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Summary
Labor, as a life event, is characterized by tremen-
dous physiological and psychological changes that 
require major behavioral adjustments in a short pe-
riod of time. These changes may negatively impact 
the state of the pregnant woman and the fetus and 
may even complicate pregnancy and childbirth. Cli-
nically significant fear of childbirth is estimated to 
affect 20-25% of pregnant women and the prevalen-
ce of pathological fear is thought to be 6-10%.
Objective. To examine the influence of fear of 
childbirth on the process of delivery and the choice 
of analgesia.
Methods. The study composed of two stages was 
carried. During the first stage of this study 245 low-
risk pregnant women in their 3rd trimester of pre-
gnancy completed A version of The Wijma Delive-
ry Expectancy/Experience Questionnaire (W-DEQ) 
and the fear of childbirth was evaluated. During the 
second stage of the study medical records (including 
information about the exact time of labor, the be-
ginning of labor, duration of labor, labor progress, 
mode of delivery, the medicinal pain relief used du-
ring delivery) of 189 respondents were examined. 
Statistical analysis was carried out using SPSS 17.0.
Results. Study showed that the majority of respon-
dents (47,8 %) experienced moderate fear, 34,7% 
respondents suffered from severe fear, 16,3% res-
pondents experienced mild fear, while 1,2% res-
pondents suffered from pathological fear. Severe 
fear was more common in unemployed, single wo-
men and women with lower education. The fear of 
childbirth intensifies closer to the birth. Statisti-
cally significant links between the fear of childbirth 

and the beginning of spontaneous labor, prematu-
re rupture of membranes, induced labor and the use 
medicinal pain relief have been found. The study 
could not show an important connection between 
the mode of delivery and the fear of childbirth. Ho-
wever, respondents who had vacuum delivery were 
experiencing higher level of fear of childbirth than 
those respondents who had spontaneous delivery or 
caesarean section.
Conclusions. Pregnant women experience moderate 
or severe fear of childbirth closer to the birth. Great-
er fear of childbirth increased the risk of protracted 
and inducted labor and using medicinal pain relief 
during the labor. The fear of childbirth is not con-
nected with the mode of delivery.

Introduction
Relations between women‘s psychological condition, 

mode of delivery, development of the fetus and women‘s 
state after childbirth receive more and more scientific 
proof. Fear is natural and helps women in psychological 
preparation for changes, however increased fear may have 
influence on understanding of childbirth pain, mode of de-
livery and the choice of analgesia [13]. More than 90% of 
the tension and stress of the pregnancy period is related 
to childbirth [3]. Clinically significant fear of childbirth 
is estimated to affect 20-25% of pregnant women and the 
prevalence of pathological fear is thought to be 6-10%. 
[10]. Previous population-based studies of S. Raisenen and 
others have found that fear of childbirth complicates 7.6–
17.8% of pregnancies [8].

It was determined, that respondents experiencing in-
tense childbirth fear usually have longer deliveries [1], 
childbirth fear is often associated with labor dystocia (obs-
tructed or prolonged labor), during which labor is often in-
duced. Inducement of labor is often associated with depres-
sion in women right after giving birth. Intense childbirth 
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fear is often associated with emergency caesarian section 
[7], which results with after birth depression lasting up to 
half a year after giving birth [6].

Understanding and responding to pregnant woman‘s 
beliefs and attitudes is an important focus of internatio-
nal maternity health policy. Such terms as „woman cen-
tered care“ and „informed choice“ reflect that in addition 
to the physiological aspects of pregnancy and birth, there 
are psychological, psychosexual, and psychosocial aspects 
unique to the individual life experiences of pregnant wo-
men. It is essential to take these aspects into account in 
order to optimize improve the childbirth outcomes and 
experiences [4].

Study objective - examine the influence of fear of 
childbirth on the process of delivery and the choice of anal-
gesia.

Study material and method 
The quantitative research was conducted using qu-

estionnaire and document analysis (childbirth medical 
record) methods. During the first stage of the study low-risk 
pregnant women in their 3rd trimester of pregnancy comple-
ted A version of The Wijma Delivery Expectancy/Experi-
ence Questionnaire (W-DEQ) and the fear of childbirth was 
evaluated. The construct of this questionnaire is childbirth 
fear, which is determined by the means of the woman’s 
cognitive appraisal regarding the delivery process (during 
labor W-DEQ A version and W-DEQ B version after gi-
ving birth)[12]. Questionnaire consists of 6 questions and 
33 statements. 6 factors were assessed: 1) fear, 2) negative 
appraisal, 3) loneliness, 4) lack of self-efficacy, 5) lack of 
positive anticipation, 6) concerns for the child. Statements 
were valued by 6 point Likert scale.

During the second stage of the study medical records 
(including information about the exact time of labor, the 
beginning of labor, duration of labor, labor progress, mode 
of delivery, the medicinal pain relief used during delivery) 
were examined. 

Statistical analysis was carried out using SPSS 17.0. 
Normal data distribution was examined applying the Kol-
mogorov-Smirnov test. For comparison of averages of data 
with normal distribution among two independent groups 
Stjudent criterion was used. If no normal distribution is 
present and for low values nonparametric Mann-Whitney 
criterion was used. For evaluation of more than two groups 
with normal distribution ANOVA method was applied, 
without normal distribution - Kruskal-Wallis criterion. For 
comparison of fear factors when they cannot be assumed 
to be normally distributed, unparametric Wilcoxon criterion 
was used. 

Two ways of presenting data are used: if normal dis-
tribution is present - average±standart deviation, if not - 
average(median).

To distinguish relations between different data (with 
abnormal distribution) Spearman correlation method (r co-
efficient) was used.

Statistical hypothesis significance levels used in the stu-
dy: when p<0,05 (*) – significant, when p<0,01 (**) - very 
significant, when p<0,001 (***) - extremely significant and 
p>0,05 (ns) - statistically insignificant. The inner validity of 
the questionnaire was calculated using the Cronbach Alpha 
coefficient. Study results show that W-DEQ questionnaire 
overall inner validity is high - Cronbach Alfa = 0,906. 

Results 
245 out of 300 questionnaires were filled and returned. 

Return percentage – 81,67%. Overall 245 low risk pregnant 
women took part in the study. Respondents were from 18 
to 40 years old (age average 28,65±4,60 years, median - 29 
years), according to the duration of pregnancy from 31 to 
41 weeks (average 35,49±3,43 weeks, median – 36 weeks). 
According to age, two groups were analyzed, assigned 
according to the median - 118 (48,2%) younger than 29 
years old and 127 (51,8%) 29 years old and older respon-
dents, according to the week of pregnancy, also two groups 
- 135(55,1%) respondents pregnant up to 37 weeks and 
110(44,9%) – 37 and more weeks.

Majority of respondents (53,5%) were giving birth for 
the first time (nulliparous), 37,1% - second time and 9,4% 
- more than second time, out of these respondents - 7,8% 
third time, 1,2% fourth time and 0,4% – sixth time. Ab-
solute majority of the respondents (95,5%) were married 
or had a partner. More than half of the respondents (66,9 
proc.) had a higher education, 25,7% - secondary and 7,3% 
basic education. According to education respondents were 
divided in two groups - 164 (66,9%) respondents who have 
higher education and 81 (33,1%) respondents who have a 
lower education level (basic/secondary). Majority of the 
respondents (76,7%) had a job, 14,7% unemployed and 
8,6% were students.

After analyzing the answers of childbirth fear question-
naire total childbirth fear index was calculated. Standar-
dized averages and their normal distributions of separate 
childbirth fear factors was also calculated.

In the common group of respondents total index of 
childbirth fear was 56,67±20,74 points. Out of possible 
165 points, while 0-37 points represent mild childbirth 
fear, 38-65 points – moderate, 66-100 points – severe and 
more than 100 points – pathological fear.
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Study results show that the majority of respondents 
(47,8%) had moderate childbirth fear, 34,7% – severe, 
16,3% – mild and 1,2% – pathological fear. Since only 3 
respondents had pathological childbirth fear, in this study 
we will be adding this number to the group of respondents 
with high childbirth fear.

Analysis of different W-DEQ questionnaire factors 
allowed us to estimate their standardized averages for 
comparison among themselves. When a nonconformity to 
normal distribution was found, unparametric Wilcoxon cri-
terion was used.

While assessing the childbirth fear factors it was 
determined that respondents evaluated their self-effi-
cacy (2,19(2,29) points) and their fear during delive-
ry (2,14(2,17) points), most negatively of all the factors 
(p<0,001), at the same time loneliness (0,91(0,75) points) 
and concerns for the child were evaluated more positively 
(p<0,001) in comparison to other factors.

No significant differences were observed in the analy-
sis of the total rate of childbirth fear in relation to experi-
ence of delivery (childbirth for the first time 55,74±20,58 
points., second time 58,60±21,64 points and more than 
second time 54,35±18,10: p=0,513) – only a slightly in-
creased average was observed in the group giving birth for 
the second time.

No significant difference was determined in the ana-
lysis of the expression of childbirth fear, that is overall 
distribution of childbirth fear index distribution among le-
vels of childbirth fear according to experience of childbirth 
(p=0,184). In the group of women giving birth for the 
second time a slightly increased number of women with se-
vere fear childbirth was observed compared to nulliparous 
respondents and women giving birth more than second 
time (severe childbirth fear giving birth for the second 
time 45,1 proc., first time - 30,5% and more than second 
time - 30,4%)

Study results show that respondents whose childbirth was 
timely had significantly less childbirth fear (p=0,003) com-
pared to respondents, whose labor was induced. It was also 
observed that they had less childbirth fear than respondents 
who had premature water break (timely delivery 53,78±18,81 
points, premature water break 58,0±27,57 points and 
induced labor 66,76±19,42 points: p=0,011) (1 pic.).

Analysis of different childbirth fear factors depending 

1 pic. Differences of overall childbirth fear total rate average de-
pending on the beginning of labor

2 pic. Different evaluation of childbirth fear factors depending on 
beginning of delivery

3 pic. Differences of childbirth fear factor evaluation in relation 
to labor inducement

4 pic. Evaluation of factors representing childbirth fear depen-
ding on the mode of delivery
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on the beginning of labor determined that before delivery 
respondents whose labor was induced evaluated their self-
efficacy more negatively (induced labor 2,5(2,6) points, 
premature water break 2,1(2,4) points and timely delive-
ry 2,1(2,2) points: p=0,028), positive anticipation (indu-
ced labor 2,5(2,3) points, premature water break 1,8(1,7) 
points and timely delivery 1,4(1,2) points: p<0,001) during 
delivery they had more concerns for the child (induced la-
bor 1,9(1,5) points, premature water break 1,0(1,0) points 
and timely delivery 0,8(0,5) points: p=0,002) compared to 
respondents, whose delivery was timely and respondents 
with premature water break, even though the positive an-
ticipation and concerns for the child of the latter group of 
respondents were higher than respondents who gave a ti-
mely delivery (2 pic.).

The applied Spearman correlation method showed the 
duration of delivery was significantly influenced (especially 
in the first and second periods) by higher lack of positive 
anticipation (first period r=0,20: p=0,006; second period 

r=0,23: p=0,003; overall childbirth duration 
r=0,19: p=0,016) and higher concerns for the 
child (first period r=0,18: p=0,015; second 
period r=0,18: p=0,023; overall childbirth 
duration r=0,20: p=0,011) (1 table).

After analyzing overall childbirth fear 
index in respect of induced labor, a signi-
ficant difference was identified (p<0,05) 
- respondents whose labor was induced had 
a higher fear of childbirth than those whose 
labor was not induced (60,15±21,97 points vs 
53,48±20,35 points: p=0,032).

Analysis of evaluation of different 
childbirth fear factors in relation to labor 

Table 2. Relations between childbirth fears and application of la-
bor inducing measures
ns - statistically insignificant relation

Indicators
Amniotomy I_V

r p r p
Overall childbirth fear in-
dex 0,21 0,004 0,12 ns

Fear 0,19 0,010 0,09 ns
Negative assessment 0,11 ns 0,01 ns
Loneliness 0,10 ns 0,07 ns
Lack of self-efficacy 0,20 0,007 -0,03 ns
Lack of positive anticipa-
tion 0,21 0,003 0,21 0,003

Concerns for the child 0,18 0,013 0,19 0,008

Indicators AE Doloblok
r p r p

Overall childbirth fear 
index 0,10 ns 0,11 ns

Fear -0,03 ns 0,07 ns
Negative appraisal -0,01 ns 0,05 ns
Loneliness 0,13 ns 0,10 ns
Lack of self-efficacy -0,06 ns 0,16 0,028
Lack of positive 
anticipation 0,27 <0,001 0,01 ns

Concerns for the child 0,18 0,016 -0,01 ns

Indicator Period 1 Period 2 Period 3
Overall 

childbirth 
duration

r p r p r p r p
Overall childbirth fear 
index 0,08 ns 0,10 ns 0,13 ns 0,05 ns

Fear 0,01 ns -0,03 ns 0,12 ns 0,00 ns
Negative assessment -0,01 ns -0,09 ns 0,14 ns -0,05 ns
Loneliness 0,06 ns 0,05 ns 0,04 ns 0,01 ns
Lack of self-efficacy -0,04 ns 0,14 ns 0,06 ns -0,03 ns
Lack of positive anti-
cipation 0,20 0,006 0,23 0,003 0,15 ns 0,19 0,016

Concerns for the child 0,18 0,015 0,18 0,023 0,10 ns 0,20 0,011

Table 1. Relations between fear of childbirth and childbirth duration
ns - statistically insignificant relation

Table 3. Relations between childbirth fear and measures of pain 
relief
ns - statistically insignificant relation

inducement revealed that before delivery respondents 
whose labor was induced evaluated their positive antici-
pation more negatively (2,0(1,7) points vs 1,3(1,0) points: 
p<0,001) during labor they had more concerns for the child 
(1,2(1,0) points vs 0,8(0,5) points: p=0,028) compared to 
respondents whose labor was not induced (3 pic.).

Analysis of correlation between childbirth fear and 
labor inducement by artificially breaking water (amnio-
tomy) revealed significant relations between amniotomy 
and overall childbirth fear index (r=0,21: p=0,004) and 
such factors as fear (r=0,19: p=0,010), lack of self-effi-
cacy (r=0,20: p=0,007) and positive anticipation (r=0,21: 
p=0,003) and concerns for the child (r=0,18: p=0,013) - 
labor inducement by artificially breaking water was more 
commonly used when respondents had higher childbirth 
fear, especially related to lack of positive anticipation, lack 
of self-efficacy, fear and concerns for the child (2 table).

Significant relations were determined between labor in-
duced by oxytocin and childbirth fear factors, such as lack 
of positive anticipation (r=0,21: p=0,003) and concerns 
for the child (r=0,19: p=0,008) – if the childbirth fears of 
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lack of positive anticipation and concerns for the child are 
higher, oxytocin should have been used in more cases (2 
table).

Assessment of the overall childbirth fear index in re-
lation to mode of delivery no significant relations were 
discovered, however it was observed that respondents, 
whose mode of delivery was vacuum extractor assisted had 
higher childbirth fear levels than those respondents who 
had natural vaginal childbirth or cesarean section surgery 
(vacuum extractor assisted delivery 67,0(68,0) points, ce-
sarean section surgery 58,19±19,48 points and natural va-
ginal childbirth 56,46±20,68 points: p=0,777). Significant 
differences might have not been determined due to the low 
number of vacuum deliveries n=4.

Analyzing different childbirth fear factors depending 
on the mode of delivery did not show significant (p<0,05) 
differences, although it was noticed that the respondents 
who had vacuum extractor assisted delivery had previously 
evaluated almost every childbirth fear factor worse, except 
for the lack of positive anticipation (4 pic.).

After analyzing the overall fear of childbirth factors 
depending on the use of analgesia, a significant (p<0,05) 
difference was found – respondents who had medicinal 
pain relief during the labor were experiencing higher levels 
of fear than those respondents who did not (59,22±22,46 
points vs 52,39±18,75 points: p=0,032).

The analysis of different fear of childbirth factors de-
pending on the use of analgesia showed that respondents, 
to whom pain relief was administered, assessed their con-
fidence during delivery more negatively (1,8(1,7) points vs 
1,3(1,0) points: p=0,003), stressed their loneliness more 
(1,0(0,8) points vs 0,7(0,4) points: p=0,006) and had more 
concerns about the child (1,1(1,0) points vs 0,8(0,5) points: 
p=0,010) compared to respondents with no analgesia used 
during the labor. 

Significant relations were determined between childbirth 
fear and use of epidural anesthesia technique in the factors 
of lack of positive anticipation (r=0,27: p<0,001) and con-
cerns for the child (r=0,18: p=0,016) – epidural anesthesia 
technique was more commonly used when the pregnant 
woman had higher fears during childbirth, especially fears 
of lack of positive anticipation and concerns for the child. 
Significant relation was noticed between administering Do-
loblok and fear of lack of self-efficacy during delivery - if 
the lack of self-efficacy fear is higher, usually Doloblok 
was administered more often (3 table).

Assessment of results 
The hypothesis raised in the beginning of the study, that 

women experiencing less fear during childbirth give birth 

physiologically and without medicinal pain relief, has been 
confirmed. The results show, that irrespective of experience 
of childbirth (both nulliparous and multiparous) experience 
medium of high fear of childbirth. Our results are similar 
to those of other scientific studies. F. e. during a scientific 
study in Australia (using W - DEQ questionnaire) showed 
that almost 50% of pregnant women experienced medium 
fear and 26% experienced high levels of fear nearing the 
time of delivery [2]. Also, the percentage of respondents 
experiencing pathological fear differs, our result is 1,2%, 
meanwhile in Scandinavia about 6-10% of respondents 
experience pathological childbirth fear (W-DEQ total sco-
re ≥100) [12].

Analysis of respondents’ expression of childbirth fear, 
that is the overall childbirth fear index distribution among 
fear levels depending on the experience of childbirth, did 
not show any significant difference. Only in the group of 
women who were to give birth for the second time there 
was slightly more respondents with high levels of childbirth 
fear than the nulliparous women. The reason for this diffe-
rence might be a negative previous childbirth experience. 
Therefore it is important while doing the research to sepa-
rate women who had negative and positive labor experien-
ce into two different groups. We have not done this in our 
research.

The study conducted in 6 European countries [8] also 
did not find a significant link between the childbirth fear 
and the number of deliveries. This study showed that 
11,4% nulliparous women and 11% of multiparous wo-
men experienced severe fear of childbirth. Whereas other 
scientists state that nulliparous women experience higher 
levels of childbirth fear than multiparous women [6]. What 
is more, Australian researchers have found links between 
the childbirth fear and number of deliveries – severe fear 
(W-DEQ total score ≥66) was experienced by 31,5 % nulli-
parous women and 18 % multiparous women[11].

The study showed that respondents who had timely 
delivery experienced significantly (p=0,003)  lower levels 
of childbirth fear than those respondents who had induced 
labor, also the group of timely delivery respondents expe-
rienced lower levels of childbirth fear than those who had 
premature water break. 

Spearman’s correlation method showed that greater 
lack of positive anticipation had a significant impact for 
a longer labor duration, especially for the first and second 
period of labor.

After analyzing the overall childbirth fear in-
dex depending on the labor inducement a signifi-
cant (p<0,05) difference was found – respondents 
with induced labor had experienced higher levels of 
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childbirth fear than those respondents with natural labor.
After analyzing the overall childbirth fear index depen-

ding on the use of analgesia a significant (p<0,05) differen-
ce was found – respondents for whom the analgesia was 
administered experienced higher level of fear of childbirth 
than those respondents with no medicinal pain relief.

In this research we could not gather information about 
cesarean deliveries on maternal request, because in Li-
thuania there is no legal basis for this kind of operation 
without medical indications. This is one of the flaws of our 
study. During the pregnancy it is advisable to determine 
whether or not pregnant women are planning to have cesa-
rean section and what is the reason for this choice: the fear 
of childbirth or previous negative labor experience. The 
science shows that if these women receive psychological 
help in time, they tend to choose natural vaginal delivery.

Other flaw of our study was the low number of res-
pondents, therefore, concrete conclusions about fear of 
childbirth and preferred mode of delivery cannot be drawn, 
for example, relation between childbirth by vacuum ex-
traction and fear of childbirth because there were only four 
such cases in this study.

In conclusion, according to scientific studies and practi-
cal experience of other countries, the medical staff, pro-
viding first-hand ambulatoric medical care services for 
pregnant women in Lithuania (family doctors, midwives, 
doctors obstetricians-gynecologists) should take note of 
the psycho-emotional state of pregnant women during pre-
gnancy and especially nearing delivery.

Conclusions 
1. Study results show that majority of pregnant women, 

both giving birth for the first time and those with previous 
experience of delivery, experience medium and high levels 
of childbirth fear. Fear increases nearing time of delivery, 
especially giving birth for the second time. Respondents gi-
ving birth for the second time had more negative attitudes, 
assessed their confidence and self-reliance more negative-
ly, they experienced more negative thoughts about the he-
alth condition of the child, compared to women giving birth 
for the first time. Single respondents with lower education 
felt more fear of childbirth compared to respondents who 
have a partner and a higher education.

2. Study results also show that respondents whose de-
livery was timely had a significantly lower childbirth fear, 
estimated their self-efficacy better, had more positive anti-
cipation and less concerns for their child, compared to the 
respondents whose labor was induced. It was also observed 
that lack of positive anticipation had a significant influence 
on the duration of labor, especially in the first and second 

periods. Respondents with higher childbirth fear had pre-
mature water break more often, more often labor was indu-
ced by oxitocin or amniotopy. While analyzing the influen-
ce of different childbirth fear factors in respect of induced 
labor it was determined that before delivery respondents 
whose labor was induced had less positive anticipation 
about their delivery, they had more concerns for their child 
compared to respondents whose labor was not induced. 
Respondents who feared childbirth less most often would 
have timely deliveries. Significant relations between fear of 
childbirth and mode of delivery were not identified.

3. Respondents experiencing higher levels of fear 
choose medicinal pain relief methods more often. Respon-
dents, to whom pain relief was administered, assessed their 
confidence during delivery more negatively, stressed their 
loneliness more and had more doubts about the child com-
pared to respondents without medical pain relief.
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GIMDYMO BAIMĖS ĮTAKA GIMDYMO EIGAI IR 
NUSKAUSMINIMO METODO PASIRINKIMUI

R. Liutikienė, G. Žiliukas 
Raktažodžiai: gimdymas, gimdymo baimė, gimdymo kompli-

kacijos, gimdymo skausmas, gimdymo nuskausminimas.
Santrauka
Gimdymas yra reikšmingas ir kartu įtampą keliantis įvykis 

moters gyvenime. Nėštumo metu moterys patiria kliniškai reikš-
mingą gimdymo baimę, kuri gali neigiamai paveikti gimdymo eigą. 
Nustatyta gimdymo komplikacijų reikšmė tolimesniam motinos, 
vaiko bei visos šeimos gyvenimui, todėl svarbu įvertinti, kokią 
baimę patiria nėščiosios, sukurti programas, kurios padėtų nustatyti, 
sumažinti ir/ar įveikti gimdymo baimę.

Tyrimo tikslas - išanalizuoti nėščiųjų gimdymo baimės įtaką 
gimdymo eigai ir nuskausminimo metodo pasirinkimui.

Tyrimo metodika. Atliktas kiekybinis tyrimas siejant anketinės 
apklausos ir dokumentų analizės (gimdymo istorijos) duomenis. 
I etapo metu 245 mažos rizikos nėščiosios trečiame nėštumo tri-
mestre atsakė į Wijma gimdymo laukimo/patirties A versijos (The 
Wijma Delivery Expectancy/Experience Questionnaire A version 
(W-DEQ) klausimyno klausimus. Nustatyta baimė gimdyti. II etapo 
metu buvo įvertinti respondenčių (189) gimdymo istorijų duome-
nys, t.y. gimdymo laikas, pradžia, trukmė, gimdymo veikla, būdas, 
naudoti medikamentiniai nuskausminimo metodai. Duomenys buvo 
analizuojami statistinio paketo (SPSS) 17.0 versija.

Tyrimo rezultatai. Tyrimo rezultatai parodė, kad dauguma 
(47,8 proc.) respondenčių turėjo vidutinę gimdymo baimę, 34,7 
proc. – didelę, 16,3 proc. – mažą ir 1,2 proc. – patologinę baimę. 
Didesnė gimdymo baimė siejasi su žemesniu išsilavinimu, nedar-
bu, partnerio neturėjimu ir stiprėja artėjant gimdymo terminui. 
Nustatytos reikšmingos gimdymo baimės sąsajos su savaimine 
gimdymo pradžia, priešlaikiniu vaisiaus vandenų nutekėjimu, 
gimdymo veiklos skatinimu, medikamentinio nuskausminimo 
metodo naudojimu. Statistiškai reikšmingo ryšio tarp gimdymo 
baimės ir gimdymo būdo nenustatyta, tačiau stebėta, kad respon-
dentės, kurioms gimdymas baigėsi vakuumo ekstraktoriaus pagalba, 
patyrė didesnę gimdymo baimę nei respondentės, kurios pagimdė 
natūraliais takais ar kurioms buvo atlikta cezario pjūvio operacija. 

Išvada. Nėščiosios artėjant gimdymo terminui patiria vidutinę 
ir didelę gimdymo baimę. Stipresnė gimdymo baimė didina pro-
vokuoto, užsitęsusio gimdymo bei priešlaikinio vaisiaus vandenų 
nutekėjimo ir gimdymo veiklos skatinimo tikimybę. Nėščiosios, 
patyrusios didesnę gimdymo baimę, dažniau renkasi medikamen-
tinius gimdymo nuskausminimo metodus. Reikšmingų sąsajų tarp 
gimdymo baimės ir gimdymo būdo nenustatyta.
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