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Cross-cultural development and psychometri@valuation of ameasureto assess fear

of childbirth prior to pregnancy

Stoll K, Hauck Y, Downe S, Edmonds J, Gross MM, Malott A, McNiveS8wift E,
Thomson Gand Hall W

Sexual and Reproductive Healthcare.

Background: Assessment of childbirth fear, in advance of pregnaemy,early
identification of modifiable factorsontributing to feacaninform public health

initiatives and/oschool-based educational programming for the next generation of
maternity care consumergVe develope@nd evaluatga short fear of birth scale that
incorporates the most common dimensions of fear reported by men and women prior to
pregnancyfear of labour pain, being out of control and unable to cope with labour and
birth, complicationsand irreversible physical damage

Methods: University students igix countries (AustraliaCanadaEngland,Germany,
Iceland, andhe United State1=2240) participated in an online survey to assess their
fears andattitudes about birthe reportinternal consistenaeliability, correcteeitem-
to-total correlations, factor loadings and convergentdisdriminantvalidity of the new
scale

Results: The Childbirth Fear - Prior to Pregnancy (CFPP) scaleshowedhighinternal
consistency across samples>0.86).All correcteditem-to total correlations exceeded
0.45, supporting the uni-dimensionaldf/the scaleConstruct validity of th&€FPPwas
supportedyy a high correlation between the new scale and/@item visual analog scale

that measures fear of birthX0.6across samplesyVeakcorrelations of th€FPPwith



scores on measures that assess related psychological states (anxietgiateanel

stresspupport thaliscriminant validity of the scale.

Conclusion: The CFPPIs a short, reliable and valid measofechildbirth fear among

young women and men in six countries who plan to have children.

Highlights

Fear of childbirthcan precde pregnancgnd is associated with preferences for
cesarean section among young men and women who plan to have children in the
future.

Assessing fear of birth and associated fadmryoung adults in different
countries is an important first stepunderstanding whgomeyoung women and
men areafraid of childbirth and how this issue might be addressed.

We developed a 1ilem fear of birth scale that incorporates the main dimensions
of fear reported by young adults in the literature, includiéag of labour pain,
bodily damage, and complications.

The Childbirth Fear - Prior to Pregnancy (CFPP) scalehad high internal
consistency reliability across samples, measured one underlying cqneasict
highly correlated with another measurecbildbirth fear and was weakly
correlated with measures @épressionanxietyand stress.
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Background

Childbirth fearis reported by 2.5% -78% pfegnant womemdepending on the
instrument usetb measure feand the level of severitji—5). Severe fear of childbirth
affects 2.5% of nulliparas and 4.5% of multipai@sand is characterized by nightmares,
physical complaints, and difficulties concentrating on work or family a@s/ifCommon
childbirth feass include worries abotihe health and safety of the balayndfear of
intolerable painprolonged labour, an inability to cope with labour and unsupportive
hospital staf{5-8).

While numerous studies about women'’s childbirth fear have been published over
the past 5 yeartgss is knan aboutmen’schildbirth fear Male partners have described
emotionally challengingxperiencesvith supporting their partners during childbirth,
particularly wherthere werecomplicationswhen medical care was deemsxbe
unsatisfactory and they faikcluded from decisiemaking(9). Feelings oftress, panic,
fear and helplessness alsonot uncommor{10). In one study, itvas estimated that
13% of menare fearful of birth4); another study with 762 Swedish men found that 11%
suffered from childbirth fear (11). A literature review by Hanson et al. (20@®9yified
the following paternal fears: harm to the mother or newbaby partners’ pain, feelings
of helplessness (especially when fathers were not involved in decision-ma&kakg)f
knowledge, and concern about high-risk interventions. The most common feéedepor
by fathers was fear that their partner would have to endure intolerable pain andguffe
(12).

Partnerschildbirth fear and mode of delivepyeferencefave been linked to

birth outcomes. Bsed on heSwedishstudywith 1074 pregnant women and their



partnersHildingsson (2014) reportdtat partners’ attitudes were important in predicting
actual mode of birti13). Concordance between pregnant women and their partners’
cesareasection CS) preferences resulted in 72.7% of couples having a planned CS. If a
woman preferred a CS, but her partner preferred a vaginal birth, only 42.9% had a
planned CS. Planned CS rates were highest when both parents expressed féar of birt
(50%).These findings indicate that it is important to include men in studies that assess
the link between childbirth fear and birth outcomes, so that interventions can be
developed that target the dyad, not just the pregnant woman. Likewidgemefeial to
understand the attitudes and fears of young men and women who plan to have children in
the future, to identif\and addressiodifiable factors that might predispose them to fear
of childbirth.

Recent studies of young women and men planning to have children indicate that
attitudes towards pregnancy and birth are well developed in this pop({Etetb) and
the same positive association between prenatal preferences for elective irdesvant
fear of childbirth is seen among men and women who plan to have children and
pregnant women (14,15,19). These findings suggest that addressing fear of birth during
pregnancy might be too late, and earlier intervention is necessary. This could be
achieved by developing educational modules for secondary school students that address
common fears and misconceptions about pregnancy and birth, are aligned with best
practice giidelines for the care of low risk women and contribute to international efforts
to reduce rates of elective interventions in high resource countries.

High childbirth fear in the pre-pregnant Canadian populaBastimate at

13.6% among young womemd3.5%among youngnen(14). Theseestimats are based



on a survey thahcluded a &tem fear of birth scale and a mixture of open-ended and
pre-defined Likert type questionbligh fear was defined as scores greater tran
standard deviation above the meand low fear as scores greater tbae standard
deviation below the mean. Criterion sampling was used to select a subsample of young
women with high and low fear of birth (n=461) (14).

Thematic analysis d@anadiarwomen’s comments revealed that participants
with high fear of birth expressed feeling vulnerable and afraid when thinking about
labour and birth, because of the potential for physical damage (e.g., vaginal &saking
stretching) and intolerable pajih4). Young women with high fear tended to describe
pregnancy and birth as unpredictable and rigkerea respondents with low fear
regardedhese processes as normal and natural. Complications during pregnanay, labou
and birth were expecteahd considered unavoidable by women with high fear. While
women in both groups believed labour to be painful, womémnlow fear expected to be
able to manage the pain, whereas women with high fear were frightened by trexpros
of pain andconcernedbouttheir ability tocope with pain. Some women with high fear
expressed fears about panicking and being out of control and not knowing what to do
(14).

A subset analysis of magtudents revealed that 77% considered birth taskg
and unpredictable and ~40&ere worried about physical changes to the female body as
a result of childbirth. Elevated risk perceptions were associated with indreasef
birth among mef15); when asked why young men and women preferred Cesarean
section over vaginal birth, 56% of women and 32% of men chose CS to avoid labour pain

and/or because they are afraid of pdi).



This body of literature informed the development of a fear of childbirth measure
for young women and men who plan to have children in the future. We repgbg on
development of theew scalethe Childbirth Fear - Prior to Pregnancy (CFPP) scale

andreportthe reliability and validity othemeasure in young adulisom six countries

Methods

Design and SampleData werecollected insix countries between March 2014
and March 2015, using an online survey. Young men and women who were already
parentsgxperiencing pregnan@t the time of data collectioor did not plan to have
children in the future werexcluded Ethics approval was obtained a¢ fihstitution of
the primary author and at participating institutions.

Sample 1 (Australia): At a large university in Western Austral&@00 domestic
studentsvereinvited to participate in the survéy March 20140ne reminder email was
sent ot two weeks after first contact.

Sample 2 (Canada)At a small university in Northern British Columbiaet
survey waglisseminate to all students (N=4300) in September 2@Mdspite reminder
e-smails anda draw for @250 gift card, we received only 59 completed responEes.
increase the Canadian sample size added anid-sizedOntario universityand
contactedndividual departments and faculties to disseminate the survey to their students
in January 2015.

Sample 3 (England):A link to the online survey was posted on a central

messaging board on the website of a university in N@vést England (total student



body at the time of posting was 32,499). The link was reposted 6 times between April
2014 and May 2014. Students within the Schools of Health, Social Work, and
Psychology were also sent a direct email invitation/link to the survey (n=~6,300).

Sample 4(Germany): An invitation tocompletethe survey was sent to all
students at amall medical university in Northern GermanyOetober/November 2014
(N= 3130).Several reminder-mails were sent out, to encourage participation.

Sampe 5(Iceland): An e-mail invitation was sent to all students at ldngest
university in Iceland in early November 2014 (N=9805). A remindeaadwas sent ot
one week after first contact.

Sample 6(USA): An e-mail invitation to completéhe online survey wasentto a
random sample of 4547 undergradusitedents at a private collegetheNorth-eastern
United State$50% of the undergraduate student body) in October 20tdminder was
sent out one week after the initial invitation.

The Australian university and the American college are located in large urban
centres. The German, Icelandic and English university and one of the Canadian
universities are located in small/msizedurbancentresand one Canadian university is
located in a semiural setting.

As previously noted, we included young men in our crags#al sample because
mencontribute to maternitgare decisionand because tHeelings and attitudes of
fathers (including paternal fear of childbirth) affea@imen’s mode of deliver(i3).

Survey itemswvere wordedn a way thaapplied to both women amden e.g. Please
indicate why you would prefean epidural (for your partnér)

Development of the instrument



A review of the literature revealed more than 10 differentreglbrt measures of
childbirth fear (4,5,2028), ranging from litem measuref6,27,29) to a 64tem scale
(5). The 33item Wijma Delivery and Expectancy Questionnaire (WDEZDD) is the
most commonly employed measure and has been used in several cqin3yig8—32).

We considered existing measures utadle, because they were targeted to
pregnant women and included items that might frighten young women and men (e.g.
items about the potential death of the baby or uncontrollable screaming during labour)
(20,28). Some of the one or two item scales could have been adapted for use with young
adults we adapted one such scé?d) to test the discriminantadidity of our new
measure. Nonetheless, we perceived one or two item scales as failing to tepture t
complexities of childbirth fear among young adults; knowledgeexatomplexites
would be important to develop interventions to reduce childbirth fear.

Our objective was to develop a short measure that captures dimensions of fear
that have been reported by young adults who plan to have children in the future, such as
fear oflabour pain, fear of bodily damage, fear of complications, and fear that harm
might come tadhebaby(14,15). To this end, &developed 10item scale to assess fear
of birth among young adults prior to their first pregnancy and bitte.scale was
adapted from &-item fear of childbirth scale thatas validated with Canadian university
students and published by the first author and colleagues i(2513he 6item scale
created from existing items on the surwegs untdimensional and had an acceptable
alpha (0.75)however,it includedthreereversescored items that measured confidence in
birth, rather than fear of birthVe retained two items from the original scale (‘l am

worried that laboupain will be very intense’; ‘Il am afraid that | might panic and not



know what to do during labour’) and changed the wording of one of the original items
from * | am fearful of thdabourprocess’ to’ | am fearful of birthThe 6item scale did

not include items about imagined harm to the baby, anticipated complications during
pregnancy, and fears aldghysical damage as a result of pregnancy and birth; those
fears were articulated by students in their comments on the survey. We taduethat
assessed these dimensions of fear. Scale items are listed in TRé#pdnse options
were adollows: (1) strongly disagree, (2) disagree, (3) somewhat disagree, (d)vbain
agree, (5) agree and (6) strongly agree. Members of the study tedivearaling

women who met the eligibility criteria reviewed the adapted survey an@stegigninor
revisions.

Translation of the instrument: We used a forwardackward translation process
to translate the survey into Icelandic and Gernidwe. forwardtranslation of the English
instrument into Icelandiand Germanvas completed itheautumnof 2014by bilingual
midwiveswho were nativéserman and IcelandgpeakersWhile wording and
individual survey questions were minimadgaptedor local contex{e.g. maternity care
provider options and definitions), the structure and content of the original survey was
maintained. The Deprass, Anxiety and Stress ScgleASS-21) had already been
translated and validated in the Icelandic University populd88hand among &man
patients vith and without chronic pain (34).

The forward translated versigof the survey eretranslated back into Engh by
bilingual translates whose native language was English and who had not seen the
original Englishsurvey. This allowed for comparison of the two English versions (i.e. the

original and back translated versiots)etect inconsistencies, mistranslations, changes



in meaning, cultual gaps and/or lost words or phrag&s). The comparison revealed that
the versions were similar and only minor changes in wording were made to the fina
documentsBecause the crossultural design of the study preventediniesn changing

the wording of survey items, we did not perform pilot testing of the German and
Icelandic survey versions. Icelandic and German students who metligfigiltteria

tested the web application of the surveys.

Psychometricassessment

Internd consistency reliabilitypf the CFPP scalwas assessesith Cronbach’s
alpha. Alphas > 0.7 ereconsidered acceptal(86). To determine whether all scale
items measuckone undrlying construct, we calculated correcttn-to-total
correlationdor each itemWhen all corrected iterto-total correlations exceed 0.45 there
is strong evidence of the uni-dimsonality of a scalé37). The factor structure of the
CFPP was assessed uraveighted least squares factor analysis (no rotation). We
reviewed scree plots, factor loadings and # of Eigenvalues > 1 to determine thé optima
factor structure of the scaie each country.

An assessment of convergent anstdiminantvalidity is routinely undertaken to
support the construct validity of a new meaq@&. Convergent validity is achieved
when a new scale is highly correlated with a scale that measures the same construct;
discriminantvalidity is supporéd when the correlational coefficients between a new scale
andexistingscales that measures different constsiatelow. Convergent validity was
computed by correlating th@FPPscores with @awo-itemvisual analog scale called the
Fear of birthScale (FOBS)adapted from Haines and colleagues (2@24). In the

original version, pregnant womeareasked to mark two 100 millimetre VAR ales

10



anchored by the words: calm /worried and no fear/strong Warreworded the original
guestion, ‘How do you feel right now about the approaching birth? to ‘When you think
about giving birth (your partner giving birth)pWw do you feel?To create a scale score,
scores from the two VAS scales are averagéd.originaltwo-item VAS was
administered to women in Australia and Sweden (Cronbach’s alpha=0.91) and to
expectant fathers in Swedév,39).We chose this measupecause it is a shdear of

birth scale that was easily adapted to apply to men and women contempiatingncy.

Discriminantvalidity was assessed by correlating @fePPscale scores with the
DASS 21 subscales (depressienitems anxiety7 itemsand stress itemg (40).
Respodents were asked to usedint severity/frequency scales to rate the extent to
which they have experienced each stat the past week. The normal range was
considered (F for the stress subscale;Dfor the depression subscale, and 0-3 for the
anxietysubscale. ThBASS-21 scale had high internal consistency reliability reported in
non-<clinical sampleg41,42).

Correlations between 0.7-Ouw@reconsidered strong, between 0.4-0.6 moderate
and between 0.1-0.3 weak. Strong correlations are indicative of convergent validity,
weak correlations signalstiriminantvalidity, and moderate correlations can be
interpreted as supportirdiscriminantvalidity, with some conceptual overlap between
the phenomena measured.

Results

Overall, 2240 completed surveys were received, ranging from 2ZB6érimany to

654 in Australia (se Table 2 for sample sizeShe majority ofrespondents were female

rangingfrom 77.5% in Australia to 91.1 % in Englanihe mean age of students ranged
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from 19.6years(United Statesto 23.7years(Germany). The proportion of students born
outside the country was highest in Australia (31.5%) and lowest in Germany)4l8éo
US sample had the highest proportion of students who reported their relationshipsstatus a
single (66.9%), and Germany the lowest (31.1% g (Fable Zor socicdemographic
characteristics of samples).
Theinternal consistency reliabilitgf the CFPPscale was acceptaliier each
countrysample 0.86 or higherandwasnot improvedby item deletion (Table 3).
Corrected iterrto total correlations exceeded 0.48 across sanjpése ). Factor
analysis yielded similar results. In Australia, fadoadings ranged from 0.51.71, in
Canada from 0.54-0.72, in Germany from 0.56-0.77, in Iceland from 0.53-0.77, in the UK
0.52-0.81 and in the US from 0.51-0.71. These factor loadings are based on a one factor
solution. When repeating the analysis withgpecifying a fixed number of factors, we
found that a three-factor solution was also possible. More specifitaltys that measure
fear of complicationtoaded on one factditems 5,7, & 8); items that measure fear of
physical changes following childibirloaded on one factor (items 9, 18jd itemghat
measure fear of pain and being out of control (items 1,2,3,4, and 6) loaded on one factor.
The tweaitem vsual analog-OBSscalehadexcellentreliability (>0.90) inthe
Australian, CanadiapEnglishandAmerican sampleandgood reliability (>0.86) irthe
Icelandc and Germaisamples. Furthermore, the FCBscoresverestrongly correlted
with CHPP score§r >0.6in the German, Icelandic and American samples and r > 0.7 in
the Australian, Canadian and English samplEsg reliabilityof the DASS21 was
excellent £0.9)for samplesn each country. Internal consistency reliabilities of the

subscales exceeded 0#8r samplesn each country, with the exception oéthnxiety

12



subscale in the Icelamdsample(alpha= 0.66)The CHPPscores were significantlyut
weakly correlated with the DASS 21 subscale scacesss samplefearson’s
correlational coefficientso assess convergent andatiminantvalidity of the CFPPwith
the FOBS and DASS21 are reported in Tablé.

CFPPscores were highest among English students (38.5), and lowest among
German students (29.8)he sameatternwas observed for scores on the VAS sdale.
averagescores wer@ the normakange for the stresanxiety and depressi@ubscals,
across samplgdable 5)

Discussion

The 104tem Childbirth Fear - Prior to Pregnancy (CFPP) scaleis auni-

dimensional scaleith good internal consistenagliability across sampldsom six

countries as well azonvergent and dcriminantvalidity, as hypothesize®#Ve prefer to

conceptualize the CFPP as a-dimensional scale and suggest that researchers who want

to use the scale calculate full scale scores, rather than subscale scores, becausg subscal

with fewer than three items are not recommended.

The reliability of the CFPP scale was similar for men and women, with the
exception of Iceland. In Iceland, reliability estimates for men \ever than for women,
but similar to estimates for mentime other countriesn this study Deletion of any of the
10 CFPP items would not have increased tlenkach’s alpha for Icelandic me One
potential explanation for théiscrepancy in reliability estimates might be tbampared
to Icelandic womenmore Icelandic men were singtetin a committed relationshigt

the time of data collectioThe CFPP scores of Icelandic men were also slightly

13



negatively skewedvhereasthe scores for Icelandic women were,vaich potentidl
explairs the differences in reliability estimate$3j.

Depression, anxiety and stress scores were posithvaiyweaklyassociated with
fear scores across samples, a relationship that has also been demonstrnaged am
pregnant women (2,6,44-46). The short version of the DepreAsixiety Stress Scale
was a reliable measure across student sanguds)g to a growing body of evidence that
supports use of the scale in ndmical sample$41,42). The internal consistency
reliability of the Icelandic version of the DASS-21 subscalassimilar to Cronbach’s
alpha reported by Ingimarsson (2010), i.e. 0.85 for depression, 0.82 for stress and 0.73
for anxiety(33).

Americanuniversity students consistently showed higher correlatimtween
DASS21 scores and fear of birth, compared to students from other countries, indicating
that fear of birth overlaps more with other negative psychological states arfong U
studentsFear, anxiety, depression and stress scores were lower inltdredlceand
German student samplesmpared to other studesamplesVariations in fear scores
and reasons for these differences across samples will be examined in moie detalil
subsequent analysis.

In previous studies, university students’ confidence about and access to
information about pregnancy and bivfas associatedith reduced fear of childbirth
(47,48).These findingsupport the development of educational modules that promote
pregnancy and birth as normal rather than frightening life evadta@ddress specific

fears, such as fear of irreversible physical damage and uncontrollable paimdings
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suggest that thEFPPcouldserveas a useful measure for assessing the effectiveness of
such educational programmes.
Strengthsand Limitations

The original sampling frame specified that all students at each institution be
invited to participate in the survelgoweverjt was notapproved gall study sites,
resulting in sampling variationg addition, the demographic profile of studediféered
across samples. On one hatids supports the reliability and validity of our new scale
across sockalemographically diverse populat®. On the other hand, it makes
interpretng differences in fear scores across samgifieult. In future analyses, we will
examine fear scores by gender, country of origihnicityand age.

Countryspecific response rates were low, but generahgsistent with those of
online surveysThe generalizability of our findings to all students at participating
institutions is limited by the low response ratée targeted university students as
samples to capitalize on concentrations of high numbers of young adults in singular
locations; however, we recognize the limitations of our sample for theadjeabrlity of
our findings.Researchers who want to use the CFPP are encouraged to assess reliability
and validity of this measumgith their target population.

Strengths of the study includieerigoroustranslation process, the inclusion of
menand the ability to assess the psychometrics of the new scaleimilependent
samples, across threentinents. In additiorthe refinement andevelopment ofhe
CFPPscale was informed byuantitativeand qualitative findings frora large sample of

young women and mg4,15) thus enhancinthe validity of items added to the scale.

15



Conclusion

We developed a short scale that measures childbirth fear amongmeuarand
women prior to pregnancy¥he CFPP represents an improvement over the only other fear
of birth scale for young adults that has been reported in the literaturdétalse the
internal constancy reliability is higher, and the psychometric propertibe sttle could
be replicated across six samples. The stahebe used to identify and address modifiable
factors that are linked to the development of childbirth fear argongg adultsFurther
analysis will examinedctors that might predispose young adidtisave high scoresn
the CFPPscale acrosdifferent cultural settings. Future work will also examine potential
gender differences in key outcomes and whether cut-off scores might be useful for

identifying young adults who would benefit from interventions to reduce childbath fe
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Table 1. Corrected item-to-total correlations of CFPP scale itemsby sample

Item
AUSTRALIA | CANADA | ENGLAND | GERMANY | ICELAND UNITE
STATE
1 | am worried that labour pain will be too intense g g2 0.66 0.66 0.61 0.66 0.61
2 | feel I (my partner) will not be able to handle th
pain of childbirth. 0.59 0.62 0.67 0.49 0.59 0.60
3 | am afraid that | (my partner) might panic and |
know what to do during labour & birth. 0.60 0.57 0.66 0.55 0.63 0.61
4 | I'am fearful of birth. 0.65 0.66 0.74 0.70 0.71 0.65
5 | am worried that harm might come to the baby| g 53 0.63 0.49 0.55 0.51 0.48
6 | am afraid that | (my partner) will be out of
control during labour and birth. 0.65 0.50 0.58 0.51 0.61 0.61
7 | | fear complications during labour and birth. 0.60 0.58 051 0.67 0.67 0.56
8 | Birth is unpredictable and risky 0.57 0.64 0.52 0.54 0.50 0.52
9 | am afraid of what the labour and birth process
will do to my (my partner’s) body. 0.56 0.52 0.58 0.58 0.64 0.53
10 | I am afraid that my (my partner’s) body will nev|
be the same again after birth. 0.49 0.54 0.63 0.57 0.60 0.48

17



Table 2: Sociodemographic characteristics of samples

AUSTRALIA | CANADA | ENGLAND | GERMANY | ICELAND | UNITED
STATES
Included in | 654 239 303 206 460 378
analysis
Female n (%) 507 (77.5) 191 (79.9) | 276 (91.1) | 172 (83.5) 411 (89.3) | 311 (82.3)
Malen (%) | 147 (22.5) 48 (20.1)| 27 (8.9) 34 (16.5) 49 (10.7) | 67 (17.7)
Age (mean, | 22.3 (4.7) 22.5(3.8) | 22.8(4.1) |23.7(3.4) 23.1(3.5) [19.6(1.2)
SD)
Born outside | 206 (31.5) 46 (19.2) | 32 (10.6) 10 (4.9) 36 (7.8) |45(11.9)
country
n (%)
Relationship | 293 (44.8) 101 (42.3) | 93 (30.7) 64 (31.1) 177 (38.5) | 267 (70.6)
status: Single
n (%)
Table 3: Comparison ofreliability estimates full sample and by gender
Country Alpha: Full sample | Alpha: Women Alpha: Men
AUSTRALIA 0.87 0.87 0.86
CANADA 0.87 0.88 0.86
ENGLAND 0.88 0.88 0.84
GERMMAY 0.87 0.86 0.86
ICELAND 0.88 0.89 0.77
UNITES STATES | 0.86 0.85 0.81

Table 4 Pearson’s correlational coefficients folCFPP, FOBS and DASS21

subscales
Country Depression| Anxiety Stress FOB-VAS
AUSTRALIA 0.20 0.24 0.25 0.71
CANADA 0.20 0.23 0.26 0.77
ENGLAND 0.22 0.27 0.26 0.74
GERMMANY 0.18 0.28 0.25 0.64
ICELAND 0.17 0.22 0.25 0.63
UNITED STATES 0.25 0.27 0.31 0.68
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Table 5 DASS-21, FOBSand CFPP scores, by sample

Country DASS21 | Depression| Anxiety | Stress | FOB- FOBS-PP
VAS
AUSTRALIA | 12.0 3.0 3.0 6.0 56.4 36.6
CANADA 11.0 2.0 3.0 5.0 50.4 34.3
ENGLAND 12.0 3.0 3.0 5.0 57.7 38.5
GERMANY 4.0 1.0 1.0 2.0 45.8 29.8
ICELAND 8.0 2.0 2.0 4.0 46.0 35.1
USA 14.0 3.0 2.0 6.0 57.0 37.0

Note: For the DAS&1 and its subscales, we report median scores (because scores are negatigd)y ske
For the fear scales we report means.
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