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Fear of childbirth and social support in women
with and without previous traumatic pregnancy
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BACKGROUND

Fear of childbirth (FOC) is a prevalent psychological con-
cern with implications for maternal well-being and ob-
stetric outcomes. Although previous traumatic pregnancy
or birth experiences and perceived social support are rec-
ognized correlates of FOC, their combined effects remain
underexplored. This study investigated whether previous
traumatic pregnancy or birth experiences moderate the
association between perceived social support and FOC
among pregnant women.

PARTICIPANTS AND PROCEDURE

The sample comprised 152 pregnant women (aged
22-42 years, M = 32.32, SD = 4.39) recruited online and
through gynaecological clinics across Croatia. Participants
completed the Wijma Delivery Expectancy/Experience
Questionnaire-Version A (W-DEQ-A), the Social Support
Appraisals Scale, and the Partner Support Scale. Previous
traumatic pregnancy or birth experience was assessed via
a single self-report item. Multiple linear regression models
tested the main and interaction effects of social support
and prior trauma on FOC, controlling for age and gesta-
tional week.

RESULTS
Greater perceived family support was associated with low-
er FOC scores (p < .001). Women reporting a previous trau-

matic experience showed significantly higher FOC than
those without such experiences (p < .001). The interaction
between trauma history and family support was signifi-
cant (p <.05), such that family support exerted a protective
effect among women with prior trauma, but not among
women without prior trauma. The effect of partner support
was not significant.

CONCLUSIONS

The findings suggest that social support, particularly from
family, may be relevant to childbirth-related fear in wom-
en with prior traumatic pregnancy or birth experiences.
Assessing such previous experiences and considering the
role of supportive family communication may represent
potential components of preventive approaches aimed at
addressing FOC and promoting perinatal wellbeing.
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BACKGROUND

Pregnancy represents a profound biopsychosocial
transition encompassing extensive physical, emo-
tional, and social changes that require substantial ad-
aptation. Although childbirth is generally anticipat-
ed with joy and hope, it can also evoke intense fear
and anxiety, reflecting its dual nature as both a bi-
ological event and a major psychological challenge
(Dunkel Schetter, 2011). Fear of childbirth (FOC) re-
fers to an emotional state characterized by worries,
apprehension, and negative expectations regarding
the process and outcome of giving birth, including
concerns about pain, complications, and the safety of
the mother and infant (Dencker et al., 2018; Wijma
et al,, 1998). Conceptualized as a situational, child-
birth-specific form of anxiety rather than a general
anxiety disorder, FOC can range from mild uneasi-
ness to intense phobic fear known as tokophobia
(Rondung et al., 2016; Wijma, 2003). Clinically signif-
icant FOC may interfere with daily functioning and
obstetric decision-making, and has been associated
with a variety of adverse obstetric outcomes (Ilska
et al., 2021; O’Connell et al., 2017; Riisdnen et al.,
2014; Rouhe et al., 2011). As such, FOC reflects the
complex interplay of biological vulnerability, cogni-
tive—emotional processing, and social context that
characterizes women’s psychological adaptation to
pregnancy and childbirth.

Epidemiological studies indicate that moderate
FOC affects up to one in four pregnant women, while
severe or clinically significant fear occurs in approxi-
mately 7-15% of cases (Nilsson et al., 2018; O’Connell
et al., 2017). Reported prevalence varies considerably
across countries, reflecting both cultural and method-
ological differences in measurement and thresholds
(Ryding et al., 2015). Research examining demograph-
ic and obstetric correlates suggests that FOC is not
confined to any specific group of women but may be
more pronounced among those with lower education
or socioeconomic status, and those with unplanned
pregnancies (Elvander et al., 2013; Ilska et al., 2021;
Lukasse et al., 2014; Zhou et al., 2021). Research sug-
gests that fear of childbirth may follow a normative
trajectory across pregnancy; however, findings are
not entirely consistent. Although some studies did not
find a significant association between gestational age
and the intensity of FOC (e.g., Nieminen et al., 2009),
numerous studies indicate that fear of childbirth tends
to gradually increase as pregnancy progresses (e.g.,
Jing et al., 2025). Higher levels of fear have been re-
ported in later gestational stages compared to earlier
pregnancy (Rouhe et al., 2009), particularly during the
third trimester (Alemu et al., 2024). Findings regard-
ing age and parity remain inconsistent: some studies
indicate greater fear among primiparas anticipating
the unknown, whereas others report elevated fear
among multiparas, particularly those with prior nega-
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tive or traumatic births (Haines et al., 2011; Hall et al.,
2012; Raisanen et al., 2014; Zhou et al., 2021). Higher
FOC is also associated with higher rates of elective
caesarean section (Vaajala et al., 2023; Yin et al., 2024),
prolonged labour and higher in-labour pain intensity
(Deng et al., 2021).

Beyond demographic and obstetric factors, psy-
chological and social variables show strong and
consistent associations with FOC. Women who re-
port higher levels of general anxiety, depression,
low positive and high negative perfectionism, or re-
cent stressful life events tend to experience greater
childbirth fear (Hall et al., 2009; Kuljanac et al., 2023;
Lukasse et al., 2014; Rouhe et al., 2011; Zhang et al.,
2023). Low perceived coping ability (Soderquist et al.,
2004) and heightened anxiety sensitivity (Jokic¢-Be-
gi¢ et al., 2014; Spice et al., 2009) further contrib-
ute to fear responses, suggesting that women with
pre-existing emotional vulnerability may be partic-
ularly susceptible. Meta-analytic findings also indi-
cate robust positive correlations between FOC and
symptoms of anxiety and depression (Rondung et al.,
2016). Collectively, these results underscore that FOC
arises from an interplay between individual psycho-
logical resources, prior experiences, and contextual
stressors, providing a framework for understanding
why traumatic pregnancy and childbirth may exert
lasting emotional effects.

A substantial proportion of women describe their
childbirth as distressing or traumatic, with preva-
lence estimates ranging from 10% to 44% and about
5% meeting diagnostic criteria for childbirth-relat-
ed posttraumatic stress disorder (Heyne et al., 2022;
Pidd et al., 2023). In Croatia, a longitudinal study con-
ducted during mid-to-late pregnancy and 6-12 weeks
postpartum found that 13% of women met DSM-5
criteria for traumatic childbirth, while 1.8% met
full diagnostic criteria for PTSD (Naki¢ Rados et al.,
2026). A separate study of Croatian mothers within
12 months postpartum reported a higher prevalence
(11.8%) (Naki¢ Rados et al., 2019), likely reflecting dif-
ferences in sampling and assessment timing. Trau-
matic birth experiences are commonly characterized
by overwhelming feelings of fear, helplessness, or
loss of control, and a perceived threat to the life or
safety of the mother or infant (Beck, 2015; Olsen
et al., 2022). Importantly, the experience of trauma is
subjective: even medically uncomplicated deliveries
can be appraised as threatening or violating when
women feel disregarded, powerless, or uninformed
(Beck, 2004; Thomson & Downe, 2008). Also, negative
childbirth experiences seem to be more important for
FOC than previous obstetric complications (Sterksen
et al., 2013). Recent conceptualizations define psy-
chological birth trauma as intense emotional distress
resulting from events directly related to childbirth,
leading to short- or long-term impairment in health
and well-being (Pidd et al., 2023). How the birth ex-



perience will be perceived is predicted by FOC, with
higher FOC associated with a more negative experi-
ence, even when controlling for a number of relevant
factors such as maternal education, parity, depression
and birth complications (Yin et al., 2024). Moreover,
it seems that the impact of FOC on maternal mental
health extends beyond pregnancy and delivery. High-
er FOC has also been related to perceived impair-
ment in mother-infant bonding (Challacombe et al.,
2021) and lower rates of exclusive breastfeeding and
mixed feeding (Yin et al., 2024). Traumatic experienc-
es can produce lasting psychological consequences,
including intrusive memories, heightened vigilance,
symptoms of depression and anxiety, and difficulties
in the marital and mother-infant relationships (Beck,
2015; Ertan et al., 2021). Moreover, women with a his-
tory of traumatic birth often report reactivated mem-
ories and heightened fear in subsequent pregnancies,
suggesting that unresolved trauma contributes to the
development of secondary FOC (Holopainen et al.,
2020; Olsen et al., 2022). Empirical evidence also
links negative childbirth experiences to reproductive
avoidance: for example, Hasani et al. (2025) found
that psychological birth trauma fully mediated the
association between childbirth care satisfaction and
avoidance of future pregnancy. Within Beck’s (2015)
theory of traumatic childbirth, these outcomes can be
understood as arising from the discrepancy between
women’s expectations of a safe, supported birth and
their lived experience of fear, neglect, or violation —
an incongruence that disrupts meaning-making and
undermines trust in caregivers. Such findings under-
score the importance of examining protective psy-
chosocial resources that might mitigate the enduring
impact of traumatic birth experiences.

Social support is one of the most robust protec-
tive factors for mental health during pregnancy and
the postpartum period (Alizadeh-Dibazari et al.,
2025). It encompasses both actual assistance and the
belief that such help, empathy, and understanding
are available when needed (Cobb, 1976). Of the two,
perceived support — the sense of being valued and
cared for — tends to be more important for mental
health outcomes (Gulacti, 2010). In the perinatal
context, primary sources of support typically in-
clude partners, family members, and close friends
(Seto et al., 2024). High levels of perceived partner
and family support are consistently associated with
lower prenatal distress, fewer depressive and anxi-
ety symptoms, and reduced FOC (Alizadeh-Dibazari
et al., 2025; Hou et al., 2022; Seto et al., 2024; Zhou
et al., 2021). Social support has also been shown to
buffer the impact of grief on quality of life following
pregnancy loss (Skalski-Bednarz et al., 2026), further
underscoring its role as a stress-mitigating resource
across diverse forms of reproductive adversity.

The relationship between previous traumatic ex-
periences, social support, and FOC can be concep-

tualized within complementary theoretical frame-
works. The diathesis-stress model (Zuckerman,
1999) posits that psychological outcomes emerge
from the dynamic relationship between pre-existing
vulnerabilities and environmental stressors. A prior
traumatic pregnancy or birth experience constitutes
a diathesis, an enduring vulnerability that height-
ens emotional reactivity to subsequent pregnan-
cy-related stress. The stress-buffering model (Cohen
& Wills, 1985) extends this logic, proposing that so-
cial support mitigates the negative effects of stress
on mental health, especially among individuals un-
der greater strain. These frameworks align with the
transactional model of stress and coping (Lazarus
& Folkman, 1984), which emphasizes cognitive ap-
praisal and coping resources in determining stress
outcomes. In the perinatal context, these models
suggest that supportive social relationships may be
particularly protective for women with trauma histo-
ries, by providing emotional reassurance, enhancing
perceived control, and facilitating adaptive coping.
This interpretation aligns with Beck’s (2015) theory
of traumatic childbirth, which emphasizes that trau-
matic childbirth arises from a profound sense of fear,
helplessness, and loss of control, often exacerbated
by a lack of empathetic and supportive interpersonal
interactions during labour. Conversely, the presence
of caring and validating relationships can help wom-
en reframe traumatic memories, restore agency, and
reduce anticipatory anxiety in subsequent pregnan-
cies. Together, these frameworks offer a coherent ra-
tionale for expecting that social support will be most
strongly associated with reduced FOC among wom-
en with prior traumatic experiences.

Empirical evidence lends further support to these
theoretical expectations. For instance, Tavares et al.
(2025) found that partner support during childbirth
was associated with lower depressive and anxiety
symptoms only among women without a prior men-
tal health diagnosis, suggesting that vulnerability can
influence the extent to which social support exerts
protective effects. Conversely, Nowak et al. (2022)
observed that social support buffered the effects of
childhood trauma on prenatal depressive symptoms
more strongly among adolescent than adult mothers,
implying that individuals facing greater psychosocial
risk may benefit disproportionately from available
support. These findings underscore the importance
of considering prior trauma when examining the role
of social support in perinatal adjustment.

Previous studies on FOC indicate the importance
of family (Zhang et al., 2023) and partner support
(Alizadeh-Dibazari et al., 2025), highlighting the rel-
evance of social support in prenatal psychosocial
care. However, prenatal care practices are strongly
influenced by national medical policies and health-
care systems. In Croatia, as in other Central and East-
ern European countries (Ilska et al., 2021), childbirth
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takes place almost exclusively in hospital settings,
with a high prevalence of unnecessary or potentially
harmful interventions and medication overuse (Eu-
ropean Parliament, 2024; RODA, 2023). Women are
not consistently encouraged to have a birth compan-
ion during labour. During the COVID-19 pandemic,
restrictions on companionship were perceived by
many women as contributing to poorer birth expe-
riences and to feeling inadequately treated by med-
ical personnel (RODA, 2023). To date, only a limited
number of studies on FOC have been conducted in
Croatia (Brekalo et al., 2024; Joki¢-Begi¢ et al., 2014;
Kuljanac et al., 2023; Naki¢ Rados et al., 2022; Zigic’
Antic et al., 2018), and none have specifically exam-
ined the role of social support. In light of ongoing
efforts within the European Union to promote evi-
dence-based policies that support respectful materni-
ty care (European Parliament 2021, 2024), as well as
national action plans aimed at strengthening repro-
ductive health policies, including maternal mental
health support (RODA, 2023), further investigation
of this topic appears both timely and warranted. To
the best of our knowledge, the possibility that prior
traumatic pregnancy or birth experiences condition
the association between social support and FOC has
not been empirically examined.

The present study therefore tested this proposed
moderation. Specifically, the aim of this study was
to examine whether previous traumatic pregnancy or
birth experiences moderate the relationship between
perceived social support and FOC. It was hypothe-
sized that (1) higher perceived partner, (2) friend
and (3) family support would be associated with
lower FOC, and (4) that previous traumatic birth or
pregnancy experience would moderate these asso-
ciations, such that the relationship between social
support and FOC would be stronger among women
with a prior traumatic birth or pregnancy experience.
Additionally, given observed patterns of normative
FOC trajectories during pregnancy, gestational week
was included as a control variable to account for po-
tential variation in levels of fear associated with the
stage of pregnancy.

PARTICIPANTS AND PROCEDURE
PARTICIPANTS

This study was part of a larger project that included
a total of 348 pregnant women. The following inclu-
sion criteria were used: currently pregnant women,
residing in Croatia, fluent in Croatian and older than
18 years. After applying inclusion/exclusion criteria,
a number of participants were excluded: not resid-
ing in Croatia (n = 36); unknown current pregnancy
status (n = 12); age under 18 years (n = 1), resulting
in 299 participants. For this study, only those with
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previous pregnancies were included in the analy-
sis (n = 152). Their ages ranged from 22 to 42 years
(M = 3232, SD = 4.39). Most participants had a col-
lege or university degree (65%), and all were married
or living with a partner. The majority were employed
(66%) and reported having an average household
income (73%). Approximately three quarters of the
sample resided in urban areas, and most participants
(51%) were in their third trimester at the time of com-
pleting the survey, while the gestational week ranged
from 1 to 41 weeks. Around 45% of the sample re-
ported having had a previous traumatic pregnancy
or birth experience. Detailed sample characteristics,
including demographic and obstetric variables, are
presented in Table 1.

MEASURES

Participants provided information on age, education,
residence, marital, employment, and financial status,
as well as obstetric variables including gestational
week, and number of pregnancies and births. Previ-
ous traumatic pregnancy or birth experience was as-
sessed with a single item: “Have you had a previous
traumatic pregnancy or birth experience?”. The term
“traumatic” was intentionally left undefined, consis-
tent with research emphasizing the subjective nature
of childbirth trauma, that is, even medically uncom-
plicated births may be perceived as traumatic when
women experience intense fear, helplessness, or loss
of control (Beck, 2004; Thomson & Downe, 2008).
Importantly, the item refers not only to childbirth,
but also to pregnancy-related traumatic experiences,
thereby capturing a broader and more heterogeneous
range of reproductive trauma than measures that
focus solely on childbirth. This approach allowed
participants to report trauma based on their own ap-
praisal rather than predefined clinical criteria.

Fear of childbirth was assessed using the Wijma
Delivery Expectancy/Experience Questionnaire -
Version A (W-DEQ-A; Wijma et al,, 1998), which
measures emotional and cognitive expectations of
childbirth. The Croatian adaptation (Zigi¢ et al., 2012)
contains 31 items rated on a six-point scale from 0
(not at all) to 5 (extremely). Higher scores indicate
greater FOC (possible range: 0-155).

Perceived social support was measured with the
Social Support Appraisals Scale (Vaux et al., 1986),
adapted into Croatian by Hudek-KneZevi¢ and Kar-
dum (1994, as cited by Hudek-KnezZevic¢ et al., 2006).
For this study, only the family support and friend
support subscales were used, each containing seven
items rated from 1 (strongly disagree) to 5 (strongly
agree). Higher scores indicate stronger perceived
support.

Perceived partner support was assessed with the
Partner Support Scale (Naki¢, 2011), which consists



Table 1

Demographic and obstetric characteristics of the sample (N = 152)

Variable n %

Variable n %

Age categories

20-34 101 66.45

35-39 45 29.61

> 40 6 3.94
Education level

Primary education 1 0.66

Secondary education 51  33.55

College or university degree 100 65.79
Marital status

Married 109  71.71

Cohabitating 43 28.29
Employment status

Employed 141 92.76

Unemployed 1 7.24
Self-reported socioeconomic
status

Below average 6 3.95

Average 111 73.03

Above average 35  23.02
Place of residence

Rural area 41 26.97

Urban area 111 73.03
Trimester

First 19 12.50

Second 57  37.50

Third 76 50.00

of five items evaluating satisfaction with emotional,
instrumental, and relational aspects of partner sup-
port. Responses are rated on a five-point scale from
1 (not at all satisfied) to 5 (completely satisfied). Higher
values indicate stronger perceived partner support.

PROCEDURE

Data were collected online using LimeSurvey (Uni-
versity Computing Centre — SRCE) from late February
until early June 2025. The survey link was distribut-
ed through a total of 10 Facebook groups and Insta-
gram accounts related to pregnancy and childbirth,
as well as through printed flyers containing QR codes

Parity number

2 98 64.47
3 37 24.34
>4 17 11.12
Traumatic experiences
from previous pregnancies
No 82 55.26
Yes 68  44.74
Pregnancy-related complications
No 104 68.42
Yes 48 31.58
Type of complication
Bleeding 10  20.83
Gestational diabetes 7 1458
Hematoma 5 10.42
Hypertension 5 1042
Severe nausea/vomiting 3 6.25
Shortened cervix 3 6.25
Thrombophilia 2 4.17
Urinary tract infection 2 4.17
Other* 11 22.92

Note.*Includes a variety of conditions (e.g., anaemia, cholestasis,
low-lying placenta, kidney stones, hypothyroidism, dizziness),
each occurring only once in the sample.

placed in private and public gynaecological offices in
three Croatian cities (Rijeka, Cakovec and Varazdin).
Completion of the questionnaire took approximately
15-20 minutes. Participation was voluntary, anony-
mous, and limited to currently pregnant women.

The study was conducted in accordance with the
Declaration of Helsinki and research and ethical
standards of the University of Rijeka. The study was
approved by the Ethics Committee of the Depart-
ment of Psychology, Faculty of Humanities and So-
cial Sciences, University of Rijeka, Croatia (39/2024;
2702.2024.12). Before accessing the online question-
naire, all participants were informed about the study
aims and provided electronic informed consent. No
identifying personal data were collected.
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DATA ANALYTIC STRATEGY

All statistical analyses were conducted using R
(R Core Team, 2025). Prior to the primary analyses,
the data were screened for accuracy, missing values,
potential outliers, duplicate responses, and comple-
tion times. No participant dropout was observed, and
there were no missing values. Completion times were
similar across participants, with no outliers detected.
To facilitate interpretation of unstandardised regres-
sion coeflicients, all scale variables were calculated
using their original scale means, thereby preserving
the meaning of the rating metrics. Internal consisten-
cy estimates for all instruments were obtained using
Cronbach’s a (presented in Table 2) computed with
procedures from the psych package (Revelle, 2024).

Power analyses were conducted to estimate the
required sample size for testing our hypotheses.
Based on previously reported effects of social sup-
port on FOC (r = -.23; Alizadeh-Dibazari et al., 2025)
and assuming a statistical power of .80, the required
sample size was estimated at 133 participants. Based
on the reported effect of previous trauma (r = .40;
Sterksen et al., 2013), the required sample size was
estimated at 46 participants. No a priori power anal-
ysis was conducted specifically for the interaction
effects, as no prior studies were identified that would
allow a reliable estimation of the expected interac-
tion effect size.

To assess whether perceived social support mod-
erated the association between previous traumatic
experiences and FOC, a series of linear regression
models were estimated. Separate models were esti-
mated for each type of social support to account for
the ratio of model parameters to the available sam-
ple size. Moderation was tested using a multiplicative
interaction term between trauma history and per-
ceived social support. The social support variable was
mean-centred prior to analysis to reduce potential
multicollinearity with the interaction term. Trauma

Table 2

history was dummy-coded, with “no trauma” serving
as the reference category. Model comparisons were
performed to evaluate whether inclusion of specific
predictors significantly improved model fit relative to
simpler models. The simplest model (M,) contained
only control variables (age and gestational week).
These covariates were retained in all subsequent mod-
els. A more complex model (M,) additionally included
the main effects of previous traumatic experience and
social support, while the last model (M,) further in-
cluded the social support x trauma interaction term.
Model fit was evaluated using effect size estimates
and inspection of residuals via Q-Q plots. Parameter
significance was further assessed using bootstrapped
95% confidence intervals based on 5,000 replications.

RESULTS

Means, standard deviations and correlations between
the studied variables are presented in Table 2.

First, as a control precaution, we examined wheth-
er perceived social support differed between women
with and without previous traumatic experiences.
No significant differences were found across sources
of support: partner support, #(150) = —=1.20, p = .234;
friend support, #150) = —0.61, p = .543; and family
support, #(150) = —0.46, p = .643. There was no differ-
ence in the occurrence of pregnancy-related compli-
cations between the trauma and no-trauma groups
(x* = 1.15, p = .282). Next, we compared models of
increasing complexity separately for each source of
social support. Model comparisons predicting FOC
(WDEQ) from social support, traumatic experience,
and their interaction (controlling for age and gesta-
tional week) are summarized in Table 3.

Control variables alone (M) did not significant-
ly predict FOC. Adding social support and traumatic
experience (M,) significantly improved the model fit,
regardless of social support source. Adding the inter-

Means, standard deviations and correlations of the studied variables

Variable M (SD) Cronbach’s a 1. 2. 3. 4. 5. 6.
1. Age 32.32 (4.39) —

2. Gestational weeks 25.80 (10.40) .10 —

3. FOC (WDEQ) 2.12 (0.86) 95 08 1 —

4. Trauma' 0.45 .15 .10 387 —

5. Partner support 4.45 (0.60) .87 11 -.05 -.07 .10 —

6. Friend support 4.17 (0.64) 93 .18% .09  -.15 .05 30" —
7. Family support 4.27 (0.77) .95 227 14 -7 .04 28" 67"

Note.”p < .05,""p < .01,""*p < .001. "Trauma dummy coded: 0 — no trauma, 1 — previous trauma. Mean represents the proportion

of women with previous traumatic experience.
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action term (M,) did not improve the fit significantly
except for family social support (3). The effect sizes of
the models were modest, with the largest proportion
of explained variance attributable to previous trau-
ma. The inclusion of the trauma x perceived family
social support interaction resulted in an increase in
model fit of .026.

In the partner social support model, only previous
trauma was a significant predictor of FOC (b = 0.66,
t=4.99, p < .001), with higher levels of previous trau-

Table 3

ma associated with increased FOC. The effect of part-
ner support was not significant (b = -0.11, t = -1.33,
p = .187). Detailed results are presented in Table 4.

A similar pattern emerged for friend support.
Previous traumatic experience significantly impacts
the model fit as a positive predictor of FOC, b = 0.65,
t=5.00, p < .001, while friend support showed a sig-
nificant, albeit small effect (b = -0.25, t = -2.41,
p =.017). As mentioned before, the interaction term
did not improve the model fit (Table 5).

Combined model comparison summary for predicting FOC (WDEQ) across support sources

Support type Model R? AlIC R? change  Fchange dfi df2 p
Partner M, .02 391.45 .02 1.23 2 149 .296
M, .16 370.98 15 12.84 2 147 <.001
M; .16 372.72 .00 0.24 1 146 .623
Friends M, .02 391.45 .02 1.23 2 149 .296
M, .19 366.92 17 15.18 2 147 <.001
M; .19 368.78 .00 0.13 1 146 717
Family M, .02 391.45 .02 1.23 2 149 .296
M, .20 364.87 .18 16.38 2 147 <.001
M; 22 361.95 .03 4.81 1 146 .030

Note. FOC - fear of childbirth; WDEQ - Wijma Delivery Expectancy/Experience Questionnaire.

Table 4

Regression coefficients for partner social support predicting FOC with covariates and trauma (bootstrap 95% Cls

based on 5000 samples)
Model Predictor b SE, t p 95% CI (bootstrap)
M, Intercept 1.47 0.54 2.75 .007 0.437 2.613
Age 0.01 0.02 0.82 413 -0.018 0.043
Gestational weeks 0.01 0.01 1.24 216 -0.005 0.022
M, Intercept 1.51 0.50 3.00 .003 0.480 2.573
Age 0.01 0.02 0.33 741 -0.024 0.036
Gestational weeks 0.01 0.01 0.82 413 -0.009 0.018
Partner support (centred) -0.11 0.09 -1.33 187 -0.288 0.069
Trauma (1 = yes) 0.66 0.13 4.99 <.001 0.388 0.924
M, Intercept 1.48 0.51 2.92 .004 0.418 2.490
Age 0.01 0.02 0.36 .723 -0.024 0.036
Gestational weeks 0.01 0.01 0.88 .383 -0.008 0.019
Partner support (centred) -0.15 0.11 -1.33 .186 -0.350 0.057
Trauma (1 = yes) 0.67 0.14 5.00 <.001 0.399 0.942
Support x Trauma 0.09 0.18 0.49 .623 -0.282 0.460
Note. FOC - fear of childbirth.
2026
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Table 5

Regression coefficients for friend social support predicting FOC with covariates and trauma (bootstrap 95% Cls

based on 5000 samples)

Model Predictor b SE, t p 95% CI (bootstrap)
M, Intercept 1.47 0.54 2.75 .007 0.429 2.607
Age 0.01 0.02 0.82 413 -0.017 0.043
Gestational weeks 0.01 0.01 1.24 216 -0.004 0.022
M, Intercept 1.32 0.50 2.63 .009 0.278 2.466
Age 0.01 0.02 0.61 .542 -0.022 0.040
Gestational weeks 0.01 0.01 1.10 272 -0.006 0.020
Friend support (centred) -0.25 0.10 -2.41 .017 -0.437 -0.042
Trauma (1 = yes) 0.65 0.13 5.00 <.001 0.398 0.922
M, Intercept 1.34 0.51 2.65 .009 0.289 2.477
Age 0.01 0.02 0.59 .559 -0.022 0.039
Gestational weeks 0.01 0.01 1.06 292 -0.007 0.020
Friend support (centred) -0.21 0.14 -1.49 .140 -0.416 0.009
Trauma (1 = yes) 0.65 0.13 4.90 <.001 0.392 0.919
Support x Trauma -0.07 0.20 -0.36 717 -0.440 0.352

Note. FOC - fear of childbirth.

In the family support model, previous traumatic
experience was a significant positive predictor of
FOC (b = 0.61, t = 4.67, p < .001), while the main ef-
fect of family support can be established only when
no interaction term was present (M,; b = -0.31,
t = -2.80, p = .006). In the last model (M,), the mod-
erating effect / interaction between family support
and traumatic experience was significant (b = —0.46,
t=-2.19, p = .030) (see Table 6). Simple slopes analy-
ses revealed that among participants with low family
support, traumatic experience was associated with
higher FOC, whereas this effect was attenuated at
high levels of family support.

DISCUSSION

The present study examined the moderating role
of previous pregnancy or birth trauma in the rela-
tionship between perceived social support and FOC.
Overall, traumatic experience consistently predicted
higher FOC regardless of source of social support.
Contrary to hypothesis 1, partner support did not
significantly predict FOC. On the other hand, the ef-
fects of friend and family support were significant,
in line with hypotheses 2 and 3. However, the effects
of friend support were small and became non-signif-
icant once the interaction term was added. In con-
trast, for family support adding the interaction term
resulted in an increase of model fit. Specifically, and
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consistent with hypothesis 4, the findings suggest
that higher family social support may be associated
with lower FOC only among women who had ex-
perienced a previous traumatic pregnancy or birth.
Among women without such experiences, social sup-
port was not significantly associated with FOC. This
pattern suggests that the protective effects of social
support may become most salient under conditions
of heightened psychosocial vulnerability. However, it
is important to note that the observed interaction re-
flects a pattern of associations rather than a temporal
dynamic mechanism. Also, this finding should be in-
terpreted in light of the relatively coarse assessment
of previous traumatic experiences, which was based
on a single self-report item and may not fully capture
the type, severity, or timing of trauma.

Participants in this study exhibited a moderately
high level of FOC, which aligns with prior findings
from Croatian (Joki¢-Begic et al., 2014), Italian (Calde-
rani et al., 2019), and Turkish (Calpbinici et al., 2023)
samples. A certain degree of worry and fear during
pregnancy is a normative emotional response to the
major physical and psychological changes that occur
during this period. Childbirth represents a complex,
unpredictable process in which many women expe-
rience diminished control over outcomes, making
anxiety an understandable reaction. However, when
fear intensifies, it may reflect mechanisms of fear ac-
quisition and maintenance similar to those described
in classical and cognitive theories of learning.



Table 6

Regression coefficients for family social support predicting FOC with covariates and trauma (bootstrap 95% Cls

based on 5000 samples)

Model Predictor b SE, t p 95% CI (bootstrap)
M, Intercept 1.47 0.54 2.75 .007 0.418 2.571
Age 0.01 0.02 0.82 413 -0.017 0.043
Gestational weeks 0.01 0.01 1.24 216 -0.005 0.022
M, Intercept 1.21 0.51 2.40 .018 0.158 2.381
Age 0.01 0.02 0.78 438 -0.021 0.043
Gestational weeks 0.01 0.01 1.27 .205 -0.005 0.021
Family support (centred) -0.31 0.11 -2.80 .006 -0.532 -0.057
Trauma (1 = yes) 0.65 0.13 4.98 <.001 0.395 0.923
M, Intercept 1.30 0.50 2.60 .010 0.199 2.529
Age 0.01 0.02 0.70 485 -0.023 0.043
Gestational weeks 0.01 0.01 1.17 .245 -0.006 0.020
Family support (centred) -0.05 0.16 -0.34 732 -0.354 0.252
Trauma (1 = yes) 0.61 0.13 4.67 <.001 0.360 0.885
Support x Trauma -0.46 0.21 -2.19 .030 -0.841 -0.050

Note. FOC - fear of childbirth.

The results indicate that previous traumatic expe-
riences are related to increased FOC. According to
Rachman’s (1977) theory of fear acquisition, fears can
develop through direct conditioning, vicarious learn-
ing, or informational transmission. In the context of
childbirth, conditioning may underlie secondary FOC
— that is, fear emerging after a previous negative or
traumatic delivery, where aversive stimuli (pain, loss
of control, perceived threat) become associated with
the broader context of childbirth. This helps explain
why women with negative prior births show height-
ened fear in subsequent pregnancies (Haines et al.,
2011; Hall et al., 2012). Once established, this fear
can enter a vicious cycle, as proposed by Wijma et al.
(2002), Zar et al. (2001), and Rondung et al. (2016):
women with high antenatal fear may be more likely
to appraise labour as threatening, which increases
the risk of a negative birth experience and reinforc-
es fear in later pregnancies. This cycle highlights the
transactional nature of fear, trauma, and cognitive
appraisal, consistent with Lazarus and Folkman’s
(1984) transactional model of stress and coping.
Fear may also be acquired vicariously through oth-
ers’ experiences or media portrayals of birth, with
negative narratives linked to greater fear and lower
self-efficacy, and positive narratives to reduced fear
and greater confidence (Miller & Danoy-Monet, 2021;
Vitek & Ward, 2018). These social learning mecha-
nisms underscore the importance of interpersonal
environments in shaping women’s expectations and

emotional responses to childbirth — an idea further
reflected in our findings regarding the role of family
support, as discussed below. Together, these findings
reinforce the interpretation that FOC arises through
both direct experience (conditioning after trauma)
and indirect exposure (vicarious or informational
learning). They also provide a framework for under-
standing why previous traumatic experiences may be
associated with elevated fear in subsequent pregnan-
cies and why social context, including supportive or
unsupportive relationships, may be relevant to wom-
en’s experiences of childbirth-related fear.

In a broad sense, our findings are consistent with
the stress-buffering model of social support (Cohen
& Wills, 1985) and the diathesis-stress framework
(Zuckerman, 1999), which posit that supportive re-
sources become particularly effective under high-
stress or vulnerability conditions. Women with
unresolved birth trauma may represent a group
experiencing emotional strain (Olsen et al., 2022).
One possible interpretation is that perceiving fam-
ily members as available sources of empathy, reas-
surance, and practical help may reduce cognitive and
emotional arousal related to childbirth. However, it
is also important to consider that women with pri-
or trauma may perceive or mobilize social support
differently. Traumatic events can strain social net-
works over time, leading to withdrawal of support.
Thus, the observed moderation could partly reflect
differences in how support is sought, offered, or eval-
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uated among women with trauma histories (Kani-
asty & Norris, 2008). These interpretations should be
viewed as theoretical explanations that are consistent
with the observed associations but cannot be directly
tested within the present cross-sectional design.

Although previous studies consistently show
a negative association between social support and
FOC (Alizadeh-Dibazari et al., 2025; Hou et al., 2022;
Seto et al., 2024), few have tested whether this asso-
ciation depends on prior trauma. Our findings sug-
gest that family support may not uniformly protect
against childbirth fear but may be particularly rel-
evant for women with trauma histories. However,
this interpretation should be viewed cautiously, as
previous traumatic experiences were assessed us-
ing a single-item measure. Future studies employ-
ing more comprehensive assessments of trauma are
needed to determine whether the observed pattern
generalizes across different types and severities of
traumatic pregnancy and birth experiences. Repli-
cation in larger independent samples is also needed
to establish the robustness of the observed moder-
ation effect. The observed pattern, in which family
support was associated with lower FOC only among
women with prior traumatic experiences, is consis-
tent with the results reported by Nowak et al. (2022),
who found that social support buffered the effects of
childhood trauma on prenatal depressive symptoms
more strongly among adolescent mothers — those at
higher psychosocial risk — than among adult moth-
ers. In contrast, Tavares et al. (2025) reported that
partner support during childbirth reduced depressive
and anxiety symptoms only among women without
prior mental health diagnoses, suggesting that the ef-
fectiveness of support may depend on both support
source and timing. Partner support during labour
represents an acute, dyadic process, while family
support during pregnancy may play a broader role
during pregnancy, particularly for women integrat-
ing past traumatic experiences. This interpretation
also aligns with Beck’s (2015) theory of traumatic
childbirth, which conceptualizes trauma as arising
not only from medical complications but from pro-
found feelings of fear, helplessness, loss of control,
and violation of expectations. Within this frame-
work, the observed pattern is consistent with the
possibility that social support helps women regain
a sense of control, reduces fear through reassurance,
and fosters trust through empathic, validating inter-
personal interactions. One possible interpretation is
that supportive family environments may facilitate
emotional reappraisal of prior experiences, enhance
coping efficacy, and reduce anticipatory anxiety in
subsequent pregnancies. Conversely, the absence of
such support may contribute to cognitive and emo-
tional dysregulation, maintaining the self-reinforcing
cycles of fear described in previous models (Rondung
et al., 2016).
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Previous research has identified family members,
friends, partners, and healthcare professionals as
the most significant sources of support during preg-
nancy and childbirth (Edmonds et al., 2011). In the
present study, support from friends was only weakly
associated with reduced FOC (and this association
disappeared when the interaction with trauma was
considered), which is partly consistent with the find-
ings of Zamani et al. (2019), who reported that preg-
nant women perceive the lowest levels of support
from friends. Moreover, our finding that family sup-
port, rather than partner support, was most strong-
ly associated with reduced FOC warrants further
discussion. Although previous research highlights
partner support as crucial for maternal adjustment
(Azimi et al., 2018; Citak Bilgin et al., 2021), contex-
tual and cultural factors may shape the availability
and relative importance of different support sources.
Research indicates that not only husbands but also
mothers, sisters, mothers-in-law and sisters-in-law
are the most frequent providers of informational and
emotional support throughout pregnancy (Edmonds
et al.,, 2011). Consistent with this, young Croatian
women report family as their main source of infor-
mation about childbirth (Zigi¢ Anti¢ et al., 2018).
This pattern aligns with population-level evidence
on social support patterns in Croatia. A large-scale
study involving over 8,000 Croatian adults (Dobroti¢
& Laklija, 2012) found that family members, includ-
ing partners, are perceived as the primary source
of informal social support. While practical support
is largely grounded in family relationships, respon-
dents reported turning to both family members and
friends for emotional or financial assistance. Addi-
tionally, Bohnke (2008) highlighted the importance
of strong family cohesion and intergenerational
solidarity in Mediterranean and Eastern European
countries, suggesting that in such contexts fami-
ly networks may play a particularly central role in
providing emotional and practical support. Social
interactions within extended family networks may
influence how women appraise childbirth through
shared narratives, memories, and expectations
passed between generations (Stoll, 2012; Zigié¢ Antié
et al., 2018). This is in line with reports about vicar-
ious learning of FOC. Women exposed to negative
or medicalized portrayals of childbirth report high-
er fear and lower self-efficacy (Vitek & Ward, 2018),
whereas those exposed to positive birth narratives
show reduced fear and increased confidence (Miller
& Danoy-Monet, 2021). Female family members are
sources of such experience which can then vicari-
ously affect pregnant women, while this is not the
case for male partners. The obtained significant role
of family support in reducing FOC is in contrast with
data which Alizadeh-Dibazari et al. (2025) reported
in their meta-analysis, suggesting that family sup-
port may not reduce FOC. All three studies report-



ed there examined family support in Turkey, where
familial networks often shift toward the husband’s
family after marriage, potentially reducing emotional
closeness to the woman’s family of origin (Goziiyesil
et al., 2008, as cited by Alizadeh-Dibazari et al., 2025).
While these findings suggest that the importance of
family support may reflect broader cultural patterns
in Croatia, this interpretation remains tentative giv-
en the cross-sectional design and warrants further
cross-cultural investigation.

Finally, our findings are consistent with a broader
body of research linking higher social support to bet-
ter psychological adjustment in the perinatal period,
including lower posttraumatic symptoms following
childbirth (Dikmen-Yildiz et al., 2018; Handelzalts
et al,, 2024). Together, this literature suggests that
social support may be related to women’s emotional
processing of pregnancy and childbirth experiences,
beyond its association with lower distress. In line
with stress-buffering models, supportive relation-
ships may help reduce perceived threat and facili-
tate adaptive coping (Cohen & Wills, 1985; Lazarus
& Folkman, 1984), thereby potentially disrupting cy-
cles of fear and avoidance described in models of FOC
(Rondung et al., 2016). Although the present findings
are consistent with this interpretation, the temporal
ordering of these associations cannot be determined
from the present cross-sectional data.

LIMITATIONS

Several limitations should be noted. First, the
cross-sectional design precludes causal inferences
about the directionality of effects. Although fam-
ily support was associated with lower FOC among
women with prior trauma, it is also possible that
women with higher fear levels perceive less support.
Moreover, previous research suggests that the rela-
tionship between trauma, support, and FOC may be
bidirectional and dynamic. As proposed by Rondung
et al. (2016), FOC may develop within a self-rein-
forcing cycle: elevated antenatal fear heightens the
likelihood of perceiving labour as threatening, which
increases negative childbirth appraisals and fear in
subsequent pregnancies. Trauma may therefore both
precede and result from childbirth fear, sustained
by overlapping cognitive, affective, and contextual
factors such as anxiety sensitivity, depressive and
anxiety symptoms, and prior negative obstetric ex-
periences (Ertan et al., 2021; Holopainen et al., 2020;
Joki¢-Begic et al., 2014).

Second, previous traumatic pregnancy or birth
experiences were assessed using a single self-report
item without specification of the type, timing, or se-
verity of the event. Although this approach captures
women’s subjective perceptions, which is an import-
ant aspect given the individualized and experien-

tial nature of childbirth-related trauma (Beck, 2004;
Thomson & Downe, 2008), it limits the precision and
comparability of the construct. Future studies should
therefore employ validated multidimensional instru-
ments, such as the City Birth Trauma Scale (Ayers
et al., 2018), and directly assess posttraumatic symp-
tom severity. Moreover, the item used in this study
referred to both traumatic pregnancy and traumat-
ic birth experiences, thus capturing a broader and
more diverse range of events than studies focusing
exclusively on birth trauma. While this broader con-
ceptualization may be clinically meaningful, it may
also have introduced heterogeneity into the trauma
group. Consequently, the observed moderation effect
may not apply equally across different types, severi-
ties, or temporal distances of traumatic experiences.
Future research should therefore examine whether
the role of family support differs according to the na-
ture and characteristics of prior trauma.

Third, data were collected online via self-report,
potentially introducing bias toward more educated
or digitally literate participants. However, we found
no differences in FOC by education or socioeconom-
ic status. Still, future research should aim to recruit
more diverse samples, including women with lower
socioeconomic status or limited digital access. Final-
ly, the study’s focus on Croatian women limits gen-
eralizability to other cultural settings where family
structures and norms of support differ.

An additional limitation relates to the broad range
of gestational ages represented in the sample. Al-
though gestational week was included as a covariate
in all regression models and was not significantly
associated with FOC in the present study, previous
research suggests that fear of childbirth may vary
across pregnancy stages, with some studies report-
ing increasing levels of fear as childbirth approach-
es (Alemu et al., 2024; Jing et al., 2025; Rouhe et al.,
2009). It is therefore possible that the associations
between traumatic experiences, social support, and
FOC differ across gestational stages. In particular, the
strength of the observed moderation effect may vary
depending on proximity to childbirth. Future longi-
tudinal studies should examine whether the role of
social support changes over the course of pregnancy.

Finally, although the present study had sufficient
statistical power to detect the previously reported
main effects on which the sample size calculations
were based, the relatively modest and potentially bi-
ased sample may limit the generalizability and sta-
bility of the observed effects. This consideration is
particularly relevant for the moderation analysis, as
interaction effects are often more sensitive to sam-
pling variability and may be estimated less precisely
than main effects. Accordingly, the observed moder-
ation effect may be relatively unstable and sensitive
to sample-specific characteristics. The modest sam-
ple size also constrained model complexity, requir-
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ing separate interaction models with a limited set of
covariates. As a result, multiple models were tested,
which may increase the family-wise error rate. Con-
sequently, the observed moderating role of family
support should be interpreted as preliminary and
requiring replication in larger independent samples.

CONCLUSIONS AND CLINICAL
IMPLICATIONS

Despite these limitations, this study contributes to
understanding the interplay between past pregnan-
cy and obstetric experiences, social support, and
emotional adjustment during pregnancy. The find-
ings suggest that family support may be relevant
for women who have experienced a traumatic preg-
nancy or birth. Although the observed moderation
effect should be interpreted cautiously, it highlights
a group that may warrant further attention in future
research and clinical practice. If replicated, these
findings may have implications for efforts to identify
women at increased risk of elevated FOC through the
assessment of prior traumatic experiences and per-
ceived support.

The observed pattern of associations may also be
compatible with approaches such as family-centred
care or trauma-informed care, although their ef-
fectiveness was not examined in the present study.
Future research could examine whether involving
family members, providing psychoeducation regard-
ing difficult pregnancy or birth experiences, and
facilitating open communication about childbirth
expectations contribute to improved psychological
adjustment during pregnancy. These directions may
be particularly relevant in Croatia, where available
information on perinatal mental health protocols and
practices remains limited, and existing data suggest
relatively underdeveloped legislative, institution-
al, and systemic frameworks for screening, detect-
ing, and treating perinatal mental health difficulties
(Horakova et al., 2024).
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