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Background:	 Fear	 of	 childbirth	 (FOC)	 is	 a	 common	 and	 complicated	 problem	
among	 nulliparous	 pregnant	 women.	 Objectives:	 The	 aim	 of	 this	 study	 was	
to	 compare	 the	 effects	 of	 expressive	 writing	 and	 neutral	 writing	 on	 FOC	 in	
nulliparous	 pregnant	 women.	 Methods: A randomized	 controlled	 trial	 was	
conducted	 on	 90	 nulliparous	 pregnant	women	 referred	 to	 selected	 comprehensive	
health	 centers	 in	 Isfahan	 for	 prenatal	 care	 from	 May	 1	 to	 September	 30,	 2021.	
The	 participants	 were	 recruited	 consecutively	 and	 randomly	 allocated	 to	 two	
groups	 to	perform	either	expressive	writing	or	neutral	writing	at	home	for	20	min	
daily	 for	 7	 days.	Before	 and	 after	 the	 intervention,	 FOC	was	measured	 using	 the	
Wijma	 Delivery	 Expectancy/Experience	 Questionnaire.	 Paired	 t‑test,	 independent	
t‑test,	 and	 Chi‑square	 were	 used	 for	 statistical	 analysis.	 Results:	 The	 mean	 age	
of	 pregnant	 women	 was	 29.93	 ±	 5.20	 and	 29.18	 ±	 5.65	 years	 in	 the	 usual	 and	
expressive	writing	groups,	respectively.	The	mean	FOC	scores	of	the	women	in	the	
neutral	writing	and	expressive	writing	groups	were	36.31	±	7.35	and	35.96	±	6.80,	
respectively,	at	baseline	(P	=	0.81)	and	changed	to	34.98	±	8.18	and	31.58	±	7.99,	
respectively,	 at	 the	 end	of	 the	 study	 (P	<	0.04).	The	paired	 t‑test	 showed	 that	 the	
mean	FOC	score	of	the	expressive	writing	group	decreased	significantly	at	the	end	
of	 the	 study	 (P	 <	 0.001),	 whereas	 it	 did	 not	 change	 significantly	 in	 the	 neutral	
writing	 group	 (P	 =	 0.11).	 Conclusion:	 Expressive	 writing	 can	 reduce	 FOC	 in	
nulliparous	pregnant	women	and	can	be	used	as	an	effective,	low‑cost,	simple,	and	
accessible	method.
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pain	 levels,	 prolong	 labor,	 lead	 to	 more	 maternal	 and	
fetal	 complications,	 lead	 to	 postpartum	 depression	 and	

Original Article

Introduction

Although	 childbirth	 is	 a	 pleasant	 and	 exciting	
experience	 for	 a	 woman,	 the	 fear	 of	 labor	 pain	

makes	some	pregnant	women	anxious.	Fear	of	labor	pain	
may	 result	 in	 tokophobia	 or	 fear	 of	 childbirth	 (FOC).	
This	 fear	 is	 especially	 greater	 in	 nulliparous	 women,	
and	 negatively	 affects	 the	 quality	 of	 their	 daily	 life.[1]	
FOC	 can	 lead	 to	 nightmares,	 physical	 discomfort,	 daily	
stress,	fatigue,	lack	of	sleep,	and	difficulty	concentrating	
at	 work	 or	 in	 family	 activities.	 FOC	 can	 also	 increase	
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anxiety,	 and	 increase	 requests	 for	 cesarean	 delivery.[2]	
Extreme	 FOC	 causes	 some	 women	 to	 avoid	 pregnancy	
despite	their	strong	interest	in	having	a	child.[3]

The	 prevalence	 of	 FOC	 varies	 across	
societies.[4]	 A	 systematic	 review	 of	 33	 studies	 from	 18	
countries	 estimated	 the	 prevalence	of	FOC	at	 14%.[5]	 In	
Iran,	the	prevalence	of	moderate	and	severe	FOC	among	
nulliparous	women	is	19.6%	and	6.1%,	respectively.[6]

Various	 psychological	 approaches	 have	 been	 used	 in	
the	 treatment	 of	 FOC.	A	 study	 from	 Iran	 has	 reported	
that	 behavioral	 group	 therapy	 could	 effectively	 reduce	
FOC	 and	 anxiety	 in	 pregnant	 women.[7]	 However,	 a	
study	 investigated	 the	 effects	 of	 counseling	 on	 FOC	
and	 showed	 that	 counseling	 had	 little	 effect	 on	 FOC	
despite	 women’s	 satisfaction	 with	 this	 supportive	
approach.[8]	 Another	 study	 also	 showed	 that	 attending	
childbirth	 classes	 prepares	 primiparous	women	 for	 their	
new	 circumstances,	 influences	 the	 way	 they	 experience	
birth,	 reduces	 their	 psychological	 discomfort,	 and	
ultimately	 reduces	 their	FOC.[9]	 In	a	 study	of	 the	effects	
of	Internet‑delivered	Cognitive	Behavior	Therapy	(iCBT)	
on	FOC,	although	 iCBT	was	effective	 in	reducing	FOC,	
most	women	preferred	face‑to‑face	meetings	 to	 iCBT.[10]	
A	study	also	examined	 the	effectiveness	of	 two	sessions	
of	 self‑hypnosis	 and	 reported	 that	 the	method	decreased	
both	 FOC	 and	 the	 duration	 of	 labor	 in	 nulliparous	
pregnant	women.[6]

Expressive	 writing	 is	 a	 self‑help	 method	 in	 which	
people	write	deeply	and	meaningfully	about	 a	 traumatic	
or	 disturbing	 event.	 Experienced	 psychologists	 describe	
writing	 as	 a	 means	 of	 clearing	 the	 mind	 of	 unpleasant	
experiences	 and	 reducing	 bitter	memories.	 This	method	
may	 also	 help	 patients	 who	 are	 unwilling	 or	 unable	 to	
talk	 to	 a	psychologist	or	 counselor.[11,12]	A	 study	 showed	
the	effectiveness	of	writing	on	mothers’	satisfaction	with	
care	 in	 the	 neonatal	 intensive	 care	 unit.[12]	 Expressive	
writing	 has	 also	 been	 reported	 to	 reduce	 depression	 in	
mothers	experiencing	preterm	delivery.[13]	This	technique	
has	 also	 been	 effective	 in	 improving	 lung	 function,	
quality	 of	 life,	 medication	 adherence,	 and	 symptom	
severity	 in	 patients	 with	 asthma,[14]	 and	 in	 reducing	
symptoms	 of	 posttraumatic	 stress	 disorder	 (PTSD)	 in	
survivors	 of	 breast	 cancer.[13‑15]	 a	 study	 also	 showed	
the	 positive	 effects	 of	 expressive	 writing	 in	 postpartum	
women.[16]	 Women	 with	 FOC	 need	 serious	 support	
and	 should	 be	 provided	 with	 opportunities	 to	 express	
their	 feelings,	 experiences,	 and	 expectations.[17]	 The	
mental	 health	 of	 these	 women	 is	 of	 great	 importance	
to	 midwives.[4,12]	 While	 the	 country’s	 population	 policy	
encourages	 the	 increase	 in	 birth	 rates	 and	 natural	
childbirth,	 it	 is	 crucial	 to	 find	 simple,	 low‑cost,	 and	
effective	 strategies	 to	 reduce	 FOC.	 Although	 some	

studies	 have	 shown	 the	 positive	 effects	 of	 expressive	
writing	 in	 mothers	 with	 postpartum	 depression,[16]	
PTSD,[15]	 or	 preterm	 childbirth,[13]	 and	 no	 study	 has	
examined	the	effectiveness	of	this	method	in	nulliparous	
pregnant	 women	 with	 FOC.	 Due	 to	 the	 prevalence	
of	 FOC	 and	 its	 side	 effects,	 the	 question	 is	 whether	
expressive	 writing	 can	 significantly	 improve	 FOC	 in	
nulliparous	pregnant	women?

Objectives
This	 study	 aimed	 to	 compare	 the	 effects	 of	 expressive	
writing	 and	 neutral	 writing	 on	 FOC	 in	 pregnant	
nulliparous	women.

Methods
Design and participants
This	 randomized	 controlled	 trial	 was	 conducted	 from	
May	 1	 to	 September	 30,	 2021,	 in	 200	 pregnant	women	
attending	 two	 comprehensive	 health	 service	 centers	
affiliated	 with	 Isfahan	 University	 of	 Medical	 Sciences.	
The	 sample	 size	 was	 calculated	 using	 the	 formula	
for	 comparing	 two	 means	 and	 based	 on	 data	 reported	
by	 Rabiepoor	 et	 al.[18]	 who	 conducted	 an	 expressive	
writing	 program	 for	 mothers	 with	 preterm	 infants.	 The	
mean	 Cohen’s	 perceived	 stress	 scores	 in	 the	 control	
and	 intervention	 groups	 3	months	 after	 the	 intervention	
were	 23.04	 ±	 7.18	 and	 18.44	 ±	 8.06,	 respectively.	
Accordingly,	 with	 a	 type	 I	 error	 of	 0.05,	 a	 power	 of	
0.80,	 a	 μ1	 of	 23.04,	 a	 μ2	 of	 18.44,	 an	 S1	 of	 7.18,	 and	
S2	of	8.06,	 the	sample	size	was	determined	 to	be	44	per	
group.	 However,	 we	 recruited	 45	 participants	 in	 each	
group.

The	 inclusion	 criteria	 were	 as	 follows:	 gestational	 age	
of	 36	 weeks	 (252	 days)	 or	 more	 based	 on	 ultrasound	
and	 maternally	 reported	 date	 of	 last	 menstrual	 period,	
ability	 to	 read	 and	 write	 in	 Persian,	 a	 score	 of	 28	 or	
more	 on	 the	 Wijma	 Delivery	 Expectancy/Experience	
Questionnaire	 (W‑DEQ),	 no	 indication	 for	 cesarean	
section	 (e.g.	 multiple	 births,	 placenta	 previa,	 history	 of	
uterine	 surgery,	 and	 skeletal	 abnormalities),	 no	 known	
psychological	 diseases,	 no	 pregnancy	 with	 assisted	
reproductive	 technology,	 no	 history	 of	 abortion,	 no	
history	 of	 infertility,	 and	 mother’s	 willingness	 to	
participate	 in	 the	 study.	 Exclusion	 criteria	 were	 a	
decision	 to	withdraw	 from	 the	 study,	 failure	 to	 perform	
expressive	 writing	 for	 more	 than	 3	 days,	 and	 facing	
adverse	and	stressful	events	during	 the	study	(e.g.	death	
of	 a	 loved	 one,	 hearing	 bad	 news,	 and	 hospitalization	
due	to	midwifery	problems).

Before	 data	 collection,	 the	 researcher	 prepared	 a	
permuted	block	 randomization	 schedule	 using	 an	 online	
number	 generator	 (i.e.	 https://www.sealedenvelope.
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com/simple‑randomiser/v1/lists/)	 and	 the	 supposed	
participants	were	randomly	allocated	into	23	blocks	of	4,	
to	 be	 assigned	 to	 a	 control	 or	 an	 intervention	group,	 45	
in	each.	Then,	two	health	service	centers	were	randomly	
selected	from	all	health	service	centers	in	Isfahan	city.

Every	 morning,	 before	 leaving	 home,	 the	 researcher	
rolled	 a	 dice	 to	 determine	 which	 health	 center	 to	 go.	 In	
the	case	of	even	numbers,	the	researcher	went	to	the	Amir	
Hamzeh	Center;	if	the	numbers	were	odd,	she	went	to	the	
Ibn‑E‑Sina	Center.	She	introduced	herself	 to	 the	pregnant	
mothers,	 explained	 the	 objectives	 of	 the	 study,	 assessed	
their	FOC	using	the	W‑DEQ,	and	if	they	met	all	inclusion	
criteria,	 invited	 them	 to	 participate	 in	 the	 study.	 If	 they	
agreed,	they	were	allocated	to	either	the	expressive	writing	
group	or	the	neutral	writing	group	according	to	the	blocks	
structure.	Out	of	200	nulliparous	pregnant	women,	90	met	
the	inclusion	criteria	and	entered	the	study	[Figure	1].

Interventions
Participants	 in	 the	 expressive	 writing	 group	 were	
instructed	to	write	down	their	deepest	feelings,	concerns,	
and	thoughts	about	childbirth	for	20	min	a	day	for	7	days.	
Participants	were	asked	to	discover	and	write	down	their	
deepest	 feelings	 and	 thoughts,	 mention	 the	 details,	 and	
use	 plain	 sentences	 with	 the	 same	 words	 that	 come	 to	
their	 minds.	 They	 were	 asked	 to	 do	 not	 worry	 about	
the	 correctness	 of	 writing	 or	 spelling	 and	 being	 polite	
or	 logical.	 In	 a	 preparatory	 session,	 participants	 were	
asked	 to	write	about	a	disturbing	 topic	 (as	an	example),	

and	the	researcher	corrected	their	way	of	doing	the	task,	
taught	 them	 to	 write	 more	 expressively,	 corrected	 their	
problems,	and	ensured	 that	 they	had	 learned	 the	writing	
method.	 Participants	 in	 the	 neutral	 writing	 group	 were	
asked	 to	 write	 for	 20	 min	 every	 day	 for	 7	 days	 about	
their	 usual	 daily	 events	 (such	 as	 cleaning	 and	 cooking)	
that	 do	 not	 involve	 their	 emotions	 and	 feelings.	During	
the	 7	 days	 of	 the	 intervention,	 all	 participants	 were	
called	 daily	 to	 remind	 them	 to	 write.	 All	 participants	
were	 asked	 to	put	 all	 their	 notes	on	 a	 cover.	At	 the	 end	
of	 the	 7	 days,	 the	W‑DEQ	was	 completed	 again	 at	 the	
health	center	or	at	the	participant’s	front	door.

On	 the	 7th	 day,	 the	 researcher	 counted	 the	 writings	 of	
each	 participant,	 gave	 them	 back	 their	 writings,	 and	
asked	them	to	destroy	their	writings.

Data collection instruments
Data	 were	 collected	 using	 a	 two‑part	 questionnaire.	
The	 first	 part	 included	 personal	 characteristics	 such	 as	
mother’s	age,	mother	and	spouse’s	occupation,	mother	and	
spouse’s	 education	 level,	 economic	 status,	 and	 physical	
activity.	There	were	also	two	questions	on	the	participants’	
gestational	 age	 and	 their	 history	 of	 attending	 childbirth	
preparation	classes.	The	second	part	of	the	questionnaire	is	
the	16‑item	W‑DEQ.	All	 items	are	 scored	on	a	 four‑point	
Likert	 scale	 from	 1	 (low	 fear)	 to	 4	 (extreme	 fear).	 The	
minimum	and	maximum	scores	are	16	and	64,	respectively.	
Scores	16–27,	28–39,	40–51,	and	52–64	are	categorized	as	
low,	moderate,	severe,	and	extreme	FOC,	respectively.	The	

Assessed for eligibility (n = 200)

Excluded (n = 110)
-  Not meeting inclusion criteria (n = 42)
-  Declined to participate (n = 40)
-  Other reasons (n = 28)

Randomized (n = 90)

Allocated to neutral writing group (n = 45)
-  Received allocated intervention (n = 45)

Allocated to expressive writing group (n = 45)
-  Received allocated intervention (n = 45)

Lost to follow-up (n = 0) Lost to follow-up (n = 0)

Analysed (n = 45) Analysed (n = 45)

Figure 1:	The	study	of	flow	diagram
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reliability	and	validity	of	the	W‑DEQ	have	been	confirmed	
in	earlier	studies.[19,20]	In	Iran,	the	validity	and	reliability	of	
the	W‑DEQ	were	examined	by	Khorsandi	on	100	pregnant	
women	 and	 its	 Cronbach’s	 alpha	was	 reported	 at	 0.84.[21]	
The	 W‑DEQ	 was	 completed	 by	 our	 participants	 in	 two	
phases	before	and	after	the	intervention.

Data analysis
We	 used	 the	 SPSS	 software	 version.	 16	 to	 analyze	 the	
data	 (IBM,	 Armonk,	 NY,	 United	 States	 of	 America).	
Descriptive	 statistics	 such	 as	 frequency,	 percentage,	
mean,	and	standard	deviation	were	calculated	to	describe	
the	 participants’	 characteristics.	 The	 Chi‑square	 test	
was	 used	 to	 compare	 the	 two	 groups	 in	 terms	 of	 their	
characteristics.	The	independent	samples	t‑test	and	paired	
t‑test	were	used	to	compare	the	mean	FOC	between	and	
within	 the	 two	 study	groups.	The	 significance	 level	was	
considered	<0.05	in	all	tests.

Ethical consideration
The	 study	 was	 approved	 by	 the	 Ethics	 Committee	 of	
Isfahan	University	 of	Medical	 Sciences	 (code:	 IR.MUI.
NUREMA.REC.1400.011).	 The	 study	 protocol	 was	
also	 registered	 in	 the	 Iranian	 Registry	 of	 Clinical	

Trials	 (IRCT20091001002531N4).	 We	 followed	 the	
ethical	standard	set	out	in	the	Helsinki	Declaration	(1964)	
and	 its	 subsequent	 amendments.	All	 participants	 signed	
a	written	 informed	consent	 at	baseline,	 ensured	 the	data	
confidentiality,	 and	 were	 free	 to	 leave	 the	 study.	A	 gift	
was	given	to	each	participant	at	the	end	of	the	study.

Results
The	mean	age	of	pregnant	women	was	29.93	±	5.20	and	
29.18	±	5.65	years	 in	 the	neutral	and	expressive	writing	
groups,	 respectively.	 The	 mean	 gestational	 age	 was	
265.31	±	9.16	and	267.64	±	9.10	days	in	the	neutral	and	
expressive	writing	groups,	respectively.	Two	groups	were	
homogenous	in	their	demographic	and	pregnancy‑related	
characteristics	[Table	1].

The	 independent	 samples	 t‑test	 showed	 no	 significant	
difference	 between	 the	mean	 FOC	 scores	 of	 the	 neutral	
and	 expressive	 writing	 groups	 at	 baseline	 (P	 =	 0.81).	
However,	 the	 two	 groups	 were	 significantly	 different	
at	 the	 end	 of	 the	 study	 (P	 =	 0.04).	 The	 paired	 t‑test	
showed	 that	 the	 mean	 FOC	 score	 of	 the	 expressive	
writing	 group	 decreased	 significantly	 at	 the	 end	 of	 the	

Table 1: Comparison of the frequency distribution of demographic and reproductive characteristics between neutral 
writing and expressive writing groups (n=45)

Variable Group P (χ2)
Neutral writing, n (%) Expressive writing, n (%)

Mother’s	education
Less	than	a	high	school	diploma	and	high	school	
diploma

15	(33.4) 18	(40.0) 0.44

Associate	and	Bachelor’s	degrees 22	(48.9) 23	(51.1)
Masters	and	PhD 8	(17.8) 4	(8.9)

Spouse’s	education
Less	than	a	high	school	diploma	and	high	school	
diploma

20	(44.5) 28	(62.3) 0.24

Associate	and	Bachelor’s	degrees 22	(48.9) 15	(33.3)
Masters	and	PhD 3	(6.7) 2	(4.4)

Mother’s	job
Housewife	and	student 38	(84.5) 39	(86.6) 0.76
Employee	and	self‑employed 7	(15.5) 6	(13.3)

Spouse’s	job
Employee 16	(35.6) 12	(26.7) 0.59
Worker 8	(17.8) 11	(24.4)
Self‑employed 21	(46.7) 22	(48.9)

Monthly	income	(million	tomans)
<5 5	(11.1) 5	(11.1) 0.62
5‑10 22	(48.9) 25	(55.6)
>10 18	(40.0) 15	(33.3)

Physical	activity
Low 19	(42.2) 17	(37.8) 0.67
Average	and	high 26	(57.8) 28	(62.3)

Participating	in	childbirth	preparation	courses
Yes 10	(22.2) 13	(28.9) 0.44
No 35	(77.8) 31	(68.9)
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study	(P	<	0.001),	whereas	it	did	not	change	significantly	
in	the	neutral	writing	group	(P	=	0.11)	[Table	2].	Among	
all	 participants,	 two	 mothers	 reported	 increased	 fear	
after	expressive	writing.

Discussion
The	 present	 study	 showed	 that	 expressive	 writing	
could	 significantly	 reduce	 the	 mean	 score	 of	 FOC	 in	
nulliparous	 pregnant	 women.	 Although	 some	 studies	
implemented	 this	 method	 in	 mothers	 with	 preterm	
childbirth,[13]	 or	 in	 those	 with	 postpartum	 depression,[16]	
no	 published	 studies	 were	 found	 on	 the	 effect	 of	
expressive	 writing	 on	 FOC.	 Since	 unpleasant	 feelings	
such	 as	 fear,	 anxiety,	 depression,	 and	 stress	 are	 usually	
interrelated,	 we	 compare	 our	 results	 with	 some	 studies	
that	 have	 examined	 the	 effect	 of	 expressive	 writing	 on	
other	 affective	 disorders	 including	 anxiety,	 depression,	
and	 stress	 in	 pregnant	 women.	 A	 study	 showed	
that	 expressive	 writing	 is	 effective	 on	 depression,	
anxiety,	 and	 stress	 in	 nulliparous	 pregnant	 women	 and	
recommended	 that	 midwives	 can	 prescribe	 this	 simple,	
free,	 and	 effective	 method	 to	 improve	 mothers’	 mental	
health.[22]	 Similarly,	 Montazeri	 et	 al.	 have	 reported	
that	 writing	 therapy	 can	 significantly	 reduce	 anxiety	 in	
pregnant	 women.[23]	 In	 another	 study,	 Rabiepoor	 et	 al.	
reported	 the	 positive	 effect	 of	 expressive	 writing	 on	
the	 improvement	 of	 depression	 and	 stress	 in	 mothers	
whose	 premature	 infants	 were	 admitted	 to	 the	 neonatal	
intensive	 care	 unit.	 These	 researchers	 also	 suggested	
that	 expressive	writing	 is	 a	 convenient	 and	 inexpensive	
method	 that	 provides	 an	 opportunity	 for	 mothers	
to	 express	 their	 feelings	 to	 reduce	 their	 postpartum	
stress	 and	 depression.[18]	 In	 contrast,	 a	 study	 of	 the	
effectiveness	 of	 expressive	 writing	 on	 psychological	
distress	 during	 the	 COVID‑19	 pandemic	 showed	 that	
this	 technique	 increased	people’s	 stress.	The	 researchers	
concluded	that	expressive	writing	during	stressful	events	
and	 unknown	 lethal	 diseases	 such	 as	 COVID‑19	 may	
be	harmful	 to	some	people	because	 it	draws	attention	to	
the	 danger,	 increases	 awareness	 of	 the	 potential	 threat,	

and	 exacerbates	 the	 possibility	 of	 negative	 outcomes.[24]	
However,	our	findings	together	with	some	earlier	studies	
show	 that	 expressive	 writing	 can	 alleviate	 a	 variety	 of	
mental	disorders	such	as	anxiety,	depression,	stress,	fear,	
and	 FOC.	Unpleasant	 feelings	 such	 as	 fear	 and	 anxiety	
are	 usually	 interrelated.[25]	 Slade	 et	 al.	 reported	 that	
pregnant	women	usually	experience	a	mixture	of	general	
anxiety,	 pregnancy‑specific	 stress,	 and	 FOC.[26]	 Perhaps	
expressive	 writing	 reduces	 pregnant	 women’s	 FOC	 by	
lowering	 general	 anxiety,	 improving	 mindfulness,	 and	
creating	 mental	 engagement	 in	 writing.	 On	 the	 other	
hand,	FOC	cannot	be	compared	with	the	fear	and	anxiety	
of	 COVID‑19.	 Pregnancy	 and	 childbirth	 are	 natural,	
usually	 willed	 and	 desirable	 experiences	 for	 a	 woman,	
and	 their	beginning	and	outcomes	are	clear.	COVID‑19,	
however,	 is	 a	 novel	 and	 deadly	 disease	 that	 has	 killed	
many	people,	and	people	have	 little	 reliable	 information	
about	 its	 characteristics	 and	 prognosis.	 Therefore,	
people	 suffer	 from	 anxiety	 caused	 by	 ambiguity	 in	 all	
aspects	 of	 COVID‑19	 (prevention,	 treatment,	 mode	 of	
transmission,	relieving,	and	aggravating	factors).

Despite	 the	 effectiveness	 of	 expressive	 writing,	 two	
of	 the	 mothers	 in	 this	 group	 experienced	 more	 fear	
after	 expressive	 writing.	 Perhaps	 the	 duration	 of	
the	 intervention	 was	 not	 enough	 for	 these	 mothers.	
Ahmadi‑Tahoor	 Soltani	 et	 al.	 have	 also	 reported	 that	
expressive	writing	 evokes	mainly	 negative	memories	 in	
the	 short	 term	 and	 can	 therefore	 have	 a	 negative	 effect	
on	 mood,	 however,	 its	 positive	 effects	 emerge	 when	
practiced	over	a	longer	time.[27]

Expressive	 writing	 should	 be	 performed	 when	 one’s	
emotions	 are	 in	 a	 state	 of	 arousal.	 Since	 the	 mothers	
did	 the	writing	 at	 home,	 their	 psychological	 state	while	
writing	was	not	under	 the	control	of	 the	researchers	and	
this	limitation	may	have	affected	the	results	of	the	study.	
Another	 limitation	 may	 be	 related	 to	 the	 personality	
of	 the	 participants	 because	 some	 people	 are	 not	 able	
to	 release	 and	 freely	 express	 their	 feelings	 due	 to	 their	
distrust	 or	 personality	 traits.	 Finally,	 the	 readers	 should	
notice	that	this	study	was	not	blinded.

Conclusions
The	findings	demonstrated	the	effectiveness	of	expressive	
writing	on	FOC	 in	nulliparous	pregnant	women.	Due	 to	
the	 important	 role	 of	midwives	 and	 obstetricians	 in	 the	
psycho‑emotional	 health	 of	 pregnant	women,	 the	 use	 of	
expressive	writing	 is	 recommended	as	an	effective,	 free,	
easy,	and	accessible	self‑help	method.
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