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Objectives: the present study aims to carry out a cross-cultural adaptation of the Wijma Delivery 
Expectancy/ Experience Questionnaire Version B (WDEQ-B) into Brazilian Portuguese and apply it to 
a sample of Brazilian postpartum women, evaluating the prevalence of Fear of Childbirth (FoC) and 
possible associated factors.

Methods: we conducted a cross-sectional study encompassing a process of translation and back-
translation of the instrument followed by a pretesting phase. 

Results: we performed a cross-cultural adaptation of the WDEQ-B, with reasonable match from the 
original instrument and broadly comprehensible by our sample. 57 postpartum women were included, 
at three public maternity hospitals, finding a severe FoC prevalence of 10.6%. In addition, analyzing 
FoC and disruption between desired and actual delivery, a prevalence ratio of 10.8 (CI95%=1.3–87.7, 
p=0.026), was found.

Conclusion: the WDEQ-B was successfully adapted to the Brazilian Portuguese and showed to be 
a linguistic and culturally comprehensible research tool to analyze FoC among postpartum women in 
our population. Moreover, the study showed that disruption between desired and actual delivery mode 
might be associated with FoC occurrence.
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Introduction

Fear of Childbirth, or FoC, is a very important 
clinical condition, affecting around 14% of pregnant 
women worldwide and presenting an increasing trend 
over the recent years1. Severe FoC or tokophobia is 
defined as an irrational fear of the moment of the 
delivery and is related to several negative consequences 
for women, concept and family. Numerous studies 
have found an association between this condition and 
Post-Traumatic Stress Disorder (PTSD), postpartum 
depression, anxiety disorders and poor filial maternal 
bond, thus its early diagnosis and proper intervention 
is  essent ial  for  maternal  mental  heal th  care.2,3,4 
Currently, the Wijma Delivery Expectancy/Experience 
Questionnaire (WDEQ) is the most validated and 
recognized tool for FoC evaluation.5

The WDEQ was developed in 1998,5 after ten 
years of study, intending to measure a construct of fear 
related to childbirth, both during pregnancy and after 
childbirth. The psychometric evaluation was designed 
by its application on 196 pregnant women, among eight 
other instruments, reaching a Chronbach’s α ≥ 0.87. 
The questionnaire contains 33 questions investigating 
feelings and thoughts that might occur regarding 
childbirth. The questions are answered on a Likert scale 
that varies from zero (extremely) to five (not at all). The 
final score varies from zero to 165 and it is determined 
by the summation of all responses, notwithstanding, 
the items which correspond to positive feelings (2, 
3, 6, 7, 8, 11, 12, 15, 19, 20, 24, 25, 27, 31) must be 
reversed for calculation.5 The WDEQ showed to be a 
reliable, concrete and comprehensible instrument, being 
translated and validated to several languages, such as 
Japanese,6 Malawi,7 Turkish,8 German,9 Spanish10 and 
Hindi,11 to name a few.

Since the creation of the scale, several cutoff 
points have been suggested, currently the most accepted 
is 85, which implies the presence of severe fear of 
childbirth and recommends a wider investigation on 
these women. The establishment of this specific cutoff 
point was proposed by a longitudinal observational 
study with 106 women, aiming to find the optimal 
cut-off score referring to the DSM-5 Specific Phobia 
criteria as a gold standard. After applying psychometric 
questionnaires investigating depression, anxiety, and 
fear of childbirth, before and after the delivery moment, 
they presented the 85 cutoff point with a high sensitivity 
(100%) and specificity (93.8%) for detecting clinically 
relevant FoC.3

It is important to point out there has been an 
increasing number of publications on this matter in the 
last decades, mainly after 2000, reaching nearly a 30-
time increase in volume, which also correlates with the 
time of WDEQ’s creation (1998). Nonetheless, according 
to a bibliometric analysis,12 almost all  these scientific 
works took place in European countries, paradoxically, 
countries with higher birth rates have not yet reached a 
significant number of studies in this field. The number 
of publications about FoC in Brazil in 2020 corresponds 
only to 4% of worldwide publications on the subject. 
Further, Brazil ranks as the second country in the world 
with the highest rate of cesarean sections (57%), and 
several studies have indicated that FoC contributes for 
many of these procedures.13,14,15

The cross-cultural adaptation’s process aims to 
reach equivalence between the original source and 
target versions of a questionnaire, looking at not only 
language but also cultural aspects. This process gives 
rise to a more confident instrument, considering it 
is being constructed for the use in a certain cultural 
context, specifically, likewise reduces bias and enhances 
study’s viability.16

The present study aims to carry out the cross-
cultural adaptation of the WDEQ-B into Brazilian 
Portuguese and apply it to a sample of Brazilian 
postpartum women, evaluating the prevalence and 
possible associated factors.

Methods

This study was conducted in Maceió, capital city of 
the state of Alagoas, located in the Northeast region 
of Brazil, on three healthcare facilities: one high-risk 
obstetric maternity and two low-risk obstetric services. 

Primarily, our research group contacted the author 
of the original instrument asking for permission to the 
questionnaire’s translation, and we received his positive 
response and some directions for the procedure. The 
process of cross-cultural adaptation occurred in five 
steps, following the Guidelines for the Process of 
Cross-Cultural Adaptation of Self-Report Measures,16 
comprising: translation, synthesis, back translation, 
expert committee review and pretesting.

The first step was the translation of the original scale 
to Brazilian Portuguese by two independent translators, 
L.L.B. who has a previous knowledge on FoC, and 
A.D.P.V.C., without previous clinical knowledge on this 
matter. Hence two versions were generated, T1 and T2, 
as depicted in the second column of Table 1.
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On the second step, both translations were merged 
in one single version, named T12, and language 
discrepancies were solved after the analyses of two 
independent reviewers. Then, the third step, the back 
translation, took place, and two medicine students, 
P.H.N.S. and E.P.B.F., back translated the T12 version 
to Brazilian Portuguese, generating versions BT1 and 
BT2, as seen in the fourth column of Table 1. Both 
students who participate in this stage are researchers 
by the institutional program of scientific initiation 
scholarships at the Federal University of Alagoas and 
have English language expertise. The fourth step was 
the expert committee review, when all researchers 
dwell on the produced documents to reach a consensus 
over the deviations and construct a final version of the 
Brazilian Portuguese version of the WDEQ-B. At this 
stage, V.L.M.N. and M.L.M. were invited to compose 
the expert’s committee, both have previous experience 
in the process of cross-cultural adaptation of research 
tools, as well as mastery of both Portuguese and English 
languages. The final version formed after the committee 
is depicted in the last column of Table 1.

The fifth and last step consisted of the experimental 
application of the instrument on 57 puerperal women, 
interviewed in the first 72 hours postpartum during 
their period of hospitalization. According to the utilized 
guideline, this step of the process should include at 
least 30 to 40 subjects, assessing different educational 
levels and a certain sample heterogeneity. Two other 
questionnaires were also applied, a questionnaire with 
basic obstetric and clinical information and the Brazilian 
version of the Social Support Scale of Medical Outcomes 
Study (MOS-SSS).17

The MOS-SSS was created in 1991, by interviewing 
2987 patients with chronic disease, developing an 
objective, easily comprehensible, self-administered 
quest ionnaire ,  which evaluates  the  individual’s 
perception of social support.17 The questionnaire was 
validated by its application in 4030 employees inserted 
in the Pró Saúde study, in Brazil, showing high internal 
consistency levels (Chronbach’s α ≥0.83) and moderate 
item-scale correlation.18 The inquiry is formed by 19 
questions, answered in a Likert scale of five items: never, 
hardly ever, sometimes, almost always and always. 
The validated Brazilian scale covers three dimensions: 
positive social interaction/affective support (seven 
items); emotional/informational support (eight items); 
and material support (four items). The total score is 
achieved by the summation of all items, the higher 
the score, the greater the perception of social support. 
Commonly, the results are interpreted by distributing 

the sample in quartiles and using the 25th quartile as the 
cut-off point, the same process is performed with each 
dimension, enabling a detailed analysis of the lack of 
perceived support.18

The data collected was inserted on an Excel 
spreadshee t .  Former ly,  the  da ta  was  examined 
descriptively using STATA program version 16.0, 
utilizing the format of mean and standard deviation. 
T-tests were performed depicting a normal sample 
according to Shapiro-Wilk analyses, with a p<0.001. 
The sample was categorized in two main groups, with 
and without severe FoC, according to the WDEQ’s 
score cutoff point of 85. The scores of the MOS-SSS 
were summed, and then dichotomized, using the first 
distribution quartile as a cutoff point.18

The two groups were then compared regarding the 
variables: perceived low social support, age, educational 
level, marital status, income, origin (capital city or 
countryside), obstetric risk, parity, preferred mode of 
delivery and actual mode of delivery. The definition of 
high or low obstetric risk was performed according to 
the Brazilian Ministry of Health High-Risk Pregnancy 
Manual.19 The comparison between the groups was 
assessed by chi square analyses. The associations 
between the presence of severe FoC and the categorical 
variables were assessed by Poisson regression analyses, 
which generated prevalence ra t ios ,  wi th  a  95% 
confidence interval.

This survey was submitted and approved by the local 
ethics and research committee of the Federal University 
of Alagoas (protocol number 58827122.4.1001.5013).

Results

Firstly, two Brazilian Portuguese versions were held by 
two independent translators, as depicted in Table 1, and 
the construction of T12 took place. The answers to the 
questions are given in a Likert scale from 1 to 6 and at the 
end of both extremities a certain feeling or thought can 
be categorized as something in between of “extremely” 
and “not at all”. At the T12 version’s construction, it was 
decided to translate these expressions as “extremamente” 
and “nem um pouco”. The literal Portuguese translation 
of “not at all” would be the noun “nada”, however this 
expression is not commonly used in Brazilian Portuguese 
together with adjectives, thus we chose for a more 
informal and culturally used expression.

There was similar translation on most terms, except 
on items 6, 13, 16, 21 and 26 (Table 1). At item 6, “afraid” 
was translated as “assustadora” or “apavorada”. During 
the discussion, the root of the word “apavorada” was 
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analyzed, “pavor” means great fear with astonishment 
or startle; while the word “assustadora” means simply: 
which causes fear. Therefore, we reached the consensus 
that the term “assustadora” brought the best interpretation 
of what women might feel during their childbirth. In the 
item 13 there was agreement that both terms “contente” 
and “satisfeita” were plausible substitutes for “glad”, 
however, “satisfeita” implies a broader feeling towards 
the birth experience, and therefore, was sustained. In 
item 16, the word “composed” was translated as “calma 
e serena” and “comportada”, it was interpreted that 
the author’s real intention was to express serenity in 
childbirth, and the word “serena” was elected. In item 21 
the expression “longing for the child” was particularly 
challenging, and it was interpreted as two different 
feelings: “Saudade extrema do filho (medo de perder) 
o filho” and “ansiosa pela criança”. The expression “To 
long for something” involves a great desire or need 
for something; it is complex to make this translation 
for Brazilian Portuguese since we don’t have a similar 
expression that could be applicable in the childbirth 
context. Finally it was decided to sustain “extremo 
anseio de ter a criança”, aiming to express the mother´s 
great willingness to deliver her baby. The item 26 was 
also perplexing due to the unusual manner it was written 
in English “I dared to totally surrender control to my 
body”. The two translations were: “Eu duvidei a ponto 
de entregar todo o controle do meu corpo”; and “Deixei 
que o meu corpo tomasse o controle”. Our intention was 
to make the questionnaire more comprehensible for any 
educational level, thus, we simplified the expression as 
“Desisti totalmente de controlar meu corpo”.

After the construction of the T12 version the back 
translation was performed by P.H.N.S. and E.P.B.F. and 
the expert’s committee took place. The committee was 
formed by three experienced researchers in maternal 
mental health, who had conducted several studies about 
the effects of poor maternal mental health, and all the 
other researchers involved in the process. On most items, 
the back translation reached the original author’s words.

Pretesting

The final version of the scale, presented at the last column 
of Table 1, was then applied in 57 participants, through 
oral interviews, on their first 72 hours postpartum period. 
The authors L.L.B, P.H.N.S. and E.P.B.F. approached 
the subjects during their hospitalization time and filled 
up the questionnaire through an online form. After 
each interview, subjects were asked if all words were 
comprehensible and if they had difficulty understanding 

the questions. The time needed to complete the whole 
questionnaire ranged from eight to 15 minutes.

All the obtained descriptive data is depicted 
in Table 2. A sample of 57 women with different 
educational levels were included in this study: 12 with 
incomplete elementary education, eight with complete 
elementary education, 11 with incomplete high school 
education, 24 with complete high school education 
and  two with higher education. The age of participants 
ranged from 16 to 39, with a mean of 25.9 (SD=5.8). The 
marital status prevalence was 66.7% (n=38) women with 
stable union or married and 33.3% (n=19) single. There 
was a prevalence of 35.1% primiparous women (n=20), 
and 33.3% were configured as high obstetric risk (n=19).

The average W-DEQ B score was 51 (SD=24.1), 
ranging from nine to 111. The prevalence of severe fear 
of childbirth was 10.2% (n=6), which corresponds to a 
W-DEQ B score superior or equal to 85. The percentage 
of vaginal birth and cesarean sections was 52.6% (n=30) 
and 47.3% (n=27) respectively and both groups had 
an equal distribution for severe FoC (Three subjects 
in each group). The preferred mode of delivery was 
45.61% (n=26) for cesarean section and 54.39% (n=31) 
for vaginal birth. Nonetheless, there was a disruption 
between preferred mode of delivery and actual delivery 
in 18 (31.6%) of the participants. Of these, ten women 
desired a vaginal birth but underwent a C-section and 
eight women preferred a C-section but had vaginal 
delivery.

We performed the Poisson regression test evaluating 
the possible associations between severe FoC and other 
variables, as depicted in Table 3. Severe FoC and mode 
of birth was analyzed, finding a prevalence ratio of 1.1, 
whereas there was an equal distribution of C-section 
and vaginal birth among the group with severe FoC 
(three individuals each). Examining the relation between 
severe FoC and preference for C-section, the prevalence 
ratio found was also 1.1, since three women with FoC 
preferred vaginal birth, and three preferred C-section. 
Notwithstanding, evaluating the relation between severe 
fear of childbirth and disruption between preferred mode 
of delivery and current childbirth, we found a positive 
statistically significant association.

Perception of low social support was not significantly 
associated with severe FoC. Analyzing each dimension 
of social support separately, we found a positive 
statistically significant association with the positive 
social interaction/affective support dimension.

All six participants with severe FoC were aged 
lower than 35 years and had incomplete high school 
educational level or higher.
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Table 2

Sociodemographic and clinical characteristics of postpartum women (n=57). Maceió, AL, Brazil, 2023.

Variable Severe Fear of Childbirth (n=6) No Severe Fear of Childbirth (n=51) Total (n=57)

Age (years) () 21-32 (26.2) 16-39 (25.9) 26-39 (25.9)

No partner 4 (66.7) 17 (33.3) 19 (33.3)

Educational level

Incomplete elementary education - 12 (23.5) 12 (21.0)

Complete elementary education - 8 (15.7) 8 (14.0)

Incomplete high school education 1 (16.7) 10 (19.6) 11 (19.3)

Complete high school education 4 (66.7) 20 (39.2) 24 (42.1)

College education 1 (16.7) 1 (2.0) 2 (3.5)

Country side 4 (66.7) 19 (37.2) 23 (40.4)

Income (in American dollars)

< 234,52 $ 3 (50.0) 20 (39.2) 23 (40.4)

= 234,52 $ 1 (16.7) 12 (23.5) 13 (22.8)

234,52 $ – 469,04 $ 2 (33.3) 15 (29.4) 17 (29.8)

> 469,04 $ - 4 (7.8) 4 (7.0)

Perception of low social support 3 (50.0) 13 (25.5) 16 (28.0)

W-DEQ B score 86-106 (102.5) 9-83 (53.4) 9-111 (51.0)

High obstetric risk 3 (50.0) 16 (31.2) 19 (33.3)

Primiparous 3 (50.0) 17 (33.3) 20 (35.1)

Vaginal delivery 2 (33.3) 27 (52.9) 29 (50.9)

Preference for vaginal delivery 3 (50.0) 28 (54.9) 31 (54.4)

Preference for c-section 3 (50.0) 23 (45.1) 26 (45.6)

Discordance for vaginal delivery 3 (50.0) 7 (13.7) 10 (17.5)

Discordance for c-section 2 (33.3) 6 (11.8) 8 (14.0)

Table 3

Fear or childbirth and its association analyses in a sample of postpartum women (n=57). Maceió, AL, Brazil, 2023.

Variable Prevalence Ratio CI95% p

Primiparity 1.8 0.4 - 8.4 0.427

Mode of birth 1.1 0.2 - 5.1 0.865

Preference for C-section 1.1 0.2 - 5.4 0.821

Disruption between desired and actual delivery 10.8 1.3 - 87.7 0.026

Perception of low social support 2.6 0.6 - 11.5 0.221

Positive social interaction/affective support 5.1 1.0 - 25.6 0.047

Material support 2.8 0.6 - 12.6 0.179

Emotional/Informational support 4.7 0.9 – 23.6 0.060

Countryside origin 2.9 0.6 - 15.0 0.192

No partner 2.0 0.2 - 5.0 1.000
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Discussion

FoC is a rising research field, which urges for further 
investigation in emerging countries, especially in Brazil, 
where there is no international validated research tool. 
The vaginal and cesarean section rates found in this 
study assemble the numbers found in the Northeast of 
Brazil, depicting an appropriate sample for testing of this 
research instrument.20 We also have found that Brazilian 
women have a different perception of birth regarding 
delivery mode, since the preference for vaginal birth or 
C-section was almost the same, with a slight inclination 
to the vaginal birth (54.9%).

The only Brazilian study, to this date, which 
investigated FoC using the WDEQ conducted analyzing 
67 pregnant women who attended prenatal care in 
Santos, São Paulo. The applied questionnaire was 
the “Questionário sobre o Medo Percebido do Parto 
(QMPP)”, a European Portuguese version of WDEQ-A, 
validated for application in Portuguese women. The 
prevalence of severe FoC was 31.4%, considering a 
score equal or higher than 85. They also found higher 
scores in older women: the mean age of the group with 
severe fear of childbirth was 30, while in the group 
without severe fear of childbirth was 25, but there was 
no statistical difference between the groups. Further, a 
positive relation between severe fear of childbirth and 
marital status of married or stable union was found, 
with a p=0.017. The study was a pioneer in this matter 
in Brazil, nonetheless, the research tool utilized was 
not created or adapted for application in Brazilian 
settings, and therefore the results must be interpreted 
with caution.21

The FoC postpartum rate found in this study, 10.5%, 
assembles with the global mean of 14% (3.4-43%).1 
FoC worldwide prevalence was estimated through a 
meta-analysis conducted in 2017, with the inclusion of 
29 studies, of which 19 utilized the W-DEQ as the main 
research tool. Nonetheless, significant heterogeneity was 
observed (I2 = 99.25%) and all studies were conducted 
during the prenatal period, accounting for 853,988 
pregnant women. There is no meta-analysis, to this date, 
which focuses solely on FoC after childbirth.

Our study findings suggested that women with 
disruption between preference of delivery mode and 
actual delivery mode tend to have severe FoC. This 
was also suggested by another work, by the analyses of 
the childbirth experience in 496 Swedish primiparous 
women.22 The aim of the study was to investigate the 
differences between childbirth experience in women who 
had an elective C-section and other types of delivery, 
using the WDEQ-A at prenatal period and WDEQ-B, 
applied three months after delivery. According to the 

study, there were more negative childbirth experiences 
among women who had planned to a natural childbirth 
but had an emergency cesarean or an assisted vaginal 
delivery, compared to the ones who had elective 
C-section or spontaneous vaginal delivery (p<0.001 
in ANOVA tests comparing the groups). In the present 
study, it was observed an association with severe FoC 
on women who did not achieve their desired delivery 
mode. Thus, women who have frustrated experiences of 
childbirth may be at a higher risk of developing severe 
FoC and must have greater postnatal emotional and 
psychological support.

A study conducted by Mortazavi and Mehrabadi,23 
assessed 662 puerperal Iranian women, finding a severe 
FoC rate of 21.1%, using also a W-DEQ B cutoff point 
of 85. Likewise, they revealed that women with lower 
educational levels had higher FoC levels, which differs 
from our study, in which the six women with severe 
FoC were no less than graduated from high school. 
Regarding age, women < 30 had higher levels of severe 
FoC (AdjustOR=0.048, p=1.428), which was similar to 
our study in which all women with severe FoC were 
aged lower than 35 years. The authors also examined 
variables regarding women’s support, finding that low 
level of satisfaction with marital/sexual relationship 
(OR=2.066, p=0.018) and low level of satisfaction with 
pregnancy (OR=9.0, p<0.001) predicted severe FoC, 
however, unlike the present study, there was no validated 
questionnaire to examine those variables.23

Our study used a validated questionnaire, to assess 
the perception of social support in puerperal women, in a 
broader definition and demonstrated that it can be a risk 
factor for FoC development, although we have found no 
statistical significance in our analysis. When analyzing 
the dimensions of social support it was found that the 
dimension with a greater correlation with severe FoC 
development was positive social interaction/affective 
dimension, reaching a p value compatible with statistical 
significance. This finding was predictable, since several 
studies show that people who participate in social 
activities tend to be less vulnerable to isolation, stress 
and health conditions.17 Therefore, social support seems 
to play an important role in women’s mental health and 
FoC development, being a crucial aspect to be further 
investigated, and assessed, in the Brazilian population.

The study accomplished developing a Brazilian 
Portuguese version of an important research tool, 
widely utilized in assessing FoC. The pretesting period 
demonstrated good comprehensibility, showing to be 
a linguistically and culturally suitable instrument. It 
is important to note that our sample was composed by 
Unified Health System (SUS – Portuguese acronym) 
users, who commonly have lower educational level 
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and income, suggesting being comprehensible in all 
settings. Moreover our pretesting’s results show that 
Brazilian women tend to have higher FoC rates when 
inserted in higher educational levels and aged lower 
than 35 years, since the entire sample with severe FoC 
had these characteristics, although we could not point 
out possible causes for these findings. In addition, 
disruption between preferred delivery mode and current 
childbirth was positively associated with severe FoC, 
suggesting this population could be at higher risk of 
experiencing a more negative childbirth experience. 
These findings highlight the importance of more 
Brazilian studies regarding FoC, with broader samples, 
to point out the cultural differences involved within our 
population’s particularities. Additionally, more studies 
applying our adapted research tool are needed to perform 
psychometric evaluations and questionnaire’s validation.
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