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Effect of Intolerance of Uncertainty on Fear of Childbirth in Primiparas : A Moderated Mediating Model ]I
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[ Abstract] Objective To explore the mediating effect of childbirth self-efficacy on the impact pathway of
intolerance of uncertainty on the fear of childbirth in primiparas in the second and third trimesters and the potential
moderating effect of perceived partner responsiveness. Methods A total of 429 primiparas in their second and third
trimesters completed the survey, which included general information questionnaire, Intolerance of Uncertainty Scale,
Childbirth Self-Efficacy Inventory, Perceived Partner Responsiveness Scale, and Childbirth Attitudes Questionnaire. Rank
sum test was used to compare the scores for the fear of childbirth among different groups and Spearman'’s correlation was
used to analyze the scores for all the scales. In addition, the data were centrally processed by using PROCESS V3.4.1
Model 4 (a simple mediation model), Model 5 (the direct path of the mediation model was regulated), and non-parametric
Bootstrap method to test the mediation effect and moderation effect. Results The study showed that 54.31% of the
participants experienced fear of childbirth. Their scores for intolerance of uncertainty, childbirth self-efficacy, and
perceived partner responsiveness were 15.00 (8.00), 240.00 (75.00), and 72.00 (19.00), respectively. There were significant
differences in the scores for the fear of childbirth scale among pregnant women of different age groups, gestational weeks,
employment statuses, and average per capita monthly income of the family (P<0.05). According to our findings,
intolerance of uncertainty directly and positively impacted on fear of childbirth ($=0.76, P<0.001), with childbirth self-
efficacy playing partial mediation role between them, its indirect effect being 0.05 and the contribution rate being 6.17%.
In addition, after the scores of Perceived Partner Responsiveness Scale were added to the model, perceived partner
responsiveness had no significant predictive effect for fear of childbirth, but the product term of the scores for Perceived
Partner Responsiveness Scale and Intolerability Uncertainty Scale had significant predictive effect for fear of childbirth
(8=0.01, P<0.05), which suggested that perceived partner responsiveness also played a moderating role between
intolerance of uncertainty and fear of childbirth. Conclusion Health care providers can help primiparas reduce fear of
childbirth and improve their childbirth experience by reducing perceived intolerance of uncertainty, improving family
support, and teaching coping strategies.
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£1 REBENFESEBAFERLE (n=129)

Table 1 Socio-demographic and obstetric characteristics of the primiparas (n=429)

Demographic characteristic n FOC/case (%) CAQ score/M (IQR) Z P
Age -2.86 <0.01
<35yr. 361 203 (56.23) 29.00 (13.00)
=35yr. 68 30 (44.12) 27.00 (10.00)
Gestational week —-4.06 <0.001
<28 weeks 166 73 (43.98) 27.00 (9.30)
=28 weeks 263 160 (60.84) 31.00 (14.00)
Marital status -1.25 0.21
Unmarried 5 2 (40.00) 25.00 (9.50)
Married 424 231 (54.48) 29.00 (12.00)
Employment status -2.97 <0.01
Employed 347 178 (51.29) 28.00 (11.00)
Unemployed 82 55 (67.07) 33.00 (18.00)
Average per capita monthly income of the family/RMB 11.90 <0.01
5000-9999 124 72 (58.06) 30.50 (12.80)
10000-14999 110 70 (63.64) 31.50 (13.30)
=15000 195 91 (46.67) 27.00 (11.00)
FOC: fear of childbirth; CAQ: Childbirth Attitudes Questionnaire; M (IQR): Median (interquartile).
F2 HEXEDHER (n=429)
Table 2 Results of the correlation analysis (1=429)
Description r
Variable
M (IQR) 1 2 3 4
Intolerance of uncertainty (1) 15.00 (8.00) 1
Perceived partner responsiveness (2) 72.00 (19.00) -0.18" 1
Childbirth self-efficacy (3) 240.00 (75.00) -024" 022" 1
Fear of childbirth (4) 29.00 (12.00) 057" -0.18" -029" 1

" P<0.01; M (IQR): median (interquartile).
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Table 3 Testing the CBSE mediational model

Outcome variable

Variable FOC CBSE FOC
B t P B t P B t P

Age -2.35 -2.39 0.02 4.27 0.57 0.57 -2.26 -2.33 0.02
Gestational week 292 3.94 <0.001 —4.32 -0.77 0.46 2.82 3.86 <0.001
Work status 0.87 0.92 0.36 5.28 0.74 0.89 0.98 1.06 0.81
Average per capita monthly income of the family 0.04 0.13 0.92 2.63 0.80 0.42 0.10 0.24 0.79
1U 0.81 14.73 <0.001 -2.30 -5.51 <0.001 0.76 13.50 <0.001
CBSE -0.02 -3.55 <0.001
R 0.39 0.08 041

F 54.65 6.98 48.90

FOC: fear of childbirth; CBSE: Childbirth Self-Efficacy Inventory; IU: intolerance of uncertainty.

3 4 CBSEXTUFIFOCH) H #1 URL 5347
Table 4 Analysis of the mediating effect of CBSE on IU and FOC

Paths Standardized effect Boot standard error 95% confidence interval Effectiveness ratio/%
Total effect 0.81 0.05 0.01-0.70 100.00
IU>FOC 0.76 0.06 0.03-0.65 93.83
TU>CBSE->CAQ 0.05 0.02 0.02-0.09 6.17

CBSE: Childbirth Self-Efficacy Inventory; FOC: fear of childbirth; IU: intolerance of uncertainty; CAQ: Childbirth Attitudes Questionnaire.
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Table 5 Moderating mediation model tests

Outcome variable FOC

Predictive variable

B t P
Age -2.28 -246 0.01
Gestational week 2.76  3.76 <0.001
Work status 1.03 112 0.26

Average per capita monthly income of the family  0.18 ~ 0.41  0.68

U 0.76 13.57 <0.001
CBSE ~0.02 -3.18 <0.01
PPR ~0.02 -0.75 0.45
IUXPPR 001 205 0.04
R 0.42
F 37.45

124237 (simple slope= 0.87, t=11.19, P<0.001), HIUX}
FOC 1% 0 F g 5 T~ (IR J&% A1 2H (simple slope= 0.66,
t=9.14, P<0.001) o & WAL X5 FEAR 1 (8107 P 8 R 7K -
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Fig2 The moderating role of PPR in the interaction between IU and
FOC
PPR: perceived partner responsiveness; FOC: fear of childbirth; CAQ:
Childbirth Attitudes Questionnaire; IU: fear of childbirth; SD: standard deviation.
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