
Introduction
Delivery is a physiological process, the grounds and 
condition of which have been made available in 
human beings like other mammals by God so they do 
the delivery normally without medical intervention. 
Eighty-five percent of deliveries do not require medical 
intervention, and this physiological and natural process 
occurs successfully only by providing training and care 
for mothers and monitoring them during the process 
(1-3). Choosing the right delivery method worries each 
couple when they are expecting a baby that can affect 
the health of the mother and baby. Over the last few 
decades, there was an increasing growth in cesarean 
section (CS) rate in most countries, especially Iran, due 

to non-obstetric factors, among which the fear of labor 
pain is the most important (1, 3, 4, 5). Since labor has 
a painful nature, mothers’ reaction to labor pain varies 
depending on factors such as culture, fear and worry, 
previous delivery experience, readiness for delivery, 
and spousal support (5-7). Fear of labor pain has been 
suggested as an important factor leading to a decrease 
in normal vaginal delivery and increase in CS rate, 
and maternal personality traits can play an essential 
and significant role in the occurrence of such fear (1, 
8-10). Since personality is a complex psychological 
construct, it exhibits a variety of human behaviors in 
different situations. McCrae et al referred to neuroticism, 
extraversion, openness to experience, adaptability, and 
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responsibility as five dimensions of personality model 
(11). Since the personality traits of pregnant women are 
important determinants of the type of delivery, we can 
provide a framework for pregnant women’s behavior 
regarding the choice of delivery type and the reduction 
of CS rate by identifying factors affecting these traits (1,  
12). The aim of the present study was to investigate the 
differences in personality traits and anxiety of pregnant 
women based on choice of delivery type. Accordingly, we 
identify the personality traits of pregnant women and the 
effective factors and thus can play a role in reducing CS 
rates by providing long-term training and changing their 
attitude. 

Materials and Methods
This is a descriptive cross-sectional study that was 
performed on 118 patients referred to gynecology ward 
of Abolfazl hospital in Minab county for delivery during 
June, July, and August of 2018. Data collection instrument 
was NEO Five-Factor Inventory (NEO-FFI) (11). 
Data collection was carried out using field and library 
methods. NEO-FFI (11) was used after obtaining the 
approval of the Ethics Committee and ensuring all ethical 
considerations, including non-compulsory evaluation 
and informed consent to assess personality traits (11). 
The above-mentioned inventory measures demographic 
variables such as age, level of education, place of residence 
(urban or rural), previous experience of CS or normal 
delivery, choice of delivery type, choice of the infant’s 
gender, choice of having one’s husband in the labor, and 
previous pregnancy planning .(Table 1). The answer sheet 
of the above-mentioned inventory was designed based on 
a Likert scale (Strongly disagree, Disagree, Indifferent, 
Agree, and Strongly agree). A short form of NEO-FFI was 
used; therefore, some items of it are scored differently as 

follows: Strongly disagree (Score 4), Disagree (Score 3), 
Indifferent (Score 2), Agree (Score 1), and Completely 
agree (Score 0). However, some of the other items in 
this short form are scored reversely. Subjects were 
then divided into five personality types (neuroticism, 
Agreeableness, openness to experience, extraversion, and 
conscientiousness) based on the score obtained (Table 2). 
Finally, data analysis was carried out using descriptive 
statistics (mean and standard deviation), and MANOVA 
inferential statistics by SPSS version 22.0.

Results
Neo-FFI was used to collect data of 118 patients who 
participated in the study. The mean age of participants 
was 28.83 ± 6.01 years and their age ranged from 15 to 
43 years.

The participants were divided into 5 personality groups 
(extroversion, openness to experience, agreeableness, 
conscientiousness, and neuroticism) ( Table 2).

Participants with extraversion and conscientiousness 
personality traits had a higher tendency to have a vaginal 
delivery than CS and there was a significant relationship 
between personality dimensions and type of delivery 
(Table 2). 

The present study showed a significant difference in the 
choice of the type of infant’s gender between neuroticism 
(P value = 0.003) and openness to experience (P value 
= 0.39), but there was no significant difference between 
other dimensions. Pregnant women with higher mean 
neuroticism scores tended to have a female infant and 
women who had higher scores on openness to experience 
tended to have a male one (Table 2).

There was a statistically significant difference between 
openness to experience, agreeableness, and extraversion in 
terms of the choice of delivery type based on the patient’s 

Table 1. Frequency  Distribution Table for Demographic Variables

Variables Number Percent

Level of education

Elementary 10 8.5

Middle school 17 14.4

Diploma 41 34.7

Associate degree and above 50 42.4

Place of residence
City 103 87.3

Village 15 12.7

Choice of delivery type
Normal 84 71.2

Cesarean section 34 28.8

Choice infant’s gender
Male 50 42.4

Female 68 57.6

Choice of having one’s husband in the labor
Yes 101 85.6

No 17 14.4

Previous delivery

Normal 40 33.9

Cesarean section 29 24.6

None 49 41.5

 Previous pregnancy planning
Yes 73 61.9

No 45 38.1
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previous history of delivery, but there was no significant 
difference in other dimensions. Pregnant women who did 
not have previous delivery had higher scores on openness 
to experience, agreeableness, and extroversion than 
women who had a normal and CS delivery (Table 2).

Investigation of the relationship between personality 
traits and the choice of delivery type based on educational 
level showed a significant difference between extraversion 
and openness to experience scores in terms of the level 
of education; nevertheless, there was no significant 
difference in other dimensions. Extraversion personality 
scores were higher in pregnant women with a high school 
diploma and openness to experience in pregnant women 
with an associate degree and above than in women with 
other educational levels (Table 2).

Discussion
The aim of the present study was to investigate the 

relationship between personality traits and type of delivery 
(C-section or normal) in pregnant women. CS and its 
complications have been increasing in most countries of 
the world, especially Iran, over the last few decades. Many 
domestic and international studies have focused on the 
factors affecting CS rates (2, 13-15). Reviewing most of 
the previous domestic studies showed that most of them 
have been conducted in different cities and provinces 
across the country and have been limited to one or more 
hospitals. The existing studies have taken a medical 
approach and have less focused on comprehensive social, 
demographic, and attitudinal issues affecting the choice 
of delivery type. CS risk factors are mostly due to non-
obstetric factors, among which fear of labor pain is the 
most important (1, 2, 12). Since labor has a painful 
nature, mothers’ reaction to labor pain varies depending 
on factors such as culture, fear and worry, previous 
delivery experience, readiness for delivery, and spouse 

Table 2. Comparison of the Mean and Range of Changes in Personality Dimensions in Terms of Demographic Variables 

Demographic characteristics

Personality dimensions

Mean extroversion 
score

Mean openness to 
new experience 

score

Mean agreeableness 
score

Mean 
conscientiousness 

score
neuroticism 

Age

15-25 32 25 28 36.5 28

26-35 32 24 28.28 36 26

36-45 28 23 28 34.5 27

P** 0.01 0.28 0.77 0.52 0.32

Place of residence
Village 30 25 28 35 32

City 31 24 28 36 33

P* 0.77 0.40 0.92 0.14 0.65

Choice of the  type of 
delivery

Normal 32 23 28 36 25

Cesarean section 27 25 28 34 24

P* 0.00 0.74 0.71 0.02 0.31

Choice of the infant’s 
gender

Boy 32 25 28 37 29

Girl 30 23 28 35 27

P* 0.96 0.03 0.84 0.16 0.54

Choice of having one’s 
husband in the labor

Yes  31 24 28 36 26

No  28 23 26 34 25

P*  0.14 0.38 0.08 0.05 0.41

Previous delivery

Normal  31 23 26 35 29

Cesarean section 28 25 28 36 31

None 32 25 30 27 30

P** 0.03 0.04 0.00 0.92 0.57

Previous pregnancy 
planning

31 24.5 28 36 27

30 23 28 36 25

P* 0.59 0.09 0.54 0.65 0.32

Level of education

Elementary 27.5 24 27.5 33 30

Middle school 31 23 26 35 31

Diploma 33 23 28 37 29

Associate degree 
and above

30 25 29 36 34

P** 0.00 0.00 0.11 0.00 0.04

* Independent Sample T Test 

**One Way ANOVA
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support (6). Fear of labor pain has been identified as an 
important contributor to the decrease in vaginal delivery 
and increased CS rate, and maternal personality traits can 
play a significant and influential role in the development 
of such fear (10). A study (2013) aimed to develop a 
multi-component instrument to evaluate decisions made 
by Taiwanese pregnant women regarding normal and CS 
deliveries based on the theory of planned behavior. The 
results suggested that decision making about delivery 
options may be moderated by interventions for pregnant 
women’s attitudes toward family and culture-based 
prenatal programs (12).

The participants of the present study were divided into 
five personality groups as follows: extroversion, openness 
to experience, agreeableness, conscientiousness, and 
neuroticism.

The results showed that the rate of vaginal delivery was 
higher among extraversion and conscientiousness groups 
than that of CC and there is a significant relationship 
between personality traits and the choice of delivery type.

Interestingly, a specific tendency to infant’s gender was 
seen only among women with neuroticism and openness 
to experience personality traits so the tendency to have 
a female and male infant was higher in the former and 
latter, respectively; however, this relationship was not 
significant in other groups.

The present study showed a significant difference 
between neuroticism (P value = 0.003) and openness 
to experience (P value = 0.39) in terms of the choice 
of the infant’s gender; however, the difference was not 
statistically significant in other dimensions. Pregnant 
women with higher mean neuroticism scores tended to 
have a female infant and women who had higher scores 
on openness to experience had a tendency to have a male 
infant. Similar results have been obtained in other studies 
(6, 16).

There was a statistically significant difference between 
openness to experience, agreeableness and extraversion 
personality traits in terms of the choice of delivery type 
based on the patient’s previous history of delivery, but 
the difference was not statistically different in other 
dimensions. Pregnant women who did not have previous 
history of delivery had higher scores on openness to 
experience, agreeableness, and extroversion dimensions 
than women who had normal and CS deliveries.

There was a significant difference between extraversion 
and openness to experience personality dimensions 
in terms of the choice of delivery type based on level 
education, while there was no significant difference in 
other dimensions. Extraversion personality scores were 
higher in pregnant women with a high school diploma 
and openness to experience scores in pregnant women 
with an associate degree and above compared to other 
educational levels. The present study showed a significant 
relationship between extraversion personality trait and 
age, while there was no significant relationship between 

age and other personality dimensions. Pregnant women 
who aged 15-25 years had higher extraversion scores than 
other age groups. The results of a study on the relationship 
between the personality traits and the previous pregnancy 
planning showed no significant difference in the choice of 
having one’s husband in the labor, the place of residence, 
and any of the personality dimensions that were not 
investigated in previous similar studies (6).

Consistent with the present study, a relatively similar 
study aimed at comparing personality traits   (neuroticism, 
extraversion, openness to experience, agreeableness, and 
conscientiousness) and anxiety (explicit and implicit) of 
pregnant women based on the choice of delivery type 
(normal or CS) using NEO-FFI. It showed significant 
difference between personality traits of neuroticism, 
extraversion, openness to experience, and accountability 
in pregnant women with choice of delivery type (normal 
and CS) in terms of the level of explicit anxiety. The 
results of similar studies emphasized the importance of 
psychological issues in the choice of delivery type and 
revealed that it is necessary to pay attention to the explicit 
anxiety and personality traits of pregnant women to 
reduce the number of CSs (17, 18)

The present study showed that the mean extraversion 
scores were higher in patients who tended to have a vaginal 
delivery than in those who opted for CS, indicating that 
women who were sociable, warm, talkative, fun-loving, 
and more emotional were more likely to have a normal 
delivery type.

The results of another study aiming at assessing the 
relationship between personality traits and choice of 
type of delivery (vaginal or CS delivery) in 2016 showed 
a significant relationship between the neuroticism 
dimension and the type of delivery, which was consistent 
with the results of the present study (19). It can be 
concluded that the personality traits of individuals can 
determine the type of delivery by creating specific moods. 
In this regard, we can provide a framework for pregnant 
women’s behavior regarding the choice of delivery type 
and reduce the CS rate by identifying the factors affecting 
these traits.

One of the strengths of the present research was to 
understand the importance of the role of personality traits 
and anxiety in pregnant women based on their choice of 
delivery type. Therefore, considering the importance of 
the subject and the necessity of identifying the personality 
traits and factors affecting them, we can play a significant 
role in decreasing the CS rate by providing necessary long-
term training and changing the attitude of individuals.

Conclusion
The results of the current study indicated that personality 
traits can determine the type of delivery by creating specific 
moods. Therefore, considering the complications and the 
high rate of CS in Iran, we can play a role in decreasing 
the CS rate by providing necessary long-term training and 
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changing individuals’ attitude. It is recommended that 
the effectiveness of the aforementioned cases should be 
investigated in future studies. In addition, the relationship 
between the choice of delivery type and other constructs 
such as emotional intelligence, spiritual intelligence, 
resilience, and mental toughness should be investigated. 
Considering the complications and rate of CS in Iran, it is 
desirable to reduce the CS rate by changing the attitudes 
of individuals with different personality traits based on 
systematic and targeted training.
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