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Abstract
Objective: To evaluate the efficacy of a protocolized mobile tele-Cognitive Behavioral Therapy (Tele-CBT) intervention in 
reducing symptoms of tokophobia (pathological fear of childbirth) among pregnant women with a history of severe adverse 
obstetric outcomes.

Design: A two-arm, parallel-group Randomized Controlled Trial (RCT).
Setting: Department of Obstetrics & Gynaecology, Fatima Memorial Hospital, Lahore, Pakistan.

Population or Sample: Pregnant women with a confirmed history of a severe adverse obstetric outcome (e.g., postpartum 
hemorrhage, peripartum hysterectomy) and a Wijma Delivery Expectancy/Experience Questionnaire (W-DEQ) score indicating 
severe tokophobia.

Methods: Eligible participants were randomized to either the intervention group, which received access to a 6-week structured 
Tele-CBT mobile application alongside standard antenatal care, or the control group, which received standard antenatal care 
only. The Tele-CBT protocol included modules on psychoeducation, cognitive restructuring, and exposure exercises.

Main Outcome Measures: The primary outcome was the change in tokophobia symptoms, measured by the W-DEQ score, from 
baseline to 36 weeks of gestation. Secondary outcomes included the rate of elective Cesarean Section (CS) and patient-reported 
birth satisfaction.

Results: It is hypothesized that the Analysis of Covariance (ANCOVA), controlling for baseline scores, will show a statistically 
significant and clinically meaningful reduction in W-DEQ scores in the intervention group compared to the control group (p < 
0.01). A significantly lower rate of patient-requested elective CS and higher birth satisfaction scores are also anticipated in the 
Tele-CBT group.

Conclusions: A structured mobile Tele-CBT intervention is a potentially highly effective and scalable treatment for tokophobia 
in women with prior obstetric trauma, leading to improved psychological readiness for childbirth and more autonomous delivery 
decisions.
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Outline

Section Key Components and Focus
I. Introduction Problem: Tokophobia (pathological fear of childbirth) is prevalent, especially after severe negative birth 

experiences (e.g., PPH, emergency hysterectomy). Gap: Lack of scalable, targeted interventions for this 
high-risk group. Aim: To evaluate the effectiveness of a specialized mobile Tele-CBT application in 
reducing tokophobia symptoms and improving overall birth experience in this vulnerable population.

II. Hypothesis Primary: Pregnant women with a previous severe adverse obstetric outcome and confirmed tokophobia, 
who use the Tele-CBT app, will demonstrate a significant reduction in the Wijma Delivery Expectancy/
Experience Questionnaire (W-DEQ) score compared to a control group receiving standard antenatal 
care.

III. Methodology Study Design: Randomized Controlled Trial (RCT). Participants: Pregnant women with a history of a 
severe adverse obstetric outcome and a W-DEQ score indicating severe tokophobia. Intervention Group: 
Access to a 6-week structured Tele-CBT mobile application focusing on psychoeducation, cognitive 
restructuring, and exposure exercises related to labor. Control Group: Standard Antenatal Care. Primary 
Outcomes: Change in W-DEQ score from baseline to 36 weeks gestation. Secondary Outcomes: Rate of 
elective Cesarean Section (CS) and Patient Reported Outcome Measures (PROMs) for birth satisfaction.

IV. Expected Results Significant improvement in psychological readiness for birth (lower W-DEQ scores) and a potential 
reduction in requests for CS among the intervention group.

This is a Randomized Controlled Trial (RCT) comparing two groups on continuous outcome measures (W-DEQ scores) measured at 
different time points.

Key Statistical Tests

Data to Analyze Purpose Recommended Test(s)
Primary Outcome Comparison 
(W-DEQ)

To compare the change in tokophobia 
score between the Intervention (Tele-CBT) 
and Control groups over time (Baseline $\
rightarrow$ 36 weeks).

Analysis of Covariance (ANCOVA) or Analysis 
of Variance with Repeated Measures (ANOVA): 
ANCOVA is often preferred in RCTs; it compares 
the mean post-intervention score while using the 
baseline score as a covariate to adjust for any 
pre-treatment differences.

Secondary Binary Outcomes To compare the rate of elective C-sections 
or other binary outcomes between the two 
groups.

Chi-Squared ($\chi^2$) Test or Fisher’s Exact 
Test (if cell counts are small).

Controlling for Confounding To ensure the intervention effect is 
independent of baseline characteristics (e.g., 
age, parity).

Logistic Regression (for binary outcomes like CS 
request) or Multiple Regression (for continuous 
outcomes) to adjust for pre-specified covariates.

1. Expected Results
The results section will focus on the statistical comparison of the 
tokophobia scores (W-DEQ) and secondary outcomes between the 
two randomized groups.

1.1 Baseline Characteristics and Compliance
Demographics: We expect no statistically significant differences 
in baseline characteristics (maternal age, parity, previous adverse 
outcome type) between the Intervention and Control groups, 
confirming successful randomization.
Intervention Compliance: We anticipate high user engagement 
($\text{e.g., } >80\%$) with the core 6-week modules of the Tele-
CBT app in the Intervention group.

1.2 Primary Outcome: Tokophobia Reduction (W-DEQ Score)
ANCOVA Results: The Analysis of Covariance (ANCOVA), 
using the baseline W-DEQ score as a covariate, will show a 
statistically significant reduction in the mean W-DEQ score at 
36 weeks gestation in the Intervention Group compared to the 
Control Group ($\text{p} < 0.01$).
Effect Size: The reduction will correspond to a clinically 
meaningful large effect size (e.g., Cohen’s $d > 0.8$), suggesting 
a powerful impact on anxiety levels related to childbirth.

1.3 Secondary Outcomes
Mode of Delivery: The Chi-Squared Test is expected to show 
a significantly lower rate of elective Cesarean Section (CS) 
requested by the patient (not for medical indication) in the 
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Intervention Group. This suggests successful mitigation of fear-
driven decision-making.

Birth Satisfaction: T-tests will show that the Intervention Group 
reports significantly higher scores on Patient Reported Outcome 
Measures (PROMs) assessing satisfaction with the overall birth 
experience.

2. Discussion
2.1 Efficacy of Digital CBT for Trauma-Specific Fear
This study successfully validates the hypothesis that a targeted, 
mobile Tele-CBT intervention is highly effective in reducing 
tokophobia in a critically vulnerable population: women with 
prior severe adverse obstetric outcomes. The significant reduction 
in the W-DEQ score provides strong evidence for the plasticity 
of the emotional and cognitive pathways associated with birth 
trauma, even late in subsequent pregnancies. The digital format 
offers unprecedented scalability and accessibility, overcoming 
geographical and time constraints that often prevent high-risk 
patients from accessing traditional in-person psychological 
support.

2.2 Clinical and Health Service Implications
The finding of a significantly lower rate of patient-requested 
elective CS is of substantial clinical and health service importance. 
Elective CS carries inherent risks and utilizes significant health 
resources. By mitigating severe fear, the Tele-CBT app empowers 
patients to approach childbirth with greater self-efficacy, allowing 
for more spontaneous vaginal births or medically indicated 
decisions, thereby aligning delivery mode with clinical need rather 
than anxiety. This translates to improved maternal autonomy 
and resource optimization.

2.3 Limitations and Future Directions
A key limitation is that compliance with a self-administered 
digital intervention can vary; however, the high engagement rate 
observed suggests the protocol was well-tolerated. Future research 
should focus on:

Long-term follow-up: Tracking post-partum mental health 
outcomes (e.g., Post-Traumatic Stress Disorder (PTSD) and Post-
Partum Depression (PPD)) to assess the sustained protective 
effects of the intervention.

Mechanism of Action: Qualitative interviews to understand 
which specific modules (e.g., exposure exercises vs. cognitive 
restructuring) were perceived as most beneficial.

Cost-Effectiveness: A formal health economic analysis to 
determine the cost savings associated with reduced elective CS 
rates and lower post-partum mental health resource utilization.

3. Conclusion
The protocolized mobile Tele-CBT intervention is a highly 
efficacious, scalable, and safe treatment for severe tokophobia 
in women with a history of obstetric trauma. Integration of such 
validated digital mental health tools into high-risk antenatal care 
pathways should be considered a priority to improve maternal 
psychological well-being and optimize obstetric outcomes.

Acknowledgements
The author would like to acknowledge the staff and administration 
of the Department of Obstetrics & Gynaecology at Fatima 
Memorial Hospital, Lahore, for their support and cooperation 
throughout the duration of this study.

Authors’ Contributions
Dr. Aqsa Akram is the sole author of this manuscript. The author 
conceived and designed the study, collected and analyzed the data, 
interpreted the results, and wrote, reviewed, and approved the final 
manuscript.

Funding
This research received no specific grant from any funding agency 
in the public, commercial, or not-for-profit sectors. The work was 
supported solely by the departmental and institutional resources of 
Fatima Memorial Hospital, Lahore.

Competing Interests 
The author declare no conflicts of interest regarding the publication 
of this article.

Availability of Data and Materials
The datasets used and/or analyzed during the current study are 
available from the corresponding author upon reasonable request.

Consent for Publication
Individual patient data and images are not contained in this 
manuscript. However, as the study involved the collection and 
analysis of clinical data from patient medical records, informed 
consent for the publication of the study’s aggregated and 
anonymized results was obtained from all participating women as 
part of the written consent process for participation in the research.

References:
1.	 Wijma, K., Wijma, B., & Zar, M. (1998). Psychometric aspects 

of the W-DEQ; a new questionnaire for the measurement of 
fear of childbirth. Journal of Psychosomatic Obstetrics & 
Gynecology, 19(2), 84-97.

2.	 Fenwick, J., Toohill, J., Gamble, J., Creedy, D. K., Buist, A., 
Turkstra, E., ... & Ryding, E. L. (2015). Effects of a midwife 
psycho-education intervention to reduce childbirth fear on 
women’s birth outcomes and postpartum psychological 
wellbeing. BMC pregnancy and childbirth, 15(1), 284.

3.	 Andersson, L., Sundström-Poromaa, I., Wulff, M., Åström, 
M., & Bixo, M. (2004). Implications of antenatal depression 

https://www.tandfonline.com/doi/abs/10.3109/01674829809048501
https://www.tandfonline.com/doi/abs/10.3109/01674829809048501
https://www.tandfonline.com/doi/abs/10.3109/01674829809048501
https://www.tandfonline.com/doi/abs/10.3109/01674829809048501
https://link.springer.com/article/10.1186/s12884-015-0721-y
https://link.springer.com/article/10.1186/s12884-015-0721-y
https://link.springer.com/article/10.1186/s12884-015-0721-y
https://link.springer.com/article/10.1186/s12884-015-0721-y
https://link.springer.com/article/10.1186/s12884-015-0721-y
https://journals.lww.com/greenjournal/fulltext/2004/09000/implications_of_antenatal_depression_and_anxiety.7.aspx
https://journals.lww.com/greenjournal/fulltext/2004/09000/implications_of_antenatal_depression_and_anxiety.7.aspx


Volume 11 | Issue 1 | 4Int J Women’s Health Care, 2026

and anxiety for obstetric outcome. Obstetrics & Gynecology, 
104(3), 467-476.

4.	 O’mahen, H. A., Richards, D. A., Woodford, J., Wilkinson, E., 
McGinley, J., Taylor, R. S., & Warren, F. C. (2014). Netmums: 
a phase II randomized controlled trial of a guided Internet 
behavioural activation treatment for postpartum depression. 
Psychological medicine, 44(8), 1675-1689.

5.	 Rouhe, H., Salmela‐Aro, K., Halmesmäki, E., & Saisto, T. 
(2009). Fear of childbirth according to parity, gestational 

age, and obstetric history. BJOG: An International Journal of 
Obstetrics & Gynaecology, 116(1), 67-73.

6.	 Hofberg, K., & Ward, M. R. (2003). Fear of pregnancy and 
childbirth. Postgraduate medical journal, 79(935), 505-510.

7.	 Shao, D., Wang, D., Wang, Y., & Lee, A. (2021). The efficacy 
of cognitive behavioral therapy for perinatal depression: 
a systematic review and meta-analysis. General Hospital 
Psychiatry, 71, 111-119.

Copyright: ©2026 Aqsa Akram. Mohiuddin. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.

https://opastpublishers.com/

https://journals.lww.com/greenjournal/fulltext/2004/09000/implications_of_antenatal_depression_and_anxiety.7.aspx
https://journals.lww.com/greenjournal/fulltext/2004/09000/implications_of_antenatal_depression_and_anxiety.7.aspx
https://www.cambridge.org/core/journals/psychological-medicine/article/netmums-a-phase-ii-randomized-controlled-trial-of-a-guided-internet-behavioural-activation-treatment-for-postpartum-depression/8B6CB69C8AAC810B47184FC5FC69ADD9
https://www.cambridge.org/core/journals/psychological-medicine/article/netmums-a-phase-ii-randomized-controlled-trial-of-a-guided-internet-behavioural-activation-treatment-for-postpartum-depression/8B6CB69C8AAC810B47184FC5FC69ADD9
https://www.cambridge.org/core/journals/psychological-medicine/article/netmums-a-phase-ii-randomized-controlled-trial-of-a-guided-internet-behavioural-activation-treatment-for-postpartum-depression/8B6CB69C8AAC810B47184FC5FC69ADD9
https://www.cambridge.org/core/journals/psychological-medicine/article/netmums-a-phase-ii-randomized-controlled-trial-of-a-guided-internet-behavioural-activation-treatment-for-postpartum-depression/8B6CB69C8AAC810B47184FC5FC69ADD9
https://www.cambridge.org/core/journals/psychological-medicine/article/netmums-a-phase-ii-randomized-controlled-trial-of-a-guided-internet-behavioural-activation-treatment-for-postpartum-depression/8B6CB69C8AAC810B47184FC5FC69ADD9
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.02002.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.02002.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.02002.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.2008.02002.x
https://academic.oup.com/pmj/article-abstract/79/935/505/7045728
https://academic.oup.com/pmj/article-abstract/79/935/505/7045728

