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Abstract
Aim: To examine the relationship between the COVID-19 phobia and perinatal anxi-
ety levels and birth type preferences of pregnant women in the third trimester.
Design: This was designed a cross-sectional study using the non-random convenience 
sampling method following the STROBE checklist.
Methods: The research was conducted with 315 pregnant women from April to May 
2021. Data were collected using a personal information form, the COVID-19 Phobia 
Scale, and the Perinatal Anxiety Screening Scale (PASS).
Results: We found a positive and moderate correlation between the total scores for peri-
natal anxiety and COVID-19 phobia. During the COVID-19 pandemic, 4.1% of the partici-
pants changed their birth type preferences and this change was statistically significant 
according to McNemar's test. During the COVID-19 pandemic, the women changed their 
birth type preferences in favour of caesarean section. However, there was no statisti-
cally significant difference between those who changed their birth type preferences and 
those who did not in terms of perinatal anxiety or COVID-19 phobia levels. Women with 
no access to prenatal follow-up visits due to the COVID-19 pandemic had higher mean 
PASS scores and higher mean scores for the perfectionism, control and trauma subscale. 
The scores for general worry and specific fears were lower among individuals who had 
obtained information about birth types in prenatal follow-up visits. Also, perinatal anxi-
ety and COVID-19 phobia levels were higher among pregnant women who were worried 
about giving birth in hospital compared to those who were not worried.
Conclusion: We conclude that COVID-19 phobia has increased women's perinatal 
anxiety, causing them to change their birth type preferences in favour of caesarean 
section.
Relevance to clinical practice: We recommended that healthcare professionals take 
COVID-19 phobia and perinatal anxiety into account when counselling pregnant 
women about birth types to improve prenatal care.
No patient or public contribution: No patient or public contribution was required to 
design, to outcome measures or undertake this research. Patients/members of the 
public contributed only to the data collection. Data were obtained from pregnant 
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1  |  INTRODUC TION

Childbirth is considered an extraordinary life experience with signifi-
cant social and emotional impacts for women (Fenaroli et al., 2019). 
The uncertainty related to childbirth has caused pregnant women 
to experience many new emotions like fear, anxiety, excitement 
and loss of control (Arik et al., 2019; Fenaroli et al., 2019; Khatony 
et al., 2019). This uncertainty also affects the decision-making pro-
cess of pregnant women regarding their birth type preferences 
(Khatony et al., 2019). The current literature supports that birth type 
preference is not only associated with the fear of childbirth, but 
also with previous birth types, previous birth experiences, individ-
ual beliefs and values, social support, and knowledge on childbirth 
(Coates et al., 2020; Gildner & Thayer, 2020; Gu et al., 2018; Long 
et al., 2018; Preis et al., 2019; Rania, 2019). Besides, the uncertainty 
about lethality and contagiousness during the COVID-19 pandemic 
may affect women's decision-making processes and their birth type 
preferences (Liu et al., 2020).

2  |  THEORETIC AL BACKGROUND

There is still a lack of evidence-based information about the im-
pact of COVID-19 on pregnant women (Mei et al., 2020). Pregnant 
women are considered a risky population for COVID-19 due to its 
potential uncertain effects (Rasmussen et al.,  2020). One study 
found pregnant women to have higher COVID-19 phobia than non-
pregnant women (Karkın et al.,  2021). Current systematic reviews 
and meta-analyses have shown that pregnant women experience an 
increased risk of perinatal anxiety and depressive symptoms due to 
the COVID-19 pandemic (Hessami et al., 2020; Shorey et al., 2021; 
Sun et al., 2021). Previous studies found that women experienced 
anxiety, fear and concerns about the well-being of their babies and 
themselves during the COVID-19 pandemic, changing their obstet-
ric care needs (Rezaei et al.,  2021; Sahin & Kabakci,  2021; Zilver 
et al., 2021). A recent study determined that the positive expecta-
tions of pregnant women about childbirth turned into feelings of 
danger, anxiety and loneliness during the COVID-19 pandemic. The 
authors also emphasised that the structural changes in healthcare 
system negatively affected women's perception of childbirth dur-
ing the COVID-19 pandemic (Ravaldi et al., 2021). In a study with 
172 pregnant women, 45% of the participants stated that their birth 
type preferences were affected by the COVID-19 pandemic (Yassa 
et al.,  2020). However, there are limited studies on the effect of 
the COVID-19 pandemic on women's birth type preferences (Çalık 
et al., 2021; Liu et al., 2020).

3  |  AIM

This study aims to reveal the relationship between the perinatal anx-
iety (PA) levels, COVID-19 phobia levels and birth type preferences 
of pregnant women.

Research Question(s):

•	 Which birth types did pregnant women prefer during the 
COVID-19 pandemic?

•	 Are perinatal anxiety and COVID-19 phobia levels associated with 
birth type preferences among pregnant women?

•	 Are perinatal anxiety and COVID-19 phobia levels associated with 
obstetric characteristics among pregnant women?

4  |  METHODS

4.1  |  Study design

We used a cross-sectional study design following the STROBE 
checklist.

4.2  |  Participants

This study was conducted in a regional hospital-affiliated obstetrics 
polyclinic. On average, 200 pregnant women admitted monthly to 

women in the third trimester, who came to a regional hospital-affiliated obstetrics 
polyclinic for routine prenatal follow-up visits.

K E Y W O R D S
birth type preference, COVID-19 phobia, nursing, perinatal anxiety

What does this paper contribute to the wider 
global clinical community?

•	 During the COVID-19 pandemic, 4.1% of women 
changed their birth type preferences and this change 
was statistically significant according to McNemar's test.

•	 Pregnant women were found to change their birth type 
preferences in favour of caesarean section during the 
COVID-19 pandemic.

•	 We found a positive and moderate correlation between 
the total scores for perinatal anxiety and COVID-19 
phobia among pregnant women.

•	 There was no statistically significant difference be-
tween those who changed their birth type preferences 
and those who did not in terms of perinatal anxiety or 
COVID-19 phobia levels.
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this polyclinic during the COVID-19 pandemic, from April to May 
2021. Given the sample size of relevant previous research (Çalık 
et al., 2021; Liu et al., 2020), we predicted that a two-month data 
collection period would be sufficient for a known sample size. The 
sample size was estimated to be 197 pregnant women using the 
Raosoft web page based on a 95% confidence level and .05 type I 
error with 400 pregnant women/two months. Hence, this study was 
conducted with a cohort of 315 pregnant women.

We used the non-random convenience sampling method. The sam-
ple consisted of pregnant women who (a) were aged between 18 and 
45 years, (b) had at least primary school education, (c) conceived spon-
taneously, (d) had a healthy pregnancy period, (e) were in the third tri-
mester of pregnancy and (f) could speak, read and understand Turkish. 
Pregnant women who (a) had adolescent pregnancy, (b) conceived with 
assisted reproductive techniques, (c) had a complicated pregnancy pe-
riod or (d) had any communication disability were excluded.

4.3  |  Data collection

We informed women who applied to the obstetrics polyclinic for rou-
tine prenatal follow-up visits about the study during the COVID-19 
pandemic. Data were collected through face-to-face interviews using a 
personal information form, the ‘COVID-19 phobia scale (C19P- S)’, and 
the ‘Perinatal Anxiety Screening Scale (PASS)’ from April to May 2021.

4.3.1  |  Personal information form

The personal information form was prepared by the researchers 
based on the literature (Çalık et al., 2021; Liu et al., 2020). The form 
consisted of 14 questions, examining sociodemographic and obstet-
ric characteristics and the effect of the COVID-19 pandemic on the 
prenatal period. Also, the participants were asked about their birth 
type preferences before and during the COVID-19 pandemic.

4.3.2  |  COVID-19 phobia scale

The COVID-19 phobia scale (C19P-S) was developed to measure pho-
bia related to the COVID-19 pandemic based on specific diagnosis 
criteria for phobia in DSM-V (Arpaci et al., 2020). It is a 5-point Likert-
type scale consisting of 19 items with scores ranging from 1 (strongly 
disagree) to 5 (strongly agree). The four subscales are as follows: (1) 
psychological (items 1, 5, 9, 13, 17, 20); (2) psycho-somatic (items 2, 
6, 10, 14, 18); (3) social (items 3, 7, 11, 15, 19); and (4) economic (items 
4, 8, 12, 16). The total score for the C19P-S can range from 19 to 95, 
with high scores indicating higher levels of COVID-19 phobia without 
the cut-off value. Cronbach's α was found as .93 for the total C19P-S 
score and .88, .90, .85 and .88 for the subscales, respectively (Arpaci 
et al., 2020). In this study, Cronbach's α was .91 for the total C19P-S 
score and .82, .79, .79 and .73 for the subscales, respectively.

4.3.3  |  Perinatal anxiety screening scale

The Perinatal Anxiety Screening Scale (PASS) was developed by 
Somerville et al. (2014) to measure the anxiety levels of women dur-
ing the perinatal period (Somerville et al., 2014). It is a 4-point Likert-
type scale consisting of 31 items with scores ranging from 0 (never) 
to 3 (almost always). The total score for PASS can range from 0 to 
93, and the cut-off value is indicated to be 26. The four subscales 
are as follows: (1) general anxiety and specific fears (items 1–10, 15); 
(2) perfectionism and control (items 11–14); (3) social anxiety and ad-
justment disorder (items 19–23, 26, 27); and (4) acute anxiety and 
trauma (items 16–18, 24, 25, 28–31). Cronbach's α was found as  .96 
for the overall scale (Somerville et al., 2014). In the Turkish version, 
Cronbach's α was .95 for the overall scale and .93, .82, .90 and .89 
for the subscales, respectively (Yazıcı et al.,  2019). In this study, 
Cronbach's α was .93 for the overall scale and .87, .87, .78 and .79 for 
the subscales, respectively.

4.4  |  Data analysis

Data were analysed using the IBM SPSS v23.0. An expert statistician 
contributed to the data analysis. The distribution of variables was 
tested for normality using Kurtosis and Skewness. Data were ex-
pressed in numbers, percentages, and mean and standard deviation 
for descriptive analyses with t-test in binary groups, and one-way 
analysis of variance (ANOVA) and the Bonferroni test in more than 
two groups. The changes in women's birth type preferences during 
the COVID-19 pandemic were compared with McNemar's test. The 
Mann–Whitney U-test was used to determine the differences be-
tween the groups in terms of scale and subscale scores, classified 
according to changes in birth type preferences. The Pearson correla-
tion analysis was used to determine the relationship between PASS 
and CP19-S scores. The level of statistical significance was taken as 
p < .05.

4.5  |  Validity, reliability and rigour

The variables for this study were selected using a strong theoretical 
basis, taking into account the factors that may affect women's birth 
type preferences during the COVID-19 pandemic. All the question-
naires were scales with psychometric validation and were used on 
pregnant women in previous research.

4.6  |  Research ethics

This study was approved by the Clinical Research Ethics Committee 
at Akdeniz University (No: 838, Date: 11.11.2020). Written consent 
was obtained from the participants during the face-to-face data col-
lection process, in accordance with the Declaration of Helsinki.
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5  |  RESULTS

The demographic characteristics of the pregnant women are shown 
in Table 1. The participants had a mean age of 28.3 ± 4.5 years, and 
most (58.4%) were aged between 25 and 31 years. Most of the preg-
nant women (51.4%) were high-school graduates, 76.8% were unem-
ployed, and 53.3% declared their financial status as ‘equal income 
and expenses’. The mean gestational age was 34.79 ± 3.00 weeks 
(min  =  27, max  =  41). Most of the pregnant women (64.8%) were 
nullipara, 83.4% had an intended pregnancy, and 59.3% had uninter-
rupted access to all prenatal follow-up visits.

Before the COVID-19 pandemic, 71.4% of the participants 
wanted to give birth by vaginal delivery (VD) and 28.6% wanted 
to give birth by caesarean section (CS). During the COVID-19 pan-
demic, 67.9% of the women wanted to give birth by VD and 32.1% 
by CS. Most pregnant women (61.0%) reported that they were wor-
ried about giving birth in hospital due to the COVID-19 pandemic. 
During the COVID-19 pandemic, 59.0% of the participants obtained 
information about birth types in prenatal follow-up visits and 37.4% 
of these women stated healthcare professionals as their source of 
information (Table 1).

During the COVID-19 pandemic, 4.1% of pregnant women 
changed their birth type preferences and this change was statisti-
cally significant according to McNemar's test (p  =  .003) (Table  2). 
Figure 1 shows the changes in the birth type preferences of preg-
nant women during the COVID-19 pandemic. Accordingly, 12 of 
those who wanted to give birth by VD before the COVID-19 pan-
demic changed their decision for CS during the COVID-19 pandemic. 
Only one of the pregnant women who wanted to give birth by CS be-
fore the COVID-19 pandemic changed their decision for VD during 
the COVID-19 pandemic. In total, 13 pregnant women changed birth 
type preferences during the COVID-19 pandemic. Therefore, the 
rate of women who wanted to give birth by CS increased during the 
COVID-19 pandemic.

Table 2 shows the differences in total scores belonging to preg-
nant women with and without a change in birth type preferences 
during the COVID-19 pandemic. There was no difference between 
the participants with different birth type preferences before the 
COVID-19 pandemic in terms of the total scores for CP19-S, PASS, 
or their subscales (p > .05). Also, there was no difference between 
the women who changed their birth type preferences during the 
COVID-19 pandemic and those who did not in terms of the total 
scores for CP19-S, PASS or their subscales (p > .05) (Table 2).

Table 3 shows the relationship between the participants' CP19-S 
scores and obstetric characteristics. Accordingly, there was no 
significant relationship between the total scores for CP19-S or its 
subscales and previous birth experiences (p =  .904), pregnancy in-
tendedness (p = .108), prenatal follow-up visits (p = .086) or obtaining 
information about birth types in prenatal follow-up visits (p = .785). 
Also, pregnant women, who were worried about giving birth in the 
hospital had higher total CP19-S scores (t = 4.653, p < .001) and its 
subscales (t = 5.155, p < .001 for CP19-S psychological; t = 3.134, 
p = .002 for CP19-S psycho-somatic; t = 3.496, p < .001 for CP19-S 

social and t = 2.706, p = .007 for CP19-S economic) than those who 
were not worried (Table 3).

Table  4 gives the relationship between the participants' PASS 
scores and obstetric characteristics. Accordingly, there was no sig-
nificant relationship between PASS scores and previous birth experi-
ences (p > .05), except for the subscale of social anxiety. According to 
PASS scores, multipara women had higher social anxiety levels than 
nullipara women in the prenatal period (t = 2.420, p = .016). There was 
no significant relationship between PASS scores or its subscales and 
pregnancy intendedness (p > .05). However, prenatal follow-up visits 
were correlated with the total scores for PASS (F = 3.378, p = .019) 
and the subscale of perfectionism, control and trauma (F  =  3.772, 
p  =  .011). Still, prenatal follow-up visits were not significantly cor-
related with the subscales of acute anxiety and adjustment disorder 
(p =  .174) and general anxiety and specific fears (p =  .349). Women 
with uninterrupted access to all prenatal follow-up visits had lower 
total scores for PASS and the subscale of perfectionism, control and 

TA B L E  1  Demographic characteristics (N = 315)

Characteristics n %

Age (years)

18–24 63 20.0

25–31 184 58.4

32–38 61 19.4

39–45 7 2.2

Education level

Primary School 49 15.6

High-School 162 51.4

University and higher degree 104 33.0

Employment status

Employed 73 23.2

Unemployed 242 76.8

Financial status of the family

Income is less than expense 123 39.1

Income is equal to the expense 168 53.3

Income is greater than expense 24 7.6

Previous birth experience

Women with previous birth experience 111 35.2

Women with no previous birth experience 204 64.8

The last birth type of multipara participants (N = 204)

Vaginal delivery 104 51.0

Caesarean section 100 49.0

Pregnancy intendedness

Intended pregnancy 263 83.4

Unintended pregnancy 52 16.6

Status of going to prenatal follow-up visits

Uninterrupted access to all prenatal follow-up 
visits

187 59.3

Access to essential prenatal follow-up visits only 
(double or triple prenatal screening, etc.)

80 25.4
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trauma. Obtaining information about birth types in prenatal follow-up 
visits was not significantly correlated with the total scores for PASS 
or its subscales (p > .05), except for the subscale of general anxiety 
and specific fears (t = −2.753, p =  .006). Those who obtained infor-
mation about birth types in prenatal follow-up visits had lower total 
scores for the subscale of general anxiety and specific fears. Besides, 
the pregnant women who were worried about giving birth in the 
hospital had higher total scores for PASS (t = 6.460, p < .001) and its 
subscales (t = 7.094 for PASS-acute anxiety and adjustment disorder; 
t = 4.819 for PASS-general anxiety and specific fears; t = 4.103 for 
PASS-perfectionism, control, and trauma and t  =  54.492 for PASS-
social anxiety) than those who were not worried (all p < .001).

Table  5 shows the relationship between the participants' total 
scores for CP19-S, PASS and their subscales. Accordingly, we found a 
moderate and positive correlation between the total scores for PASS 
and CP19-S (r = .45, p < .001). There was a moderate and positive cor-
relation between the total scores for PASS and the subscales of CP19-S 
(r = .40 for psychological; r = .35 for psycho-somatic; r = .36 for social; 
and r = .33 for economic) (all p < .001). Similarly, we determined a posi-
tive correlation between the total scores for CP19-S and the subscales 
of PASS (r = .46 for acute anxiety and adjustment; r = .25 for general 
worry and specific fears; r = .34 for perfectionism, control and trauma; 
and r = .37 for social anxiety) (all p < .001) (Table 5).

6  |  DISCUSSION

We conducted a cross-sectional study to reveal the relationships be-
tween PA levels, COVID-19 phobia levels and birth type preferences 

Characteristics n %

No access to prenatal follow-up visits for 
personal reasons

10 3.2

No access to prenatal follow-up visits due to the 
COVID-19 pandemic

38 12.1

Birth type preferences before the COVID-19 pandemic

Vaginal delivery 225 71.4

Caesarean section 90 28.6

Birth type preferences following the COVID-19 pandemic

Vaginal delivery 214 67.9

Caesarean section 101 32.1

Change in birth type preferences following the COVID-19 pandemic

Change in birth type preference 13 4.1

No change in birth type preference 302 95.9

Status of obtaining information about birth types in prenatal 
follow-up visits

Knowledgeable 186 59.0

Not knowledgeable 129 41.0

Information sources regarding birth types (N = 237)

Healthcare professionals (nurse, doctor, 
midwife, etc.)

118 37.4

Magazine, television, Internet, etc. 102 32.4

Family members and friends 73 23.2

All of the above 22 7.0

Status of being worried about giving birth in hospital

Worried 192 61.0

Not worried 123 39.0

TA B L E  1  (Continued)

TA B L E  2  Differences of total scale scores between pregnant women who changed their birth type preferences during the COVID-19 
pandemic and those who did not (N = 315)

Change in birth type 
preference (N = 13)

No change in birth type 
preference (N = 302) Z-value p-value

COVID- 19 phobia scale (C19P-S)a 53.30 ± 14.44 56.75 ± 15.48 −0.792 .429

CP19-S psychological 20.30 ± 4.80 21.03 ± 5.70 −0.664 .507

CP19-S psycho-somatic 9.92 ± 5.59 10.67 ± 4.51 −0.450 .653

CP19-S social 14.15 ± 4.46 15.71 ± 5.02 −1.123 .261

CP19-S economic 8.92 ± 3.81 9.32 ± 3.80 −0.259 .795

Perinatal Anxiety Screening Scale (PASS)a 32.92 ± 15.25 31.48 ± 15.66 −0.431 .667

PASS-acute anxiety and adjustment disorder 14.07 ± 7.26 13.34 ± 6.59 −0.397 .691

PASS-general anxiety and specific fears 4.84 ± 3.48 5.02 ± 2.87 −0.164 .870

PASS-perfectionism, control and trauma 6.00 ± 3.46 5.65 ± 3.79 −0.517 .605

PASS-social anxiety 8.00 ± 4.54 7.46 ± 5.24 −0.718 .473

Birth type preferenceb Before the COVID-19 
pandemic

Following the COVID-19 
pandemic

p-value (2-Tailed; p < .05 
Significant)

Vaginal delivery 213 12 .003

Caesarean section 1 89

aMann–Whitney U.
bMcNemar's test.
The Significance of Bold values indicates different variable.
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among pregnant women. We determined that there was a moderate 
and positive correlation between COVID-19 phobia and perinatal 
anxiety levels among pregnant women. One study investigated the 
anxiety levels of pregnant women before and during the COVID-19 
pandemic and found that the pandemic increased their PA levels 
(Puertas-Gonzalez et al., 2021). In a meta-analysis, the anxiety lev-
els of pregnant women were found to be significantly higher during 
the COVID-19 pandemic compared to before the pandemic (stand-
ardised mean difference = .82, 95% confidence interval = .49–1.16, 
p < .001) (Hessami et al., 2020). One study reported that, in regard 
to basic emotions, joy was the most common emotion expressed by 
pregnant women before the COVID-19 pandemic, while fear was the 
most common during the pandemic (Ravaldi et al., 2021). We con-
clude that pregnant women's experiences regarding the pandemic 
increased their PA levels, negatively affecting their perceptions of 
childbirth.

Pregnant women have been known to change their obstetric de-
cisions, especially their birth type preferences, due to the COVID-19 
pandemic (Ahlers-Schmidt et al., 2020; Liu et al., 2020). In this study, 
during the COVID-19 pandemic, 4.1% of our participants changed 
their birth type preferences and this change was statistically signif-
icant according to McNemar's test. Also, 12 of those who wanted 
to give birth by VD before the COVID-19 pandemic changed their 
decision for CS during the COVID-19 pandemic. Only one of preg-
nant women who wanted to give birth by CS before the COVID-19 
pandemic changed their decision for VD during the COVID-19 pan-
demic. Hence, we found that pregnant women changed their birth 
type preferences in favour of CS during the COVID-19 pandemic. 
One study in China determined that 9.19% of pregnant women 
changed birth type preferences from VD to CS during the COVID-19 

pandemic and 4.26% changed their preferences from CS to VD (Liu 
et al., 2020). A Turkish study with 300 pregnant women reported 
no statistical change in women's birth type preferences before and 
during the COVID-19 pandemic (Çalık et al., 2021). Still, there is a 
limited number of studies on the changes in women's birth type 
preferences during the COVID-19 pandemic.

In the present study, we observed a difference between the PA and 
COVID-19 phobia levels of pregnant women according to their birth 
type preferences before the COVID-19 pandemic. Similarly, we found 
no difference between those who changed their birth type preferences 
and those who did not in terms of PA (p = .363) or COVID-19 phobia 
(p  =  .964) levels during the COVID-19 pandemic. One study found 
that pregnant women who changed their birth type preferences had 
higher anxiety regarding the COVID-19 pandemic (Çalık et al., 2021). 
Birth type preference is based on individual, social and cultural fac-
tors including parity, fear of childbirth, previous birth types and ex-
periences, individual beliefs and values, social support, knowledge on 
childbirth, and healthcare professionals (Coates et al., 2020; Gildner 
& Thayer, 2020; Gu et al., 2018; Long et al., 2018; Preis et al., 2019; 
Rania, 2019). In this context, we conclude that further qualitative and 
quantitative research is needed to examine the factors affecting wom-
en's birth type preferences during the COVID-19 pandemic.

In Turkey, pregnant women are informed about birth types in 
prenatal follow-up visits. We found that 12.1% of our participants 
had no access to prenatal follow-up visits due to the COVID-19 pan-
demic. Those who had no access to prenatal follow-up visits and who 
obtained information about birth types in these visits had higher 
prenatal anxiety levels than others. During the COVID-19 pandemic, 
an important source of anxiety has been the inability to reach ob-
stetric physicians or having to postpone appointments for prenatal 

F I G U R E  1  Changes in birth type preferences during the COVID-19 pandemic

Birth type preferences during the 
COVID-19 pandemic

Change in birth type preferences during   
the COVID-19 pandemic

Birth type preferences before the 
COVID-19 pandemic

Pregnant women

(N = 315)

Vaginal delivery

(N = 225)

Vaginal delivery

(N = 213)

Cesarean section
(N = 12)

Cesarean section

(N = 90)

Vaginal delivery
(N = 1)

Cesarean section

(N = 89)

Cesarean section 

(N=101) 

Vaginal delivery 

(N=214) 
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follow-up visits (Liu et al., 2020). One study observed a strong rela-
tionship between PA related to COVID-19 pandemic and concerns 
for being in the hospital or not having access to a hospital (Akgor 
et al., 2021). Another study found that hospital-acquired COVID-19 
transmission was the biggest concern for pregnant women during 
prenatal follow-up visits and childbirth (Çalık et al.,  2021). In this 
context, we conclude that during the COVID-19 pandemic, women's 
access to perinatal follow-up has been interrupted by fear of being 
infected in the hospital.

In the current study, pregnant women who were worried about 
giving birth in the hospital had higher levels of prenatal anxiety and 
COVID-19 phobia than those who were not worried. In an another 
study, the main concern of all the participants was being afraid of 
infecting their babies during childbirth (Akgor et al., 2021). Similarly, 
another study reported that 83.7% of women experienced fear 
for their baby being infected with COVID-19 at childbirth (Çalık 
et al.,  2021). Another research found that women thought they 
could be infected at any time (35.47%), be infected during/after 
birth (31.40%) or their babies might be infected during/after birth 
(41.8%) (Yassa et al., 2020). Thus, we conclude that women's con-
cerns about being infected with COVID-19 are not only limited to 
the prenatal period, encompassing both childbirth and the postna-
tal period.

6.1  |  Limitations

The present study had certain limitations. The data were collected 
from one centre, one of the largest institutions that were designated 
as COVID-19 centres throughout the country. The centre is not a 
private office or a private hospital and it has more of a capacity to re-
flect the real pregnant population of the country compared to some 
other reports. Because we used the non-random convenience sam-
pling method, the results can still not be generalised for the general 
population. Further research with a multicentre design is needed to 
confirm these results.

7  |  CONCLUSION

We found that pregnant women changed their birth type prefer-
ences in favour of CS during the COVID-19 pandemic. Although 
there was a moderate and positive correlation between PA and 
COVID-19 phobia levels, these parameters were not affected by the 
changing birth type preferences. Having full access to all prenatal 
follow-up visits and having obtained information about birth types 
in prenatal follow-up visits seem to have lowered PA levels among 
these women. In contrast, being worried about giving birth in the 
hospital during the COVID-19 pandemic was correlated with higher 
PA and COVID-19 phobia levels. In conclusion, when providing coun-
selling on birth types, healthcare workers should consider COVID-19 
phobia and PA in the decision-making process, which could improve 
the quality of prenatal care.

8  |  RELE VANCE TO CLINIC AL PR AC TICE

Women have experienced a conflict in their obstetric decisions 
due to a lack of evidence-based information about the impact of 
COVID-19 on pregnant women. Determining the impact of the cur-
rent pandemic and possible future pandemics on women's birth 
type preferences is important for identifying the risk factors for 
the increasing CS rates worldwide. Our findings indicated that the 
COVID-19 pandemic affected the birth type preferences of preg-
nant women. Most of our participants changed their birth type 
preferences in favour of CS during the COVID-19 pandemic. There 
was also a positive and moderate correlation between the perina-
tal anxiety and COVID-19 phobia levels of pregnant women. During 
the COVID-19 pandemic, access to prenatal follow-up visits was 
adversely affected, so women experienced a lack of information 
about birth types. This study may guide the planning and evaluation 
of intervention strategies by healthcare policymakers to meet the 
prenatal care needs of pregnant women in a potential future pan-
demic. Therefore, we recommend healthcare professionals to take 
COVID-19 phobia and perinatal anxiety into account when counsel-
ling pregnant women about birth types to improve prenatal care.

ACKNOWLEDG EMENTS
We would like to express our gratitude to Prof. Dr. Mehmet Ziya 
FIRAT, an expert statistician, for his contribution to data analysis. 
Also, we would like to thank all the pregnant women who shared 
their time and experiences with us.

FUNDING INFORMATION
The authors received no financial support for the research.

CONFLIC T OF INTERE S T
The authors declare no conflict of interest.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available on re-
quest from the corresponding author. The data are not publicly avail-
able due to privacy or ethical restrictions.

ORCID
Mehtap Akgün   https://orcid.org/0000-0002-2723-7708 
Yasemin Turgut   https://orcid.org/0000-0003-4478-8971 
Hatice Güdül Öz   https://orcid.org/0000-0001-7300-5126 
Hatice Yangin   https://orcid.org/0000-0002-2827-1481 
İlkay Boz   https://orcid.org/0000-0002-3529-9351 

R E FE R E N C E S
Ahlers-Schmidt, C. R., Hervey, A. M., Neil, T., Kuhlmann, S., & Kuhlmann, 

Z. (2020). Concerns of women regarding pregnancy and childbirth 
during the COVID-19 pandemic. Patient Education and Counseling, 
103(12), 2578–2582. https://doi.org/10.1016/j.pec.2020.09.031

Akgor, U., Fadıloglu, E., Soyak, B., Unal, C., Cagan, M., Temiz, B. E., 
Erzenoglu, B. E., Ak, S., Gultekin, M., & Ozyuncu, O. (2021). Anxiety, 
depression and concerns of pregnant women during the COVID-19 

https://orcid.org/0000-0002-2723-7708
https://orcid.org/0000-0002-2723-7708
https://orcid.org/0000-0003-4478-8971
https://orcid.org/0000-0003-4478-8971
https://orcid.org/0000-0001-7300-5126
https://orcid.org/0000-0001-7300-5126
https://orcid.org/0000-0002-2827-1481
https://orcid.org/0000-0002-2827-1481
https://orcid.org/0000-0002-3529-9351
https://orcid.org/0000-0002-3529-9351
https://doi.org/10.1016/j.pec.2020.09.031


    |  11AKGÜN et al.

pandemic. Archives of Gynecology and Obstetrics, 304(1), 125–130. 
https://doi.org/10.1007/s0040​4-020-05944​-1

Arik, R. M., Parada, C. M. G. D. L., Tonete, V. L. P., & Sleutjes, F. C. M. 
(2019). Perceptions and expectations of pregnant women about the 
type of birth. Revista Brasileira de Enfermagem, 72(3), 41–49. https://
doi.org/10.1590/0034-7167-2017-0731

Arpaci, I., Karataş, K., & Baloğlu, M. (2020). The development and ini-
tial tests for the psychometric properties of the COVID-19 Phobia 
Scale (C19P-S). Personality and Individual Differences, 164, 110108. 
https://doi.org/10.1016/j.paid.2020.110108

Çalık, K. Y., Küçük, E., & Beydağ, K. D. (2021). Pregnant women voice their 
concerns and delivery method preferences during the COVID-19 
pandemic in Turkey. Journal of Reproductive and Infant Psychology, 
1–12. https://doi.org/10.1080/02646​838.2021.1931071. Online 
ahead of print.

Coates, D., Thirukumar, P., Spear, V., Brown, G., & Henry, A. (2020). 
What are women's mode of birth preferences and why? A system-
atic scoping review. Women and Birth, 33(4), 323–333. https://doi.
org/10.1016/j.wombi.2019.09.005

Fenaroli, V., Molgora, S., Dodaro, S., Svelato, A., Gesi, L., Molidoro, G., 
Saita, E., & Ragusa, A. (2019). The childbirth experience: obstetric 
and psychological predictors in Italian primiparous women. BMC 
Pregnancy and Childbirth, 19(1), 1–7. https://doi.org/10.1186/s1288​
4-019-2561-7

Gildner, T. E., & Thayer, Z. M. (2020). Maternal and child health during 
the COVID-19 pandemic: Contributions in the field of human biol-
ogy. American Journal of Human Biology, 32(5), e23494. https://doi.
org/10.1002/ajhb.23494

Gu, C., Zhu, X., Ding, Y., Simone, S., Wang, X., Tao, H., & Zhang, Y. (2018). 
A qualitative study of nulliparous women's decision making on 
mode of delivery under China's two-child policy. Midwifery, 62(1), 
6–13. https://doi.org/10.1016/j.midw.2018.03.007

Hessami, K., Romanelli, C., Chiurazzi, M., & Cozzolino, M. (2020). 
COVID-19 pandemic and maternal mental health: a systematic re-
view and meta-analysis. The Journal of Maternal-Fetal & Neonatal 
Medicine, 1–8. https://doi.org/10.1080/14767​058.2020.1843155. 
Online ahead of print.

Karkın, P. Ö., Sezer, G., Şen, S., & Duran, M. (2021). The comparison 
of coronavirus-19 phobia between pregnant and non-pregnant 
women. Kocaeli Medical Journal, 10(Suppl. 2), 176–180. https://doi.
org/10.5505/ktd.2021.81084

Khatony, A., Soroush, A., Andayeshgar, B., Saedpanah, N., & Abdi, A. 
(2019). Attitude of primiparous women towards their preference 
for delivery method: a qualitative content analysis. Archives of Public 
Health, 77(1), 1–9. https://doi.org/10.1186/s1369​0-019-0364-y

Liu, X., Chen, M., Wang, Y., Sun, L., Zhang, J., Shi, Y., Wang, J., Zhang, 
H., Sun, G., Baker, P. N., & Luo, X. (2020). Prenatal anxiety and ob-
stetric decisions among pregnant women in Wuhan and Chongqing 
during the COVID-19 outbreak: a cross-sectional study. BJOG: An 
International Journal of Obstetrics & Gynaecology, 127(10), 1229–
1240. https://doi.org/10.1111/1471-0528.16381

Long, Q., Kingdon, C., Yang, F., Renecle, M. D., Jahanfar, S., Bohren, M. 
A., & Betran, A. P. (2018). Prevalence of and reasons for wom-
en's, family members', and health professionals' preferences for 
cesarean section in China: a mixed-methods systematic review. 
PLoS Medicine, 15(10), e1002672. https://doi.org/10.1371/journ​
al.pmed.1002672

Mei, Y., Luo, D., Wei, S., Liao, X., Pan, Y., Yang, X., & Lin, Y. (2020). 
Obstetric management of COVID-19 in pregnant women. Frontiers in 
Microbiology, 11(1), 1186. https://doi.org/10.3389/fmicb.2020.01186

Preis, H., Eisner, M., Chen, R., & Benyamini, Y. (2019). First-time moth-
ers' birth beliefs, preferences, and actual birth: A longitudinal ob-
servational study. Women and Birth, 32(1), e110–e117. https://doi.
org/10.1016/j.wombi.2018.04.019

Puertas-Gonzalez, J. A., Mariño-Narvaez, C., Peralta-Ramirez, M. I., & 
Romero-Gonzalez, B. (2021). The psychological impact of the COVID-19 
pandemic on pregnant women. Psychiatry Research, 301, 113978.

Rania, N. (2019). Giving voice to my childbirth experiences and making 
peace with the birth event: The effects of the first childbirth on the 
second pregnancy and childbirth. Health Psychology Open, 6(1), 1–8. 
https://doi.org/10.1177/20551​02919​844492

Rasmussen, S. A., Smulian, J. C., Lednicky, J. A., Wen, T. S., & Jamieson, 
D. J. (2020). Coronavirus disease 2019 (COVID-19) and pregnancy: 
what obstetricians need to know. American Journal af Obstetrics 
and Gynecology, 222(5), 415–426. https://doi.org/10.1016/j.
ajog.2020.02.017

Ravaldi, C., Wilson, A., Ricca, V., Homer, C., & Vannacci, A. (2021). 
Pregnant women voice their concerns and birth expectations 
during the COVID-19 pandemic in Italy. Women and Birth, 34(4), 
335–343. https://doi.org/10.1016/j.wombi.2020.07.002

Rezaei, F., Masaeli, Z., & Atighechian, G. (2021). Information needs of 
pregnant women in the COVID-19 pandemic from experts' point of 
view: A qualitative study. International Journal of Community Based 
Nursing and Midwifery, 9(2), 139–151. https://doi.org/10.30476/​
IJCBNM.2021.87447.1432

Sahin, B. M., & Kabakci, E. N. (2021). The experiences of pregnant 
women during the COVID-19 pandemic in Turkey: A qualitative 
study. Women and Birth, 34(2), 162–169. https://doi.org/10.1016/j.
wombi.2020.09.022

Shorey, S. Y., Ng, E. D., & Chee, C. Y. (2021). Anxiety and depressive symp-
toms of women in the perinatal period during the COVID-19 pan-
demic: A systematic review and meta-analysis. Scandinavian Journal 
of Public Health, 49(1), 730–740. https://doi.org/10.1177/14034​
94821​1011793

Somerville, S., Dedman, K., Hagan, R., Oxnam, E., Wettinger, M., Byrne, 
S., Coo, S., Doherty, D., & Page, A. C. (2014). The perinatal anxiety 
screening scale: development and preliminary validation. Archives 
of Women's Mental Health, 17(5), 443–454. https://doi.org/10.1007/
s0073​7-014-0425-8

Sun, F., Zhu, J., Tao, H., Ma, Y., & Jin, W. (2021). A systematic review 
involving 11,187 participants evaluating the impact of COVID-19 
on anxiety and depression in pregnant women. Journal of 
Psychosomatic Obstetrics and Gynecology, 42(2), 91–99. https://doi.
org/10.1080/01674​82X.2020.1857360

Yassa, M., Birol, P., Yirmibes, C., Usta, C., Haydar, A., Yassa, A., Sandal, K., 
Tekin, A. B., & Tug, N. (2020). Near-term pregnant women's attitude 
toward, concern about and knowledge of the COVID-19 pandemic. 
The Journal of Maternal-Fetal & Neonatal Medicine, 33(22), 3827–
3834. https://doi.org/10.1080/14767​058.2020.1763947

Yazıcı, E., Mutu Pek, T., Uslu Yuvacı, H., Köse, E., Cevrioglu, S., Yazıcı, 
A. B., Çilli, A. S., Erol, A., & Aydın, N. (2019). Perinatal Anxiety 
Screening Scale validiy and reliability study in Turkish (PASS-TR 
validity and reliability). Psychiatry and Clinical Psychopharmacology, 
29(4), 609–617. https://doi.org/10.1080/24750​573.2018.1506247

Zilver, S., Broekman, B., Hendrix, Y., de Leeuw, R., Mentzel, S., van Pampus, 
M., & de Groot, C. (2021). Stress, anxiety and depression in 1466 preg-
nant women during and before the COVID-19 pandemic: A Dutch co-
hort study. Journal of Psychosomatic Obstetrics and Gynecology, 42(2), 
108–114. https://doi.org/10.1080/01674​82X.2021.1907338

SUPPORTING INFORMATION
Additional supporting information can be found online in the 
Supporting Information section at the end of this article.

How to cite this article: Akgün, M., Turgut, Y., Güdül Öz, H., 
Yangin, H., & Boz, İ. (2022). Examining the relationship 
between perinatal anxiety, COVID-19 phobia and birth type 
preferences: A cross-sectional study. Journal of Clinical 
Nursing, 00, 1–11. https://doi.org/10.1111/jocn.16486

https://doi.org/10.1007/s00404-020-05944-1
https://doi.org/10.1590/0034-7167-2017-0731
https://doi.org/10.1590/0034-7167-2017-0731
https://doi.org/10.1016/j.paid.2020.110108
https://doi.org/10.1080/02646838.2021.1931071
https://doi.org/10.1016/j.wombi.2019.09.005
https://doi.org/10.1016/j.wombi.2019.09.005
https://doi.org/10.1186/s12884-019-2561-7
https://doi.org/10.1186/s12884-019-2561-7
https://doi.org/10.1002/ajhb.23494
https://doi.org/10.1002/ajhb.23494
https://doi.org/10.1016/j.midw.2018.03.007
https://doi.org/10.1080/14767058.2020.1843155
https://doi.org/10.5505/ktd.2021.81084
https://doi.org/10.5505/ktd.2021.81084
https://doi.org/10.1186/s13690-019-0364-y
https://doi.org/10.1111/1471-0528.16381
https://doi.org/10.1371/journal.pmed.1002672
https://doi.org/10.1371/journal.pmed.1002672
https://doi.org/10.3389/fmicb.2020.01186
https://doi.org/10.1016/j.wombi.2018.04.019
https://doi.org/10.1016/j.wombi.2018.04.019
https://doi.org/10.1177/2055102919844492
https://doi.org/10.1016/j.ajog.2020.02.017
https://doi.org/10.1016/j.ajog.2020.02.017
https://doi.org/10.1016/j.wombi.2020.07.002
https://doi.org/10.30476/IJCBNM.2021.87447.1432
https://doi.org/10.30476/IJCBNM.2021.87447.1432
https://doi.org/10.1016/j.wombi.2020.09.022
https://doi.org/10.1016/j.wombi.2020.09.022
https://doi.org/10.1177/14034948211011793
https://doi.org/10.1177/14034948211011793
https://doi.org/10.1007/s00737-014-0425-8
https://doi.org/10.1007/s00737-014-0425-8
https://doi.org/10.1080/0167482X.2020.1857360
https://doi.org/10.1080/0167482X.2020.1857360
https://doi.org/10.1080/14767058.2020.1763947
https://doi.org/10.1080/24750573.2018.1506247
https://doi.org/10.1080/0167482X.2021.1907338
https://doi.org/10.1111/jocn.16486

	Examining the relationship between perinatal anxiety, COVID-­19 phobia and birth type preferences: A cross-­sectional study
	Abstract
	1|INTRODUCTION
	2|THEORETICAL BACKGROUND
	3|AIM
	4|METHODS
	4.1|Study design
	4.2|Participants
	4.3|Data collection
	4.3.1|Personal information form
	4.3.2|COVID-­19 phobia scale
	4.3.3|Perinatal anxiety screening scale

	4.4|Data analysis
	4.5|Validity, reliability and rigour
	4.6|Research ethics

	5|RESULTS
	6|DISCUSSION
	6.1|Limitations

	7|CONCLUSION
	8|RELEVANCE TO CLINICAL PRACTICE
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


