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ABSTRACT
BACKGROUND AND OBJECTIVE: Since choosing mode of delivery is one of the most important choices in a
woman's life, the factors affecting this choice are necessary to be considered. In recent years, the effect of various
psychological factors on attitude towards delivery has been considered. One of these factors is the mother's perceived
stress. Therefore, this study was conducted to determine the relationship between perceived stress and attitude towards
delivery and choosing mode of delivery among pregnant women.
METHODS: This prospective cohort study was conducted among 305 pregnant women who were at week 32 of their
pregnancy or above who referred to selected health centers of Ahvaz in 2016. "Demographic information", "Perceived
stress" and "Attitude towards mode of delivery" were collected using a questionnaire. Perceived stress score was from
zero to 56(higher score indicates higher perceived stress), and attitude towards delivery score was from 68 to 204 (higher
score indicates more positive attitude towards delivery).
FINDINGS: The mean perceived stress score in subjects with positive, neutral and negative attitudes toward delivery
were 27.08+£10.86, 25.70+8.82 and 22.36+15.14, respectively, and in women with virginal and cesarean deliveries were
26.45+10.18 and 25.24+10.44, respectively. There was no significant correlation between perceived stress and attitude
towards delivery(p=0.22) and choosing mode of delivery(p=0.49).
CONCLUSION: The results of the study showed that there is no relationship between perceived stress and attitude
towards delivery and choosing mode of delivery.
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Introduction

Delivery is a natural phenomenon and its
mechanism is an autonomous process without
intervention, and cesarean section is the priority only in
cases of maternal and fetal death(1). According to the
World Health Organization, the rate of cesarean
delivery was 27% in 24 countries in 2007-2008(2).
According to this organization in 2010, the rate of
cesarean delivery in Iran was 41.9% of all deliveries in
2008 (3).

Meanwhile, the recommendation of the organization
for the rate of cesarean delivery was a maximum of 15%
by 2010(4). According to Louise Silverton's theory,
virginal delivery and the associated pain and fear can
play a major role in women's decision making for
choosing the mode of delivery(5). Concerns and fears
are important issues in terms of research as well as
theorizing(6).

Attitude means a positive or negative state towards
a subject. In addition, the combination of cognitions,
feelings, and readiness to react to a particular thing is
called a person's attitude toward that(7). In recent years,
the effect of different psychological factors on attitude
towards delivery has been considered. One of these
characteristics is the mother's perceived stress. Stress is
the response to a real or imaginary perceived threat(8).
Perceived stress refers to a person's overall
understanding of the impact on stressors(9). The
intensity of perceived stress refers to a person's belief in
the severity of stress (10). Many scholars believe that
the existence of individual differences differentiates
individual  reactions  towards situations and
pressures(11). One of these situations is the delivery of
pregnant mothers(12).

Folkman et al. believe that a situation is stressful
when the person has to use his/her resources heavily and
to react on the basis of situational assessment(13). Some
studies have analyzed the psychological factors
involved in fear of delivery. According to studies,
women who are severely concerned about giving birth
would experience long-term delivery, and mother's
extreme anxiety and fear may cause multiple problems,
such as irregular heartbeat patterns and increased
cesarean section (14).

Since the rate of cesarean section in Iran is far from
the rate accepted by the World Health Organization, and
given the complications of cesarean section, such as
increasing maternal mortality by 2 to 4 times, and
maternal damages by 5 to 10 times compared to virginal
delivery, and 4 times higher risk of neonatal death

compared with virginal delivery (15, 16), as well as a
large number of non-medical reasons leading to
cesarean section, it is believed that request for cesarean
section without medical reasons is an anthropological
and psychological problem rather than a medical
problem. It is necessary to investigate the probable
psychological issues affecting cesarean section.

Given the above issues and considering the lack of
studies, especially the prospective studies on the
relationship between perceived stress and attitude
towards delivery, this prospective study was conducted
to investigate the relationship between perceived stress
and attitude towards delivery and the choice of delivery
mode, so that we would be able to plan and take actions
to reduce the negative factors affecting the attitude
towards vaginal delivery and ultimately reduce the
unnecessary cesarean section by achieving a better
perception of factors affecting the choice of delivery
mode.

Methods

This prospective cohort study was approved by the
Ethics Committee of Ahwaz University of Medical
Sciences(ethics code: IR.AJUMS.REC.1395.448) in
2016, and it was conducted during four months among
305 pregnant women who were at week 32 of their
pregnancy or above and referred to selected health
centers of Ahvaz. Randomized clustering method was
used to select the centers: First, the city of Ahvaz was
divided into two geographical regions of East and West
and then two centers were randomly selected from each
region(Centers 8 and 17 from the eastern region and
centers 1 and 3 from the western region).

The researcher was stationed in selected health
centers and the subjects were selected by researcher
after obtaining written consent from the pregnant
women who were referred to the health centers through
convenience unpredictable sampling method. Sample
size was calculated based on the formula for estimating
the ratio, which was based on the results of previous
studies, 95% confidence level and 80% power, which
was calculated as two groups of 160 women(a total of
320 women).

Primigravidae and women in the age range of 16 to
45 years old, satisfaction to participate in the study, not
having a history of infertility and being on the 32nd
week of gestation or above, were included in the study
and in the case of a history of mental and psychological
iliness, and having a medical necessity for conducting
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cesarean section were excluded. To collect data,
Cohen’s perceived stress scale and attitude towards
mode of delivery questionnaire.

Cohen’s Perceived Stress Questionnaire: This
questionnaire, which is used to measure the amount of
stress experienced by a person in his/her life during the
past month, includes 14 questions. In this test, five —
point Likert Scale was used, which includes the
answers; never, very low, low, moderate, relatively
high, and very high, and the subject is graded from zero
to four according to the option he/she chooses,
questions 4, 5, 6, 7, 9, 10 and 13 are scored
oppositely(never = 4, low = 3, moderate = 2, relatively
high = 1, and very much = 0) and the total score is
considered as the perceived stress score.

The lowest level of perceived stress is zero and the

highest score is 56. Higher score represents more stress.
The reliability of this test has been reported through the
internal consistency method using Cronbach's alpha of
0.84 to 0.86. In general, the validity criteria of this scale
are not influenced by gender and age, and it has a proper
validity(17). The reliability of this scale was obtained
through Cronbach's alpha of 0.81 for Iranian subjects
and 0.86 for American subjects(18).
Attitude towards mode of delivery questionnaire:
This is a tool for determining the factors affecting the
choice of delivery mode and has 68 items, which is
based on five — point Likert Scale. According to the
choices or options of the Likert Scale, the scores were
divided into three groups: "Negative attitude towards
virginal  delivery"(score 68 to 113), "Neutral
attitude"(score 114 to 159), and "Positive attitude
towards virginal delivery"(score 160 to 204).

Increase in the score indicates an increased
inclination to virginal delivery. This questionnaire was
developed by Abbaspoor et al. with Cronbach's alpha
coefficient of 0.89 and correlation coefficient of 0.92.
The above numbers indicate internal consistency and
high stability of the questionnaire(19, 20), respectively.
First, explanations were given to the subjects about the
aim of the study, and after agreeing to cooperate with
the research, the questionnaires were given to the
subjects and explanations were given on how to answer
the questions. The subjects were assured that their
information would be completely confidential and that
their identity and characteristics would not be reported
in the study.

Finally, phone numbers were taken from subjects
and they were informed that they would be contacted to
follow the mode of delivery they choose. At the end of
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the study, 15 patients were forced to undergo cesarean
section due to medical necessity and therefore they were
excluded from study, and thus, the final number of
participants was reduced to 305 people. After
completing the sampling and follow up of the mode of
delivery, the questionnaires were scored and the data
were analyzed using SPSS software(version 22) and
independent t-test and one way ANOVA. P < 0.05 was
considered significant.

Results

The mean age of women participating in the study
was 22.7 years and most of the research units(64.3%)
were aged 20-29 years, 62.6% had Arab ethnicity, most
of them(45.3%) had secondary education, high school
and diploma, 70.5% were housewives and 60% were at
average economic level. 52.1% had a positive attitude
toward vaginal delivery, and most of them(87.5%)
selected vaginal delivery(Table 1).

Table 1. Frequency distribution of individual
characteristics of the subjects

Variable Specifications N(%0)
16 - 19 81(26.6)
Age(year) 20-29 196(64.3)
30> 28(9.2)
Primary school 46(15.1)
Education Middle school, High £ 24 5
School
University 44(14.4)
Sl Housewife 268(87.9)
Employed 37(12.1)
. Good 93(30.5)
The economic A erage 183(60.0)
situation Bad 29(9.5)
Persian 102(33.4)
Ethnicity Arab 191(62.6)
Other 12(4.0)

There was no statistically significant relationship
between perceived stress and attitude toward delivery in
the participants of the study. There was no statistically
significant relationship between perceived stress of
research units and attitude toward delivery(Table 2).
The mean perceived stress score in chose vaginal
delivery and cesarean delivery was 26.45+10.18 and
25.24+10.44, respectively, and in women who
underwent vaginal delivery and cesarean delivery was
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26.331£10.29 and 26.06+9.66, respectively. There was
no statistically significant difference between the two
groups of women who chose vaginal delivery and

cesarean delivery(p=0.49) and women who underwent
vaginal delivery and cesarean delivery(p=0.87) in terms
of attitude toward mode of delivery (Table 2).

Table 2. Relationship between perceived stress and score of attitude towards delivery, attitude towards mode of
delivery and chosen mode of delivery in women referring to health centers in Ahvaz in 2016

Variable

Positive

Attitude to delivery Neutral
Negative
Vaginal delivery 267(87.5) 26.45+10.18
Cesarean section  38(12.5) 25.24+10.44
Vaginal delivery 269(88.2) 26.33+10.29
Cesarean section  36(11.8)  26.06+9.66

The choice of delivery mode

Mode of performed delivery

Discussion

The results of this study showed that there is no
significant difference between perceived stress and
attitude toward delivery mode. Moreover, according to
the results of the present study, there is no significant
relationship between perceived stress and mode of
delivery. In other words, determining the perceived
stress score of preghant women cannot be effective in
predicting the mode of delivery. In the study of
Ghooshchian et al., stress was not able to predict the
choice of delivery mode(21). In addition, in the study of
Chen et al., there was no significant relationship
between psychological processes such as cesarean
section and stress(22), which are consistent with this
study. In the study of Hall et al., the stress and fear of
delivery could not significantly predict cesarean section
among the nulliparous women(23), which is consistent
with the present study regarding the relationship
between stress and mode of delivery.

A study that specifically addresses the relationship
between stress and attitude towards delivery has not
been found, but in similar studies, the relationship
between stress and other psychological factors such as
anxiety and fear has been addressed based on the choice
of mode of delivery. According to Negahban et al.,
emergency cesarean section occurred more among those
who reported higher degrees of fear(24). In addition, in
a study by Alipour et al., there was no significant
relationship between anxiety and cesarean section(25).
In the study of Fahami et al., severe maternal stress and
fears increased the likelihood of a mother requesting
cesarean section unnecessarily(26). According to
Fahami et al., due to the close relationship between the

Perceived stress score
N(%0) Mean+SD
159(52.1) 27.10+08.86
135(44.3) 25.70+8.82  0.222

11(3.6) 22.36+15.14

p-value

0.494

0.879

two cognitive and psychological systems, psychological
variables such as fear and anxiety play a significant role
in choosing the mode of delivery(26). On the other
hand, some other studies also show no significant
relationship ~ between  cesarean  section  and
psychological variables. Johnson et al. showed no
significant relationship between cesarean section and
delivery fear(27).

Differences in the results of studies that are related
to the relationship between psychological factors and
attitude towards delivery and the choice of delivery
mode may be due to the use of different questionnaires
to measure these factors, and cultural, social, economic
and ethnic differences. It seems that in the studied
society, the dominance of traditional culture, religious
beliefs and its direct impact on stress and stress
management, as well as stronger foundation of the
family in the traditional societies, and the positive effect
of social and family support on the perceived stress of a
person can be the reason for the lack of correlation
between perceived stress and attitude towards delivery
and the chosen mode of delivery. According to the
results of various studies, the primigravidae experience
some degree of fear of delivery. This fear can be one of
the reasons for the occurrence of emergency cesarean
section(12, 28). The results of the study of Baleghi et al.
showed that relaxation reduces the fear of delivery and
increases the tendency to vaginal delivery(29). One of
the limitations of this research is the limited research
community, which is limited to health centers in Ahvaz,
so generalization of its results to other groups should be
carried out with caution and it is recommended that
future societies with different cultures be studied.
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Another limitation of this research is the necessity to do
it in the third trimester of pregnancy to assess the
attitude toward choosing the mode of delivery. During
this period, pregnant women are partially bored with
physiological conditions of pregnancy, and this may
influence the way they respond to the questions.
However, attempt was made to minimize the error with
full explanation and confidence in the research units.
The results of this study showed that perceived stress
was not significantly correlated with attitude towards
delivery and choice of delivery mode. According to the
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studies, there is a need for further studies to conclude on
the relationship between perceived stress and attitude
towards delivery and other sub-scales.
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