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ost pregnant women are excited at the prospect of seeing their newborn children as the due date approaches, but

many women become increasingly anxious about the delivery. Anxiety levels vary among women. Some women
experience negligible anxiety, whereas some experience severe anxiety that can affect daily life. The women who have
excessive childbirth fear will spend uneasy days with severe anxiety. Such anxiety not only lowers their quality of life
but also increases birth-related risks, such as emergency cesarean section, prolonged labor, and postnatal depression.
Consequently, in some cases, active counseling is provided to women with childbirth fear. However, there are some
issues regarding whether actual intervention is performed or not. First, anxiety is usually a beneficial reaction and
an inherent part of our fundamental self-preservation instinct. Therefore, the need for clinical intervention depends
on whether the childbirth fear is causing severe anxiety in real life. Second, most women who experience significant
childbirth fear are considered “low risk;” as they lack any specific risk factors, such as a traumatic past delivery, a
psychiatric history, and medical/obstetric complications. Provably, childbirth fear in such women is rarely related
to birth-related risks, and rarely manifests into severe anxiety. Therefore, immediate counseling may be an excessive
intervention in many cases. The heart rate variability (HRV) biofeedback is a technique in which the subject observes
both respiratory and heart rates on a monitor, in order to try to synchronize the two curves until a sinusoidal pattern
is obtained. When the pattern is obtained, the subject can maximize respiratory sinus arrhythmia, and become more
resilient physically and emotionally. HRV biofeedback has been used as a complementary therapy in the treatment
of various psychiatric diseases that are linked closely to psychological stress. As HRV biofeedback is simple and safe
and involves almost no physical stress, several recent studies have considered its application for the treatment of
daily anxiety in healthy individuals. Therefore, HRV biofeedback can be used for women with childbirth fear. In my
contribution to this conference, he would like to talk about our clinical research regarding one of the mental health
problems of pregnant women, prenatal childbirth fear. HRV biofeedback appeared to be effective intervention for
lowering childbirth fear and perhaps improving their well-being. Considering the ease, safety, and high compliance
associated with HRV biofeedback, it is recommended as a primary intervention for women with prenatal childbirth
fear.
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