness or intaking ganguages including Japanese (Takegata et al.,
psychiatric medication and with twin or multiple2013), Italian (Fenaroli & Saita, 2013), Persian
pregnancy were excluded.The main research@Xndaroon et al, 2020) and Turkish (Korukcu,
invited eligible pregnant women in the second dBulut, & Kukulu, 2016), but so far not in the
in the third trimester of pregnancy, to participat&reek language.

in the study during their routine antenatalThe State-Trait Anxiety Inventory (STAI): The
examination. Participants were informed abowgpielberger State-Trait Anxiety Inventory (STAI)
all the study procedures and adequate time wascomposed of two subscales. The State subscale
given for them to consider whether they wanted ti@easures anxiety at the time of assessment, which
participate. Once they agreed, the main researchgin vary over time. The Trait subscale measures

Participants and Procedure
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anxiety level as a personal characteristic, which completed questionnaires for the retest were sent
stable over time. Each subscale contains 20 itemis e-mail to the main researcher.

rated on a 4-point Likert scale ranging from 1 t&thical Considerations: The study protocol was

4. The total score ranges from 20 to 80, for ea@pproved by the Research Ethics Committee of
subscale and higher scores indicating highéne University of West Attica (Reference number:
levels of anxiety (Spielberger et al, 1983). Thd1087) and by the Scientific Committee of the
guestionnaire has been translated and validatedHospital where the study conducted. Written
the Greek population and the Cronbach's alplaformed consent was taken from all the
was found to be 0.93 for the state anxiety subscalarticipants. All women were informed about the
and 0.92 for the trait anxiety subscalaim of the study and their right to withdraw from
(Fountoulakis et al., 2006). the study at any time.

Edinburgh Postpartum Depresson Scale Statistical analysis: Data analysis was performed
(EPDS): EPDS is a widely used tool with a goodby SPSS v. 22.0. Descriptive statistics were
validity and reliability, both in the prenatal andsummarized as mean values and standard
postnatal population. The scale consists of ldeviations (SD) for the quantitative variables and
statements describing depressive symptoms aas frequency distributions for the qualitative
has four possible answers, each rated accordingviariables. Due to the small sample size,
the severity or duration of the symptom. Thexploratory factor analysis (EFA) and
answers are scored from 0 to 3, and at the end theonfirmatory factor analysis (CFA) were not
total sum is calculated (Cox, Holden, & Sagovskypossible to be done, so the total score on both
1987). The EPDS scale has been translated aratsions of the W-DEQ scale was calculated. For
validated in the Greek population, with theeporting the findings of test-retest reliabilibet
internal consistency reliability of the scale beingntraclass correlation coefficients (ICCs) were
excellent (Cronbach's alpha = 0.9) (Leonardou esed. The similarity between values from the
al., 2009). same group is considered low when the ICC is up
Trandlation of the Wijma Delivery to 0.4, moderate when it ranged from 0.41 to 0.6,
Expectancy/Experience Questionnaire (W-DEQ  high when it ranged from 0.61 to 0.80 and very
verson A & B) into Greek: The translation high when was greater than 0.8 (Akoglu, 2018).
process begun after the permission of the authdhe internal consistency of both W-DEQ scale
of the original version (Professor Klaas Wijma). versions was evaluated by the Cronbach’s alpha
Stage 1-forward translation: Two bilingualand values > 0.7 were considered as acceptable
translators, with different profiles, whose mothe(Streiner, 2003). To examine the convergent and
tongue is the Greek language produced twdivergent validity the scores of both W-DEQ scale
independent forward translations of theversions were correlated with those of the STAI
instrument from the English language. and the EPDS scales. The Spearman correlation
Stage 2- synthesis of the translations: The twapefficient (r) was used and was designated as
forward translators and one of the researcheneak (<0.30; measuring unrelated constructs), as
(AD) synthesized and reviewed the results of thmoderate (0.3D.50; measuring related, but
translations. dissimilar constructs) and as high0(50;
Stage 3- back translatiomwo translators, whose measuring similar constructs) (Mokkink et al.,
mother tongue was the English languag2018). P-values of < 0.05 were considered
performed independently the back translation. statistically significant.

Stage 4- Expert Committee ar@ubmission of Results

documentation to the developer: The composition

of the Expert Committee was comprised of one dfeasibility of the study protocol: The time taken

the researchers (AD), the translators (forward afy the main researcher to explain the aim of the
back translators) and three health professionaudy and obtain consent from the participants was
All the reports of the translated version submittedbout 15 minutes. The identification of the
to the developer of the instrument. eligible pregnant women was characterized by the
Test-Retest Reliability of W-DEQ (version A & main researcher as a little bit time-consuming
B): In order to examine the test-retest reliabilitprocess. Relatively with the rest study procedures
of the scale, both versions were administrated t® problems have been observed.

the same sample group of women at differerIliecruitment of participants: All eligible invited

times. The time interval between the tw . . ;
- ; . articipants agreed to participate in the study Th
administrations of both versions was ten days. T(r)?e P g P P ¥
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completion of the questionnaires took place in the&/-DEQ-B was 56.1 (SD=18.9) and 44.8
waiting room while participants waited for their(SD=23.2) respectively (Table 2).
appointments. It was not observed any difficult
about the questionnaires for the retest which w
sent via e-mail to the main researcher.

e)ﬁ’reliminary psychometric characteristics of the
W—DEQ (version A & B): The test-retest
reliability (ICC) for W-DEQ-A ranged from 0.88
Pretesting of the W-DEQ (version A & B): On to 1.00and forW-DEQ-B ranged from 0.92 to
average, the participants took about 10-15.00. Cronbach's a reliability coefficient for both
minutes to complete each version of the scale amdrsions of the scale were above the acceptable
they responded to all questions. It was not noticdnits (Table 2). Table 3 presents the correlations
by the participants unclear or ambiguous items imetween W-DEQ (A&B), STAI and EPDS. The
the whole scale. W-DEQ-A had a weak correlation with the
subscale of the STAI, state anxiety (r= 0,22, p >

Characteristics of participants: The mean age of . .
the total sample was 34.3 years (SD=3.8). Tf}%OS) and a moderate correlation with the subscale

o - . rait anxiety (r= 0,46, p < 0.05). The W-DEQ-B
majority of the participants were married (90.0%) . .
e oad a weak correlation with both subscales of the
had graduated from college or university (73.3 /gTAI (state anxiety; r=0,30, p > 0.05, trait

i 0,
and had a full paid employment (53.3%). Twelvl.%nxiety; (=027, p > 0.05). The W-DEQ-A had a

women had visited a specialist of mental health ; .
0 o eak correlation with the EPDS prenatal (r= 0,29,
the past. The 43.3% of the participants werg > 0.05) and a moderate correlation with the

primigravidas. The majority of the participant _
(73.3%) gave birth vaginally and without PDS postnatal (= 0,31, p > 0.05). The W-DEQ-

complications during the delivery. DetailedB had a moderate correlation with the EPDS

characteristics of the participants are shown ﬁgn;éal ingogofgs‘agti\(go)ﬁl p > 0.05 and
Tablel. The mean total score on W-DEQ-A and ™’ » P =009, Tesp y).

Tablel: Characteristics of participants

N %
Age, mean (SD) 34.3 (3.8)
Married 27 90.0
Single in a relationship 2 6.7
Single without a relationship 0 0.0
Marital status Cohabitation with a partner 0 0.0
Separated 0 0.0
Divorced 0 0.0
Cohabitation agreeme 1 3.2
Widow 0 0.C
Primary 0 0.C
Educational level Secpndar S 16.7
Tertiary 22 73.3
Other 3 10.0
Full paid employment 16 53.3
Part-time employment 5 16.7
Professional status Self-employment 1 3.3
Unemployed 6 20.0
Household 2 6.7
. No 13 43.3
Other children Yes 17 56.]
1 11 64.7
Number of children 2 5 29.2
3 1 5.¢
Visit to a specialist of mental health in the past 12 40.0
Miscarriage in the past | No 22 73.3
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Yes 8 26.7
Complications in previous| No 25 83.2
pregnancy Yes 5 16.7

1 13 43.%

: 2 11 36.7

Parity 3 5 16.7

4 1 3.3

Planned 17 56.7
The present pregnancyw**unplanned' but desirable _ 12 40.0

‘Unplanned, but not so desirable 1 3.8

Unwanted 0 0.0
Complications in the No 22 73.3
current pregnancy Yes 8 26.7
Gestational age at delivery, mean (SD) 38.7 (0{9)

Vaginal delivery 22 73.%
Type of delivery Instrumental deliver 0 0.C

Cesarean sectic 8 26.7
Complications during No 21 70.C
delivery Yes 9 30.0

Table 2: Mean total score, test—retest reliabilityCCsand Cronbach's a
Total score ICC Cronbach's a
Mean (SD)

W-DEQ-A 56.1 (18.9) 0.88-1.00 0.91
W-DEQ-B 44.8 (23.2) 0.92-1.00 0.94

Abbreviations: ICC: Intraclass correlation coeffitie W-DEQ: Wijma Delivery Expectancy/ExperiencegStionnaire.

Table 3: Correlations between W-DEQ (A & B), STAI and EPDS.

. . . EPDS EPDS
State anxiety Trait anxiety (prenatal (postnatal

W-DEQ-A (total) | r 0.22* 0.46** 0.29* 0.31*
W-DEQ-B (total) | r 0.30* 0.27* 0.32* 0.36**

Abbreviations: EPDS: Edinburgh Postpartum DepresSicale; r: Spearman correlation coefficient; W-DEGjma Delivery
Expectancy/Experience Questionnaire.
* P-values of > 0.05%* P-values of <0.05.

Discussion women expressed lower levels of fear after their

This pilot study has demonstrated that the stu%ﬁlivery' Un'fortuna.tely, this cannot be confirmed

protocol is feasible. The recruitment methods ue to the pilot design (,)f the_pre_sent study ard du
the participants based on the inclusion criteria (()S? the lack of the scale’s validation.

the study were suitable and all the stud@ur results showed high ICCs that indicates a very
procedures seemed to be acceptable to thgh similarity between scores from the same
participants. The pilot test of W-DEQ scalegroup. Thus, this is considered evidence for good
demonstrated that there were not questions thast-retest reliability.

participants refused to answer or questions th
seemed to be misinterpreted or difficult t
understand.

@foreover, values of Cronbach's a were high for
%oth versions of the scale indicating acceptable
reliability.

It was observed that the mean total score on
DEQ-B, i.e. after childbirth, was significantl
lower than the mean total score during the pren
period. This finding possibly indicates that

V¥'he results of the convergent validity of the W-
thD Q-A scale showed a weak and a moderate
rrelation with the STAI and the W-DEQ-B scale
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showed a weak correlation with the STAI. of the Wijma Delivery Expectancy/Experience
However, it would be excepted that the correlation Questionnaire  (WDEQ). TPM - Testing,
between these scales would be of a moderate andPSychometrics,  Methodology  in Applied
of a high level because the W-DEQ measures jn Psychology, 20(2), 131-154.
the domain of anxiety (Wijma, Wijma & Zar, Fountoulakis, K. N., Papadoppulpu, M., Kleantho.us,
R - S., Papadopoulou, A., Bizeli, V., Nimatoudis,
1998). The results of the discriminant validity of . lacovides, A. Kaprinis, G. S. (2008).
the W-DEQ scale (A & B) showed a weak and & Rejiapility and psychometric properties of the
moderate correlation with the EPDS. This finding Greek translation of the State-Trait Anxiety
indicates that the W-DEQ (A & B) has the |nventory form Y: Preliminary dataAnnals of
capability to differentiate from the EPDS's General Psychiatry, 5(5), 2.
construct. Our results are preliminary and cannétandelzalts, J. E., Becker, G., Ahren, M. P., Lu8lg
completely determine the correlations between Raz, N., Tamir, Z., & Sadan, O. (2015).
W-DEQ and the other scales. However, this first Per§onality, fear of childpirth and birth outcones
attempt can provide us an initial estimate for the Nulliparous womenArchives of Gynecology and
construct validity in the future. The future, OPSEics, 291(5), 1055-1062.

L . -Korukcu, O., Bulut, O., & Kukulu, K. (2016).
validation of both versions of the W-DEQ scale in Psychometric Evaluation of the Wima Delivery

Greece will allow not only the ability to compare  gypectancy/ Experience Questionnaire Version B.
the fear levels between the antenatal and the peajth Care for Women International, 37(5), 550—
postnatal period in Greek women, but also it will 567,

allow us to do comparisons with pregnanteonardou, A. A., Zervas, Y. M., Papageorgiou, G. C
populations of different cultures. In addition, the Marks, M. N., Tsartsara, E. C., Antsaklis, A.,
validation will permit us to present clearly the Christodoulou G. N., Soldatos, C. R. (2009).
to conduct a pilot test of the main study on a smal Scale and prevalencg of postnatal depression at two
sample size to sort out all the possible problems months postpartum in a sample of Greek mothers.

and difficulties that might lead to the failurethé ;‘;‘g{;‘a'zscfgepmduc“"e and Infant Psychology,

main research protocol. This goal was achiev§okink, L.B., Prinsen, C. AC., Patrick, D. L., Algo,
and we consider that the risk of failure minimized. 3. Bouter, L. M., de Vet, H. CW., Terwee, C.B.
(2018).COSMIN manual for systematic reviews of
PROMs COSMIN methodology for systematic
reviews of Patient-Reported Outcome Measures

Name and postal address of the place where the
work was carried out: General Hospital of
Athens "Alexandra”, Lourou 4-2,Athens 115 (PROMs) user manual. Retrieved from

28. www.cosmin.nl
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