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Abstract
Background
Childbirth is a significant life event that is accompanied by fear, particularly among primigravida mothers.
However, little is known about the expectations and fears of childbirth of primigravida women in Saudi
Arabia.

Aim
This study aimed to explore expectations and fears of childbirth among primigravidas.

Methods
An exploratory, descriptive, cross-sectional study involving 369 primigravidas was conducted at antenatal
outpatient clinics at the Maternity and Children’s Hospital in Tabuk, Saudi Arabia.

Results
In the current study, most participants were aged 25-34 years 204 (55.3%), married 355 (96.2%), and had
secondary or higher education 279 (75.6%). A majority of participants 265 (71.8%) reported financial
difficulties and 244 unplanned pregnancies (66.1%), while most were pregnant beyond 30 weeks 254 (66.4%).
The results showed that the mean total score on the Wijma Delivery Expectancy Questionnaire (W-DEQ) fear
of childbirth scale was 57.56, indicating moderate levels of fear on average among primigravida women, with
the highest subscale score for the moment of birth. The mean total score on the Childbirth Expectations
Questionnaire (CEQ) childbirth expectations scale was 108.15, also indicating moderate expectations on
average, with other significant expectations having the highest subscale score. A significant negative
correlation was found between the fear and expectations scales (r=-0.775, p<0.001). Sociodemographic
factors such as older age, higher education, income, employment, and planned pregnancy were associated
with higher expectations and lower fear, whereas younger age, lower education, income, employment,
unplanned pregnancy, and medical issues were associated with higher fear.

Conclusions
The findings of this study provide valuable insights into the expectations and fears of childbirth of
primigravida women in Saudi Arabia. The results could inform healthcare providers and policymakers about
the predictors of fear and effective interventions to reduce fear and improve birth experience in primiparous
women.

Categories: Obstetrics/Gynecology
Keywords: wijma delivery expectancy/experience questionnaire, saudi arabia, expectations, primigravida, fear of
childbirth

Introduction
Childbirth is a profoundly transforming life event for women. Although often joyful, this period can be
marked by significant fear and uncertainty, particularly among first-time mothers and primigravida women.
Two pivotal psychological factors shape primigravida women's experience with childbirth, including
expectations of childbirth and fear of childbirth (FOC) [1-3].

The expectations that a woman has about childbirth before or during pregnancy play a crucial role in
shaping her experience and behavior during the birthing process [4]. Most women have expectations or plans
for how they hope for labor and delivery [5]. Evidence suggests that childbirth expectations are influenced by
previous experiences [6]. The mismatch between birth expectations and birth experiences has been found to
be associated with birth satisfaction and can increase the risk of developing postnatal post-traumatic stress
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disorder (PTSD) [5,6].

Research by Conrad and Trachtenberg (2023) has shown that women have relatively low expectations of
childbirth for coping with labor pain and express concerns about the severity of pain [7]. Diverse factors
influence childbirth expectations among primigravidas, including birth stories, healthcare providers, and the
physical environment [8]. These findings suggest that it is important for nurses and midwives to be aware of
women's expectations and to provide appropriate support. Therefore, measuring birth expectations during
pregnancy is more rigorous than measuring birth expectations after birth to obtain an accurate
understanding of what childbirth will be like.

FOC has emerged as a key concern among primigravida women. FOC is a complex and multidimensional
construct, and recent research has identified 10 key elements underpinning the FOC construct: “fear of
being abandoned and alone, fear of harm to the women themselves or the baby, and fear of not being able to
cope with pain” [9]. This fear can be classified on a continuum ranging from almost no fear to extreme fear
[10]. FOC is sometimes attributed to fear of the unknown, but a variety of other factors may also affect it,
including nulliparity, younger age, lack of social support, unplanned pregnancy, history of complications,
low self-efficacy, and sociodemographic factors [11,12].

The FOC has emerged as a prevalent concern among primigravida women in research spanning diverse
global contexts. Studies have reported a FOC prevalence between 10% and 45% in primigravida populations
[11,13,14]. Multifactorial factors have been identified, including anxiety, lack of support, previous birth
experiences, pregnancy risk status, socioeconomic factors, and cultural norms [11,15]. FOC has been
associated with adverse outcomes, such as augmented pain relief needs, emergency cesarean sections, and
dissatisfaction with birth experience [16,17].

Mitigating FOC and aligning childbirth expectations with reality among primigravida women is crucial for
optimizing the birth experience and maternal well-being. Targeted interventions encompassing emotional
support, childbirth education, and woman-centered care models have shown promise in addressing FOC
[18]. However, few studies have elucidated the intricate relationship between childbirth expectations and
FOC in primigravida women. Given the rising FOC-driven cesarean section rates, this represents a
significant knowledge gap, especially within the Saudi context [19].

Therefore, this study aimed to address this gap by exploring FOC levels and childbirth expectations among
primigravida women in Saudi Arabia, analyzing the associations between related factors, and evaluating the
interrelationships between childbirth expectations and FOC.

Materials And Methods
Research design
The research method chosen for this study was an exploratory, descriptive, cross-sectional design.

Sampling
Convenience sampling was used to recruit primigravida women aged 18-45 years old who were willing to
participate. A total of 369 questionnaires were collected. The inclusion criteria for participation in the study
were primigravide and Arabic speaking. Women with a history of psychiatric disorders were excluded from
this study.

Data collection tools
The self-administered questionnaire consisted of three sections. The first section focused on
sociodemographic data and obstetric history. The second section included the Childbirth Expectations
Questionnaire (CEQ), a reliable and valid instrument used to assess expectations of nursing support, other
significant support, pain/coping ability, need for medical intervention, and comfort/control during labor and
delivery. The CEQ is a 35-item self-report instrument consisting of five subscales with each item rated on a
5-point Likert scale. The negative items were reversed and the responses to all items were summed to obtain
a total scale score ranging from 35 to 175. The internal consistency of the full scale was acceptable (α = .82)
[20].

The third section included the Wijma Delivery Expectancy Questionnaire (W-DEQ), a self-administered
instrument that assesses the FOC. The W-DEQ Version A (WDEQ-A) is a reliable and valid tool consisting of
33 items, each with four possible responses on a 6-point scale ranging from "not at all" to "extremely." A
high total score indicates a high level of fear, with a cut-off point of 85. Scores of 85 or higher indicated
clinical fear, whereas scores of 37 or lower indicated mild fear. Scores between 38 and 65 indicated moderate
fear and scores between 66 and 84 indicated intense fear. The WDEQ-A has a good internal consistency,
with a Cronbach alpha coefficient of 0.87 [10].

The questionnaire was developed in English and translated into Arabic according to the standard forward-
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backward procedure. Three nursing experts reviewed the content validity of the questionnaire. We tested its
reliability on 30 primigravidas with characteristics similar to those of the target participants in a pilot study.
Based on the results, Cronbach's alpha coefficients for the CEQ and W-DEQ versions A were 0.723 and 0.932,
respectively. In terms of internal consistency, all coefficients exceeded 0.70, making the questionnaires
deemed reliable.

Data analysis
Data were analyzed using descriptive and inferential statistics. Descriptive statistics were used to calculate
the mean and standard deviation for continuous data and frequency and percentages for categorical data.
Inferential statistics were also carried out, and analysis of variance (ANOVA) and t-tests were performed to
determine the association between mothers' characteristics and their level of fear and expectations of
childbirth. Pearson’s correlation analysis was conducted to examine the relationship between expectations
and FOC among primigravida women. All statistical analyses were performed using Statistical Package for
the Social Sciences (IBM SPSS Statistics for Windows, IBM Corp., Version 26.0, Armonk, NY) with a
significance level of α = .05.

Ethical considerations
The Institutional Review Board of the General Director of Health Affairs in Tabuk City, Saudi Arabia (with
registration number H-07-TU-077 and approval date of 31 January 2023) granted ethical approval for this
study.

Results
Sociodemographic characteristics of primigravida women
Table 1 indicates that more than half of the 204 participants (55.3%) were between the ages of 25 and 34. A
total of 355 (96.2%) of the participants were married. A significant proportion of 151 (40.9%) had completed
secondary school, and 128 (34.7%) had earned a bachelor's degree. Furthermore, a considerable number
mentioned that their incomes barely met their expenses 265 (71.8%). The majority of participants were over
31 weeks pregnant, with 132 (35.8%) in the 36th to 40th gestational week, 113 with 30.6% in the 31st to 35th
week, and 124 with 33.6% in the 27th to 30th week. There were two-thirds of participants who reported
unplanned pregnancies 244 (66.1%), no medical conditions 231 (62.6%), or being afraid of medical
intervention 306 (82.9%).
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Demographic Characteristic Number Percentage

Age   

17-24 135 36.6%

25-34 204 55.3%

35-45 30 8.1%

Marital status   

Married 355 96.2%

Divorced 13 3.5%

Widow 1 0.3%

Occupational status   

Employed 74 20.1%

Housewife 247 66.9%

Self-employed 5 1.4%

Student 43 11.7%

Educational status   

No formal education 13 3.5%

Primary education 77 20.9%

Secondary education 151 40.9%

College and above 128 34.7%

Income level   

Enough 93 25.2%

Barely enough 265 71.8%

More than enough 11 3.0%

TABLE 1: Descriptive Sociodemographic

Reproductive history of primigravida women
Table 2 represents the reproductive history of primigravida women.
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Obstetric History Count Percentage

Weeks of gestational   

27-30 124 33.6%

31-35 113 30.6%

36-40 132 35.8%

Is this current planned pregnancy?   

Yes 125 33.9%

No 244 66.1%

Do you have medical problems during the current pregnancy?   

Yes 138 37.4%

No 231 62.6%

Do you fear having medical intervention during labour?   

Yes 306 82.9%

No 63 17.1%

Is your husband supporting you during pregnancy?   

Yes 329 89.2%

No 40 10.8%

How many times do you visit the antenatal care centre?   

None 6 1.6%

1-2 times 165 44.7%

More than 3 times 198 53.7%

Are you carrying a single foetus or twins?   

Single fetus 363 98.4%

Twins 6 1.6%

TABLE 2: Descriptive Reproductive History

Level of childbirth expectation among primigravida women
Table 3 presents the descriptive statistics of the CEQ subscales. The results revealed that the scores for
expectations of nursing support were 3.30, pain coping expectations were 2.88, and intervention
expectations were 2.95 and 3.36, respectively. The total score for the CEQ indicated that participants had
moderate expectations of childbirth (M=108.15, SD=10.04).
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Subscales of Childbirth Expectations Mean Standard Deviation Maximum Minimum

Nursing Support 3.30 .43 4.50 2.00

Pain Coping 2.88 .52 4.64 1.55

Intervention 2.95 .35 4.11 1.44

significant Other 3.36 .56 5.00 1.86

Total score of Childbirth Expectation 108.15 10.04 155.00 79.00

TABLE 3: Descriptive Statistics of Childbirth Expectations (N=369)

Level of FOC among primigravida
In Table 4, the highest mean scores were recorded for the subscales of the moment of birth and social
isolation at 2.84 and 2.75, respectively. The total mean score for Version A was 57.56 (SD = 20.55), and the
participants experienced a moderate level of apprehension toward childbirth.

Subscales of (W-DEQ) Version A Mean Standard Deviation Maximum Minimum

Social isolation 2.75 .87 5.50 .50

Lack of positive emotions 2.69 .78 5.45 .45

Moment of birth 2.84 .87 5.50 .50

Negative emotions 2.57 .76 5.25 .25

Total Score of (W-DEQ) version A 57.56 20.55 141.00 .00

TABLE 4: Descriptive Statistics for Subscales of (W-DEQ) Version A (N=369)
W-DEQ: Wijma Delivery Expectancy Questionnaire

Correlation between childbirth expectations and FOC
The results of the study revealed a highly statistically significant negative correlation between the W-DEQ
and CEQ (r = -0.775, p < 0.001), indicating that an increase in FOC was accompanied by a corresponding
decrease in childbirth expectations. These findings suggest a strong association between decreased fear
levels and increased childbirth expectations among primigravidas. Table 5 presents the results.

 Childbirth Expectations

Fear of Childbirth

Pearson Correlation -.775**

Sig. (2-tailed) 0.001

N 369

TABLE 5: Correlation between Childbirth Expectations and Fear of Childbirth
** The correlation is significant at the 0.001 level (2-tailed).

N = sample size

Relationship between primigravida characteristics and expectations of
childbirth
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The results of the ANOVA and t-test showed differences in expectations among the women with different
characteristics. Table 6 presents the variations in expectations based on factors such as age, occupation,
education level, and income. Women between the ages of 35-45 had higher childbirth expectations. Self-
employed women had higher expectations than employed women, housewives, or students. Women with
college or higher education had higher expectations than those without formal, primary, or secondary
education. Women with more than a sufficient income had higher expectations than those with sufficient or
insufficient income. Women with a planned current pregnancy had higher expectations than those with an
unplanned pregnancy, and those with a fear of medical intervention during labor had lower expectations
than those without such fear. Women with medical problems during pregnancy have lower expectations than
those without such problems. However, carrying single or twin fetuses did not significantly affect childbirth
expectations.

Mother Characteristics Mean Standard Deviation T/F P

Age category   13.572 .001

17-24 104.90 4.80   

25-34 109.60 11.16   

35-45 113.00 14.60   

Marital status   1.723 .180

Married 108.34 10.15   

Divorced 103.77 5.23   

Widow 99.00 .   

Occupational status   40.461 .001

Employed 117.59 15.39   

House wife 105.45 5.95   

Self-employed 119.80 15.51   

Student 106.09 4.57   

Educational status   31.681 .001

No formal education 101.08 5.24   

Primary education 105.12 5.06   

Secondary education 105.08 3.97   

College and above 114.33 13.98   

Income level   64.664 .001

Enough 115.85 14.14   

Barely enough 104.97 4.62   

More than enough 119.82 18.39   

Weeks of gestational   .586 .557

27-30 107.90 9.14   

31-35 107.58 9.22   

36-40 108.89 11.46   

Is this current planned pregnancy?   -9.315 .001

Yes 114.34 14.07   

No 104.99 4.68   

Do you have medical problems during the current pregnancy?   -2.113 .035

Yes 106.73 5.60   
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No 109.00 11.86   

Do you fear having medical intervention during labour?   -9.397 .001

Yes 106.15 6.13   

No 117.89 17.25   

Are you husband support you during pregnancy?   3.193 .001

Yes 108.73 10.28   

No 103.43 6.13   

How many times have you visited the antenatal care center?   7.623 .001

None 109.17 10.83   

1-2 times 105.93 6.37   

More than 3 times 109.98 12.01   

Are you carrying a single fetus or twins?   -.617 .537

Single fetus 108.11 10.12   

Twins 110.67 2.58   

TABLE 6: Association between Mother Characteristics and Childbirth Expectations (N=369)

Relationship between demographic characteristics and FOC
According to the ANOVA, there were significant differences in the level of FOC among the primigravidas (see
Table 7). Differences were observed across age groups, occupational status, education level, and income
level. Primigravid younger women with a lower education, lower income, and housewives tend to have a
higher level of FOC. According to the t-test, there was a significant difference in FOC between primigravid
women with planned and unplanned pregnancies as well as between those who were concerned about
medical intervention. Furthermore, primigravida women who received support from their husbands were
significantly less afraid of childbirth than those who did not receive support. In addition, primigravida
women with medical problems during pregnancy are more likely to worry about childbirth. Primigravida
pregnancies with a single fetus and those with twins reported similar levels of FOC.

Mother Characteristics Mean Standard Deviation t/F P

Age category   13.725 .001

17-24 114.49 16.32   

25-34 103.27 27.85   

35-45 93.37 25.59   

Marital status   .476 .622

Married 106.33 25.18   

Divorced 112.38 15.74   

Widow 118.00 .   

Occupational status   36.835 .001

Employed 83.57 34.70   

Housewife 113.28 17.74   

Self-employed 85.60 30.98   

Student 110.07 11.87   

Educational status   27.623 .001
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No formal education 125.92 21.10   

Primary education 114.23 17.67   

Secondary education 113.15 14.97   

College and above 92.24 31.14   

Income level   61.289 .001

Enough 87.04 30.56   

Barely enough 114.37 16.37   

More than enough 83.91 37.68   

Weeks of gestational   1.359 .258

27-30 107.54 24.25   

31-35 108.76 20.09   

36-40 103.79 28.82   

Is this a planned current pregnancy?   -9.315 .001

Yes 91.38 32.19   

No 114.35 15.18   

Do you have medical problems during the current pregnancy?   3.620 .001

Yes 112.54 18.74   

No 103.00 27.35   

Do you have fear of having medical intervention during labour?   9.753 .001

Yes 111.69 17.42   

No 81.71 37.80   

Is your husband support you during pregnancy?   -4.261 .001

Yes 104.69 24.65   

No 122.05 21.52   

How many times have you visited the antenatal care center?   5.408 .005

None 109.67 7.89   

1-2 times 111.15 21.72   

More than 3 times 102.66 27.02   

Are you carrying a single fetus or twins?   1.281 .201

Single fetus 106.79 24.74   

Twins 93.67 32.98   

TABLE 7: Association between Mother Characteristics and Fear of Childbirth (N=369)

Discussion
The specific objectives of this study were to explore childbirth expectations, examine the level of FOC and
associations between maternal characteristics and expectations/fear, and analyze the relationship between
expectations and FOC among primigravida women. In line with these objectives, our findings offer insight
into these aspects within the scope of this study.

Sociodemographic and reproductive characteristics of the study
sample
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The sample was primarily comprised married women aged 25-34 years, indicating that they were in the
typical childbearing age range. Most had completed secondary education and were engaged in household
duties. However, most studies reported that their income was sufficient only for expenses, highlighting
financial considerations.

Reproductive characteristics revealed that most participants had late-stage pregnancies, with over one-third
between 36 and 40 weeks of gestation. A substantial proportion of women had unplanned pregnancies,
medical issues during pregnancy, and fear of medical interventions. However, most patients receive spousal
support and adequate antenatal care.

The childbirth expectations among primigravida
Primigravida women had moderately positive expectations of childbirth, particularly regarding nursing
support. This observation is consistent with previous studies that emphasized the importance of supportive
relationships and care providers in shaping positive childbirth expectations [21,22]. However, expectations
regarding pain management and medical intervention are moderate or neutral. This finding concurs with
qualitative research highlighting how fear related to unpredictability, medical procedures, and pain can
significantly influence childbirth expectations [23,8].

The association between maternal characteristics and childbirth
expectations
Maternal age significantly influenced childbirth expectations, with women aged 35-45 displaying higher
expectations than younger groups. This aligns with Conrad and Trachtenberg's (2023) research on
personality traits and fear [7], which suggests that older women may have different traits or experiences that
shape their outlook.

Occupational status also played an important role. Self-employed women had markedly higher expectations
than employed women, housewives, and students did. These findings on care environment concerns imply
that perceived control may increase expectations [8]. Interventions to enhance the perceptions of control
may be beneficial. Additionally, higher education level was associated with greater expectations, consistent
with a previous study [23]. This indicates that educated women may be better equipped to make informed
decisions, thus contributing to higher expectations. Providers should consider educational disparities when
addressing their expectations and autonomy. Income level also significantly shapes expectations. Women
with surplus income had higher expectations than those with sufficient or insufficient income, which is
consistent with previous research on financial status [24]. Alleviating cost concerns through financial
literacy initiatives may improve this outlook.

Furthermore, planned pregnancy has also emerged as an influential factor, with planned pregnancies linked
to higher expectations [23]. This finding suggests that perceived control over timing promotes positivity.
Support for women with unplanned pregnancies can help to align their expectations. Also, fear of medical
interventions predicted lower expectations, finding previously in research that addressed fear of enhancing
experiences [7]. Comprehensive information and support are vital for reducing fear.

Additionally, husbands’ support during pregnancy is associated with higher expectations, consistent with
previous findings [22]. Social support is a key to expectations and well-being. Engaging partners can
optimize their experiences. Finally, medical issues during pregnancy predicted lower expectations, which is
consistent with the findings of previous studies [5,25]. Prioritizing care for such women is crucial.

The FOC among primigravida
This study sheds light on the level of FOC among primigravida women and the various factors that influence
this fear. The prevalence of moderate fear identified in our study is consistent with previous quantitative
research that reported moderate fear among primigravida women [14,26,27]. These findings underscore the
need for a comprehensive understanding of this issue and tailored interventions to address it effectively.

Association between maternal characteristics and FOC
Several factors associated with higher FOC were aligned with previous research, including sociodemographic
characteristics and obstetric history [11-13]. A key finding was the association between maternal age and the
FOC. Women aged 17-24 exhibited higher fear than those aged 25-34 and 35-45, similar to the findings [28].
This finding highlights the need for age-specific interventions to address developmental concerns.

Fear levels also differed according to occupational status. Housewives had significantly higher fear than
employed women, self-employed women, or students, which is consistent with a previous study [16]. This
demonstrates the role of occupational factors in shaping fear, emphasizing the need for tailored support
based on work status. Additionally, lower educational attainment was associated with greater fear. Women
without formal education showed higher fear than those with primary, secondary, or higher education,
which is consistent with other findings [12]. This underscores the value of educational initiatives in

2023 Albalawi et al. Cureus 15(11): e49337. DOI 10.7759/cureus.49337 10 of 13

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


addressing knowledge gaps and concerns based on education levels. Socioeconomic aspects also contribute
to fear, with women of insufficient income exhibiting higher fear than those with sufficient income, which is
consistent with a previous study [29]. Comprehensive interventions are vital for addressing financial
concerns among low-income primigravidas.

Several obstetric factors were also found to be predictive. Planned pregnancies had lower fear levels than
unplanned pregnancies, which is consistent with previous findings, highlighting the importance of
pregnancy planning [15]. Moreover, fear of medical interventions predicted a greater FOC, consistent with a
previous study [1]. Offering appropriate counseling for interventions is crucial. This study also identified
that women receiving support from their husbands during pregnancy had lower levels of FOC, highlighting
the significance of spousal involvement in reducing fear among primigravida women [30]. These findings
collectively contribute to a deeper understanding of the multifaceted factors influencing FOC among
primigravida women, and provide insights for targeted interventions in antenatal care.

The relationship between expectations of childbirth and FOC among
primigravida women
This study examines the relationship between expectations and FOC among first-time mothers. A significant
negative correlation was observed, indicating that higher FOC was associated with lower childbirth
expectations. This finding is consistent with those of previous studies [1-3]. Women with higher levels of
fear tend to have lower expectations as they may anticipate a negative outcome and experience anxiety and
stress. Therefore, it is crucial to provide comprehensive support and interventions to address fear and to
promote positive expectations among first-time mothers.

Implications for practice
Childbirth education programs should provide realistic information about labor, delivery, and possible
interventions to help align the expectations of primigravida women, addressing critical knowledge gaps and
misconceptions. Antenatal care should include screening for FOC using validated tools, with referral for
counseling and support interventions for women with high fear levels. Counseling and emotional support
from nurses are also critical to help primigravidas verbalize and work through their childbirth concerns
using active listening and validation techniques. Involving partners in antenatal education and counseling
for social support and spousal participation should be encouraged. Customized childbirth preparation
programs tailored to women's age, education, income, pregnancy planning, and other attributes may help
address specific concerns. Especially for those with a high fear of medical interventions, additional
information and counseling on necessity and safety are key, along with informed consent and shared
decision-making.

Limitations and future work
This study has limitations due to its cross-sectional design, which prevents determining causal relationships
between the factors examined and expectations or FOC. The self-reported nature of the measures also
introduces the possibility of recall or response bias, affecting the results. Although validated tools were used,
self-reported data may not fully capture constructs of interest. Addressing these limitations in future studies
is therefore crucial. A longitudinal approach would allow the exploration of causal relationships, whereas
mixed-method approaches combining quantitative and qualitative data would provide a more
comprehensive understanding. Expanding the sample size, including diverse populations, and exploring
cultural and regional differences would enhance future research.

Conclusions
This study sheds light on the multifaceted factors influencing childbirth expectations and fear among
primigravida women. It underscores the significance of age, occupation, education, income, pregnancy
circumstances, medical issues, partner support, and attendance in antenatal care in determining these
aspects. Nurses should use this knowledge to tailor their services and provide comprehensive support and
interventions to optimize childbirth expectations and alleviate fear, ultimately enhancing maternal well-
being.
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