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Influence of prenatal childbirth fear on autonomic modulations and development
of intervention methods for women with childbirth fear during the third

trimester
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ThThis study aimed to elucidate the effects of prenatal childbirth fear on
resting autonomic modulation among low-risk pregnant women during the last trimester, and to
validate the effects of heart rate variability (HRV) biofeedback. We surveyed 97 low-risk pregnant
women in their 32nd-34th week of gestation and measured childbirth fear and resting autonomic
modulations. Women with moderate or severe childbirth fear were advised to practice HRV biofeedback
at home for 3-4 weeks. High frequency power, an HRV parasympathetic modulation index, was
significantly lower in women with severe childbirth fear than in those with moderate childbirth
fear. Women practicing HRV biofeedback showed a significant reduction of W-DEQ but did not show
significant influence on autonomic modulations, sleep quality and fatigue.
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Table 1. Mean (SD) of main outcome measures (W-DEQ. HRV indexes, PSQL and Fatigue-VAS) +

and correlation coefficients among measures in low-risk women at 32-34 weeks of gestation (n =97)~
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Figure 1. Comparison of HRV indexes, PSQI,
and Fatigue-VAS according to levels (low,
moderate and high) of childbirth fear in low-risk
women at 32—34 weeks of gestation (n = 97)
Abbreviations: HF, high frequency; LF, low
frequency, PQSI, Pittsburgh sleep quality index;
VAS, visual analog scale.
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High childbirth fear alone (Biofeedback group,
solid line, n = 6 vs Control group, dash line, n =
6)
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Figure 2. Influence of HRV biofeedback on

longitudinal changes of W-DEQ and HRV
indexes in pregnant women with moderate or
high childbirth fear during the third trimester
Abbreviations: W-DEQ, Wijma  delivery
expectancy/experience questionnaire; HF, high
frequency; LF, low frequency, PQSI

Time* group-dependent  variation  was
significant for W-DEQ in both groups.
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