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Abstract

Objective: This study aims to investigate early postpartumigpesatisfaction before hospital discharge in
women who had normal and caesarean birth.

Methodology: This study, which is cross-sectional in nature, e@asducted with 418 women who had normal
and caesarean birth. Data were collected usingstades for Measuring Maternal Satisfaction in Ndrarad
Caesarean Birth.

Results According to the Scales of the maternal satigdactn normal and caesarean birth cut-off points,
satisfaction of women who had normal birth (70.486)s statistically lower than that of the women wiznl
caesarean (81.3%) (p=0.009). Factors such as gtedducation level of spouses, women’s working, aod
using enemas during birth were found to increaséemal satisfaction of women who had caesareat birt
(p<0.05). As for the women who had normal birthe factors that increased satisfaction were foundniga
planned the pregnancy, having 5 or more antenatatrals, not receiving enemas during birth, and ag#mg
pain control with pharmacological methods (p=0.05).

Conclusion In the early postpartum period, higher satistattivas found in women who had caesarean birth.
Low level of satisfaction in women who had normathbis considered to be associated with the irtetions
during birth. Therefore, identification of the facs affecting satisfaction is of importance.
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Introduction intrapartum care, assessment of birth experience

Satisfaction is a multi-dimensional concept whicrigr?]a'gét:rr]?o(?_zgal :tngl phzyosi%a)tl SSt'?utgi’e(setZr)ml\?v \;ﬁg

is defined as the individual’s fulfilment of desire '™ >ap et a., £9°0). Stdie _
g;llaternal satisfaction/dissatisfaction is associated

and expectations or receiving services more th th unplanned interventions during birth such as
these desires and expectations. Satisfaction W P 9

mergency caesarean birth, interventional vaginal
affected by several factors such as personal gency ' 9

features, values and expectations (Waldenstrrc}l%l{th’ intrapartum complications, and neonatal

et al., 2006). Patient satisfaction is one of tr’@i?;\{eefa;rz g%%%-(vgﬂgegft;?mzztogl"Eiggi'
main outcomes frequently used for measuring t e ’ ! ’ ’

quality of care in health institutions (Goodman et ickett, 2008; Wiklund et al., 2008;).

al., 2004). Increase in patient satisfaction coulfihe woman'’s dissatisfaction associated with her

be defined as reaching the desired goals in th&th experience could cause cases such as
health care (Sawyer et al. 2013). postpartum depression, negative emotions against
éhe baby, breastfeeding problems, unwanted
Rregnancies in the future, and desire for having

esarean birth in the following births (Harvey et

, 2002; Goodman et al., 2004).

Birth is one of the very important life experience
for the woman and her relatives. Therefore, birt
experience is parallel to satisfaction about healﬁii
care. While identifying woman’s satisfaction in?"
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The purpose of the present study was two-fold: Results

(1) to examine early postpartum periodAverage age of the participants who had normal
satisfaction before hospital discharge in womebirth was 27.6t£5.6 (18-42) and that of their

who had normal birth and to explore soméusband was 31.0+5.5 (20-47). Average age of
features influencing their satisfaction. the women who had caesarean birth was 26.7+5.1

7-43) and that of their husband was 30.4+5.6

: (1
(2) to examine early postpartum perio L )
satisfaction before hospital discharge in wome 0-48). Avgrage age of the pgrgmpants_ an.o! their

sbands indicated no statistically significant

who had caesarean birth and to explore sorﬁé;f : ! )
ifferences in terms of the satisfaction levels

features influencing their satisfaction. (p>0.05). While the women’s education level did
Results of the present study are important forot indicate differences in terms of satisfaction,
evaluating the normal and caesarean birthigher education level of the husbands of women
satisfaction level and the reasons fowho had caesarean birth was found to be a factor
dissatisfaction so that it could be possible tetakhat increased women’s satisfaction about birth
precautions against the cases that could be caugpd0.016) (Table 3). Among the women who had
by the dissatisfaction. caesarean birth, working was found to be a factor
Method that increased satisfaction about birth (p=0.050)
(Table 3). As for the women who had normal
Study design: This study was cross-sectionalpirth, satisfaction level was found to increase due
type. to such factors as women’s having planned the

Sample Selection: This study was conductedPregnancy (p=0.013) and having S and more
with 418 women -199 women who had normafntenatal controls (p=0.023) (Table 3).

birth and 219 women who had caesarean birth- iccording to the Scales for Measuring Maternal
the maternity ward of a hospital between Jun@atisfaction in Normal and Caesarean Birth cut-
2012 and December 2012. off points, satisfaction was statistically lower in
those who had normal birth (70.4%) in
comparison to those who had caesarean birth
The first part of the scales used in the studgi1.3%)(p=0.009) (Table 1). While SMMS-
included questions about women's socCioNormal Birth total mean score was 161.8+16,
demographic features and obstetric features. TBRIMS-Caesarean Birth total mean score was
second part of the form involved Scales fofound 158.1+15.2 (Table 2). An analysis of the
Measuring Maternal Satisfaction in Normal an@yh-scale scores of the women who had normal
Caesarean Birth developed by Glngor and Bejhd caesarean birth (Table 2) indicated that the
who performed the reliability and validity of thehealth team’s understanding was statistically
scale (Gungdr and Beji, 2012). The Scale fagignificant in women who had caesarean birth
Measuring Maternal Satisfaction in Normal Birth(p<0,001). For those who had normal birth, the
(SMMS- Normal Birth) is composed of 43sub-scales with significantly higher mean scores
questions. The scale is scored between 43 a@@re found as comfort (11.2+4.3); meeting baby
215 points, and the cut-off point is 150.5. Th@g_?-_l-4_1); comfort of the hospital room
Scale for Measuring Maternal Satisfaction irf16.1+2.1); respect for privacy (16,6+3.4); and
Caesarean Birth (SMMS- Caesarean Birth) ieeting expectations (19.1+3.1) (p<0.05).
composed of 42 questions, and the scale is scomdrsing care during birth in women who had
between 42 and 210 points; the cut-off point iformal and caesarean birth, preparation for
146.5. Higher scores indicate higher satisfactiogesarean, participation in decisions and
Cronbach’s Alpha internal co-efficiency is 0.9linforming, postpartum care, and hospital facilities
in both scales. sub-scales were found have similar mean scores

Ethical Considerations: Ethics committee (P>0.05). As for the women who had normal

approval was obtained (n0.2012/2-2) prior to th@i"h, while not using enema (p=0.001) and pain
study. management with pharmacological methods

_ _ (p=0.040) increased satisfaction levels, not using
Data Analysis: Data were analyzed in SPSSgnema increased satisfaction level in women who

using mean scores, chi-square test, Fisher exggld caesarean birth (p=0.004) (Table 4).
test and independent samples t-test.

Data Collection Instruments
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Table 1. Comparison of the Satisfaction status acating to the Scales for Measuring Maternal
Satisfaction in Normal and Caesarean Birth Cut-offpoints

. . Low Satisfaction High Satisfaction Total Statistics
Satisfaction status
n(%o) n(%o) n(%)
SMMS-normal birth 59(29,6) 140(70,4) 199(47,6) X*=6,840
SMMS-caesarean birth 41(18,7) 178(81,3) 219(524)
Total 100(23,9) 318(76,1)| 418(100) p=0,009

SMMS-normal birth total scorel50,5 = High Satisfaction SMMS-caesarean birthltetore146,5= High Satisfaction

Table 2. Comparison of the Sub-scales and Total mea&cores of the Scales for Measuring
Maternal Satisfaction in Normal and Caesarean Birth

Sub-scale SMMS-Normal birth SMMS-Caesarean birth | Satistics
MeantSD Min-Max | MeantSD Min-
Max
Perception of health 16,54+1,78 8-20 22,11+2,75 8-25| t=24,33
professionals p=0,001
Nursing care in 8,43+1,04 4-10 8,55+1,35 2-10 t=1,02
labor /Preparation p=0,309
for caesarean
Comforting 11,22+4,32 4-20 7,97+£3,04 3-15| t=8,95
p=0,001
Information and 32,55+3,75 14-40 32,51+4,30 15-40 t=0,10
involvement in p=0,917
decision making
Meeting baby 9,67+4,05 3-15 6,91+3,45 3-15 t=7,51
p=0,001
Postpartum care 24,632,627 15-30 24,64+3,01 15-30=0,59
p=0,556
Hospital room 16,12+2,10 8-20 12,02+3,78 3-15 t=18,58
p=0,001
Hospital facilities 10,99+2,22 4-15 11,34+2,39 4-16 t=1,58
p=0,114
Respect for privacy 16,59+3,42 8-20 13,90+4,28 7-2Pt=7,06
p=0,001
Meeting 19,0543,11 9-25 18,24+3,18 5-25]| t=2,62
expectations p=0,009
Total scale 161,89+15,99 97-210 158,18+15{24  97-2054,86
p=0,001
Discussion 2004; Britton, 2006). This study found that birth

Childbirth is one of the important events tha?at'Sf"’ICtIon of women who had caesarean birth

. on. 700 ) ,
women experience in their life. While women's & higher (82%- 70%). Maternal satisfaction

satisfaction about birth has significant effects o as found to be higher in a study which utilized
e same measurement tool with 1004 newly

woman's health, baby's health and famil elivered women in India (Jha et al. 2017).

relationships, it is one of the important outcome%. . . . ;
in terms of the health indicators that are used | imilarly, in their study conducted with 204

order to assess quality of care (Harley et alyomen, Bloomquest et al. (2011) found that

2002: Goodman et al.. 2004: Waldenstrom et a[ﬁaternal satisfaction was higher in women who
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had caesarean birth in comparison to those wiparticipation in the informing and decision
had vaginal birth. Another study conducted bynaking process (Dencker et al., 2010). This study
Britton (2006) found mothers’ satisfaction ratdound that in comparison to the mothers who had
about perinatal care as 69.5% and revealed tlegtesarean birth, the mothers who had vaginal
the satisfaction which was reassessed one mottinth were significantly more satisfied in the
after birth decreased even more; hence, perinataimforting, meeting baby, hospital room, respect
satisfaction was reported to depend on time affidr privacy, and meeting the expectation sub-
be associated with medical and psychologicalcales (p<0.05). Normal birth is perceived as a
variables. Yanikkerem et al. (2013) conducted @ain process which is more intensive than
study with 140 women before they wereexpected, even if it is experienced for a short
discharged from hospital and found thatime (Beatriz Velho et al., 2012). However,
satisfaction level of 48.6% of women was highsatisfaction in vaginal birth is believed to
that patient-centered approach was important increase with the decrease in the perceived pain
maternal care, and that service quality could behich is followed by the mother’'s relief, the
increased by identifying maternal satisfactionopportunity it gives to meet the baby in the
Although these studies were conducted ishortest time possible, support and information
different times of the postpartum periodabout the course of the birth and every phase of
satisfaction level was found to be higher inhe process, involvement of the women in the
women who had caesarean birth. This findindecision making process, and the support of the
could be associated with various factors, but theidwife in the whole process. This finding
most important one is considered to be the birihdicates that women who had caesarean birth
pain. should be helped to manage postpartum pain
gﬁectively and meet their baby as soon as

Patient satisfaction is primarily affected by goo L ossible.

communication and sufficient information
provided to the patient. The patients whdhere seems to be no consensus about the effects
understand the process and who are providefl socio-demographic factors on  birth
with adequate information regarding thesatisfaction; however, many socio-demographic
procedures have confidence not only in théeatures are reported to be positively or
treatment and the care they receive but also in thegatively associated with satisfaction about birth
health team who provide this service, whictiGoodman et al., 2004; Christiaens and Bracke,
increases their satisfaction level (Yilmaz, 20012007; Belle-Brown et al., 2009; Yanikkerem et
In line with this finding, this study also revealedal., 2013; Jafari et al., 2017). This study found
that perception about the health team sub-scadleat satisfaction level was significantly higher in
mean score was statistically higher in those wheomen who had planned pregnancy and who had
had caesarean birth. Adeyinka et al. (2015 or more antenatal controls throughout the
reported that satisfaction about clinical servicepregnancy (p<0.05). It was found that variables
clinical accessibility, and doctor interactionssuch as age, education level, economic and
provided important contributions to maternal carevorking status, and number of pregnancies did
in birth. Higher scores obtained in the perceptionot affect maternal satisfaction (p>0.05). Among
scores of the health team in caesarean birth coulle women who had caesarean birth, satisfaction
be associated with factors such as cooperationlefel was found to be significantly higher in
healthcare professionals with the women, arithose who graduated from primary school, whose
enabling the mother’'s patrticipation by makinghusband graduated from university, and who did
necessary explanations for the mother’s and tm®t work (p<0.05). Goodman et al. (2004)
baby’s safety. These results indicate that it ieported that general satisfaction level was higher
necessary to increase health care personndls women who worked and who had high
perceptions about women who have vaginal birtducation level. Waldenstrom et al. (2004)
as well and to involve the women in the processinvestigated satisfaction level in 2541 women 2
Childbirth is a multi-dimensional experience.months after the birth expenence_they_had and
Contributions could be made on the birtﬂound in that cohort study that satisfaction level

experience through feeling of security, privacywas also affected by some social factors such as

erceived level of birth pain, personal su orpOt having planned_ the pregnancy, hav_ing no
queting expectations in ![Ohe mir()jwifery carep,loanﬁpousal support during the birth, and finding the
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time allocated to antenatal care insufficient. A€onclusion

the main demographic factors are unChangeab,IECcording to the Scales for Measuring Maternal

n 'th.e antenatal period couples co_uld be give atisfaction in Normal and Caesarean Birth cut-
training and consultancy services abou

. SR ff points, satisfaction level of women who had
pregnancy, birth and postpartum period in Ordehrormal birth (70.4%) was significantly lower
to have reasonable expectations.

than the ones who had caesarean birth (81.3%)
It is important to acknowledge the factorgdp=0.009). Among the women who had caesarean
affecting maternal satisfaction in order tdoirth, higher education level of husbands,
improve the care provided during birth and in thevomen’s working, and not receiving enema in
postpartum period (Dencker et al., 2010). Thibirth were the factors that increased maternal
study found that satisfaction increasedatisfaction (p<0.05). As to those who had
significantly in women who did not receivenormal birth, factor such as having planned
enema and who were given analgesics in sevgrgegnancy, having 5 or more antenatal controls,
pain during normal birth (p<0.05). It was foundnot receiving enema during birth, and pain
that episiotomy and birth compression did namnanagement with pharmacological methods were
affect maternal satisfaction level (p>0.05)found to increase maternal satisfaction (p=0.05).
Satisfaction level was found to be significantlylherefore, regardless the type of birth, involving
higher in women who were not given enema imwomen in the decision-making; health
caesarean birth (p<0.05). It was also found thaersonnel’'s establishing trust relationships with
having emergency or elective caesarean birth, tkiee woman; enabling mother and baby interaction
type of analgesics used, or receiving enema did soon as possible unless there is a medical
not have effects on satisfaction level (p>0.08). obligation; not having enema unless it is
their quasi-experimental study conducted imecessary; and having effective management of
Taiwan in 2015, Li et al. found that newlypain increase maternal satisfaction.

delivered mothers who gave birth in a mothe
friendly hospital were more satisfied about th
care they received due to the factors associate
with receiving less epidural anesthesia, applyingeferences

Iess_ir_lduction, fetal monito_ring at intervals,_ no_kdeyinka 0, Jukic AM, McGarvey ST, Muasau-
receiving enema, supporting parenteral liquid Howard BT, Faiai M, Hawley NL. (2017).

intake, perineal shaving, and having no routine predictors of prenatal care satisfaction among
episiotomy Waldenstrom et al. (2004) pregnant women in American Samoa. BMC
conducted a cohort study and found that 7% of Pregnancy and Childbirth 17(1),381.

the women reported to have experienced Beatriz Velho M, Atherino dos Santos EK,

negative birth experience one year after their Briggemann OM, Camargo BV. (2012).
birth. The risk factors that affected satisfaction EXperience with vaginal birth versus cesarean
level negatively included feelings of women in  childbirth: ~Integrative review of | Wom,enls.

the birth such as emergency operative birth, gigiﬂ%%?gé-rem Context Nursing, Florianopolis,
induction, augmentation, pain and loss of controgqie_Brown J. Beckhoff C. Bickford J, Stewart M,

and insufficient pain management. Similar fFreeman TR, Kaspersi MJ. (2009). Women and
studies also show that the unplanned medical their partner's perceptions of the key roles of the

interventions during the birth such as oxytocin labor and delivery nurse. Clinical Nursing
induction, emergency cesarean, operative vaginal Research 2018. 18,323-335.

births, intrapartum complications and newbormlomquist JL. Quiroz LH. MacMillan D. Mccullough
intensive care need are associated with maternal A- Handa L. (2011). Mothers’ satisfaction with
dissatisfaction (Nystedt et al., 2005; Wiklund et Planned vaginal and planned cesarean birth.
al. 2008: Tayelgn et al., 2011; Yanikkerem et American Journal of Perinatology 28(5),383-388.

. . . . ritton JR. (2006). Global satisfaction with petala
2013). Negative birth experiences could increase hospital care: Stability and relationship to anyjet

mater_nal p_ostpartl_Jm depreSS{on risk, Ca_use depression, and stressful medical events. American
negative attitudes in the following pregnancies jqyrnal of Medical Quality 21(3),200-205.

and births, or increase the desire for havinchristiaens W, Bracke P. (2007). Assessment ofoci
caesarean birth (Dencker et al., 2010; Ozcan and psychological determinants of satisfaction with

Aslan, 2015).
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Table 3: Comparison of the Socio-demographic Feates of the Participants and Satisfaction Level Accaling to the Scales for Measuring Maternal

Satisfaction in Normal and Caesarean Birth

Demographic and obstetric

SMMS-Normal birth

SMMS-Caesarean birth

AcCt

act

characteristics of the women Total Low High Statistics Total Low High Statistics
Satisfaction Satisfaction Satisfaction | Satisfaction
n(%) n(%) n(%) n(%) n(%) n(%)

Age 27,615,6 28,545,7 27,245,6 t=1,400 26,745,1 27,1453 26,615,1 t=0,592
p=0,163 p=0,555

Education Level

Primary school 120(60,6) 30(51,7) 90(64,3) ’=X,710 129(58,9) 31(75,6) 98(55,1) X?=4,997

High school 78(39,4) 28(48,3) 50(35,7) p=0,112 90(41,1) 2104) 80(49,9) p=0,025

Husband'’s education Level

Primary school 81(40,9) 21(36,2) 60(42,9) ’=R,750 89(40,6) 24(58,5) 65(36,5) X?=5,816

High school 117(59,1) 37(63,8) 80(57,1) p=0,429 130(59,4)| 7(41,5) 113(63,5) p=0,016

Occupation

Worker 44(22,2) 12(20,7) 32(22,9) 30,021 68(31,1) 7(17,1) 61(34,3) X?=3,835

Not Worker 154(77,8) 46(79,3) 108(77,1) p=0,884 151(68,9)| 4(82,9) 117(65,7) p=0,050

No 190(95,5) 57(96,6) 133(95,0) 206(94,1) 38(92,7) | (94,4)

Is pregnancy planned for the mother?

Yes 165(83,3) 53(91,4) 112(80,0) Fisher's | 195(89,0) 38(92,7) 157(88,2) Fisher's Exg

No 33(16,7) 5(8,6) 28(20,0) Exact Test 24(11,0) 3(7,3) 218)1, Test
p=0,060 p=0,581

Is pregnancy planned for the father?

Yes 164(82,8) 54(93,1) 110(78,6) Fisher's 196(89,5) 39(95,1) 157(88,2) Fisher's Exi

No 34(17,2) 4(6,9) 30(21,4) Exact Test 23(10,5) 2(4,9) 218)1, Test
p=0,013 p=0,263

Antenatal control

1-4 controls 67(33,8) 27(46,6) 40(28,6) X°=5,1460 | 80(36,7) 20(48,8) 60(33,9) °%2,565

5 and over controls 131(66,2) 31(53,4) 100(71,4) p=0,023 38(83,3) 21(51,2) 117(66,1) | p=0,109
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Table 4. Comparison of the Satisfaction about theractices according to the Scales for Measuring Mataal Satisfaction in Normal and Caesarean

act

Birth
Practices SMMS-Normal birth Practices SMMS-Caesarean birth
Total Low High Statistics Total Low High Statistics
Satisfaction Satisfaction Satisfaction Satisfaction
n(%) n(%) n(%) n(%) n(%) n(%)
Use of enema during birth Use of enema during birth
Yes 85(42,9) 37(63,8) 48(34,3) X°=14,574 | Yes 64(29,2) 20(48,8) 44(24,7) X?=8,201
No 113(57,1) 21(36,2) 92(65,7) p=0,001 No 155 21(51,2) 4(18,3) p=0,004
Use of analgesics in birth Planned cesarean or not
Yes 143(72,2) 36(62,1) 107(76,4) X?=4,215 Yes 174(79,5) | 31(75,6) 143(80,3) 30,213
No 55(27,8) 22(37,9) 33(23,6) p=0,040 No 45(20,5) 10(24,4) 35(19,7) p=0,645
Having episiotomy Use of urinary catheter
Yes 152(76,8) 44(75,9) 108(77,1) 30,038 Yes 204(93,6) | 41(100,0) 163(92,1) Fisher's EX
No 46(23,2) 14(24,1) 32(22,9) p=0,993 No 14(6,4) 0(0) 197, Test
p=0,077
Birth Compression Type of anesthesia used
Yes 71(35,9) 22(37,9) 49(35,0) 30,153 General anesthesia 84(38,5) 12(29,3) 72(40,7) =013
No 127(64,1) 36(62,1) 91(65,0) p=0,696 Epidural/spinal 134(61,5) | 29(70,7) 105(61,5) p=0,445
anesthesia

www.internationaljournalofcaringsciences.org



