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Pregnancy is a vital event in a woman’s life that involves not only important physical
changes, but also psychological changes. There are feelings of ambivalence towards the
new state, fear during pregnancy and when coping with childbirth, and later, difficulty in
accepting the maternal role [1].

Adaptation to all these changes generates feelings of stress and anxiety that increase
as the pregnancy progresses, as reported by 80% of pregnant women [2].

However, for some women, childbirth can pose a threat, causing harm and pain that
can generate intense fear. In addition, it should be noted that this feeling of fear usually
generates a maternal psychological discomfort, which causes an increase in catechola-
mines, preventing the normal secretion of oxytocin that is meant to trigger the correct
evolution of labor, and thus, leading to longer labor; therefore, fear is considered a risk
factor for various complications during childbirth [3,4]. According to the literature, 53%
of women have an excessive fear of childbirth, with the main causes identified as the fear
that their child will suffer an injury during labor or die, or be born with a malformation
[5].

The reality is that clinical attention during pregnancy and childbirth has improved
ostensibly over the years, leading to the early detection of anomalies in fetuses, and
greater safety when performing surgery during childbirth. However, there is no evidence
of a decrease in women's fear when facing childbirth, a fact that makes us think that de-
spite scientific advances in the way of approaching childbirth, there are other factors that
influence women'’s feelings during this period.

Pain is not in itself a pathological factor, but a physiological condition caused by the
contraction of the smooth muscles of the uterus to guide the fetus out [6]. When pain is
not adequately treated, it can adversely affect maternal and fetal health, with adverse ef-
fects appearing in the respiratory, cardiovascular, neuroendocrine, and limbic systems
[7,8]. Therefore, pain management can control the occurrence of these adverse effects,
along with providing symptomatic pain relief.

Fear of pain and childbirth is multifactorial; however, the risk factors that have been
most associated with its development include the following: early gestation in older
women (>40 years), low socioeconomic status, smoking, anxiety and/or depression prior
to or during pregnancy, high-risk gestation, lack of support, pregnant women with a his-
tory of sexual abuse, and nulliparity or previous cesarean section [9,10].

The consequences of the fear of childbirth can generate insecurity, frustration, and a
lack of self-efficacy in the woman's ability to give birth [11]. Likewise, a previous negative
birth experience generates a greater risk of fear in subsequent pregnancies [12] and in-
creases the chance of requesting an elective cesarean section (without medical indication)
[13]. Similarly, it may increase the risk of emergency cesarean section [14], complications
during labor and/or expulsive dystocia [15], and the duration of labor [8].

Although labor pain is an experience that is part of the natural process and occurs
for a limited time, it is perceived and experienced differently by each woman [16]. It is
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described as one of the most intense feelings of pain that a woman can experience in her
lifetime [17] and is subjective.

Many techniques and coping strategies have been identified to reduce and control
the pain and fear that a woman may experience during a painful experience; among them,
we find as the main method of pain relief and control in Western countries the use of
epidural analgesia, but we can find other alternatives, such as the use of hydrotherapy,
massage, acupuncture techniques, relaxation, breathing, etc., which together with prena-
tal education that addresses the psychological changes and fear of childbirth can liberate
the woman emotionally, making her feel more confident, calm, and more able to control
her own childbirth.

When a woman can cope with the pain of childbirth effectively, she begins mother-
hood with a positive experience, experiences the happiness and satisfaction of actively
participating in the birth of her baby, and engages in practices together with health pro-
fessionals during the postpartum period.

While always respecting each woman'’s expression of pain, it is necessary to person-
alize the resources available for pain relief and management during childbirth. For this,
the first step is to be informed of all resources, both pharmacological and non-pharmaco-
logical; to know their efficacy; and to make them available to the woman so that she be-
comes involved in her childbirth process.

The use of non-pharmacological analgesic methods, which are safer for both the
mother and the fetus, can be an alternative to pharmacological analgesic methods that can
carry various risks, as is the case with epidural analgesia [18-21].

Through this topic, we try to address various methods and techniques that facilitate
the relief and control of pain and fear during childbirth, facilitating the empowerment and
active participation of women in their pregnancy, childbirth, and puerperium process.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.  Highet, N,; Stevenson, A.L.; Purtell, C.; Coo, S. Qualitative Insights into Women’s Personal Experiences of Perinatal Depression
and Anxiety. Women Birth 2014, 27, 179-184. https://doi.org/10.1016/j.wombi.2014.05.003.

2. Melender, H.-L.; Lauri, S. Fears Associated with Pregnancy and Childbirth —Experiences of Women Who Have Recently given
Birth. Midwifery 1999, 15, 177-182. https://doi.org/10.1016/S0266-6138(99)90062-1.

3.  Dwiarini, M.; Chou, H.-F.; Gau, M.-L.; Liu, C.-Y. Relationship between Fear of Childbirth, Self-Efficacy, and Length of Labor
among Nulliparous Women in Indonesia. Midwifery 2022, 105, 103203. https://doi.org/10.1016/j.midw.2021.103203.

4. Staneva, A.A.; Morawska, A.; Bogossian, F.; Wittkowski, A. Maternal Psychological Distress during Pregnancy Does Not
Increase the Risk for Adverse Birth Outcomes. Women Health 2018, 58, 92-111. https://doi.org/10.1080/03630242.2017.1282395.

5. Ascargorta Eriz, L.; Carro Balboa, B.; Fuertes Hinarejos, M.; Montava Pascual, E. Miedo al Parto. Metas Enferm 2011, 14, 20-25.

6. Roberts, J. The Effect of Maternal Position on Labor: Abstract of Doctoral Study. |. Nurse Midwifery 1979, 24, 37.
https://doi.org/10.1016/0091-2182(79)90194-0.

7.  Alessandra, S.; Roberta, L. Tokophobia: When Fear of Childbirth Prevails. Mediterr. |. Clin. Psychol. 2013, 1, 1.
https://doi.org/10.6092/2282-1619/2013.1.893.

8.  Adams, S.; Eberhard-Gran, M.; Eskild, A. Fear of Childbirth and Duration of Labour: A Study of 2206 Women with Intended
Vaginal Delivery. BJOG Int. ]. Obstet. Gynaecol. 2012, 119, 1238-1246. https://doi.org/10.1111/j.1471-0528.2012.03433.x.

9.  Laursen, M.; Hedegaard, M.; Johansen, C. Fear of Childbirth: Predictors and Temporal Changes among Nulliparous Women in
the Danish National Birth Cohort. BJOG Int. ]. Obstet. Gynaecol. 2008, 115, 354-360. https://doi.org/10.1111/j.1471-
0528.2007.01583.x.

10. O’Connell, M.A,; Leahy-Warren, P.; Khashan, A.S.; Kenny, L.C.; O’Neill, S.M. Worldwide Prevalence of Tocophobia in Pregnant
Women: Systematic Review and Meta-Analysis. Acta Obs. Gynecol. Scand. 2017, 96, 907-920. https://doi.org/10.1111/a0gs.13138.

11. Nilsson, C.; Lundgren, I. Women’s Lived Experience of Fear of Childbirth. Midwifery 2009, 25, el-e9.
https://doi.org/10.1016/j.midw.2007.01.017.

12. Rondung, E.; Thomtén, J.; Sundin, 0. Psychological Perspectives on Fear of Childbirth. J. Anxiety Disord. 2016, 44, 80-91.
https://doi.org/10.1016/j.janxdis.2016.10.007.

13. Handelzalts, ].E.; Fisher, S.; Lurie, S.; Shalev, A.; Golan, A.; Sadan, O. Personality, Fear of Childbirth and Cesarean Delivery on
Demand. Acta Obs. Gynecol. Scand. 2012, 91, 16-21. https://doi.org/10.1111/j.1600-0412.2011.01287 x.

14. Ryding, E.L.; Wijma, B.; Wijma, K.; Rydhstrom, H. Fear of Childbirth during Pregnancy May Increase the Risk of Emergency

Cesarean Section. Acta Obs. Gynecol Scand 1998, 77, 542-547.



Healthcare 2023, 11, 480 3 of 3

15.

16.

17.
18.

19.

20.

21.

Laursen, M.; Johansen, C.; Hedegaard, M. Fear of Childbirth and Risk for Birth Complications in Nulliparous Women in the
Danish National Birth Cohort. BJOG Int. ]. Obstet. Gynaecol. 2009, 116, 1350-1355. https://doi.org/10.1111/].1471-
0528.2009.02250.X.

Nanyji, J.A.; Carvalho, B. Pain Management during Labor and Vaginal Birth. Best Pract. Res. Clin. Obs. Gynaecol. 2020, 67, 100—
112. https://doi.org/10.1016/j.bpobgyn.2020.03.002.

Hoffman, B.L. Williams Obstetrics, Study Guide, 25th ed.; McGraw Hill/Medical: New York, NY, USA, 2018.

Ortiz-Gémez, ].R.; Palacio-Abizanda, F.J.; Fornet-Ruiz, I. Técnicas Analgésicas Para El Parto: Alternativas en Caso de Fallo de
La Epidural. Sist. Sanit. Navar. 2014, 37, 411-427. https://doi.org/10.4321/s1137-66272014000300010.

Gomezese, O.F.; Ribero, B.E. Analgesia Obstétrica: Situacién Actual y Alternativas. Rev. Colomb. Anestesiol. 2017, 45, 132-135.
https://doi.org/10.1016/j.rca.2017.01.002.

Mallén Pérez, L.; Terré Rull, C.; Palacio Riera, M. Inmersién En Agua Durante El Parto: Revision Bibliografica. Matronas Profesion
2015, 16, 108-113.

Fernandez Medina, LM. Alternativas Analgésicas al Dolor de Parto. Enferm. Glob. 2014, 13, 400-406.
https://doi.org/10.6018/eglobal.13.1.162531.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual au-
thor(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.



