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Abstract

Background: Tokophobia (TP) is linked to negative affect, posttraumatic 
distress and the request for Caesarean Section. Prior trauma and some 
corresponding personality features, including typical of borderline personality, 
contribute to TP. With the conflictual object of this fear being a relational one, 
TP is amenable to psychodynamic heuristics. We investigate Childhood Trauma 
(CHT), emotional distress, dissociation and borderline personality organization 
(BPO) along with TP and the request for Caesarean Section in 153 pregnant 
women, based on the assumption that CS and TP represent the two sides of the 
same coin, and that their relationship would be rooted in correlates of trauma 
such as dissociation or BPO.

Method: We used the WIJMA questionnaire, the dissociative experience 
scale, the childhood trauma screener, the IPO-16, and the BSI-18, as well as 
Kendall´s tau, linear regression and a mediation analysis.

Result: The wish for CS was associated with TP and occurred in 6.3% of 
the sample. Correlations showed between TP and BPO, emotional distress and 
CHT. Linear regression revealed the prediction of TP by CHT, and the effect of 
CHT on the wish for CS was fully mediated by TP. Ambivalence regarding the 
preferred mode of birth coincided with the greatest emotional distress including 
TP. Dissociation did not contribute to TP.

Discussion: CHT may be a cornerstone of the psychodynamics leading to 
the preference of CS over natural birth. TP mediates the respective effects on 
the wish for CS and may reproduce the ambivalence of childhood experiences 
of interpersonal adversity.

Keywords: Tocophobia; Posttraumatic; Childhood trauma; Dissociation; 
BPO

mood changes and instable interpersonal bonding [4]. That aside, 
cognitive errors are of importance for both, negative affectivity and 
content-related (i.e. specific) fears [9] , such as TP. Content-related 
anxieties and negative affect share the additional commonality of 
being linked to prior trauma and to cognitive errors, at the same 
time [6,10-12]. Catastrophization was found to be associated with 
the anticipation of TP and the preferred mode of birth [13]. In 
addition to cognitive aspects, TP presents as an anticipation, which 
also involves another object, the unborn, and is thus amenable to 
psychodynamic interpretation, in principle. The latter, as a rule, 
acknowledges the individual´s biographic predispositions in terms of 
interpersonal experiences. Object-related fear is a facet of personality 
structure and attachment insecurity, both of which are related 
to childhood adversities [14]. The psychodynamic view of BPD 
acknowledges the importance of adverse childhood experiences by 
stressing the importance of psychodynamic defenses for diagnosing 
and understanding borderline states [15]. Such defenses serve 
the prevention of trauma-related perceptions and memories but 
may, at the same time, be inductors of phobic anxiety [4]. TP itself 
may therefore be a correlate of childhood trauma and attachment 
difficulties which the experience of interpersonal trauma has encoded 
in the personality. Accordingly, TP co-varies with personality traits 
[2], including the ones typical of BPD [16], such as detachment, 

Introduction
Hofberg and Brockington [1] were the first to describe the 

phenomenon of exaggerated fear of childbirth or Tokophobia (TP). 
While an apprehension or fear of birth is normal [2], TP is defined as 
a spectrum ranging from minor to extreme fear in relation to labor 
and birth. The expression of TP is subject to a Gaussian distribution 
[2], with 5-10% of pregnant women experiencing severe anxiety and 
fear of birth. In turn, the postpartum incidence of posttraumatic 
distress amounts to 2.8-5.6% [3]. Not unlike other specific fears 
[4], TP is apparently nested with negative affectivity, i.e. anxiety 
and depression, and has a reported prevalence of >20% in Western 
countries according to the cited review [5]. In addition, TP shows 
linkage with prior trauma or abuse [6]. Such a history of trauma 
is also consistent with the finding of a high incidence of PTSD 
in the aftermath of childbirth [7], since prior trauma often creates 
the susceptibility for PTSD [8]. Psychological trauma, e.g. abuse 
or neglect, is intervowen with psychic as well as psychosomatic 
lability as it often leads to not only dimensional, but also categorical 
constellations of various symptoms including of emotional, relational 
and behavioural kinds. For example, trauma is linked to negative 
affectivity, somatization, and to certain personality constellations 
including borderline personality, which is characterized by frequent 
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impulsivity guilt, and others. The latter correspond to emotional 
instability and other features of BPD, which is also characterized by 
specific psychodynamics termed Borderline Personality Organization 
(BPO) [15]. Amongst others, BPO implies the predominant use of 
specific psychological defenses such as introjection.

The distress associated with an individual pregnancy is likely 
intensified by such an emotionally destabilising predisposition. Along 
these lines, dissociation is part of the spectrum of posttraumatic 
distress and comprises e.g. derealisation and depersonalization 
[4]. Indeed, a recent review has shown a very substantial burden of 
psychic as well as psychosomatic distress among pregnant women 
[17], and strikingly, somatoform and dissociative disorders turned 
ou to be the leading comorbidities (25%), followed by anxiety (17%), 
acute stress reaction (12%) and depression (9%). This pattern of 
comorbidity highlights the relevance of a history of trauma, since 
these comorbidities are linked to trauma, especially as regards 
somatoform and dissociative disorders [18,19]. Hence, trauma 
and posttraumatic distress seem to accentuate TP, and to possibly 
increase the risk of a traumatic or re-traumatizing birth experience. 
As a consequence of marked TP, pregnant women seem to request 
CS in increasing numbers. In addition to psychosomatic and 
psychodynamic pathways to tokophobia and the request for CS, the 
respective motivation also corresponds to childbearing womens´ 
sociodemographic characteristics which are changing over time: 
With primiparae getting older, also the numbers of individual birth 
experiences decline. Against this background, Mylona and Friese [20] 
have reported the incidence of CS to have more than doubled from 
15.3% in 1991 to 31.7 in 2012.

The present study investigates levels of TP and their nestedness 
with negative affect, including dissociative symptoms. It also 
investigates BPO along with childhood trauma in order to find 
predictors of TP, as well as of the inclination to request a CS, although 
CS may not be the most appropriate answer to a psychodynamic 
causation of the fear of birth. Therefore, the present study tests the 
following hypotheses:

•	 TP is linked to childhood trauma as well as to its correlates, 
dissociation and BPO.

•	 TP is nested with psychopathologic distress.

•	 The wish for CS results from the experience of childhood 
trauma based on a posttraumatic pathway.

Methods
Participants were recruited at the “Helios” - Pasing hospital in 

Munich, Germany, based on their written informed consent in 
compliance with the human subjects review committee of the Medical 
Faculty of the Otto-von-Guericke-University, Magdeburg (approval 
nr: 139/17).

In order to reach a power of 0.95, the study required134 
participants (analyzed by means of g*power) [21]. However, 153 
women participated in the study based on prior informed consent. 
Mean gestational time was 33.96 (4.3) weeks. The sample is described 
in Table 1.

The participants were asked for their preferred mode of birth 

yielding the three categories: 1) vaginal/natural birth; 2) caesarean 
section and 3) not sure/ ambivalent.

Questionnaire measures
The Wjima delivery expectancy (version A) questionnaire 

comprises 33 Items in a 5 point Likert-format with scores ranging 
between 0 and 165 and measures the different dimensions of the fear 
of childbirth: “fear”, “negative appraisal”, “loneliness”, “lack of self-
efficacy”, “lack of positive anticipation” and “concerns for the child” 
[22,23]. Validity as well as reliability of the W-DEQ are judged good, 
and Cronbach´s α reported to be 0.93. Calderani et al. [24] found 
scores > 85 to be clinically relevant, and scores >100 to be pathologic.

The Brief Symptom Inventory (BSI-18), a short version of the 
symptom check list 90, assesses symptoms of depression, anxiety 
and somatization in three subscales. Internal consistency for the 
subscales ranges between 0.79 and 0.91, discriminant and convergent 
validity are deemed good, and the scale is useful as a screening 
for psychological distress in physically ill populations [25,26]. Its 
total score is a measure of the global symptom load (or emotional 
labilization) and termed Global Severity Index (GSI).

The Fragebogen zu Dissoziativen Symptomen (FDS) represents 
the German version of the dissociative experiences scale, of which 
we used the short form (FDS-20). The FDS-20 is composed of the 
most sensitive items of the longer version on condition they reach 
a Cronbachs α of at least 0.9 [27]. The total scale has a good internal 
consistency (α =0.93). The FDS-20 is mainly validated at the total 
scale level but contains items that refer to the dissociative dimensions 
of amnesia, derealiziation, absorption, and conversion. The purpose 
of the FDS-20 is the screening for dissociative symptoms in clinical 
populations. Items are rated in terms of frequency on a scale ranging 
from never present (0%) to always present (100%).

The borderline personality inventory (IPO-16) is based on 
Kernberg´s model of personality organization and reflects the 
criteria of borderline personality organization, i.e. reality testing, 
predominance of primitive defenses and diffusion of the identity 
[14]. The IPO-16 consists of three subscales assessing reality testing, 
predominance of primitive defenses and diffusion of the identity, but 
also results in a total score (IPO-total). In addition, a cut-of score 
serves the categorical diagnosis of BPD, and Cronbach´s α of the 
German version of the IPO 16 is 0.86 and the scale shows a good test-
retest reliability [28].

The Childhood Trauma Screener (CTS) is a five-item-self-report 
instrument assessing childhood emotional, physical and sexual 
abuse, as well as childhood emotional and physical neglect. The CTS 
is derived from the longer childhood trauma questionnaire for the 
use as a screening for childhood trauma. Cronbach’s α of the CTS is 
0.75, and it is judged to be reliable and valid for its purpose [29]. In 
addition, a cut-off score for every category allows for the categorical 
interpretation of the CTS. Participants were asked for their preferred 
birth mode and categorized accordingly as inclined to natural birth, 
CS or undetermined based on their answers.

Statistical method
We used χ2 -testing to compare categories and correlation 

(Kendall´s tau) to explore the relationships between the continuous 
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variable W-DEQ (TP) with the above mentioned psychometric scales. 
Reported results are understood as two-tailed, and p was set at 0.05. 
Linear regression was used for the prediction of TP. All regressions 
were controlled for age, and no stepwise procedure was applied. 
Mediation analyses were performed using the PROCESS macro by 
Hayes [30], which uses ordinary least squares regression, yielding 
unstandardized path coefficients for total, direct, and indirect effects. 
Bootstrapping with 5000 samples together with heteroscedasticity 
consistent standard errors [31] were employed to compute the 
confidence intervals and inferential statistics. Effects were deemed 
significant when the confidence interval did not include zero.

Results
Participants were 32.44 (4.83) years old. Of them, 65 (42.48%) 

fell into the category of primiparae, and 31 (20.26%) disclosed their 
willingness to opt for CS (χ2=1.76, p=0.2). Eight (5.23%) scored 
above the cut-off of the IPO-16. The resulting category of BPD was 
associated with the inclination for CS (χ2=0.02), but not with TP as 
a category (based on the cut-off of 85) (χ2=2.17, p=0.3). Of the eight 
participants with BPD, 1 (12.5%) also fell into the category of TP, 
whereas 7 (87.5%) did not. With the cut-off of the WDEQ set at 100, 
as suggested to capture pathologic TP [24], the number of participants 
with pathologic TP and categorial BPD, respectively, is 6 (77.8%) vs. 2 
(22.2%) with BPO yet without TP (χ2=4.92, p=0.08).

The expression of TP was low in 7 (4.9%), moderate in 67 (47.2%), 
high in 48 (33.8%) and very high in 11 (7.8%) of the participants.

The W-DEQ total score and the number of gestational weeks 
sowed no correlation (r=0.05). However, correlations showed 
between the W-DEQ total score and the IPO-16, as well as childhood 
trauma screener total scores (the correlational matrix is presented in 
Table 3) and the global severity index.

Despite the manifold correlations between TP and symptoms 
reported above, the categorical presence of (any) childhood trauma 
emerged as the sole predictor of the WDEQ total score. As shown by 
means of a mediation analyses (Figure 1), the present results reflect 
the mediation of the effects of childhood trauma on the wish for CS 
by tokophobia.

A simple mediation was performed to analyze whether childhood 
trauma scores predict the wish for caesarean section and whether 

the direct path would be mediated by the WDEQ-total-scores. No 
significant effect of CHT on the wish for CS was observed, B = 0.21, 
p = 0.02. After entering the mediator into the model, CHT predicted 
the mediator significantly, B = 0.27, p .001, which in turn predicted 
the wish for CS significantly, B = 0.25, p = 0.01. We found that the 
relationship between CHT and the request for CS is fully mediated by 
the WDEQ, indirect effect ab = 0.12, 95% CI [0.03, 0.27].

Discussion
The present study investigated the role of borderline personality 

Figure 1: Mediation of the effects of CHT on the wish for CS by TP (WDEQ-
total score).

Age (yrs.) M (SD), Range 32.44 (4.83), 19 - 43

Gestational week M (SD), Range 33.96 (4.33), 18 - 41

Sociodemographics n (%)

Single 35 (22.9)

Married 92 (60.1)

Separated 1 (0.7)

Divorced 3 (2.0) 

No information 22 (14.4) 

Professional degree n (%) 

Still in apprenticeship 2 (1.3)

Apprenticeship complete 78 (50.9)

University 39 (25.5)

No degree 7 (4.6)

Other 4 (2.6)

No information 23 (15.0)

Job situation 

Working fulltime 37 (24.2)

Employment ban 7 (4.6)

Maternity protection 74 (48.4)

House wife 3 (2.0)

Apprentice ship 1 (0.7)

jobless 1 (0.7) 

No information 30 (19.6)

Wishing caesarean section n (%)

Yes 31 (20.3)

No 100 (65.4)

Undetermined 22 (14.3)

Table 1: Sociodemographic description of the sample.

Group (n) FDS 20 IPO-16t GSI WDEQ

Ambivalent (11)
MW 10,05 1,85 0,93 2,44

SD 14,14 0,49 0,49 0.67

CS (31) 
MW 7,95 1,67 0,79 2.2

SD 8,02 0,44 0,27 0,63

Nat. Birth (100)
MW 7,05 1,78 0,79 2,02

SD 6,81 0,39 0,26 0,55

Table 2: Mean/SD of the variables of interest (total scores of the FDS/DES, IPO-
16, BSI-18 and ithe WDEQ) in the groups wishing either CS or natural birth, or 
being ambivalent, respectively.
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organization, dissociation and childhood trauma for TP and the 
request for CS based on findings pointing to an involvement of 
trauma as well as of posttraumatic conditions in the experience of 
TP [32]. We found correlations between TP on the one hand, and 
borderline personality organization, childhood trauma scores and the 
symptom load as represented by the GSI, on the other. The present 
findings are in-line with research reporting the marked expression 
of emotional distress among pregnant women, and it corroborates 
prior findings with regard to dissociation [16]. Moreover, the 
connection between TP, the request for CS and childhood-trauma is 
a corroboration of prior findings [11,33] reporting personality traits 
and posttraumatic distress to be associated with TP. Pregnancy and 
the prospect of giving birth confront the pregnant woman with a 
stressful kind of anticipation including the reflection of risks, which 
more often leads to emotional distress in the presence of psychiatric 
comorbidity [2,16], than it does in its absence. Sydsjö and co-authors 
[17] have identified an increased burden of severe psychiatric illness 
among women who opt for CS. In addition to this, women with TP 
are known to be twice as likely to have been in psychotherapeutic 
treatment, compared to women without TP [17]. The present study is 
consistent with that research because it demonstrates the nestedness 
of TP with both, negative affective symptoms and BPO, although the 
presence of a childhood traumatization on the part of the mother 
emerged as the sole predictor of TP. Strikingly, however, we cannot 
establish a pathway which would include dissociation or BPO, as 
hypothesized. TP might therefore represent a specific modality of 
a childhood-trauma-related symptomatology in pregnant women. 
Given that the ambivalent group is most distressed as far as all 
measures were concerned, indicating the ambivalence towards the 
modality of birth to be the most distressful outcome, the posttraumatic 
nature of TP may manifest as a dissociation of attachment rather 
than a fragmentation of the usually integrated functions relevant to 

dissociation. Generally, pregnant women suffer from dissociation 
more often than the general population, yet more rarely than late 
adolescents [34], although the denial of pregnancy is reported to be 
embedded in dissociative phenomena [35], and childbirth sometimes 
leads to dissociative experiences [36,37].

Notably, the present study shows ambivalence as to the mode 
of delivery to be the most burdensome motivational state regarding 
pregnancy, and ambivalence in this context could be reflective of the 
paradox relational motivations, and of the psychodynamics so typical 
of borderline states [38]. Thus, the object of TP may not be the event 
of delivery, but rather the interpersonal proximity and obligation 
inherent to the anticipated mother-child relationship. 

The rate of BPD, as assessed using the IPO-16, in the present 
study was equal to its reported prevalence in non-psychiatric samples 
[39], suggesting the sample to be representative of a non-psychiatric 
population. This correlation between BPO and TP, and its connection 
to childhood trauma may indicate a functionally regressed state 
reflecting the difficulty adapting to the physical changes as well 
as to the relational object “under development”. A temporary, 
functional deterioration of ego functions has been described in 
the context of physical illness [40] and outlined as a condition of 
reduced self-confidence, along with an increased vulnerability for 
feelings of loss, being offended or at the mercy of fate [38]. Such an 
inner constellation of helplessness fosters relational ambivalence 
in borderline personality states [38]. Likewise, stress can activate 
and increase the use of defense mechanisms, e.g. in connection 
with physical illness or medical treatment [41]. Disavowal defenses, 
such as denial, are sometimes also employed during pregnancy 
[42]. On the contrary, dissociative defenses are not extraordinarily 
frequent in pregnant women [43], although higher on average 
than in the general population [34], especially in women who also 
report childhood abuse [44]. However, ambivalence and stress can 
activate and increase the use of such fundamental defenses, e.g. in 
connection with medical treatment [41]. This notwithstanding, one 
may consider the role of dehydroepiandrosterone in this context, 
which is a precursor of both, female and male sex hormones [45], 
apparently an inhibitor of dissociative responses [45], and increased 
in pregnancy [46]. Thus one may speculate, whether the present 
results as to dissociative phenomena are possibly an expression of 
their suppression by hormonal influences during pregnancy. Hence, 
if one considers the epidemic of childhood abuse and neglect [48], 
the individual burden of TP and the corresponding request for CS 
may reflect an effect of CHT without a dissociative mediation. The 
present results suggest the dynamics of ambivalence to be rooted in 
childhood trauma and to be cognitively and emotionally involved 
in the request for CS, with exaggerated TP being the clinical and 
cognitive condensation of the own ambivalent experience with 
abusive caregivers. Pregnancy could therefore be the occasion on 
which the effect of childhood trauma is being brought to bear in the 
form of TP. Thus, the association between TP and childhood trauma is 
apparently reflective of the fundamental relational disturbance, which 
can result from early adverse interpersonal experience. This notion 
highlights the importance of the mother´s own relational history for 
the process of anticipating and finally building a relationship with the 
unborn child, and is in-line with recent studies reporting a subgroup 
of pregnant women with pronounced traumatic distress during and 

 1 2 3 4 5 6

WDEQ total 1 0.14* 0.085 0.152* 0.163** -0.085

IPO-total 0.14* 1 0.36** 0.174** 0.621** 0.008

FDS-20- 0.085 0.36** 1 0.135* 0.341** -0.246**

CTS-total 0.152* 0.174** 0.135* 1 0.206** 0.006

GSI 0.163** 0.621** 0.341** 0.206** 1 -0.017

Age -0.09 0.01 -0.25** 0.01 -0.02 1

Table 3: Correlational matrix between the variables of interest.

WDEQ: Tokophobia; IPO: Inventory for the assessment of BPO; CTS: Childhood 
Trauma Screener; GSI: Global Severity Index.

B SE ß t p Ci Lower Ci Upper

FDS 20 0.004 0.007 0.061 0.591 0.556 -0.01 0.018

GSI 0.396 0.256 0.205 1.545 0.125 -0.111 0.904

IPO-ID- 0.059 0.116 0.061 0.509 0.612 -0.17 0.288

IPO-PD- 0.001 0.11 -0.001 -0.005 0.996 -0.218 0.217

IPO-RT- 0.094 0.145 -0.072 -0.648 0.518 -0.381 0.193

CHT 0.256 0.103 0.21 2.487 0.014 0.052 0.459

Table 4: Linear Regression.

Dependent Variable: WDEQ Total Score/Tokophobia; FDS 20: dissociation; GSI: 
Global Severity Index; IPO: inventory for the assessment of BPO, ID: Identity 
Diffusion, PD: Primitive Defenses; RT: Reality Testing; CHT: Presence of <1 
Childhood Trauma acc. to the Childhood Trauma Screener.
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after pregnancy [49]. As discussed above, this distress may manifest 
as the correlate of childhood abuse. Likewise, personality features 
such as emotional lability (or neuroticism) are linked to childhood 
trauma [50] and to the inclination for a caesarean section, as well 
[5]. Thus, the easily feasible screening for childhood trauma may be 
a reasonable diagnostic addition to contemporary proceedings in 
obstetrics.

The present study was cross-sectional in nature, did not include 
diagnostic interviews and is based on a sample restricted in size. This 
clearly warrants caution at the interpretation of the present results. 
The assessments took place between the 18th and 41st gestational 
week, creating possible internal variance. However, the number of 
gestational weeks and TP seemed statistically unrelated in the present 
data. This notwithstanding, the present study corroborates the clinical 
usefulness of the threshold of the WDEQ at 100 which we show to 
be more sensitive in the realm of the psychodynamic underpinnings 
of TP. Not least, the present preliminary findings underscore the 
importance of psychosomatic factors in obstetrics. In particular, it 
suggests a simple screening for CHT as a pre-emptive measure to 
identify patients at risk of maladaptation to pregnancy, who might, in 
addition, benefit from psychosocial support prior to childbirth.

Conclusion
TP may lead to non-indicated CS as a consequence of specific 

fear. The latter has a psychodynamic component and its trace can 
be followed psychometrically. According to the present study, CHT 
paves the way for adult TP and may therefore serve the pre-emptive 
identification of mothers at risk of a psychodynamically driven 
request for CS.
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