Received: 8 July 2020 Revised: 16 September 2020 Accepted: 21 September 2020

DOI: 10.1111/hsc.13196

Health and
WILEY

Childbirth anxieties in the shadow of COVID-19:
Self-compassion and social support among Jewish and
Arab pregnant women in Israel

ORIGINAL ARTICLE

Orit Taubman - Ben-Ari | Miriam Chasson | Salam Abu-Sharkia

The Louis and Gabi Weisfeld School of Social
Work, Bar-llan University, Ramat Gan, Israel

Abstract

The study examined two angles of childbirth anxieties of Jewish and Arab pregnant
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women in Israel during the COVID-19 pandemic (March-April, 2020). Specifically,
we examined the contribution of personal resources: self-compassion and perceived
social support, as well as a couple of COVID-19-related fears of being infected and

concern for the foetus, to both the woman's global fear of childbirth (FOC) and her
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No funding was provided for this study. COVID-19-related childbirth anxiety. Participants were Jewish and Arab pregnant

women (n = 403) aged 20-47, who completed a set of structured self-report ques-
tionnaires from 18 March to 9 April 2020. Findings indicated that Arab women re-
ported higher level of COVID-19-related childbirth anxiety and COVID-19-related
fears of being infected and concern for the foetus. In addition, poorer health, being an
Arab woman, being in the third trimester, lower self-compassion, and higher COVID-
19-related fears contributed significantly to greater COVID-19-related childbirth
anxiety. Furthermore, poorer health, being primiparous, at-risk pregnancy, lower
self-compassion and higher fear of being infected contributed significantly to greater
FOC. Importantly, social support was found to moderate the association between
self-compassion and FOC. The results highlight the need to be attentive to pregnant
women in times of crisis, and in particular to especially vulnerable subgroups, such
as cultural minorities. They also highlight the importance of personal resources that

may be applied in targeted interventions to reduce distress in vulnerable populations.
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1 | INTRODUCTION

of the pandemic. In Israel, which at that time was after a month of

lockdown, there were 10,500 confirmed cases of the virus and 95

December, 2019 will go down in history as the start of the COVID-19
outbreak, which as of today (August 16, 2020) resulted in 21,617,587
infections and 768,995 deaths. In Israel, a country with a population
of around 9 million, as of today, there are 92,233 confirmed cases of
the virus and 674 people have died. At the time of data collecting and
writing of the current study (April 10, 2020), 1,689,000 individuals

were infected and 102,000 people have died worldwide as a result

people have died.

The pandemic has dramatically affected the lives of millions of
people around the globe, shutting down businesses, air travel, and
public services, and literally quarantining people in their homes
for weeks. The crisis is accompanied by overwhelming uncertainty
regarding countless aspects of both the near and more distant fu-

ture. Findings from previous epidemics and pandemics show that
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an epidemic can have significant psychological consequences for
people and lead, among other mental consequences, to depression
and general and/or specific anxieties (Taylor, 2019). Accordingly, em-
pirical evidence is being gathered about the implications of COVID-
19 on people's general psychological distress and mental health
problems (e.g., Gao et al., 2020; Gémez-Salgado et al., 2020; Wang
et al., 2020), and specifically on depression and anxiety (Ahorsu
et al., 2020; Choi et al., 2020; Huang & Zhao, 2020).

One of these is the effect on women who are currently preg-
nant and due to give birth in the coming months (Taubman - Ben-Ari
et al., 2020). Not only are they plagued by virus specific fears, such
as the fear of being infected and concern for the welfare of the foe-
tus, but at a time when hospitals and community clinics are appealing
to people to stay away and communicate remotely with their physi-
cians, these women will, sooner or later, have to go to the hospital to
deliver their baby. This will require not only leaving home and being
in a public place, thereby increasing the chance of infection, but it
will also involve a stay in hospital, where people with COVID-19 are
being treated. Moreover, the women will be largely on their own, as
they are allowed to bring only one person with them and visitors are
prohibited. Thus, the usual fear of childbirth (FOC) is now combined
with childbirth anxiety related specifically to the pandemic.

Literature on the FOC reveals that it is observed in all pregnant
women, whether nulliparous, primiparous or multiparous, and may
have consequences for their health, as well as for the labour, de-
livery and postpartum period (Nilsson et al., 2018). Several factors
have been found to contribute to FOC, including women's inter-
nal resources (e.g., poor mental health, anxiety disorders, previous
trauma) and external resources (e.g., lack of social support, unem-
ployment, economic problems; Dencker et al., 2019). Studies also in-
dicate cultural differences, such as different beliefs about childbirth,
or women's ability to disclose their fears (e.g., Rondung et al., 2016;
Soltani et al., 2017).

Dencker et al. (2019) contend that FOC is used as a general
label for many types of anxieties relating to women's experience of
pregnancy, childbirth and their outcomes, and call on researchers
to differentiate between them, and to identify factors that may re-
duce, and not only increase, women's fears. In this study we sought
to examine the global FOC during the current crisis, as well as spe-
cific COVID-19-related childbirth anxiety, investigating factors that
might be associated with these two forms of anxiety, including so-
ciodemographic characteristics, the personal resources of self-com-
passion and social support, and the COVID-19-related fears of being
infected and concern for the welfare of the foetus.

Although several sociodemographic factors have been found
to be associated with FOC, some, including age, level of education,
ethnicity and migration, have yielded contradictory results (Dencker
etal., 2019). For example, certain studies indicate that lower age and
education are associated with greater FOC, whereas others report
opposite findings (e.g., Laursen et al., 2008; Poikkeus et al., 2006;
Raisanen et al., 2014; Ternstrom et al., 2015).

Personal resources have also been investigated in this context.

One factor that has gained interest recently is self-compassion

What is known about this topic

e Fear of childbirth has consequences for women's mental
health in the perinatal period.

e It is related to women's resources and to cultural
nuances.

e Self-compassion and social support are considered as
efficient coping tools.

What this paper adds
e Theimpact of COVID-19 on vulnerable populations such

as pregnant women must be considered.

e Arab women reported higher levels of both COVID-19-
related anxieties and a global fear of childbirth then
Jewish women.

e Self-compassion and social support were associated
with a lower level of both COVID-19-related childbirth
anxiety and global fear of childbirth. A stronger sense of
social support adds to pregnant women's ability to use
self-compassion as a protective shield against fear of the

approaching delivery.

(Neff, 2003, 2011). Self-compassion consists of three elements:
self-kindness, or being warm and understanding towards ourselves;
common humanity, that is, recognising that suffering and personal
inadequacy are part of the shared human experience and that as
human beings we are vulnerable and imperfect; and mindfulness,
being open and receptive to our thoughts and feelings, rather than
being judgmental or trying to suppress them, even when they are
negative. Findings indicate that self-compassion helps to cope more
adaptively in the face of stress and crisis (Chishima et al., 2018; Zeller
etal., 2015), contributes to a low level of psychopathology (MacBeth
& Gumley, 2012) in general, and is associated with lower levels of
depression and anxiety in women during the perinatal period in par-
ticular (Felder et al., 2016; Fourianalistyawati et al., 2018).

Another pertinent personal resource is social support as per-
ceived by the pregnant woman. Perceived social support, which re-
flects individuals' belief that they are loved, valued, and are a part of a
social network of mutual ties and commitment (Stewart et al., 2014),
has systematically been found to assist in coping with stressful sit-
uations (Gariepy et al., 2016; Zhen et al., 2018). Moreover, it has
been shown to shield from distress during pregnancy (Asselmann
et al.,, 2016; Pires et al., 2014), and there is consistent evidence
that lack of social support increases the risk of FOC (e.g., Laursen
et al., 2008; Lukasse et al., 2014).

While self-compassion is a person's supportive and sympathetic
caring for themselves, perceived social support is the feeling that oth-
ers around them provide them with the same sort of caring, sympathy
and warmth. Indeed, studies report a positive relationship between
these variables, so that higher self-compassion is associated with
higher perceived support (Maheux & Price, 2016; Wilson et al., 2020).
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Although findings indicate a positive association between increased
self-compassion and reduced distress and PTSD symptoms, the pre-
cise mechanism or pathway through which self-compassion increases
positive outcomes or creates this protective effect is yet unknown
(Winders et al., 2020). In view of the association between social sup-
port and self-compassion, in the present study we sought to examine
the possibility that social support may moderate the relationship be-
tween self-compassion and FOC. In other words, we were interested in
learning not only whether each of these resources is relevant to FOC in
and of itself, but also if there is a dependency between them.

A pregnant woman's fears and anxieties may have detrimental ef-
fects on both maternal and foetal well-being (Ng et al., 2004). Empirical
evidence suggests that prenatal stress is related to higher rates of ad-
verse birth outcomes, such as preterm delivery, low birth weight (e.g.,
Dayan et al., 2002; Mulder et al., 2002; Tomfohr-Madsen et al., 2019)
and a high rate of Cesarean birth (Yedid Sion et al., 2016). Likewise, these
outcomes may adversely affect the foetus and may have long-term neg-
ative consequences for its health throughout its life (Barker, 1998). In
addition, as noted above, beyond the regular high levels of stress inher-
ent in every pregnancy (Dunkel Schetter & Tanner, 2012; Guardino &
Dunkel Schetter, 2014), the uncertainty and threatening information
regarding the current COVID-19 pandemic and its implications put addi-
tional burdens on a woman due to give birth in the near future.

In addition, Israel is a multicultural country with a Jewish majority
and a relatively large Arab minority (21% of the population). Previous
studies show that Arab women in Israel assess their health as poorer
(ElInekave & Gross, 2004), and report higher distress during the peri-
natal period (Glasser et al., 2012; Shwartz et al., 2019). Furthermore,
it was found that Arab women reported a higher level of traumatic
birth experience, higher of fear and concern for their own safety and
health, as well as that of the foetus during childbirth, compared to
Jewish women (Halperin et al., 2014).

Moreover, studies comparing the level of psychological distress
in the face of the COVID-19 between the Jewish and Arab popula-
tions in Israel have shown a higher level of distress in the Arab pop-
ulation, both among the general population (Kimhi et al., 2020) and
among pregnant women (Taubman - Ben-Ari et al., 2020).

However, as far as we know, studies have thus far not compared
the fears and anxieties of childbirth among Jewish and Arab preg-
nant women, neither in routine times nor in the face of the COVID-

19 pandemic.

1.1 | The current study

Given the potentially harmful consequences of prenatal stress and in
view of the fact that, as far as we know, no studies have been con-
ducted to date that have examined this topic, this study sought to
understand the factors that contribute to pregnant women's global
FOC in this particularly difficult period, as well as to their specific
anxiety over giving birth in the shadow of COVID-19. Moreover,
given the need to deepen our understanding on the implications of

the COVID-19 pandemic on multicultural societies and specifically
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on minority populations, this study compared Jewish and Arab
women in an effort to identify differences between them.
In view of the literature, the following hypotheses were

formulated.

1. Negative associations will be found between pregnant women's
personal resources and their childbirth anxieties: the higher their
self-compassion and perceived social support, the lower the
FOC and COVID-19-related childbirth anxiety they will report.

2. Positive associations will be found between pregnant women's
COVID-19-related fears of being infected and concern for the
welfare of the foetus and their anxieties over childbirth, so that
the higher the COVID-19-related fears, the higher the FOC and
COVID-19-related childbirth anxiety they will report.

In addition, given the lack of previous research on which to rely,
the following questions were examined exploratively: (a) Are there
differences between Jewish and Arab women in FOC and COVID-
19-related childbirth anxiety, as well as in personal resources? (b)
What is the unique and combined contribution of the background
variables, personal resources and COVID-19-related fears to the
pregnant woman's FOC and COVID-19-related childbirth anxiety?
More specifically, the possibility that social support may moderate
the association between self-compassion, on one hand, and FOC and
COVID-19-related childbirth anxiety will be examined.

2 | METHODS
2.1 | Study design

The current study is part of a larger research project pertaining to
several psychological aspects of pregnant women in lIsrael in the
shadow of COVID-19. However, this study presents new informa-
tion, not presented before (Chasson et al., 2020; Taubman - Ben-Ari
etal., 2020).

Following approval from the university's Institutional Review
Board for this cross-sectional study. A request to participate in the
study was posted on social media groups for women in general and
specifically for pregnant women, and a link to an online survey of the
questionnaire was provided. The opening page ensured, in Hebrew
and Arabic, the anonymity and confidentiality of the information,
and explained that the woman could cease to participate at any stage
should she wish to do so. In addition, the women were informed that
if they felt any distress during or after completing the questionnaire,
they could call or email the researchers, whose contact details were

supplied.

2.2 | Sampling frame

A convenience sample of Jewish and Arab Israeli women was re-

cruited from 18 March to 9 April 2020. Participants were considered
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eligible for the study if they were pregnant and indicated that they
could complete questionnaires in Hebrew. Of the 799 women who
started to respond to the questionnaire, 403 completed it in full

(50.4% response rate).

2.3 | Instruments

The Pregnancy-Related Anxiety Scale (Rini et al., 1999) was used to
assess global FOC. Of the 10 items in the scale, the 4 which relate
specifically to childbirth were employed: 1. “| am confident of having
a normal childbirth” (reversed). 2. “I think my labour and delivery will
go normally” (reversed). 3. “I am afraid that | will be harmed dur-
ing delivery.” 4. “I am concerned (worried) about having a hard or
difficult labour and delivery.” Participants were asked to respond to
each item on a 4-point scale ranging from 1 (never or not at all) to 4
(almost all the time or very much). Cronbach's alpha for the 4 items in
the current study was a = 0.75. After reversing items, responses to
all items were averaged to produce an FOC score, with higher scores
indicating a higher level of global FOC.

(SCS-SF; Raes

et al.,, 2011) was used to measure self-compassion. The ques-

The Self-Compassion Scale-Short Form

tionnaire consists of 12 items divided into six subscales, a pos-
itive and a negative indication of each of the three elements of
self-compassion (negative indications are reverse coded): Self-
Kindness (e.g., “When I'm going through a very hard time, | give
myself the caring and tenderness | need"); Self-Judgment (e.g.,
“I'm disapproving and judgmental about my own flaws and in-
adequacies”); Common Humanity (e.g., ‘I try to see my failings
as part of the human condition”); Isolation (e.g., “When | fail
at something that's important to me, | tend to feel alone in my
failure”); Mindfulness (e.g., “When something upsets me | try
to keep my emotions in balance”); and Over-ldentification (e.g.,
“When I'm feeling down | tend to obsess and fixate on every-
thing that's wrong”). Responses are marked on a 7-point scale
ranging from 1 (almost never) to 5 (almost always). Cronbach's
alpha for the whole scale in the current study was 0.84. After
reversing items, each participant's responses to all items were
averaged to produce a single score, with higher scores indicat-
ing a higher level of self-compassion.

The Multidimensional Scale of Perceived Social Support (MPSS;
Zimet et al., 1988), a 12-item questionnaire, which has been trans-
lated and validated in 22 different languages (Dambi et al., 2018), was
used to assess social support. The scale relates to the respondent's
perception of support from the family (e.g., “l get the emotional help
and support | need from my family”), friends (e.g., “My friends really
try to help me”) and a significant other (e.g., “l have a special person
who is a real source of comfort to me”). Responses are marked on a
scale ranging from 1 (very strongly disagree) to 7 (very strongly agree).
In the current study, Cronbach's alpha for the whole scale was 0.91.
Each participant's responses to all items were averaged to produce a
social support score, with higher scores indicating a higher percep-

tion of available support.

Two items were used to tap the respondents' COVID-19-related
fears (Taubman - Ben-Ari et al., 2020). The women were asked
how anxious they were about: (a) being infected by COVID-19; and
(b) the welfare of their foetus. Responses were marked on a scale
from 1 (very little) to 5 (very much). Each item was scored sepa-
rately, with higher scores indicating a higher level of the particular
anxiety.

COVID-19-related childbirth anxiety was assessed by one item
asking them how anxious they were about delivery during the pan-
demic. Responses were marked on a scale from 1 (very little) to 5
(very much), with higher scores indicating a higher level of COVID-
19-related childbirth anxiety.

A sociodemographic questionnaire was used to tap the woman'
background characteristics: age (continuous), education (1 = ele-
mentary; 2 = high school; 3 = post high school; 4 = academic),
economic status (1 = below average; 2 = average; 3 = above av-
erage), physical health (1 = poor; 2 = average; 3 = good; 4 = very
good), marital status (1 = single; 2 = married; 3 = in a couple rela-
tionship without marriage), ethnicity (0 = Jewish; 1 = Arab), gesta-
tion week (continuous), parity (O = primiparous; 1 = multiparous),
at-risk pregnancy (0 = having medical diagnosis for a particular
risk factor for pregnancy; 1 = regular/not at risk), and whether or
not the women had undergone fertility treatments to conceive
(0 = spontaneous pregnancy; 1 = pregnancy following fertility
treatments). Women up to gestation week 27 were defined as
being in trimesters 1 and 2, and women in week 28 and over as

being in trimester 3.

2.4 | Data analysis

Analyses were conducted using SPSS (ver. 24). First, imputation
techniques were employed to recover missing values in the data. The
actual rate of missing values fell below five percent, except for age,
which reached ten percent. Thus, based on Enders's (2010) recom-
mendation and a preliminary test of randomness (Little's MCAR test:
X2 = 208.184, df = 215, p = 0.618), we performed one imputation
repeat to recover missing values, making it possible to use the full
data set. Note that in further modelling, age did not have an effect
on the dependent variables.

Next, a series of t tests were computed to examine ethnic differ-
ences in the study variables between Jewish and Arab women. We
then calculated the correlations between the study and background
variables and the level of FOC and COVID-19-related childbirth anx-
iety. Finally, two 5-step hierarchical regressions were performed
to determine the contribution of the independent variables to the
outcome variables. The variables were entered as follows: In step
1, background variables; in Step 2, self-compassion; in Step 3, per-
ceived social support; in Step 4, COVID-19-related fears (being in-
fected and concern for the foetus); and in Step 5, the interaction
between self-compassion and social support. Analysis of the source
of the interaction was performed using the PROCESS procedure
(Hayes, 2017).
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TABLE 1 Sociodemographic characteristics of the participants
(n=403)

Variable

Age, M (SD) 30.18 (4.74)

Gestation week, M (SD) 25.48 (9.44)
Ethnicity, n (%)

Jewish 233(57.8)

Arab 170 (42.2)
Family status, n (%)

Single 7(1.8)

Married 383 (95)

In a marital relationship without marriage 9(2.3)
Education, n (%)

Elementary 4(1)

High school 19 (4.8)

Post-high school 27 (6.8)

Academic 350 (87.5)
Socioeconomic status, n (%)

Below average 88(22.2)

Average 279 (70.5)

Above average 29 (7.3)
Physical health, n (%)

Poor 1(2)

Average 16 (4)

Good 157 (39.1)

Very good 228 (56.7)
Parity, n (%)

Primiparous 178 (44.4)

Multiparous 223 (55.6)
At-risk pregnancy, n (%)

Regular 297 (74.6)

At risk 101 (25.1)

3 | RESULTS

3.1 | Characteristic of study participants

As can be seen from Table 1, the final sample consisted of 403 women
(233 Jewish and 170 Arab) aged 20-47 (M = 30.18, SD = 4.74) who
were in gestational weeks 4-41 (M = 25.48, SD = 9.44). Of these,
44.4% were expecting their first child, while 55.6% already had at
least one child. Most of the participants were married or in a spousal
relationship (98.1%); 87.5% had an academic degree, and the rest
had a high school or post-high school diploma; 70.5% defined their
income as average, 22.2% as above average, and 7.3% as below aver-
age; and 56.7% defined their health status as very good, 39.1% as
good, and the rest as poor. No significant differences were found
in the background variables between the two ethnic groups, save

for the age of the women: the Arab women in the sample were
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somewhat younger than the Jewish women (M = 28.57, SD = 3.77;
M = 31.20, SD = 5.11 respectively).

3.2 | Differences between ethnic groups

The means and standard deviations of the study variables for each
ethnic group, along with the results of the t tests, appear in Table 2.
As can be seen from the table, Arab women reported significantly
higher COVID-19-related fears both regarding their own infection and
concern for the foetus. In addition, they displayed significantly more
COVID-19-related childbirth anxiety, and marginally more FOC than
Jewish women. No differences were found in personal resources be-

tween the two ethnic groups.

3.3 | Associations between background and
personal variables and COVID-19-related childbirth
anxiety and FOC

The results of the Pearson correlations between the background
variables and the personal resources (self-compassion and per-
ceived social support) on the one hand, and the outcome variables
on the other, for the sample as a whole are presented in Table 3.
As Table 3 shows, younger age, having poorer physical health,
at-risk pregnancy, lower self-compassion and higher COVID-19-
related fears were related to higher COVID-19-related childbirth
anxiety. Poorer health, at-risk pregnancy, lower self-compassion,
lower perceived social support and higher COVID-19-related
fears were related to higher FOC. No significant correlations
were found between the other background variables and either
of the outcomes.

3.4 | Contribution of the independent variables to
COVID-19-related childbirth anxiety and FOC

The regression analysis for COVID-19-related childbirth anxiety re-
vealed that the independent variables explained 47.2% of the variance
in this outcome. The results are presented in Table 3.

As can be seen from Table 3, the women's background charac-
teristics in Step 1 contributed a significant 9.6% to the explained
variance, with poorer health, being an Arab woman, and being in
the third trimester of pregnancy contributing significantly to higher
COVID-19 related childbirth anxiety. At-risk pregnancy contributed
marginally to the variance in this step. Self-compassion in Step 2
made a significant contribution of 2.5% to the explained variance,
so that the lower the self-compassion, the higher the anxiety. The
contribution of perceived social support in Step 3 was nonsignif-
icant (less than 1 percent). The COVID-19-related fears in Step 4
added a further 34.7% to the explanation of the variance, so that
the more anxious the woman was about being infected and the

more she was concerned for the welfare of the foetus, the higher
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Self-compassion
Social support
Fear of infection
Concern for foetus

COVID-related
childbirth anxiety

Fear of childbirth

*p < 0.05,
**p < 0.01,
***p < 0.001,
fp=0.10.

Jewish women

TAUBMAN - BEN-ARI ET AL.

Arab women

(n=233) (n=170)

M SD M SD
3.25 0.70 3.32 0.51
5.87 0.89 5.78 0.97
3.58 1.12 3.79 0.99
3.88 1.15 4.18 1.05
3.38 1.20 3.80 111
2.35 0.73 2.47 0.73

Cohen's d
0.05
0.08
0.20
0.26
0.38

0.16

TABLE 2 Means, standard deviations
and t tests for the study variables by

ethnic group
t
0.98
0.92
1.96*
2.67**
3.60***

1.66"

TABLE 3 Hierarchical regression coefficients (beta weights) for fear of childbirth COVID-19-related childbirth anxiety

Step 1
Age
Education
Economic status
Physical health
Trimester?

Parityb

Fertility treatments®

At-risk pregnancy?

Ethnic group®
Step 2

Self-compassion
Step 3

Social support
Step 4

Fear of infection

Concern for fetus
Step 5

Self-compassion X
Social support

R2
F (14, 388)

COVID-19 related childbirth anxiety

r

-0.12*
-0.07
-0.07
-0.12**
0.1
-0.08
0.02
0.11*
0.19***

-0.15**

-0.09

0.58***
0.54***

20 = trimesters 1 and 2, 1 = trimester 3.

b0 = primiparous, 1 = multiparous.

0 = spontaneous pregnancy, 1 = pregnancy following fertility treatments.

d0= regular, 1 = at-risk.

€0 = Jewish women, 1 = Arab women.

*p < 0.05,
**p < 0.01,
***p < 0.001,
Tp = 0.08.

p

-0.07
-0.05
-0.05
-0.16
0.14
-0.07
-0.01
0.09
0.19

-0.16

0.060-

0.38
0.29

-0.02

t

1.22
1.08
0.88
3.21%**
2.77%
1.32
0.24
1.87"
3.36"*

3.36"**

1.13

746
5.83***

0.56

AR?

0.088***

0.043***

0.007

0.325***

47.2
24.80***

Fear of childbirth

r 1] t
-0.05 -0.03 0.47
0.04 0.06 1.14
-0.03 0.002 0.04
-0.21"**  -0.21 4.29%*
-0.04 0 0.01
-0.09 -0.11 1.96*
0.02 -0.06 1.09
0.16*** 0.15 3.02**
0.08 0.09 1.78t
-0.24***  -0.24 4.91%+*
-0.14** -0.1 1.94F
0.41*** 0.28 4.70***
0.29*** 0.09 1.58
-0.14 2.96**

AR?

0.088***

0.053***

0.008

0.114***

0.016**

279
10.71***
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FIGURE 1 Effect of the interaction between self-compassion
and social support on fear of childbirth

her anxiety about giving birth during the pandemic. Finally, the in-
teraction between self-compassion and perceived social support,
entered in Step 5 was not significant.

The regression analysis for FOC (Table 3) revealed that the in-
dependent variables explained 27.9% of its variance. The wom-
en's background characteristics in Step 1 contributed 8.8% to the
explained variance, with poorer health, being primiparous, at-risk
pregnancy contributing significantly, and being an Arab woman
making a marginally significant contribution to higher FOC. Self-
compassion in Step 2 contributed a further 5.3% to the explained
variance, so that lower self-compassion was associated with higher
FOC. Although the contribution of Step 3 was nonsignificant, lower
perceived support was marginally associated with higher FOC. The
COVID-19-related fears in Step 4 added a further 11.4% to the ex-
planation of the variance, with only the fear of being infected signifi-
cantly associated with higher FOC. Finally, the interaction between
self-compassion and perceived social support was significant, adding
1.6% to the explained variance in FOC. Analysis of the source of the
interaction (Hayes, 2017), presented in Figure 1, revealed a negative
association between self-compassion and FOC among women per-
ceiving a high level of social support (b = -0.34, p < 0.001). Among
women perceiving a low level of social support, the association
between self-compassion and FOC was not significant (b = -0.09,
p = 0.19). In other words, only among women who reported a high
level of social support, was higher self-compassion associated with
lower FOC.

4 | DISCUSSION

The spread of COVID-19 has impacted the lives of people around the
world. In addition to health and economic consequences, the crisis
undoubtedly has psychological implications, especially for vulner-
able populations that are at increased risk, such as pregnant women.

This study therefore sought to gain greater understanding of the
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implications of the pandemic for the childbirth anxieties of Jewish
and Arab pregnant women in Israel.

4.1 | Ethnicity differences and the contribution of
background variables to pregnant women's anxieties

The findings show that Arab women reported higher levels of both
COVID-19-related childbirth anxiety, global FOC and higher fears
over of being infected and the welfare of the foetus. This is con-
sistent with previous findings of an association between ethnicity
and FOC (Dencker et al., 2019) and with studies that show a higher
level of distress and psychological symptoms in the Arab popula-
tion in Israel compared to the Jewish population, both among the
general population and specifically among women in the perinatal
period (Glasser et al., 2012; Halperin et al., 2014; Kimhi et al., 2020;
Taubman - Ben-Ari et al., 2020). It can be assumed that these differ-
ences may be due to the fact that Arab society in Israel lives in more
crowded physical conditions, the level of income per family is lower,
as well as the infrastructure and accessibility to health services are
poorer compared to Jewish society (Chernichovsky et al., 2017).
Thus, as essential gaps between the ethnic groups already exist due
to difficulties that may be associated with belonging to a minority
group, Arab women may be more vulnerable to higher levels of child-
birth anxieties during the current crisis, as well as other related fears.

Moreover, although no difference in the level of social support
between Jewish and Arab women was found in the present study,
Arab society in lIsrael is characterised by family and community
cohesion, which is usually expressed in residences close to the ex-
tended family (Feldman et al., 2001). Accordingly, it is possible that
the requirement for social distance following the COVID-19 crisis
constituted a more threatening and undesirable factor for pregnant
women from Arab society who are accustomed to living in close
proximity to a wide social network and receiving support and as-
sistance from their family and community. Thus, it is possible that
a different measure of support from the community will be able to
provide better explanation to the cultural and social implications of
the social restrictions on Arab women and would also shed light on
the differences found in the study between them and Jewish women.

In addition, our study indicates that poorer health, being in the
third trimester of pregnancy, and to a lesser extent, at-risk preg-
nancy, contribute significantly to higher COVID-19-related childbirth
anxiety. It is reasonable to assume that those who are closest to the
time of delivery are most conscious of the threat of the pandemic,
particularly if their health or pregnancy is compromised. Similarly,
poorer health, at-risk pregnancy, and being primiparous significantly
contributed to higher FOC. The associations between higher FOC
and both poorer health and at-risk pregnancy most likely reflect the
understanding of the higher risk of giving birth in these conditions,
particularly at this time. In regard to being primiparous, previous
studies also indicate that these women report greater FOC than mul-
tiparous women (Rouhe et al., 2009; Zar et al., 2001). Having not yet

experienced delivery, primiparous women are likely to have less of a
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sense of self-efficacy and greater concerns about childbirth, which
may be intensified by the ambiguity of the current situation and the
restrictions placed on visitors to hospitals in general and maternity
wards in particular. Women now have to choose whether to be ac-
companied by their spouse or mother, for example, and can no lon-
ger use the professional assistance of a doula. This may be especially
stressful for a woman giving birth for the first time.

4.2 | The contribution of personal resources to
pregnant women's anxieties

The present study also highlights the contribution of personal re-
sources to reducing childbirth anxieties in times of ambiguity and un-
certainty. As predicted, the internal resource of self-compassion was
found to be associated with a lower level of both COVID-19-related
childbirth anxiety and global FOC. The role played by self-compas-
sion as a shield against anxiety during stressful situations has been
shown in previous studies (Chishima et al., 2018; Neff et al., 2007,
Van Dam et al., 2011). However, to the best of our knowledge, this
is the first study to report an association between self-compassion
and childbirth anxieties, a finding that has particular significance in
view of the unique context of the pandemic. The results underline
the importance of this personal resource in times of unusual stress,
indicating that a woman's ability to be kind to herself—to be gen-
erous and uncritical of herself, to see her concerns as human and
shared by women around the world, and to maintain a balanced view
of her feelings and situation—enables her to feel less anxious even in
uniquely threatening conditions.

In contrast, and contrary with our hypothesis, the external re-
source of perceived social support was found to contribute only
marginally to a lower level of FOC, and not at all to COVID-19-
related childbirth anxiety. We expected social support to serve as
a major protective factor against stress and anxiety, as previous
studies have consistently indicated (Laursen et al., 2008; Lukasse
et al., 2014). However, it would seem that the special circumstances
of the pandemic detract from its effectiveness, perhaps due to the
enforcement of social distancing and the woman's knowledge that
she will not be able to rely on the presence of her support system
when the time comes for her to give birth.

Having said that, the finding of the moderating role of social sup-
port in the association between self-compassion and FOC is worthy
of note, as it suggests that perceived support may still play a role in
reducing anxiety, and indicates the importance of the combination
of the two personal resources, which have been found to be pos-
itively correlated in earlier studies (Maheux & Price, 2016; Wilson
et al., 2020). Thus, whereas no connection was found between the
level of self-compassion and FOC among women with a low percep-
tion of social support, among those who perceived a high degree
of available support, greater self-compassion was associated with
lower FOC. In other words, a stronger sense of social support may
enhance the ability of a pregnant woman's self-compassion to serve

as a protective shield against fear of the approaching delivery.

4.3 | The contribution of COVID-19-related
anxieties to pregnant women's childbirth anxieties

Finally, as predicted, positive associations were found between preg-
nant women's COVID-19-related fears of being infected and concern
for the welfare of the foetus and their anxieties over childbirth, sug-
gesting that pregnancy during the pandemic is perceived as a risk in
and of itself, a perception that may be shared by all women, regard-
less of their sociodemographic background and personal resources.
The fact that concerns for the foetus contributed only to COVID-19-
related childbirth anxiety and not to FOC should be further explored
in future studies. It is possible that asking women to relate to giving
birth during the pandemic directed their attention to the health risks
involved, while asking specifically about delivery and labour shifted
their attention to their feelings about the experience of childbirth
itself. However, these findings are consistent with the theoretical
framework that deals with the psychological consequences of a pan-
demic (Taylor, 2019) and in line with studies conducted during the
SARS pandemic, which showed that pregnant women had high levels
of anxieties and concerns related to the pandemic (Lee et al., 2006;
Ng et al., 2004). The current study expands further and shows the
negative consequences of COVID-19 on the anxiety of pregnant

women ahead of their expected birth.

4.4 | Limitations

Certain limitations of the study should be noted. First, it is not based
on arepresentative sample, which may limit its generalisability. More
specifically, for purposes of comparing Jewish and Arab women, the
proportion of Arabs in the current study is higher than in the Israeli
population. However, as we are not aiming at presenting at describ-
ing proportions, but at understanding anxieties related to childbirth,
this should not be considered a shortcoming of the study. In addi-
tion, a high proportion of women with academic education partici-
pated in the current study. This is frequent in non-representative
samples, as more educated women tend to participate more in stud-
ies (Radler & Ryff, 2010). Furthermore, it was conducted at single
point in time during the crisis, when there is not yet any indication
of when or how it will end and what the consequences in general,
and the health implications for pregnant women in particular, will be.
Therefore, further studies are needed, that will examine these and
other aspects at additional points in time among pregnant women in
the shadow of the COVID-19 pandemic, with the aim of providing
more information on the implications of women's anxieties during

pregnancy on both the mother and the baby after birth.

4.5 | Implications

Despite these limitations, we believe that the study makes an
important contribution to the literature. Not only does it relate

to a particularly vulnerable population, but it also examined two
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subpopulations of different religions and cultures. The findings
suggest that pregnant women may be at increased risk for child-
birth anxieties during a crisis. In addition, they indicate that mi-
nority populations, as well as primiparous women and those with
poorer physical health and/or at-risk pregnancies, are at greater
risk of adverse psychological effects than others. This information
should be available to clinicians, highlighting the potential nega-
tive consequences that women's anxieties may have during preg-
nancy both on childbirth and on the mental and physical health of
the mother and the baby.

At the same time, the results highlight the contribution of a wom-
an's personal and environmental resources, and particularly a com-
bination of the two, in reducing childbirth anxieties, suggesting that
professionals should attempt to strengthen and encourage these re-
sources, especially in challenging times. The unique characteristics of
the current crisis, unprecedented in the last hundred years, require
individuals to maintain social distance and isolate themselves from
their wider social and family systems. This isolation may compromise
their ability to lean on their usual support network. As a society, we
are called upon to do whatever possible under these circumstances
to ensure the health, both physical and psychological, of pregnant
women, who are at risk for perinatal and postpartum depression and
other psychopathological disorders in the best of times, and espe-
cially in ambiguous, threatening and dangerous times. Awareness of
the two resources found here to aid in reducing distress may help
national leaders, clinicians and public health professionals, whether
through public messages or focused culturally sensitive interven-

tions, to enhance the well-being of this vulnerable population.
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