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Introduction to Attitude and Intention in Maternal Health

The decision surrounding the mode of childbirth is one of the most significant psychological and

physiological events in a woman's life, profoundly influenced by deeply held beliefs, personal

experiences, and perceived social pressures. Within the domain of health psychology, the study of

attitude and intention related to vaginal birth provides critical insight into maternal decision-

making, adherence to care plans, and ultimate birth outcomes. Attitude, in this context, is defined

as a psychological tendency that is expressed by evaluating a particular entity with some degree of

favor or disfavor. For prospective mothers, this entity is the choice of delivery mode, specifically the

intention to attempt a spontaneous or assisted vaginal delivery. Research consistently

demonstrates that a strong, positive attitude towards vaginal birth is a necessary, though often

insufficient, precursor to establishing a robust intention to pursue that path, especially in complex

scenarios such as a trial of labor after cesarean (TOLAC) or when facing perceived medical risks.

Understanding the nuances of this psychological framework allows healthcare providers to better

support informed consent, manage expectations, and design targeted interventions aimed at

optimizing maternal well-being and satisfaction with the birthing experience.

The distinction between attitude and intention is foundational within psychological models designed

to predict health behaviors. While attitude represents a person's general feeling or evaluation

regarding the behavior (e.g., "Vaginal birth is beneficial and safe"), intention is the conscious plan

or commitment to exert effort to perform the behavior (e.g., "I intend to have a vaginal birth").

Intention is widely regarded as the most immediate predictor of actual behavior, yet it is highly

susceptible to modification by external factors and internal cognitive processes. Specifically

concerning childbirth, intention is often established early in pregnancy but may erode as the

woman encounters negative information, experiences high levels of anxiety, or receives conflicting

advice from her support network or medical team. Furthermore, the inherent unpredictable nature

of labor means that even the strongest intention may be thwarted by unforeseen medical

necessity, creating a crucial gap between the psychological state of intention and the physiological

reality of the outcome, a phenomenon that requires careful psychological consideration when

evaluating maternal experience.

The focus on intention for vaginal birth is particularly salient given the global rising rates of

cesarean sections, which often occur despite initial maternal preference for a physiological birth.

Psychologists and public health researchers are keenly interested in identifying the modifiable

factors that strengthen intention, thereby increasing the likelihood of successful vaginal delivery

where medically appropriate. These factors span cognitive appraisals of risk, affective responses

such as fear and anxiety, and the influence of the social environment, including the perceived

competence and supportiveness of clinical staff. High-quality research utilizing established

behavioral theories is essential for dissecting this complex interplay, moving beyond simple

demographic predictors to uncover the underlying psychological mechanisms driving birth
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preferences and subsequent behaviors.

Theoretical Frameworks for Predicting Birth Mode

The primary theoretical lens through which attitude and intention for vaginal birth are studied is the

Theory of Planned Behavior (TPB), an extension of the Theory of Reasoned Action. TPB posits

that human behavior is guided by three core constructs: attitude toward the behavior, subjective

norms, and perceived behavioral control. Applied to childbirth, TPB suggests that a woman's

intention to attempt a vaginal birth is a function of these three components. Attitude towards the

behavior is the degree to which a woman holds a favorable or unfavorable evaluation of vaginal

birth, often derived from beliefs about its outcomes (e.g., faster recovery, bonding benefits,

perceived pain). A strong, positive attitude is generally linked to higher intention, provided that the

woman believes the outcome is achievable and socially supported. This framework offers a robust,

measurable structure for assessing the psychological readiness for a specific birth path, making it

invaluable for both research and clinical practice in maternal psychology.

The strength of the TPB lies in its ability to delineate specific pathways through which

psychological factors translate into actionable plans. For instance, the theory dictates that

interventions aimed at increasing the likelihood of vaginal birth should not solely focus on

educating women about medical risks and benefits (which addresses the cognitive component of

attitude) but must also address the social and control components. If a woman holds a positive

attitude but perceives strong social pressure from her family or physician to opt for a cesarean (low

subjective norms), or if she feels she lacks the physical or psychological capacity to endure labor

(low perceived behavioral control), her intention to pursue a vaginal birth will be significantly

weakened, regardless of her personal preference. Therefore, effective psychological preparation

requires a multifaceted approach that targets all three determinants, ensuring that the woman feels

both mentally prepared and socially empowered to follow through on her intention, acknowledging

that the interaction among these components often dictates the final strength of the behavioral

commitment.

While TPB provides a powerful predictive model, it is often complemented by other psychological

theories, particularly those addressing emotional factors which are highly prevalent in the context

of labor and delivery. Health Action Process Approach (HAPA) models, for example, emphasize

the distinction between the motivational phase (forming the intention) and the volitional phase

(planning and maintaining the action). In the context of childbirth, forming the initial intention is

often motivational, driven by desire and positive attitude. However, the maintenance of that

intention through the challenges of pregnancy and labor requires strong volitional control, involving

coping plans, self-regulation, and the ability to manage emotional distress. This integration

highlights the dynamic nature of birth intention, emphasizing that it is not a static decision but a

continuous process of commitment and self-management that must be supported throughout the
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entire perinatal period.

Deconstructing Maternal Attitude Towards Vaginal Birth

Maternal attitude toward vaginal birth is a complex, multidimensional construct typically comprising

cognitive, affective, and behavioral components. The cognitive component refers to the woman's

beliefs regarding the attributes of vaginal birth, encompassing perceived advantages such as faster

recovery time, reduced surgical risk, enhanced feelings of achievement, and potential benefits for

the neonate's immune system through natural microbial exposure. Conversely, cognitive barriers

include beliefs about the severity and duration of pain, potential for complications like perineal

tears, and long-term pelvic floor dysfunction. These beliefs are often shaped by information

received from healthcare providers, media narratives, and anecdotal accounts from peers, making

them highly susceptible to information bias, particularly the overemphasis on worst-case scenarios

presented in popular culture. A positive attitude is thus fostered by reinforcing realistic, evidence-

based beliefs about the safety and benefits of physiological birth while proactively addressing and

demystifying common fears and misconceptions.

The affective component captures the emotional response associated with the prospect of

vaginal birth. This includes feelings of excitement, anticipation, and empowerment, but also

significant negative emotions such as fear, anxiety, and dread--collectively known as tocophobia,

or the pathological fear of childbirth. Affective responses are powerful drivers of intention; a woman

who experiences intense fear, regardless of her cognitive understanding of the benefits, is highly

likely to develop a negative attitude and subsequently formulate a protective intention, often

favoring an elective cesarean section to avoid the perceived trauma of labor. Psychological

interventions, such as cognitive behavioral therapy (CBT) specifically tailored for perinatal anxiety,

are crucial for mitigating these negative affective states, transforming a fearful attitude into one of

cautious optimism and empowerment, thereby supporting the underlying intention for a

physiological birth.

Finally, the behavioral component of attitude reflects the woman's readiness or disposition to act

in favor of vaginal birth, including active information seeking, participation in childbirth preparation

classes, and adherence to lifestyle recommendations (e.g., exercise, diet) aimed at optimizing the

physical conditions for labor. This component serves as a bridge between the internal

psychological state (attitude) and the external commitment (intention). A woman with a strongly

positive behavioral disposition will actively seek out providers and birthing environments that align

with her goals, demonstrating a proactive engagement that significantly strengthens her overall

intention and increases the likelihood of achieving her desired birth outcome. Conversely, passive

engagement or avoidance behaviors may signal an underlying ambivalence or negative attitude,

even if the woman verbally expresses a desire for a vaginal delivery.
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The Influence of Subjective Norms and Social Context

Subjective norms represent the perceived social pressure to engage or not engage in a specific

behavior. In the context of birth intention, subjective norms are highly influential, reflecting the

woman's perception of whether important individuals or groups approve or disapprove of her

having a vaginal birth. These normative beliefs are derived from two main sources: injunctive

norms (perceptions of what others believe she should do) and descriptive norms (perceptions of

what others actually do). The primary referent groups include the woman's partner, immediate

family members, friends who have recently given birth, and, most critically, healthcare providers

such as obstetricians, midwives, and nurses. If a woman perceives that her medical team is subtly

or overtly pushing her towards a cesarean, or if her partner expresses significant anxiety about the

risks of labor, this negative subjective norm can severely undermine even a strong personal

attitude towards vaginal birth, leading to a diminished intention.

The role of the healthcare provider as a normative influence cannot be overstated. When providers

communicate confidence, offer consistent support, and express belief in the woman's ability to

achieve a vaginal birth, they establish a powerful positive injunctive norm that reinforces the

woman's intention. Conversely, perceived lack of support, communication of high-risk statistics

without appropriate context, or expressions of skepticism regarding the feasibility of a vaginal birth

(especially in cases like TOLAC) act as potent negative social pressures. This highlights the ethical

necessity for providers to engage in non-directive counseling that addresses the woman's

psychological readiness and empowers her decision-making, rather than imposing their own

clinical biases or institutional preferences. The perceived alignment between the woman's intention

and the provider's expectation is a significant predictor of birth satisfaction and adherence to the

birth plan.

Furthermore, the broader cultural and institutional context shapes subjective norms. In cultures or

institutions where the cesarean rate is high and perceived as the safer, more modern option, the

descriptive norm favors surgical delivery. Women internalize these societal messages, which can

subtly shift their baseline expectation and intention away from physiological birth, even if they

initially desire it. Addressing these systemic norms requires large-scale public health campaigns

and institutional policy changes that prioritize and support vaginal birth as the normal physiological

process, ensuring that the social environment surrounding the birthing process reinforces positive

intentions rather than eroding them through fear or clinical convenience.

The Critical Role of Perceived Behavioral Control (PBC)

The third major determinant within the Theory of Planned Behavior is Perceived Behavioral

Control (PBC), which refers to the perceived ease or difficulty of performing the behavior,

reflecting the extent to which the woman feels she has control over the factors facilitating or
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impeding her intention to have a vaginal birth. PBC is closely aligned with the concept of self-

efficacy, or the belief in one's own capacity to successfully execute the necessary course of action

required to achieve a specific outcome. In the context of labor, PBC involves both internal control

factors (e.g., physical fitness, pain coping abilities, emotional resilience) and external control

factors (e.g., availability of supportive medical personnel, access to pain relief options, institutional

policies). High PBC is characterized by a strong sense of internal mastery and confidence in

managing the unpredictable nature of labor.

Low PBC is a critical barrier to maintaining intention, even when attitude and subjective norms are

positive. If a woman believes that factors outside her control--such as her pelvic structure, fetal

size, or the strict protocols of the hospital--will ultimately dictate the mode of delivery, her intention

to attempt a vaginal birth will be tentative and fragile. This lack of perceived control is particularly

acute for women attempting a VBAC, who may harbor internal doubts stemming from a previous

failed attempt, leading to a diminished sense of self-efficacy regarding their body's ability to labor

effectively. Interventions aimed at strengthening PBC are highly effective and often involve skills

training, such as relaxation techniques, labor rehearsal, and comprehensive education about the

stages of labor, all designed to increase the woman's belief in her competence to manage the

physiological demands of childbirth.

Moreover, PBC is significantly influenced by the level of autonomy and participation afforded to the

woman within the clinical environment. When women feel they are active participants in decision-

making, capable of communicating their preferences, and assured that their choices will be

respected unless medically contraindicated, their sense of control is enhanced. Conversely,

experiences of medical paternalism, rigid adherence to institutional protocols, or inadequate

communication during labor can severely erode PBC, leading to feelings of helplessness and often

resulting in a shift in intention or acceptance of an unplanned cesarean section. Therefore,

fostering an environment of shared decision-making and continuous emotional and physical

support is paramount for maximizing PBC and reinforcing the psychological determination

necessary for a successful vaginal birth.

The Intention-Behavior Gap in Childbirth

A significant challenge in predicting birth outcomes is the existence of the intention-behavior gap,

which describes the discrepancy between a stated behavioral intention (the desire and plan for a

vaginal birth) and the actual outcome (the delivery mode). While intention is the strongest single

predictor of behavior, it is far from perfect, particularly in the highly dynamic and medically

managed context of childbirth. Research indicates that many women who strongly intend to have a

vaginal birth ultimately undergo a cesarean section, often due to factors that arise during the labor

process itself. These factors can be broadly categorized as psychological moderators,

environmental constraints, and unforeseen medical necessity, highlighting that the volitional control
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required to translate intention into action is highly susceptible to disruption.

Psychological moderators of the gap include sudden increases in fear and anxiety during labor,

which can impair coping mechanisms, reduce pain tolerance, and lead to requests for interventions

that may escalate the risk of surgical delivery. Furthermore, a failure to develop robust coping

plans or "implementation intentions" (specific plans detailing when, where, and how to act in

challenging scenarios) can weaken the link between initial intention and final behavior. For

example, a woman may intend to cope with pain without an epidural, but without a specific plan for

managing contractions (e.g., "When the pain becomes unbearable, I will use my breathing

techniques and ask my partner for counter-pressure"), she is more likely to abandon her original

intention when faced with the reality of intense labor pain. The failure to mentally bridge the gap

between planning and execution is a major contributing factor to the gap observed in birth

outcomes.

Environmental and medical factors exert immense influence, often overriding even the most

determined intention. Unforeseen complications such as fetal distress, placental issues, or failure

to progress often necessitate a medical shift in trajectory, regardless of the woman's psychological

state. Additionally, institutional policies regarding induction protocols, continuous fetal monitoring,

and time limits for labor progression act as powerful external constraints. In these circumstances,

the woman's agency is necessarily curtailed by clinical urgency, transforming the decision-making

process from one of choice and control to one of acceptance and medical compliance.

Understanding this gap is crucial for post-birth counseling, as women whose intentions were

thwarted by external factors require specific psychological support to manage feelings of failure or

disappointment, even when the medical outcome was successful.

Psychosocial Factors Modifying Intentions

Beyond the core components of the TPB, several significant psychosocial factors actively modify a

woman's attitude and intention towards vaginal birth. Fear of childbirth (tocophobia) is perhaps

the most powerful negative modifier. Tocophobia is characterized by intense anxiety, intrusive

thoughts, and avoidance behaviors related to labor and delivery, often leading to a primary

intention for elective cesarean section even in the absence of medical indications. This fear can

stem from previous traumatic birth experiences (secondary tocophobia), media exposure, or

underlying psychological vulnerabilities like generalized anxiety disorder. High levels of fear directly

impair the cognitive component of attitude by inflating the perceived risks of vaginal birth and

diminishing perceived behavioral control, making the surgical option appear safer and more

predictable.

Another critical modifier is the perception and expectation of pain management. Attitudes toward

vaginal birth are strongly mediated by beliefs about the ability to cope with labor pain. Women who
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hold strong self-efficacy beliefs regarding pain management, perhaps due to previous successful

coping experiences or comprehensive childbirth education, maintain a positive attitude and

intention. Conversely, women who anticipate intolerable pain or feel they will be denied adequate

pain relief are more likely to develop a negative attitude. The cultural context of pain--whether labor

pain is viewed as a necessary, empowering rite of passage or as a medical emergency requiring

immediate intervention--significantly shapes these expectations and intentions.

Furthermore, a history of trauma, particularly sexual trauma, acts as a significant psychological

modifier. For survivors of trauma, the physical exposure, loss of control, and intimate nature of

labor and delivery can trigger intense psychological distress, leading to strong avoidance behaviors

and a preference for the controlled environment of a surgical birth. Recognizing these underlying

psychosocial vulnerabilities is essential for providers, as individualized, trauma-informed care is

required to support a vaginal birth intention, including strategies for maximizing control, ensuring

privacy, and providing continuous psychological safety throughout the perinatal period.

Clinical Implications and Interventions

The comprehensive understanding of attitude and intention derived from psychological research

has profound clinical implications for prenatal care and obstetric practice. Since intention is the

strongest predictor of outcome, clinical interventions should be designed to maximize positive

attitude, reinforce supportive subjective norms, and dramatically enhance perceived behavioral

control. Antenatal education must move beyond purely physiological instruction to include

psychological preparedness, focusing on coping strategies, emotional regulation, and realistic

expectation setting regarding the unpredictable nature of labor. This proactive psychological

preparation strengthens the woman's resilience against the inevitable challenges that could

otherwise derail her intention.

Effective interventions include the use of motivational interviewing and cognitive restructuring

techniques to address negative cognitive appraisals and affective fears, particularly tocophobia.

For women with high anxiety, specialized counseling can help reframe beliefs about pain and risk,

transforming fear into manageable caution. Furthermore, clinical teams must be trained to act as

positive normative influences, communicating confidence in the woman's body and providing

continuous emotional support that reinforces her self-efficacy. This shared decision-making model

ensures that the woman remains the central agent in her care, enhancing her sense of control and

commitment to her birth plan.

Finally, addressing the intention-behavior gap requires focusing on the volitional phase of action.

Clinicians can help women develop detailed implementation intentions (if-then plans) for

managing specific labor challenges, such as, "If my contractions become overwhelming, then I will

change positions and ask my nurse to dim the lights." These concrete plans help women maintain
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their commitment when faced with high stress, bridging the gap between their initial psychological

intention and the physical demands of labor, ultimately maximizing the likelihood of achieving a

desired vaginal birth while ensuring a positive psychological experience, regardless of the final

mode of delivery.
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