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ABSTRACT

Purpose: The aim of this study is to understand the motives behind CS requests in nulliparous
women in their late pregnancy better and to investigate if specific personality traits affect the
maternal decision on mode of delivery.

Material and Method: This prospective study was conducted with 70 healthy, nulliparous par-
turient with singleton pregnancies. Women at their 28-32. weeks of gestation were asked to fill
a socio-demographic data form and the questionnaires; Personality Belief Questionnaire — Short
Form (PBQ-SF) and The Childbirth Attitudes Questionnaire (CAQ). After delivery, all the results of
pre-filled questionnaires and women’s mode of delivery were analyzed and compared.

Results: There were significant differences in personality types; dependent (p =0.033), passive-
aggressive (p=0.031), obsessive-compulsive (p=0.001), antisocial (p=0.014), narcissistic
(p=0.014) and borderline (p=0.014) between vaginal delivery and CS groups. The CAQ scores
of the mothers who requested CS were significantly higher (p:0.007). Weak but significant posi-
tive relation was found between total CAQ scores and avoidant (p=0.022), dependent
(p=0.034), passive-aggressive (p=0.040), narcissistic (p =0,006), schizoid (p=0.007), paranoid
(p=0.007) and borderline (p =0.007) personality types.

Conclusion: This is the first study that investigates the relationship between mode of delivery
and personality traits according to the Diagnostic and Statistical Manual of Mental Disorders
(DSM) and cognitive behavioral perspective in the literature. These personality traits can be car-
ried at a level that is not clinically significant to create an obvious pathology, yet they might
play a role as the motives behind the apparent reasons for women who request CS.
Understanding women'’s motives and attitudes for childbirth during their pregnancy may help
healthcare providers to tailor women’s approach to childbirth to avoid unnecessary CS.
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Introduction placenta accreta, and gravid hysterectomy increase
with each subsequent CS [3].

However, a new trending reason for CS is on the
rise; “maternal request” (CS in the absence of a stand-
ard obstetric indication like suspected fetal distress,
the arrest of labor, history of previous CS, and malpre-
sentation of the fetus) which consists 4-18% of all CSs

whereas 14-22% of all elective CSs [3]. Some of the

The cesarean section (CS); appears like a quick and
safe way of birth. CS has evolved aiming to improve
maternal and fetal health but now it's being over-
performed globally with no medical indication and
becoming a serious health concern. World Health
Organization (WHO) states that CS should only be per-
formed when it is medically indicated and the rates

above 10-15% at the population level are unlikely
associated with improvement in maternal/perinatal
outcomes [1]. The global CS rate in 1990 had jumped
from 6% to 19% in 2014 [2]. When compared to vagi-
nal delivery, the risks of life and future fertility threat-
ening conditions like uterine rupture, placenta previa,

concerns behind requesting CS are potential risks of
vaginal delivery on the fetus, fear of labor, fear of
genital trauma that may cause sexual disorders, incon-
tinence or prolapse [3].

Fear of childbirth (FOC) is an anxiety disorder or a
phobic fear which may present itself as physiological
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symptoms, nightmares and concentration problems in
women. Clinical FOC is described as “disabling fear
that interferes with occupational and domestic func-
tioning, as well as social activities and relationships”
[4]. As FOC plays a role in high CS rates by determin-
ing maternal decision on mode of delivery (MOD);
researchers concentrated on identifying pregnant
women with FOC earlier as well as investigating psy-
chological factors that play role in FOC [5]. FOC con-
sists of psychological variables such as tocophobia,
the feeling of incompetence, fear of losing control
during birth which may disrupt physiological labor [4].
Moreover, there seems to be a strong relationship
between FOC and pregnancy-related anxiety with
socio-economic factors and certain personality charac-
teristics such as anxiety, vulnerability, neuroticism, low
self-esteem, depression, lack of social support, and dis-
satisfied partnership [6]. Understanding women'’s level
of fear and attitudes for childbirth during their preg-
nancy and the factors that affect these attitudes may
help healthcare providers to tailor women'’s approach
to childbirth to avoid unnecessary CS.

The abiding patterns of perceiving, thinking, and
relating to people about oneself and the environment
that are presented in a variety of personal and social
contexts and beliefs form personality traits. If these
traits cause significant functional deterioration or sub-
jective distress due to their inability to adapt or flex,
they become personality disorders [7].

Personality disorders have three different clusters
according to the Diagnostic and Statistical Manual of
Mental Disorders (DSM) [8]. Cluster A (eccentric or odd
disorders) consist of schizoid, schizotypal, and paranoid
personality disorders. Cluster B (emotional, dramatic, or
erratic disorders) consists; antisocial, borderline, histri-
onic, narcissistic personality disorders. Cluster C (anx-
ious or fearful disorders) consists, avoidant, dependent,
and  obsessive-compulsive  personality  disorders.
Personality disorders from different clusters frequently
co-occur in individuals. Estimated prevalence are 5.7%
for Cluster A, 1.5% for Cluster B, 6.0% for Cluster C and
9.1% for any of these personality disorders which sug-
gests frequent overlap among the personality disorders
from different clusters [8].

Only a few studies in the literature had investigated
the relation between CS by maternal request (CSMR)
and personality traits [9-11]. Previous studies have
investigated the elements that affect positive attitudes
and personality traits toward labor. This is the first
study that investigates the role of personality beliefs
on MOD and aims to understand the motives behind
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CS requests in nulliparous women in their late preg-
nancy better.

Material and method
Sample and procedure

A prospective study was conducted with 93 nullipar-
ous pregnant women who applied to Baskent
University Istanbul Health Application and Research
Center - Obstetrics and Gynecology Clinic between
July 2018 and July 2019. This study was approved by
Baskent University Institutional Review Board (Project
No: KA18/223).

Nulliparous pregnant women between gestational
weeks of 28 to 32 with singleton pregnancies and
who can read and write in Turkish were included in
this study. Women with multiparity, multiple pregnan-
cies, history of infertility treatment, diagnosed major
psychopathology, chronic disease or mental retard-
ation were not included in the study. After having
consented to participate, all women (at their late preg-
nancy — 28 to 32weeks of gestation) were asked if
they prefer vaginal delivery or CS and given a socio-
demographic data form and the questionnaires;
Personality Belief Questionnaire — Short Form (PBQ-SF)
and The Childbirth Attitudes Questionnaire (CAQ).
Respondents took the time they needed to fill the
forms and the forms were collected on the same day.
Women with a medical indication for cesarean section
were excluded from the study. Women who had labor
contractions and tried vaginal delivery but went
through CS because of a medical indication (arrest of
labor or suspected fetal distress) were also excluded
from the study. After exclusion, a final statistical ana-
lysis was performed on 70 women out of 93.

All the women who requested CS earlier according
to the filled forms at 28-32weeks had been encour-
aged for and informed about the advantages of the
normal delivery by obstetricians and midwives.
Women who insisted to have CS ended up with CS as
requested at 39weeks of gestation (if spontaneous
contractions of labor didn't start earlier). Among
women who checked vaginal delivery as their pre-
ferred MOD on the forms at 28-32 weeks of gestation,
the ones who insistently requested CS during their
labor were allowed to have CSMR. All women were
allowed to have their partner near them to support
during labor along with a midwife. The hospital was
fully equipped with 24/7 serving obstetrician, midwife
and operating room team. All the previously gathered
data were analyzed and compared with the data
acquired during the postpartum period.
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Instruments

Socio-demographic data

A form developed by the research team consists of
women'’s height, weight, level of education, marital
status, profession, monthly income, details about fam-
ily, history of psychiatric disorder or medical condi-
tions and other sociodemographic determinants.

PBQ-SF

PBQ; a self-report questionnaire as an instrument to
identify dysfunctional beliefs associated with nine dif-
ferent personality disorders by 126 items [12]. Later
on, a shorter and more practical form was developed
- PBQ-Short Form (PBQ-SF) - containing 65 items that
measure each one of the personality beliefs associated
with one of 10 personality traits/disorders; avoidant,
dependent, passive-aggressive, obsessive-compulsive,
antisocial, narcissist, histrionic, schizoid, paranoid and
borderline [7,13]. As the scores of certain beliefs
increase, the severity of the related personality trait
increases. The validity and reliability of the Turkish ver-
sion were confirmed by Bilge et al. [14].

CAQ

CAQ is a 16-item questionnaire with a Likert response
scale of 1-4. Scale scores are computed by taking the
mean of the 16 items and the total score ranges from
16 to 64. There is no cutoff value for CAQ while the
higher scores are associated with higher fear of child-
birth [15]. The validity and reliability of the Turkish
version were confirmed by Dag et al. [16].

Statistical analysis

Statistical Analysis was performed using the “Statistical
Package for Social Sciences v25.0". When parametric
test assumptions are provided for numerical variables,
mean + standard deviation is given as descriptive sta-
tistics, median (minimum-maximum) is given when
not provided, frequency (n) and percentage (%) are
given for categorical data. For the continuous

dependent variables, Student’s t or Mann-Whitney U
test was used for comparisons between two groups,
depending on whether the dependent variable follows
a normal distribution. The relationships between the
variables were evaluated with the Spearman correl-
ation analysis. The probability of a Type | error (alpha)
was chosen as 5% (two-tailed) in all tests.

Results

The women were divided into two groups as vaginal
delivery and CSMR. There was no significant difference
between the two groups in terms of sociodemo-
graphic data and the factors that may affect the MOD
like the birth weight, head circumference and gesta-
tional week at the day of birth (Table 1).

Among these 70 women, 36 of them had vaginal
delivery whereas 34 of them went through CSMR.
Induction rate of the vaginal birth group was 11.1%
(4/36) in which the indications were oligohydramnios
for one and premature rupture of membranes for the
rest. 17 of 34 CS performed women mentioned their
preferred MOD as “vaginal delivery” on the previously
filled form, requested CS as their labor contractions
began. The induction rate of this group was 17.6%
(3/17) in which the indications were premature rup-
ture of membranes for one and oligohydramnios for
the rest. There were no significant differences between
CAQ and PBQ scores between both of these CSMR
performed groups.

There were significant differences in personality
beliefs; dependent (p=0.033), passive-aggressive
(p=0.031), obsessive-compulsive (p =0.001), antisocial
(p=0.014), narcissistic (p=0.014) and borderline
(p=0.014) between vaginal delivery and CS groups.
The CAQ scores of the mothers who requested CS
were higher (p=0.007) when compared to vaginal
delivery (Table 2).

Spearman correlation analysis was conducted
between personality beliefs and total CAQ scores
(n:70). Weak but significant positive relation was found

Table 1. Comparison of parameters between delivery types.

Vaginal Cesarean

(n=136) (n=34) p
Age 30.61+£4.271 31.91+4.920 0.241°
BMI 26.711+4.632 27.719+5.544 0.411°
Education (University)* 31 (86.1%) 30 (88.2 %) 0.537°
Gestational week of delivery 386+1.18 38.66+0.921 0.826°
Birth weight 3243.89 +356.206 3295.12+334.734 0.538°
Head circumference 34 (31-50) 34.8 (32-37) 0.181¢

aStudent’s t Test, mean + standard deviation.
bChi-square test, n (%).
“Mann-Whitney U Test, median (minimum-maximum).

*Education level of the remaining women is high school, and not statistically significant.

p < 0.05 is statistically significant.



Table 2. Personality beliefs and Childbirth  Attitudes
Questionnaire score comparisons between vaginal delivery
and cesarean section.

Vaginal Cesarean

(n=136) (n=34) p
Avoidant 10.67 +4.283 11.5+5.189 0.465°
Dependent 3 (0-8) 4.5 (0-16) 0.033°
Passive 9.19+4.845 11.79 +5.008 0.031°

Aggressive

Obsessive-Compulsive 9.5+4.614 13.21+£4.715 0.001°
Antisocial 4 (0-19) 7.5 (1-18) 0.014°
Narcissistic 6.22+3.642 8.56+4.113 0.014°
Borderline 4 (0-11) 5 (1-13) 0.043°
Histrionic 3 (0-9) 4 (0-20) 0.058°
Schizoid 10.78 £4.77 12.88+5.198 0.082°
Paranoid 7 (0-18) 7 (1-20) 0.440°
CAQ Score 1.63 (1-2.56) 2.19 (1.13-3.44) 0.007°

aStudent’s t-Test, mean = standard deviation
bMann—Whitney U Test, median (minimum-maximum).
Significant p-value (p<0.05) is indicated in bold.

Table 3. Correlation Between Total Childbirth Attitudes
Questionnaire Scores and Personality Beliefs.

Childbirth Attitudes Questionnaire

(n=70)

Personality Beliefs Spearman’s rho coefficient p

Avoidant 0.273 0.022
Dependent 0.253 0.034
Passive-Aggressive 0.246 0.040
Obsessive-Compulsive 0.193 0.109
Antisocial 0.230 0.056
Narcissistic 0.328 0.006
Histrionic 0.192 0.112
Schizoid 0.320 0.007
Paranoid 0.321 0.007
Borderline 0.318 0.007

Spearman correlation.
Significant p-value (p<0.05) is indicated in bold.

between total CAQ scores and avoidant (p=0.022),
dependent (p=0.034), passive-aggressive (p=0.040),
narcissistic (p =0,006), schizoid (p=0.007), paranoid
(p=0.007) and borderline (p=0.007) personality
beliefs (Table 3).

Discussion

Increasing CS rates are becoming a more serious con-
cern each day worldwide. Organizations update their
guidelines frequently on this issue to increase aware-
ness [1,17].

CS rates in Turkey have reached up to 51.2% [18].
Although the superiority of vaginal delivery to CS is
advocated, an effective health policy has not yet been
established and the rate of CS is increasing in public,
private and university hospitals (39.7%, 70.6% and
70.3% respectively) [18]. The contribution of CSMR to
these rates is not well known as it's not formally docu-
mented. Another reason for liberal use of CS is the
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defensive medicine approach driven by fear of med-
ico-legal problems as the obstetricians are the most
frequently sued doctors in Turkey [18].

This is the first study in the literature that investi-
gates the relationship between MOD and personality
beliefs according to DSM-5, cognitive behavioral and
common personality disorder model perspective. The
follow-ups of the labors were done by the experi-
enced midwives in which the obstetricians attended
mostly in the last hour before birth. There was no bias
for the patient nor the clinician in terms of the cost of
delivery since the costs of both normal vaginal deliv-
ery and CS were about the same in the clinic.

Studies show that women with higher maternal age
and education level prefer CS more than vaginal deliv-
ery as MOD [19]. Fisher et al. suggest that along with
the mother’s personality, economic and education lev-
els play role in maternal MOD preference [20]. The
socioeconomic and cultural differences may have an
effect on this decision as they tend to have more con-
trol over their birth experience. In our study most of
the women were university graduates and also in
terms of age and socioeconomic levels, no significant
difference was observed between the two groups.

Nulliparous women show higher levels of anxiety
about vaginal delivery when compared to parous
women [21]. Only nulliparous women were included
to our study in which there were no previous birth
experience which could have influenced the decision
on the MOD. Yet, there are significant differences in
the level of FOC between nulliparous women which
might have an association with certain personal-
ity beliefs.

Women with a history of infertility tend to request CS
as they consider this MOD safer for their baby since they
may have the feeling like it's their only chance to have a
healthy baby [17]. We excluded those women from the
study to eliminate a possible bias.

Women with higher levels of dependent personality
beliefs assume themselves as needy, helpless, and
weak which might lead to preference for CS. Mothers
who have low levels of self-esteem believe that they
have less control over their lives and have higher lev-
els of helplessness [22]. 'Request of CS option seems
attractive to those women as it increases reliance on
intervention by a “stronger figure” to lead the experi-
ence [15].

Tolin et al. observed a strong relationship between
obsessive-compulsive disorder and intolerance to
uncertainty [23]. Uncertain situations make obsessive-
compulsive people feel distressed and lead them to
find a way to restore certainty. Since childbirth is an
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important moment in life that comes with huge uncer-
tainty, the way to maintain certainty might show up
as “requesting CS” for these women.

Women with passive-aggressive personality beliefs
may view others as intrusive, demanding, interfering,
controlling and they might have the main belief;
"others interfere with my freedom of action” which
might lead to CS preference.

Cluster B personality traits, except histrionic, were
found to be significantly higher in the women who
prefer CS which could be due to the novelty-seeking
properties of the cluster. Specifically, people with bor-
derline personality beliefs most likely to believe that
they are vulnerable, deprived, powerless, unlovable,
out of control, whereas narcissistic personality beliefs
are presented as they are special, unique, superior,
and above the rules. Similar to our study, particular
mental properties including state-dependent anxiety
and increased anxiety sensitivity and personality char-
acteristics including increased levels of neuroticism
and vulnerability, low levels of conscientiousness, and
extraversion are associated with high fear of childbirth
which may lead to CSMR [9,24].

Furthermore, we observed that as the levels of
avoidant, dependent, passive-aggressive, narcissistic,
borderline, paranoid, and schizoid personality beliefs
increase, the FOC increases independent of the MOD.
This might indicate that levels of certain personality
beliefs may be associated with FOC in women which
makes them more prone to request CS.

It should be noted that every person may have some
of these personality beliefs to a level which is not clinic-
ally significant to create an obvious pathology, yet on
the other hand, it creates an opportunity to compare
the personality tendencies between groups.

Pregnancy is a journey full of uncertainty with a
certain destination; the birth. Therefore, anxiety is
expected to a certain extent; it declines in the second
trimester and increases during the last trimester [25],
which is why we handed out the questionnaires dur-
ing this period. As previously mentioned, FOC is an
anxiety disorder and is found to be significantly asso-
ciated with certain personality traits [6] which is also a
significant finding in our study. When women perceive
themselves as inadequate to giving birth, they have
higher levels of FOC [15] which may also be associ-
ated with personality beliefs such as dependent
and avoidant.

Birth has its own challenges and difficulties; there-
fore, personality traits and anxiety levels may increase
these difficulties which may be intervened with spe-
cific therapy modalities. Educating women about

pregnancy and birth is a cost-effective and cheap way
to decrease FOC [22]. Active listening, detection of
cognitive bias, and myths regarding childbirth normal-
izing the fear response, and cognitive restructuring of
irrational beliefs about the delivery process itself
might be the first steps of cognitive-behavioral ther-
apy while working with excessive FOC which can be
shaped according to certain personality beliefs.

Conclusion

This study presented significant differences between
women's personality beliefs and their preferred MOD
which reveals the need for further studies with larger
sample sizes. Understanding the approaches of
women with different personality beliefs to childbirth
may help healthcare professionals to provide a better
and individualized approach to avoid unnecessary CS.
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