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Abstract 
 

This study evaluated the factors affecting maternal satisfaction during labor and neonatal outcomes. This cross-sectional study was 

conducted with 319 mothers who gave birth in a hospital (01.10.2023-31.03.2024) and volunteered for the study. Data were collected 

using a personal information form including socio-demographic and obstetric characteristics of the mothers and the ‘Birth 

Satisfaction Scale’. The mean age of the mothers who participated in the study was 28.07±6.44 years. The mean score of the Birth 

Satisfaction Scale was 22.29±5.03. The sub-dimensions of the scale were found to be significantly affected by mode of delivery, 

various factors (p<0.05). Positive birth experience also affects maternal satisfaction. This study showed that maternal satisfaction in 

labor was at a moderate level. It explains that maternal satisfaction in labor is affected by the mode of delivery and other factors. In 

addition, it is seen that the method of delivery has various negative effects on the newborn. (Afr J Reprod Health 2024; 28 [11]: 85-

95). 
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Résumé 

 

Cette étude visait à évaluer les facteurs affectant la satisfaction maternelle pendant le travail et les résultats néonataux. Cette étude 

transversale a été menée auprès de 319 mères ayant accouché dans un hôpital (01.10.2023-31.03.2024) et s'étant portées volontaires 

pour l'étude.   

Les données ont été collectées à l'aide d'un formulaire d'informations personnelles comprenant les caractéristiques 

sociodémographiques et obstétriques des mères et l'échelle de satisfaction à l'égard de l'accouchement. L'âge moyen des mères qui 

ont participé à l'étude était de 28,07±6,44 ans. Le score moyen de l'échelle de satisfaction à la naissance était de 22,29±5,03. Les 

sous-dimensions de l'échelle ont été significativement affectées par le mode d'accouchement et divers facteurs (p<0,05). Une 

expérience positive de l'accouchement influe également sur la satisfaction maternelle. Cette étude a montré que la satisfaction 

maternelle pendant le travail était à un niveau modéré. Elle explique que la satisfaction maternelle pendant le travail est influencée 

par le mode d'accouchement et d'autres facteurs. De plus, il apparaît que le mode d’accouchement a divers effets négatifs sur le 

nouveau-né.. (Afr J Reprod Health 2024; 28 [11]: 85-95). 

 

Mots-clés: Mode d'accouchement; accouchement vaginal; césarienne; naissance; satisfaction; nouveau-né; études transversales 
 

 

Introduction 
 

Childbirth is a unique, powerful, multidimensional, 

personalized experience in women's life1, 2. Maternal 

satisfaction with childbirth is a term that 

encompasses a woman’s evaluation of her labor 

experience. Maternal satisfaction at birth is an 

important issue in terms of maternal-infant, family, 

and public health3,4. It also has short- and long-term 

effects on the health of women and infants, both 

physically  and  emotionally2,5,6. In  the  literature, it  

 

 

has been described that a positive birth experience 

has long-lasting benefits, including a woman’s 

perspective on motherhood, as it contributes to 

mother-infant attachment, relationship, self-

confidence, and sense of accomplishment7,8. 

Similarly, a negative childbirth experience can lead 

to many problems, such as postpartum and 

breastfeeding difficulties, increased likelihood of 

depression and post-traumatic stress disorder, 

increased rates of unwanted pregnancies and 

miscarriages,    longer    inter-pregnancy   intervals,  
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preference for cesarean delivery in subsequent 

births, negative feelings toward the baby, and 

problems with adjustment to motherhood5,8-10. 

Prenatal and intrapartum care guidelines 

emphasize the importance of positive experiences 

during pregnancy and childbirth7,11-13. The focus of 

maternity care has often been on physical outcomes, 

such as morbidity and mortality, rather than 

emotional dimensions7,14. Understanding women’s 

perceptions of care and satisfaction with services is 

important because perceived quality is a key 

determinant of service use15. Therefore, health 

systems can be more effective if they consider 

women’s experiences to provide quality care and 

meet their needs and expectations16. Factors 

affecting maternal satisfaction in childbirth in 

previous studies on this subject; include planned 

pregnancy and delivery17, birth preparation training 

of the pregnant woman5,9,10, fear of childbirth18, 

duration, coping with labor pain, providing care and 

meeting needs throughout the entire process16,19, 

receiving respect and support, being given 

information and self-control during childbirth5,9,20,21, 

unexpected interventions to the mother or baby 

during labor5,9, involvement of the pregnant woman 

in decision-making processes and receiving social 

support during childbirth22, multiple births, birth 

center23,24. Maternal satisfaction at birth is an 

important marker in evaluating the birth experience, 

and its evaluation is important in indicating the 

quality of care provided to the mother and the health 

of the newborn and mother1,16,19. 

Satisfaction with childbirth is an important 

concept that accelerates women’s adaptation to 

pregnancy, birth, and the postnatal period. The 

mother's satisfaction with childbirth facilitates 

postnatal adjustment, positively affects 

breastfeeding, strengthens mother and baby 

attachment, reduces postnatal depression, and 

enables mothers to approach baby care more 

confidently1,5,10,16,19. In addition to these benefits, 

birth satisfaction is associated with increased quality 

and reduced cost of the care services provided. 

These reasons highlight the necessity of evaluating 

birth satisfaction and conducting continuous 

improvement studies. WHO's goal emphasizes that 

healthcare systems should be designed not only to 

reduce the unacceptable burden of maternal 

mortality, stillbirths, and neonatal deaths prevalent 

in low- and mid-dle-income countries but also to 

deliver equitable and affordable care that meets 

women’s needs7,11. 

In the literature, some studies have 

examined the effect of the mode of delivery on 

maternal satisfaction and its relationship with 

features such as planned pregnancy, planned birth, 

birth preparation education of the pregnant woman, 

fear of childbirth, duration, birth pain, and quality 

care5,7,9,16-19. Because labor is a unique, powerful, 

multidimensional, and personalized experience in a 

woman’s life, evaluating maternal satisfaction in 

labor is important. Because the care given in labor is 

not only specific to the mother but also affects the 

health of newborns, it is an important issue that 

needs to be examined. In this context, since there is 

not enough information in the literature about the 

factors affecting maternal satisfaction in childbirth 

and neonatal outcomes, it is important to examine 

the subject with all its sub-dimensions and it was 

decided to conduct this study as it was seen that 

comprehensive information was needed. Within the 

framework of the information obtained, it may 

contribute to the literature on the factors affecting 

maternal satisfaction in labor and their effects on 

neonatal outcomes and may be a useful resource for 

health professionals in service delivery. In this 

direction, the study aimed to evaluate the factors 

affecting maternal satisfaction in labor and neonatal 

outcomes. 
 

Methods 
 

Study design and participants 
 

This cross-sectional study was conducted between 

01 October 2023 and 31 March 2024. According to 

the aims of the study, women who were eligible 

according to the research criteria and preparing to be 

discharged in the postnatal period were included in 

the study. The study population consisted of mothers 

preparing for discharge during the postpartum period 

in which the study was conducted. In the study of 

Çıtak Bilgin et al. (2018), the level of satisfaction 

with childbirth was reported to be 80.4%, and in the 

power analysis performed with the G*Power 

(3.1.9.7) program according to an effect size of 0.4, 

one unit difference, 80% power, α = 0.05 margin of 

error value, it was determined that at least 128 

people should be included in the sample. 

Considering possible case losses, the study was 

completed in 319  women.  
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The inclusion criteria for this study were as follows; 

(1) younger than 18 years of age and not having 

health problems, including mental health (2) no 

complications during the postnatal period; (3) able 

to speak, read, write, listen, and communicate in 

Turkish; and (4) willing to participate in the study. 

Mothers who did not meet the inclusion criteria were 

not included in the study. The sociodemographic 

characteristics of mothers are the independent 

variables. The dependent variables were the mean 

sub-dimension scores and total "Birth Satisfaction 

Scale" scores of the mothers. 
 

Data collection tools 
 

"Demographic Characteristics Information Form" 

and "Maternal Satisfaction Scale" prepared by the 

researcher in line with the literature5,16–19 were used 

to collect data. 
 

Demographic characteristics information 

form 
 

The form consists of 20 questions about 

sociodemographic characteristics (e.g. age, 

education, employment status, family type) and 

obstetric characteristics (e.g. number of pregnancies, 

number of births, fertility goal). 
 

Maternal satisfaction scale 
 

The "Maternal Satisfaction Scale Short Form" 

consisting of 10 questions was used to determine the 

satisfaction level of mothers toward childbirth, 

which was developed and short-formed by Martin & 

Martin (2014), and the validity and reliability study 

in our country was conducted by Serhatlıoğlu et al. 

The scale is a 5-point Likert scale and is scored as 

"strongly agree (4), agree (3), undecided (2), 

disagree (1), strongly disagree (0)". Items 2, 4, 7, and 

8 of the scale were inversely calculated. The scale 

consists of three subdimensions: quality of care, 

women’s personal characteristics, and stress 

experienced during childbirth. The Cronbach’s 

alpha coefficients for the original version of the scale 

were reported as 0.71 for the total scale, 0.66 for the 

personal characteristics and stress subdimensions, 

and 0.74 for the quality-of-care subdimension25. In 

this study, Cronbach’s alpha values were calculated 

as 0.82 for the total scale, 0.70 for quality of care, 

0.68 for personal characteristics, and 0.67 for the 

stress subdimension. 

The "Quality of Care" sub-dimension of the scale 

(statements about the communication and support of 

health personnel and cleanliness of the delivery 

room) consists of four items (3, 5, 6, 10). In the 

quality-of-care sub-dimension, there are statements 

about the communication and support of the health 

personnel and the cleanliness of the delivery room. 

The "Personal Characteristics of the Woman" sub-

dimension consists of items 4 and 8 (items related to 

the woman's sense of control and anxiety during 

labor). In this sub-dimension, items are related to the 

woman's sense of control and anxiety during 

childbirth. The "Stress Experience in Childbirth" 

sub-dimension consists of 4 items (statements about 

perceived stress and duration of action): items 1, 2, 

7, and 9. In the stress experienced in the childbirth 

sub-dimension, statements are related to perceived 

stress and delivery duration. A cut-off score was 

calculated for the scale to facilitate the comparison 

of satisfaction levels between groups. Scale cut-off 

scores were calculated by dividing the total score 

into three equal parts (low <13, medium 14-27, high 

satisfaction ≥ 28)25. In the original form of the scale, 

the scores ranged from 0 to 40, and higher scores 

without any cut-off value indicate increased 

satisfaction. While collecting data for the study, first, 

the mothers were assessed in the postnatal clinics, 

the eligibility criteria were evaluated, and the 

eligible mothers were informed about the study and 

invited to participate. After the written consent of the 

mothers who agreed to participate in the study was 

obtained, the researcher completed the questionnaire 

using the face-to-face interview technique. It took 

approximately 15-20 minutes to complete the 

questionnaires. The confidentiality of the 

participants was carefully protected, and the 

information obtained was duly stored anonymously 

for use only in scientific publications. 
 

Data analysis 
 

The data obtained within the scope of this study were 

analyzed using the IBM Statistical Package for the 

Social Sciences (SPSS) for Windows 23.0 package. 

Frequency and percentage values are given for 

descriptive data, and mean, standard deviation, 

median, minimum, and maximum values are given 

for continuous data. The compatibility of continuous 

variables with normal distribution was analyzed by 

the Kolmogorov-Smirnov test. In intergroup 

comparisons, "Pearson Chi-Square/Fisher Exact 
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Test/Independent sample t-test" was used to 

compare variables. The relationship between the 

sub-dimensions of the birth satisfaction scale and the 

total satisfaction levels of women was examined 

using Pearson Correlation Analysis. All analyses 

were performed at a 95% confidence interval and 

significance level of 0.05. 
 

Ethical considerations 
 

This study was conducted in compliance with the 

rules of the Declaration of Helsinki. The researcher 

protected the rights of the mothers of this study from 

the beginning of data collection. Before collecting 

data, Ethics Committee Approval dated 18.09.2023 

(2023/9-15) was obtained from the Mardin Artuklu 

University Non-Interventional Clinical Research 

Ethics Committee. 
 

Results 
 

It was determined that 21.9% of the mothers 

(N=319) included in the study had high 

school/equivalent school education, 6.2% had 

university education (associate 

degree/undergraduate/graduate), 88.4% were legally 

married, 87.1% were not employed in an income-

generating job, and 48% had a low level of income 

(Table 1). The mean score of the mothers on the 

Maternal Satisfaction Scale was 22.29±5.03 

(Min.:12, Max.:39).  

When the mean scores of the subdimensions 

of the Maternal Satisfaction Scale were evaluated, 

the quality-of-care sub-dimension was 8.90±2.37 

(min.: 4, max.: 16), the personal characteristics of 

the woman sub-dimension was 4.42±1.36 (min.: 2, 

max.: 8), and the stress experience in childbirth sub-

dimension was 8.96±1.99 (min.: 4, max.: 16). It was 

determined that the mothers received the highest 

score from the sub-dimension of stress experience 

during childbirth and the lowest score from the sub-

dimension of personal characteristics of the women 

(Table 1).  

When the characteristics of newborns were 

examined in this study, 5% were hospitalized in the 

neonatal intensive care unit. The mean values of 

some parameters were as follows: fifth-minute 

Apgar score 8.29±1.36 (Min.:3; Max.:10), birth 

weight 3317.59±489.48 (Min.:1700; Max.:4850), 

height 50.82±1.26 (Min.:47; Max.:53), and head 

circumference 34.35±1.05 (Min.:32.3; Max.:36.2) 

(Table 1). 

The mean age of the mothers was 28.07±6.44 (min: 

18; max: 43), the number of pregnancies was 

2.75±1.40 (Min.:1, Max.:7), the number of living 

children was 2.06±1.12 (Min.:1, Max. :7), mean 

body mass index was 29.15±3.22 (Min.: 21, Max.: 

39), gestational week at birth was 38.50±1.50 (Min.: 

37, Max.: 41), and delivery time was 3.77±7.93 

hours (Min.: 1, Max.: 48) (Table 2). When the 

relationship between the mode of delivery of the 

mothers and some parameters of the newborns was 

examined, it was found that the majority of 

newborns born with vaginal delivery had birth 

weight (≥2500 g), height (≥48 cm), and Apgar scores 

(≥7) at the fifth minute (60.3%, 60.9%, 61.7%, 

respectively). No significant difference was found as 

a result of the statistics (p>0.05). It was determined 

that the majority of newborns who were hospitalized 

in the intensive care unit (81.2%) and who did not 

receive breast milk (65.1%) were born by cesarean 

section, and a statistically significant difference was 

found (p<0.05) (Table 2). 

When the relationship between mode of 

delivery and maternal satisfaction level was 

examined, only 1.0% of those who underwent 

vaginal delivery and 4.7% of those who underwent 

cesarean section were satisfied at low levels. Among 

the mothers who were moderately satisfied with the 

mode of delivery, 87.5% had a vaginal delivery and 

83.5% had a cesarean section. No significant 

difference was found as a result of the statistics 

(p>0.05). In addition, when the satisfaction level 

score obtained from the Maternal Satisfaction Scale 

was compared with the gestational age, mothers who 

had a birth ≥39 weeks of gestation had a higher score 

(≥28) and a higher level of satisfaction (≥28) 

compared to those who had a smaller birth (37-38 

weeks). This finding was found to be statistically 

significant because of the analysis (p<0.05) (Table 

3). The distribution of some characteristics of the 

women in this study in comparison with the 

subdimensions of the Maternal Satisfaction Scale is 

presented in Table 4. When the table was examined, 

it was found that there were no statistically 

significant results among the subdimensions of the 

scale according to age, education, planned 

pregnancy, delivery time, birth weight of the 

newborn, or hospitalization in the neonatal intensive 

care unit (p>0.05). It was found that there was a 

statistically significant difference between the 

gestational age and mode of delivery in the Quality-

of-Care sub-dimension (p<0.05).  
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Table 1: Women’s sociodemographic and obstetric characteristics, and newborn parameters (n=319) 
 

Characteristics N (%) 

Education status  

Illiterate/literate 43 (13.5) 

Primary education 186 (58.3) 

High School 70 (22.0) 

University (Associate's Degree/ 

Undergraduate/Graduate) 

20 (6.2) 

Employment status   

Not working  278 (87.1) 

Working 41 (12.9) 

Perceived income level  

Income less than expenses 31 (9.7) 

Income equal to expenses  135 (42.3) 

Income more than expenses 153 (48) 

Marital status   

Married 282 (88.4) 

Single/Divorced 26 (8.1) 

Living separately 11 (3.5) 

Planned status of the most recent 

pregnancy 

 

Yes 236 (74.0) 

No. 83 (26.0) 

Mode of delivery   

Vaginal delivery 192 (60.1) 

Cesarean section 127 (39.9) 

 Mean ± SD Min-Max 

Age 28,07±6,44 18-43 

Number of pregnancies  2.75±1.40  1-7 

Number of living children  2.06±1.12 0-6 

Pregnancy week  38.50±1.50 37-41 

Duration of birth  3.77±7.93  1-48 

Maternal Satisfaction Scale (Cronbach's 

Alpha) 

22.29±5.03 

(.82) 

12-39 

Quality of Care (Cronbach's Alpha) 8.90±2.37 

(.70) 

4-16 

Women's Personal Characteristics 

(Cronbach's Alpha) 

4.42±1.36 

(.68) 

2-8 

Experience of Stress at Birth (Cronbach's 

Alpha) 

8.96±1.99 

(.67) 

4-16 

Newborn parameters   

Apgar, mean ± SD (5th minute) 8.29±1.36  3-10 

Weight, mean ± SD 3317.59±489.4

8  

1700-4850 

Height, mean ± SD 50.82±1.26  47-52 

Head circumference (cm) ± SD 34.35±1.05  32.-37.0 

 

It was determined that there was a statistically 

significant difference between the working status, 

perceived income level, gestational week, and mode 

of delivery in the Women’s Personal Characteristics 

sub-dimension (p<0.05). There was a statistically 

significant difference in the analysis between the 

perceived income level, gestational week, and mode 

of delivery of the Stress Experience in Child-birth 

sub-dimension (p<0.05) (Table 4). 

The results of Pearson Correlation Analysis 

examining the relationship between the 

subdimensions of the maternal satisfaction scale and 

the total satisfaction levels of women are presented 

in Table 5.  
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Table 2: Comparison of mode of delivery with neonatal parameters and distribution of some characteristics of mothers 

(n=319) 
 

Characteristics            Groups Vaginal delivery Cesarean section P 

Birth weight 

 

≤2499 gr 8 (57.1) 6 (42.9) .812 

≥2500 gr 184 (60.3) 121 (39.7) 

Height 

 

<48 cm 5 (41.7) 7 (58.3) .182 

≥48 cm 187 (60.9) 120 (39.1) 

Apgar score (5th 

minute) 

 

<7 26 (52.0) 24 (48.0) .198 

≥7 166 (61.7) 103 (38.3) 

Newborn intensive 

care hospitalization 

Hospitalized 3 (18.8) 13 (81.2) .001 

Non-hospitalized 189 (62.4) 114 (37.6) 

Nutritional status Breastfed 170 (66.4) 86 (33.6) .000 

Not breastfed 22 (34.9) 41 (65.1) 

  Mean ± SD Min-Max  

Age 28,07±6,44 18-43 28,07±6,44  

Number of pregnancies  2.75±1.40  1-7 2.75±1.40   

Number of living 

children  

2.06±1.12 0-6 2.06±1.12  

Pregnancy age (week) 38.50±1.50 37-41 38.50±1.50  

Duration of childbirth 

(hour) 

3.77±7.93  1-48 3.77±7.93   

Body mass index 29.15±3.22 21-39 29.15±3.22  
 

Table 3: Distribution of birth satisfaction levels among mothers according to some variables (n=319) 
 

 

The results of the correlation analysis between the 

subdimensions of the scale and satisfaction levels 

revealed a strong  positive linear   relationship 

(p<0.05). Based     on        these     results,    the 

 level   of  maternal satisfaction can be affected by 

the quality of care, women’s personal 

characteristics, and the experience of stress during 

childbirth. 

 

Characteristics               Groups Low satisfaction  

<13 

Medium 

satisfaction 

14-27 

High satisfaction   

≥ 28 

P 

Average age 

 

≤24 4 (%3.5) 93 (%82.3) 16 (%14.2) 0.369 

≥25 4 (%1.3) 181 (%87.9) 21 (%10.2) 

Education status ≤12 years 8 (%2.7) 256 (%85.6) 35 (%11.7) 0.732 

≥13 years 0 (%0) 18 (%90.0) 2 (%10.0) 

Employment status Not working  8 (%2.9) 237 (%85.3) 33 (%11.9) 0.491 

Working 0 (%0) 37 (%90.2) 4 (%9.8) 

Perceived income 

level 

Poor 7 (%2.4) 244 (%84.7) 37 (%12,8) 0.104 

Equal/ Excess 1 (%3.2) 30 (%96.8) 0 (%0) 

Pregnancy status Planned 7 (%3.0) 204 (%86.4) 25 (%10.6) 0.453 

Unplanned 1 (%1.2) 70 (%84.3) 12 (%14.5) 

Pregnancy age 37-38 1 (%3.8) 25 (%96.2) 0 (%0) 0.049 

≥39 7 (%2.4) 249 (%85) 37 (%12.6) 

Mode of delivery Vaginal  2 (%1.0) 168 (%87.5) 22 (%11.5) 0.117 

Cesarean  6 (%4.7) 106 (%83.5) 15 (%11.8) 

Birth duration 

 

≤12 hours 7 (%2.4) 247 (%86.1) 33 (%11.5) 0.957 

≥13 hours 1 (%3.1) 27 (%84.4) 4 (%12.5) 

Birth weight ≤2499 gr 0 (%0) 13 (%92.6) 1 (%7.1) 0.704 

≥2500 gr 8 (%2.6) 261 (%85.6) 36 (%11.8) 
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Table 4: Distribution of the comparison of the subdimensions of the Maternal Satisfaction Scale with some variables 

(n=319) 
 

 

Table 5: Correlations of Satisfaction Levels with the Subscales of the Maternal Satisfaction Scale 
 

 

Discussion 
 

It was found that mothers' employment status, 

perceived income level, gestational week, and mode 

of delivery significantly affected their satisfaction 

status. In addition, it was also shown that the 

satisfaction status of mothers was significantly 

affected by the rate of neonatal intensive care unit 

admission and breastfeeding, which developed 

depending on the mode of delivery. 

In this study, when the sub-dimensions of 

the Birth Satisfaction Scale were analyzed, the sub-

dimensions of "personal characteristics of the 

woman" and "stress experience in childbirth" were 

affected in mothers whose employment status and 

perceived income level were equal or higher. In a 

study conducted in Turkey examining maternal 

satisfaction with childbirth and related factors, it was 

similarly reported that women with incomes higher 

than expenses had higher postpartum satisfaction26. 

A study on patient satisfaction explained that 

individual characteristics affect patient satisfaction 

with the medical services they receive27. In a 

systematic review examining the relationship 

Characteristics Quality of 

Care 

 Women’s personal 

characteristics 

Experiencing Stress 

in Childbirth 

Average age 

 

≤24 9.07±2.31 4.47±1.42 9.07±1.99 

≥25 8.82±2.39 4.38±1.32 8.90±2.00 

Test value t/p 0.902/0.368 0.561/0.575 0.718/0.473 

Education status ≤12 years 8.90±2.38 4.441±1.36 8.99±1.99 

≥13 years 8.95±2.23 4.100±1.29 8.55±1.98 

Test value t/p -0.080/0.937 1.086/0.278 0.954/0.341 

Employment status Not working  8.82±2.39 4.35±1.34 8.96±2.03 

Working 9.46±2.14 4.82±1.44 8.95±1.70 

Test value t/p -1.608/0.109 -2.072/0.039 .038/0.969 

Perceived income level Poor 8.22±2.23 3.83±.93 8.06±1.59 

Equal/ Excess 8.98±2.37 4.48±1.38 9.05±2.01 

Test value t/p -1.694/0.091 -2.523/0.007 -2.660/0.008 

Pregnancy status Planned 8.81±2.39 4.37±1.35 8.86±1.94 

Unplanned 9.16±2.28 4.55±1.37 9.25±2.11 

Test value t/p -1.161/0.247 -1.044/0.297 -1.545/0.123 

Pregnancy age 

 

37-38 6.61±1.47 3.69±0.97 7.34±1.38 

≥39 9.11±2.32 4.48±1.37 9.10±1.98 

Test value t/p -5.369/0.000 -2.876/0.004 -4.431/0.006 

Mode of delivery Vaginal  9.25±1.99 4.59±1.180 9.18±1.67 

Cesarean  8.39±2.77 4.14±1.56 8.62±2.37 

Test value t/p 3.204/0.001 2.919/0.004 2.438/0.001 

Birth duration 

 

≤12 hours 8.96±2.35 4.45±1.37 9.00±1.96 

≥13 hours 8.43±2.46 4.12±1.23 8.59±2.24 

Test value t/p 1.187/0.236 1.294/0.197 1.102/0.271 

Birth weight 

 

≤2499 gr 8.64±2.34 4.14±1.35 9.00±2.35 

≥2500 gr 8.92±2.37 4.43±1.36 8.96±1.98 

Test value t/p -0.429/0.668 -0.778/0.437 0.072/0.943 

Newborn intensive care 

hospitalization 

Hospitalized 9.00±3.28 4.87±1.92 9.31±3.55 

Non-hospitalized 8.90±2.31 4.39±1.32 8.94±1.88 

Test value t/p 0.157/0.875 1.373/0.171 0.719/0.473 

 r P* 

Quality of Care* Satisfaction Levels .891 .000 

Women's Personal Characteristics* Satisfaction Levels .847 .000 

Stress in Childbirth Experience* Satisfaction Levels .885 .000 
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between the cost of delivery and maternal 

satisfaction, it was reported that the cost of care 

affected maternal satisfaction15. In another study, 

education of the mother and delivery in a private 

health institution were reported as factors affecting 

satisfaction24. According to these results, the study 

results are similar to the literature, and it can be said 

that income level is an important problem in 

accessing birth services. 

This study determined that mothers who 

gave birth at ≥39 weeks of gestation had higher 

satisfaction scores than those with 37-38 weeks of 

gestation. Likewise, it was found that the scores 

obtained from the three subdimensions of the scale 

were significantly affected; those with a gestational 

week ≥39 were more satisfied than those with a 

gestational week 37-38.  It was observed that the 

sample group of the previous studies on this subject 

mostly consisted of mothers who gave birth at 36-42 

weeks. In these studies, the factors affecting 

maternal satisfaction were birth pain, mode of 

delivery, quality of care, anesthesia, and 

interventions during delivery19,26,28,29. A previous 

study reported that although some discomforts, such 

as pain, were experienced during childbirth, the 

healthy birth of the baby was a sufficient criterion 

for maternal satisfaction30. Accordingly, it is seen 

that there are differences in satisfaction rates for 

various reasons in the literature. It is believed that 

the low maternal satisfaction of women with 37-38 

weeks at the gestational age in this study may be 

attributable to the risk of health problems in the 

baby. 

In this study, when the relationship between 

mode of delivery and maternal satisfaction level was 

examined, it was determined that the low level of 

satisfaction among those who gave birth vaginally 

(1.0%) was lower than that among those who gave 

birth by cesarean section (4.7%). The maternal 

satisfaction level of mothers who gave birth 

vaginally was higher than that of those who gave 

birth by cesarean section. However, when analyzed 

according to all subdimensions of the scale, mothers 

who gave birth vaginally had higher scores, and a 

statistically significant difference was found 

(p<0.05). The study results are like the literature.  In 

Turkey, in one of the studies comparing the mode of 

delivery, no statistically significant difference was 

found in terms of satisfaction with the mode of 

delivery between the two groups of vaginal delivery 

and cesarean delivery30, while in another study, it 

was reported that the satisfaction of women who 

gave birth vaginally (89%) was statistically 

significantly higher than that of women who gave 

birth by cesarean section (67%)31. In other studies, it 

has been explained that the birth satisfaction of 

women who gave birth vaginally was statistically 

higher24,32,33. In another study, it was reported that 

satisfaction with the birth experience was 

significantly related to birth expectations and mode 

of delivery20. According to these results, it may be 

recommended to provide services under the best 

conditions such as mother-centred care to increase 

maternal satisfaction in childbirth. 

It was found that babies born vaginally had 

higher Apgar scores at the fifth minute (≥7) than 

those born by cesarean section. In addition, we 

determined that babies born by cesarean section had 

more intensive care unit hospitalizations and did not 

receive breast milk, and a statistically significant 

difference was found. In some studies, examining 

infants hospitalized in the neonatal intensive care 

unit in Turkey, it was reported that they were born 

by cesarean section; the health status of the infant 

affected the breastfeeding situation34, and in one 

study, 23.4% of the infants were not breastfed at all 

within 24 hours35. In a study conducted in Ghana, it 

was reported that the APGAR score of babies born 

by cesarean section was lower, and the risk of NICU 

admission was twice as high as that of babies born 

vaginally36. In other studies, on this subject, it was 

reported that babies born by cesarean section were 

more likely to be admitted to the neonatal intensive 

care unit37,38. A study conducted in Eastern Ethiopia 

reported that more than one-third of newborns born 

by cesarean section were not breastfed within 1 hour. 

In the same study, the risk of adverse neonatal 

outcomes, such as meconium, in the amniotic fluid 

was reported to be higher in babies born by cesarean 

section than in those born by vaginal delivery38. 

Adverse neonatal outcomes that may be encountered 

in labor may not only be related to cesarean section. 

It should not be forgotten that there may be factors 

such as some health problems that can be evaluated 

outside the scope of this study. 
 

Limitations  
 

Limitations of the study; the findings of the study 

cannot be generalized because of the limited sample 

group in which volunteers participated in a single 

public hospital. Therefore, the findings can only be 
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evaluated for the study participants and can be 

transferred to similar settings. In addition, the results 

may differ depending on women's social and cultural 

status. Therefore, it is recommended that the study 

be conducted in more than one location and center 

with a larger participant group. 
 

Conclusions  
 

Maternal satisfaction at birth and the newborn are 

affected by various factors including mode of 

delivery. The results of this study showed that the 

satisfaction level of mothers was affected by 

employment status, perceived income level, 

gestational age, and mode of delivery. It was also 

shown that the satisfaction level of mothers was 

significantly affected by the rate of neonatal 

intensive care unit admission and breastfeeding, 

which were related to the mode of delivery. The 

results of this study are important in terms of 

determining the factors affecting maternal 

satisfaction at birth and the effects on neonatal and 

guiding the planning of service provision. It may be 

recommended that pre- and post-graduation training 

should be organized to increase the awareness of 

healthcare professionals on this issue, and local 

administrations and health administrators should 

provide support and an environment for quantitative 

and qualitative studies with wide participation where 

women's experiences about the birth process can be 

shared.  

In addition, it may be recommended to provide 

services under the best conditions, such as mother-

centered care, to increase maternal satisfaction 

during birth. Midwives have a very important role in 

helping mothers cope with their experiences during 

labor. To increase the satisfaction of mothers at 

birth, they should be educated and supported in 

preparation for birth including mode of delivery in 

pregnancy schools starting from preconceptional 

care. 
 

Acknowledgments 
 

The authors would like to express sincere 

appreciation to all participants for their contribution 

for collating the data. 
 

Funding 
 

This research received no external funding. 
 

Competing interests 
 

The author declared no conflicts of interest 
 

Authors contribution  
 

Ayşegül Dönmez designed the study, carried out the 

data analysis and wrote the results. 

Yeşim Yeşil critically reviewed the article for its 

intellectual content. All the authors read and 

approved the content of the manuscript. 
 

References 
 

1. Çıtak Bilgin N, Ak B, Potur DC and Ayhan F. Satisfaction 

with birth and affecting factors in women who gave 

birth, Journal of Health Science and Profession 2018; 

5(3): 342–353. doi:10.17681/hsp.422360.  

2. Johansson C and Finnbogadóttir H. First-time mothers' 

satisfaction with their birth experience-a cross-

sectional study, Midwifery 2019; 79: 102540. 

doi:10.1016/j.midw.2019.102540.    

3. Škodová Z, Nepelová Z, Grendár M and Bašková M. 

Psychometric properties of the Slovak version of the 

Birth Satisfaction Scale (BSS) and Birth Satisfaction 

Scale-Revised (BSS-R), Midwifery 2019; 79: 102550. 

doi:10.1016/j.midw.2019.102550.    

4. Romero-Gonzalez B, Peralta-Ramirez MI, Caparros-

Gonzalez RA, Cambil-Ledesma A, Hollins Martin CJ 

and Martin CR. Spanish validation and factor 

structure of the Birth Satisfaction Scale-Revised 

(BSS-R), Midwifery 2019; 70: 31-37. 

doi:10.1016/j.midw.2018.12.009.   

5. Henriksen L, Grimsrud, E, Schei, B and Lukasse M. Bidens 

Study Group. Factors related to a negative birth 

experience - A mixed methods study, Midwifery 2017; 

51: 33-39. doi:10.1016/j.midw.2017.05.004.    

6. Nystedt A and Hildingsson I. Women's and men's negative 

experience of child birth-A cross-sectional survey, 

Women Birth 2018; 31 (2): 103-109. 

doi:10.1016/j.wombi.2017.07.002.  

7. World Health Organization, WHO Recommendations. 

Intrapartum Care for a Positive Childbirth Experience 

Geneva, Switzerland. Geneva, Switzerland 2018; 

Available from: 

https://www.who.int/publications/i/item/9789241550

215 (Accessed February 20, 2023).   

8. Rashidian A, Moradi G, Takian A, Alipouri Sakha M, 

Salavati S, Faraji O and Piroozi B. Effects of the 

health transformation plan on caesarean section rate in 

the Islamic Republic of Iran: an interrupted time 

series. East Mediterr Health J 2019; 25 (4): 254-261. 

doi:10.26719/emhj.18.044. 

9. Smarandache A, Kim TH, Bohr Y and Tamin H. Predictors 

of a negative labor and birth experience based on a 

national survey of Canadian women, BMC Pregn 

Childbirth 2016; 16: 1–9. doi:10.1186/s12884-016-

0903-2.  

10. Jafari E, Mohebbi P and Mazloomzadeh S. Factors related 

to women's childbirth satisfaction in physiologic and 

routine child-birth groups, Iranian J Nursing 

Midwifery Res 2017; 22: 219-24. 



Donmez and Yesil                                                                                                   Maternal Satisfaction in Labor 

African Journal of Reproductive Health November 2024; 28 (11) 94 

 

 
 
 

11. World Health Organization, WHO Recommendations on 

Antenatal Care for a Positive Pregnancy Experience 

Geneva, Switzerland 2016. Available online: 

http://apps.who.int/iris/bitstream/10665/250796/1/97

89241549912-eng.pdf.  (Accessed September 15, 

2023).  

12. Group prenatal care. ACOG Committee Opinion No. 731. 

American College of Obstetricians and 

Gynecologists. Obstet Gynecol 2018;131:e104–8. 

Available from: 

https://www.acog.org/clinical/clinical-

guidance/committee-opinion/articles/2018/03/group-

prenatal-care  (Accessed  December 2023). 

13. Republic of Turkey Ministry of Health General Directorate 

of Public Health Department of Women and 

Reproductive Health Prenatal Care Management 

Guide, Ankara, 2018 ISBN: 978-975-590-686-7. 

Available from: 

https://hsgm.saglik.gov.tr/depo/Yayinlarimiz/Rehberl

er/dogum_oncesi_bakim_08-01-2019_1.pdf   

(Accessed September 15, 2023). 

14. International Confederation of Midwives. Essential 

competencies for basic midwifery practice up-

date_finalweb_v1.0.pdf Available from:  

https://www.internationalmidwives.org/our-

work/policy-andpractice/essential-competencies-for-

midwifery-practice.html  (Accessed  October 21, 

2023). 

15. Srivastava A, Avan BI, Rajbangshi P and Bhattacharyya S. 

Determinants of women's satisfaction with maternal 

health care: a review of literature from developing 

countries, BMC pregnancy and childbirth 2015; 15: 

97. doi:10.1186/s12884-015-0525-0.   

16. Fumagalli S, Colciago E, Antolini L, Riva A, Nespoli A 

and Locatelli A. Variables related to maternal 

satisfaction with intrapartum care in Northern Italy, 

Women and birth: journal of the Australian College of 

Midwives 2021; 34 (2): 154–161. 

doi:10.1016/j.wombi.2020.01.012.  

17. Tadele M, Bikila D, Fite RO and Obsa MS. Maternal 

satisfaction towards childbirth service in public health 

facilities at Adama town. Ethiopia, Reproductive 

Health 2020; 17 (1): 60. doi:10.1186/s12978-020-

00911-0.  

18. Nilsson C, Hessman E, Sjöblom H, Dencker A, Jangsten E, 

Mollberg M, Patel H, Sparud‐Lundin C, Wigert H and 

Begley C. Definitions, measurements and prevalence 

of fear of childbirth: A systematic review, BMC 

Pregnancy Childbirth 2018; 18 (1): 28. 

doi:10.1186/s12884-018-1659-7.  

19. Borrelli SE, Lecis A, Antolini L, Miglietta M, Zanini AA, 

Nespoli A and Fumagalli S. Pain Intensity, coping and 

maternal satisfaction in Low-risk labouring women: a 

prospective descriptive correlational study, Sexual & 

reproductive healthcare:official journal of the 

Swedish Association of Midwives 2023; 36: 100848. 

doi:10.1016/j.srhc.2023.100848486–501.  

20. Floris L, Irion O and Courvoisier D. Influence of obstetrical 

events on satisfaction and anxiety during childbirth: a 

prospective longitudinal study, Psychology, health & 

medicine 2017; 22 (8): 969–977. 

doi:10.1080/13548506.2016.1258480.  

21. Pantoja L, Weeks FH, Ortiz J, Cavada G, Foster J and Binfa 

L. Dimensions of childbirth care associated with 

maternal satisfaction among low‐risk Chilean women, 

Health Care for Women International 2020; 41 (1): 

89–100. doi:10.1080/07399332.2019.1590360.   

22. Spaich S, Welzel G, Berlit S, Temerinac D, Tuschy B, 

Sütterlin M and Kehl S. Mode of delivery and its 

influence on women's satisfaction with childbirth, 

European Journal of Obstetrics & Gynecology and 

Reproductive Biology 2013; 170 (2): 401–406. 

doi:10.1016/j.ejogrb.2013.07.040.   

23. Mocumbi S, Högberg U, Lampa E, Sacoor C, Valá A, 

Bergström A, von Dadelszen P, Munguambe K, 

Hanson C and Sevene E. Mothers’ satisfaction with 

care during facility‐based childbirth: A cross‐

sectional survey in southern Mozambique, BMC 

Pregnancy Childbirth 2019; 19 (1): 303. 

doi:10.1186/s12884-019-2449-6.   

24. Karoni HF, Bantie GM, Azage M, Kasa AS, Aynie AA and 

Tsegaye GW. Maternal satisfaction among vaginal 

and cesarean section delivery care services in Bahir 

Dar city health facilities, Northwest Ethiopia: A 

facility‐based comparative cross‐sectional study. 

BMC Pregnancy Childbirth 2020; 20 (1): 473. 

doi:10.1186/s12884-020-03170-w.  

25. Serhatlıoğlu SG, Karahan N, Martin CJH and Martin CR. 

Construct and content validity of the Turkish Birth 

Satisfaction Scale – Revised (T-BSS-R), Journal of 

Reproductive and Infant Psychology 2018; 36 (3): 

235–245. doi:10.1080/02646838.2018.1443322.   

26. Ayvacı HK, Bağcı H, Paparacı İS, Demirtaş HM, Bay F 

and Karakoç H. The relationship between maternal 

satisfaction at birth and early parenting behavior, 

Journal of General Health Sciences (JGEHES) 2022: 

4 (3): 226-234. doi:10.51123/jgehes.2022.59.   

27. Bertucci V, Boffo M, Mannarini S, Serena A, Saccardi C, 

Cosmi E, Andrisani A and Ambrosini G. Assessing 

the perception of the childbirth experience in Italian 

women: A contribution to the adaptation of the 

childbirth perception questionnaire, Midwifery 2012; 

28(2): 265–274. doi:10.1016/j.midw.2011.02.009.  

28. Özcan Ş and Aslan E. Determination of maternal 

satisfaction at normal and cesarean birth, Florence 

Nightingale Journal of Nursing 2015; 23 (1): 41-48. 

doi:10.17672/fnhd.88951.   

29. Çifçi A, Yücel Ç. Determination of perinatal care practices 

and mothers' birth satisfaction in a university hospital, 

Hacettepe University Faculty of Health Sciences 

Journal 2023; 10 (1): 1-16. 

doi:10.21020/husbfd.1112593.   

30. Özöztürk S, Aluş Tokat M, Aypar Akbağ NN and Ekinci 

F. The relationship between birth satisfaction and 

postpartum comfort according to delivery type and 

parity, TJFMPC 2022; 16 (1): 179-188.  

31. Adıgüzel D, Nazik H, Haydardedeoğlu F and Aytan H. 

Assessment of patient satisfaction in cesarean and 

vaginal birth, Medical Journal of Adana Numune 

Training and Research Hospital 2013; 1 (39): 13-20. 

32. Jolles MW, Veries M, Hollander MH and Dillen J. 

Prevalence, characteristics, and satisfaction of women 

with a birth plan in The Netherlands, Birth (Berkeley, 

Calif.) 2019; 46 (4): 686–692. doi:10.1111/birt.12451.   



Donmez and Yesil                                                                                                   Maternal Satisfaction in Labor 

African Journal of Reproductive Health November 2024; 28 (11) 95 

 

 
 
 

33. Bossano CM, Townsend KM, Walton AC, Blomquist JL 

and Handa VL. The maternal childbirth experience 

more than a decade after delivery, American journal 

of obstetrics and gynecology 2017; 217 (3): 342.e1–

342.e8. doi:10.1016/j.ajog.2017.04.027.  

34. Güler S, Çiğdem Z and Elmaoğlu E. Investigation of 

attitudes of mothers with infants in the neonatal 

intensive care unit towards infant nutrition: 

descriptive and cross-sectional study, Turkiye 

Klinikleri J Nurs Sci 2023; 15 (1): 54-63. 

doi:10.5336/nurses.2022-89209.   

35. Küçükoğlu S, Çelebioğlu A and Coşkun D. Determination 

of the postpartum depression symptoms and 

breastfeeding self-efficacy of the mothers who have 

their babies hospitalized in newborn clinic, 

Gümüşhane University Journal of Health Sciences 

2014; 3 (3): 921-32. 

36. Ziem MS, Saaka FA, Vicar EK, Kuugbee ED, Karikari AB, 

Ninimiya SY, Ziem JB and Walana W. Pregnancy and 

the risk of NICU admissions in Nandom Municipality 

of Ghana: A cross-sectional retrospective study, 

Health science reports 2023; 6 (1): e1070. 

doi:10.1002/hsr2.1070.  

37. Fallah S, Chen XK, Lefebvre D, Kurji J, Hader J and Leeb 

K. Babies admitted to NICU/ICU: province of birth 

and mode of delivery matter, Healthcare quarterly 

(Toronto, Ont.) 2011; 14 (2): 16–20. 

doi:10.12927/hcq.2013.22376.  

38. Tefera M, Assefa N, Roba KT and Gedefa L. Adverse 

Neonatal Outcome are More Common among Babies 

Born by Cesarean Section than Naturally Born Babies 

at Public Hospitals in Eastern Ethiopia: A 

Comparative Prospective Follow-Up Study at Eastern 

Ethiopia, Global pediatric health 2021; 8, 

2333794X211018350. 

doi:10.1177/2333794X211018350. 

  


