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Abstract  

Objective: The aim of this study was to determine the satisfaction levels and related factors related 

to the positive birth experience of women. 

Methods: This study, using a quantitative approach, is a descriptive and cross-sectional study based 

on the general survey model. The sample of the study consisted of 276 women who gave normal 

birth in the gynecology and obstetrics services 24 hours after giving birth in a training and research 

hospital in a province in the south of Turkey between 17.05.2022 and 29.12.2022. The study 

included postpartum women who were over 37 weeks of gestation, had a healthy fetus, had no 

complications during pregnancy-birth-postpartum period, were healthy, could speak, understand 

and write Turkish, had no communication barriers and volunteered to participate in the study. The 

data were collected face-to-face with a questionnaire prepared using the literature. A series of chi-

square analyzes were conducted to examine whether overall satisfaction with the birth experience 

differed depending on the characteristics of childbirth care. 

Results: The ages of the women ranged from 19 to 42 (mean: 28.67±5.25). 54.3% of the participants 

are under the age of 30, 46% are secondary school graduates and 47.8% are working. 52.2% stated 

that they were generally satisfied with the birth experience. It is observed that there are significant 

differences between the groups in all cases except when women are given the freedom to eat and 

drink during the contraction period and the baby is given to the lap as soon as the baby is born (p < 

.001). 

Conclusion: In our study, it was determined that more than half of the women were generally 

satisfied with the birth experience. The characteristics of the room where the mothers spent in labor, 

accompanying the birth of a person they want, receiving one-to-one midwife support, exposure of 

the personnel to negative behavior, being involved in the decision-making process at birth, receiving 

understandable information from the health personnel, respecting the privacy of being allowed to 

move in labor, ensuring the safety of the baby's life It was determined that providing breastfeeding 

in the first hour affected the satisfaction of the mothers. It is recommended to conduct large-scale, 

comprehensive studies evaluating the effect of positive birth experience on maternal satisfaction. 
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INTRODUCTION  

Birth is the most important life experience in 

the transition to motherhood (1). Birth is a 

process that is expected in excitement and 

happiness; it is an event where physical and 

psychological changes are experienced and 

different meanings are attributed with different 

social values, traditions and beliefs (2). 

Concluding the birth with a positive 

experience; it can enable the development of 

positive behavioral patterns such as the 

mother's return to her normal activity in a short 

time, the easy establishment of the mother-

infant bond and the breastfeeding of the baby in 

a short time (3).  

The World Health Organization's (WHO, 

2018d) intrapartum care guide includes 

definitions and recommendations for a positive 

birth experience. Care is defined that protects 

the privacy, property and privacy of all women, 

is free from harm and ill-treatment, guarantees 

freedom in their choices, includes information, 

and includes continuous support during labor 

and delivery. Evidence-based practice 

recommendations are given on respectful care 

and good communication between women and 

health personnel, pain management in labor, 

and labor and delivery positions. It is also 

recommended that women be supported by a 

person of their choice during the entire birth (4). 

In recent years, the importance given to birth 

service quality, women's perceptions of their 

birth experiences and their satisfaction at birth 

has been increasing. For this reason, in obstetric 

practices, health care services have directed 

women to provide a safe birth, effective birth 

support, and a high level of satisfaction in birth 

experience (5). 

Birth satisfaction can be defined as 

psychologically affecting different aspects of 

birth positively. It is emphasized that the 

positive birth experience contributes to 

women's self-confidence, such as increasing 

their self-confidence, less intervention in 

childbirth, facilitating postpartum adjustment, 

stronger mother-infant bonding, positive 

approach to their next birth (6, 7). As for the 

negative birth experience; It is associated with 

inadequacy in breastfeeding and maternal 

attachment, postpartum depression, difficulty 

in providing care to the baby, sexual reluctance, 

and fear of next birth (8, 9). Birth satisfaction, 

which is a multidimensional concept; many 

factors affect women's socio-demographic and 

obstetric characteristics, personal expectations, 

https://dergipark.org.tr/en/pub/mbsjohs
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care and support characteristics during the birth 

process (6, 10). As having a positive birth 

experience is an outcome that is increasingly 

valued, the characteristics of the woman, the 

mode of delivery, etc. no matter what, the 

primary approach of health professionals in 

labor should be to achieve a high level of 

satisfaction (11, 12). Therefore, evaluating 

whether experiencing a positive birth affects the 

mother's satisfaction with the birth may be 

important to make the mother's birth 

experiences positive. There are few studies in 

the literature evaluating positive birth 

experiences and mothers' satisfaction with 

birth. With this study, it was aimed to determine 

the satisfaction levels and related factors related 

to the positive birth experience of women. 

METHODS 

Research design 

This study, using a quantitative approach, is 

a descriptive and cross-sectional study based on 

the general survey model. 

Participants 

The population of the study consisted of 426 

women who gave birth in a training and 

research hospital in a province in the south of 

Turkey between 17.05.2022 and 29.12.2022. 

The result of the power analysis made with the 

help of the Gpower 3.1 software program; it 

was determined that 262 women should be 

included in the sample with 80% power, 5% 

margin of error and medium effect size. The 

sample of the study consisted of a total of 276 

women who had a normal delivery in the 

obstetrics and gynecology services 24 hours 

after delivery. The study included postpartum 

women who were over 37 weeks of gestation, 

had a healthy fetus, had no complications 

during pregnancy-birth-postpartum period, 

were healthy, could speak, understand and 

write Turkish, had no communication barriers 

(hearing, visual impairment, etc.) and 

volunteered to participate in the study. 

Measure 

In the research, a questionnaire form 

prepared by making use of the literature 

suitable for the purpose of the study was used 

as a data collection tool (1-7, 10-12). Survey 

form; personal information 6 questions (age, 

education status, employment status, etc.), 

information about pregnancy 7 questions 

(number of pregnancies, number of births, 

pregnancy planning status, type of delivery 

requested at the beginning of pregnancy, 

number of antenatal follow-ups, institution and 

satisfaction status, etc.), birth 13 questions 

(type of birth, receiving birth support, negative 

behavior from healthcare professionals, 

participating in the process, providing 

information about the process, having freedom 

of movement and eating and drinking, 

protecting privacy, providing skin contact and 

early breastfeeding), birth It consists of a total 

of 3 sections and 26 questions, 1 question 

questioning the general satisfaction with the 
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experience (from hospital admission to 

discharge). 

Procedure 

In order to evaluate the comprehensibility 

and operability of the questionnaire, a 

preliminary application was made with a total 

of 30 women who met the sample selection 

criteria and agreed to participate in the research. 

Since no changes were made in the questions in 

the form after the pre-application, the women 

who took part in the pre-application were 

included in the sample of the study. The process 

of collecting the research data was applied to 

women who met the sample selection criteria in 

the obstetrics and gynecology services, 

approximately 24 hours after delivery. The data 

were filled in by the woman herself in her room. 

The questionnaires were filled in approximately 

within 10 minutes. 

Ethical aspect 

The study was conducted under the ethical 

principles of the Declaration of Helsinki for 

medical research involving human subjects. 

Ethics committee approval of the research; it 

was obtained from the Non-Interventional 

Clinical Research Ethics Committee of a state 

university (Approval Date: 08.04.2022 and 

Decision No: 121/71). Institutional permission 

was obtained to carry out the study (Approval 

Date: 16.05.2022 and Decision No: 050.06.04). 

In addition, before the interview to the 

participants, necessary explanations were made 

and written informed consent was obtained 

from the volunteers. 

Statistical analysis 

The data obtained from the research were 

evaluated by the researcher using the Statistical 

Program for Social Sciences (SPSS) for 

Windows 24 program. In the analysis of 

descriptive data; number, percentage, minimum 

and maximum values, mean and standard 

deviation values were used. Continuity 

correction according to expected value levels 

and Pearson-χ2 test statistics were used to 

examine the relationships between two 

qualitative variables. The statistical 

significance level was accepted as p<0.05 in all 

statistical analyzes. 

RESULTS 

The sample of this study consists of 276 

participants aged between 19 and 42 (mean = 

28.67±5.25). One hundred and fifty participants 

(54.3%) are under 30 years old and 126 (45.7%) 

are 30 years old and over. 76 (27.5%) 

participants are primary school graduates, 127 

(46%) participants are secondary education 

graduates and 73 (26.4%) participants are 

higher education graduates. One hundred thirty 

two (47.8%) participants are working and 247 

(89.5%) of them have social security. One 

hundred forty nine (54%) participants live in 

the province and the vast majority (67.8%) 

stated that their income is less than their 

expenses. Information on the socio-
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demographic characteristics of the participants 

is presented in Table 1. 

Hundred and two (37%) participants were 

primar and 174 (63%) were multipara. The last 

pregnancy of 169 (61.2%) was planned. 

Pregnancy follow-ups of the majority of the 

participants were carried out in the state 

hospital (77.9%), and 159 (57.6%) stated that 

they were satisfied with the care in the 

pregnancy follow-ups, while 144 (52.2%) 

stated that they were generally satisfied with the 

birth experience. The characteristics of the 

participants regarding the birth experience are 

presented in Table 2. 

One hundred thirty six of the participants 

(49.3%) had labor pains in a single room, and 

140 (50.7%) in a ward type room. A relative of 

99 (35.8%) participants was accompanied at 

birth. One hundred sixty four (59.4%) 

participants received adequate one-to-one 

midwife support at birth. However, 117 

(42.4%) participants reported that they were 

exposed to the negative behavior of the staff at 

birth. One hundred thirty six (49.3%) 

participants stated that health personnel 

provided participation in decisions about birth, 

134 (48.6%) participants stated that they 

provided understandable information from 

health personnel at birth. While 127 (46%) 

participants were allowed to move during the 

contraction period, 19 (6.9%) participants were 

given the freedom to eat and drink during the 

contraction period. One hundred thirty six  

(49.3%) participants stated that they paid 

attention to privacy during birth. None of the 

participants were allowed to give birth in the 

desired position. Two hundred sixty eight 

(97.1%) babies were given to the lap after they 

were cared for. Finally, 150 (54.3%) of the 

infants were breastfed in the first hours of their 

lives. Features related to birth process care are 

presented in Table 3.  

A series of chi-square analyzes were 

conducted to examine whether overall 

satisfaction with the birth experience differed 

depending on the characteristics of childbirth 

care. When the results obtained are examined, 

it is seen that there are significant differences 

between the groups in all cases except when the 

freedom to eat and drink is given during the 

contraction period and the baby is given to the 

lap as soon as it is born (p < .001). The findings 

are presented in Table 4.
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Table 1 Socio-demographic characteristics of the participants 

 

Table 2 Characteristics of the participants regarding the birth experience 

Variables n % 

Total number of births   

Primiparous 102 37.0 

Multiparous 174 63.0 

Is the last pregnancy planned?   

Yes 169 61.2 

No 107 38.8 

Institution that carries out pregnancy follow-up   

Public hospital 215 77.9 

Private hospital 9 3.3 

Both of them 52 18.8 

Satisfaction with care in pregnancy follow-ups   

Pleased 159 57.6 

Not glad 117 42.4 

General satisfaction with your birth experience   

Pleased 144 52.2 

Not glad 132 47.8 

 

Table 3 Features related to childbirth care 

Variables  n % 

The feature of the room where labor pains were experienced   

Single                  136 49.3 

Ward 140 50.7 

Accompanying a preferred relative at birth   

Yes 99 35.8 

No 177 64.2 

Availability of adequate one-to-one midwife support at birth   

Yes 164 59.4 

No 112 40.6 

Exposure of staff to negative behavior at birth   

Yes 117 42.4 

No 159 57.6 

The state of ensuring participation of health personnel in decisions about birth   

Yes 136 49.3 

No 140 50.7 

Providing comprehensible information from healthcare professionals at birth   

Yes 134 48.6 

No 142 51.4 

No movement allowed during the contraction period   

Yes 127 46.0 

Variables n % 

Age   

<30 150 54.3 

≥30 126 45.7 

Education level   

Primary education 76 27.5 

Secondary education 127 46.0 

High education 73 26.4 

Working status   

Yes 132 47.8 

No 144 52.2 

Social insurance   

Yes 247 89.5 

No 29 10.5 

Place of residence   

Province 149 54.0 

County  94 34.1 

Village 33 12.0 

Income rate   

Income less than expenses 187 67.8 

Income less than expenses 79 28.6 

Income more than expenses 10 3.6 



 Mid Blac Sea J Health Sci 2023;9(3):467-479 

 

473 
 

No 149 54.0 

Giving the freedom to eat and drink during the contraction period   

Yes 19 6.9 

No 257 93.1 

Paying attention to the protection of privacy at birth   

Yes 136 49.3 

No 140 50.7 

Giving birth in the desired position   

No 276 100.0 

Don't cuddle immediately after the baby is born   

Yes, given at birth 8 2.9 

Given after baby's care 268 97.1 

Breastfeeding in the first hour of a baby's life   

Yes 150 54.3 

No 126 45.7 

 

Table 4 Comparison of general satisfaction rates with birth experience according to characteristics related to childbirth care 

 

Variables 
General satisfaction with the birthing experience 

χ² p 
Glad Not glad Total 

The feature of the room where 

labor pains were experienced 

Single                  104 (72.2) 32 (24.2) 136 (49.3) 
63.430 .000 

Ward 40 (27.8) 100 (75.8) 140 (50.7) 

Accompanying a preferred 

relative at birth 

Yes 90 (62.5) 9 (6.8) 99 (35.8) 
36.803 .000 

No 54 (37.5) 123 (93.2) 177 (64.2) 

Availability of adequate one-

to-one midwife support at 

birth 

Yes 107 (74.3) 57 (43.2) 164 (59.4) 
27.667 .000 

No 37 (25.7) 75 (56.8) 112 (40.6) 

Exposure of staff to negative 

behavior at birth 

Yes 30 (20.8) 87 (65.9) 117 (42.4) 
57.299 .000 

No 114 (79.2) 45 (34.1) 159 (57.6) 

The state of ensuring 

participation of health 

personnel in decisions about 

birth 

Yes 99 (68.8) 37 (28) 136 (49.3) 
45.686 .000 

No 45 (31.3) 95 (72) 140 (50.7) 

Providing comprehensible 

information from healthcare 

professionals at birth 

Yes 91 (63.2) 43 (32.6) 134 (48.6) 
25.848 .000 

No 53 (36.8) 89 (67.4) 142 (51.4) 

No movement allowed during 

the contraction period 

Yes 83 (57.6) 44 (33.3) 127 (46) 
16.378 .000 

No 61 (42.4) 88 (66.7) 149 (54) 

Giving the freedom to eat and 

drink during the contraction 

period 

Yes 13 (9) 6 (4.5) 19 (6.9) 
2.159 .142 

No 131 (91) 126 (95.5) 257 (93.1) 

Paying attention to the 

protection of privacy at birth 

Yes 86 (59.7) 50 (37.9) 136 (49.3) 
13.147 .000 

No 58 (40.3) 82 (62.1) 140 (50.7) 

Don't cuddle immediately after 

the baby is born 

Yes, given at 

birth 
5 (3.5) 3 (2.3) 8 (2.9) 

.352 .553 
Given after 

baby's care 
139 (96.5) 129 (97.7) 268 (97.1) 

Breastfeeding in the first hour 

of a baby's life 

Yes 95 (66) 55 (41.7) 150 (54.3) 
16.398 .000 

No 49 (34) 77 (58.3) 126 (45.7) 
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DISCUSSION 

With this study, it was aimed to determine 

the satisfaction levels and related factors related 

to the positive birth experience of women. In 

our study, more than half of the women stated 

that they were generally satisfied with the birth 

experience (Table 2). Satisfaction with birth 

and birth, which is a very important experience 

in women's lives, is extremely important in 

ensuring the health of the mother and newborn 

and the continuity of a positive family 

atmosphere (15). 

In this study, about half of the women; it was 

determined that she stayed in a single room, 

received adequate one-to-one midwife support 

during birth, health personnel participated in 

the decisions about birth, provided 

understandable information from health 

personnel during birth, attention was paid to the 

protection of privacy, and most women were 

accompanied by a relative at birth, that is, they 

experienced positive birth. In addition, it was 

determined that no woman was allowed to give 

birth in the position she wanted. Few women 

breastfed their babies within the first hour 

(Table 3). For this reason, it will play a key role 

in ensuring that couples receive quality care 

during pregnancy, childbirth and postpartum 

period, especially with the support of health 

personnel, and being supportive in deciding the 

appropriate and correct delivery method, in 

order for couples, especially women, to have a 

positive birth experience and to be satisfied 

with the birth method. (10, 16). 

Women mostly give birth in the position 

preferred by health professionals, not in the 

birth position they prefer (17). Miselle and 

Eustace (2020) stated in their study that the 

decision about which position women should 

take when giving birth is commonly made by 

obstetricians or midwives/nurses based on their 

knowledge and experience (18). Similar results 

were obtained in our study (Table 4). However, 

joint decision making with the mother will 

provide positive experiences for both the 

mothers who gave birth and the health workers 

and will increase the satisfaction of the mothers 

from the birth process (19). 

Many factors related to women's positive 

birth experience and midwifery care have been 

associated with birth satisfaction (20, 21). In the 

present study, it was determined that women 

who were satisfied with the birth experience 

mostly stayed in a single room, were 

accompanied by their preferred relatives during 

the birth, and attention was paid to the 

protection of privacy. It is of great importance 

for the birth comfort that the woman spends the 

birth process in a single room and stays in the 

same room during the birth (19). Similar to our 

study, not staying in a single room, having 

another patient with her, and not having a 

private room for her during labor were defined 

as a violation of privacy by women, and it was 

seen that this process affected the positive 
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experience they received from birth (22, 23). 

For a positive birth experience, it is 

recommended that all women be accompanied 

by someone (spouse, friend, relative) during 

labor and delivery (24). It is stated that it is 

important to respect the wishes of all women 

and that cultural sensitivities should be taken 

care of (17). If there are no separate rooms in 

the institution providing care services, that is, if 

there is a ward system with more than one bed, 

curtains, screens, etc. It is emphasized that the 

privacy and confidentiality of all women with 

separatists should be protected (25). 

It is stated that respectful and supportive 

approaches of healthcare professionals during 

the birth process have a very important effect 

on experiencing positive birth, one-to-one 

midwife support increases positive birth 

perception and birth satisfaction, on the other 

hand, negative and non-empathetic approach 

causes traumatic birth (16, 26). In this study, it 

was determined that women who were satisfied 

with their birth experience were mostly not 

exposed to negative behavior from the health 

worker and obtained comprehensible 

information (Table 4). Garthus-Niegel et al. 

(2013) stated that if the woman feels safe and 

well cared for during the birth process, the 

overall experience is positive despite serious 

complications, Nilsson et al. (2013) the factors 

that increase a woman's chance of having a 

positive birth experience; she reported that she 

was a supportive and competent midwife and 

doctor, meeting with a midwife who helped in 

prenatal delivery, constant information about 

the progress of labor, opportunity to participate 

in decisions during birth (27, 28). The present 

study findings support the literature. A positive 

birth experience is an experience that includes 

giving birth to a healthy baby in a clinically and 

psychologically safe environment for healthy 

mothers and healthy babies, and is an important 

goal of obstetric care (19). 

It is stated that as long as there is no problem 

that prevents the woman from walking or 

standing during childbirth, freedom of 

movement and walking should be given to the 

woman at birth (29). In this study, it was 

determined that mothers who were allowed to 

move during the contraction period had a higher 

overall satisfaction with the birth experience 

than mothers who were not allowed to move 

(Table 4). In the current study, less than half of 

the mothers were allowed to move during the 

contraction period (Table 3). Similar to these 

results, Akyıldız et al. (2021), movement 

restriction is widely used in the first stage of 

labor, Dasikan et al. (2020) stated that most of 

the women remained immobile during 

childbirth (30, 31). It is stated that freedom of 

movement at birth shortens the time of birth, 

provides effective birth contraction, reduces the 

need for painkillers, and also increases birth 

comfort, satisfaction and enables them to have 

a positive birth experience (29). 
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In this study, it was determined that the 

overall satisfaction with the birth experience of 

mothers who breastfed their baby in the first 

hour of life was higher than mothers who could 

not breastfeed (Table 4). 

Offering women the opportunity to have 

skin-to-skin contact with their babies soon after 

birth and providing early breastfeeding 

assistance are best practices to encourage 

bonding, breastfeeding and birth satisfaction 

(15). A woman's satisfaction with her birth 

experience is also important to the well-being 

of the baby. A mother's positive birth 

experience has been associated with positive 

feelings towards her baby and adjustment to the 

maternal role. Conversely, traumatic births 

affected women's ability to breastfeed and bond 

with their children, leading to child neglect and 

abuse (10, 32). 

Birth can be a special and wonderful 

experience as well as a traumatic experience 

(6). Having a positive birth experience, 

recovering in the early postpartum period and 

achieving physical comfort are the most basic 

expectations of women after birth (33). 

The limitations of the study are that the study 

is limited to the number of samples in which the 

study was conducted, and that the results can be 

generalized only within the group in which the 

study was conducted. 

CONCLUSION 

In our study, it was determined that more 

than half of the women were generally satisfied 

with the birth experience. It was determined 

that the characteristics of the room where the 

mothers gave birth, accompanying the birth of 

the person they wanted and receiving one-to-

one midwife support affected the satisfaction of 

the mothers. In addition, the negative behaviors 

of the personnel, being involved in the decision-

making process at birth, receiving clear 

information from the health personnel, freedom 

of movement and respect for their privacy 

during birth were other factors affecting the 

satisfaction of the mothers. In addition, it was 

determined that ensuring the safety of the baby 

and providing breastfeeding in the first hour 

affected the satisfaction of the mothers. 

It is recommended to conduct large-scale, 

comprehensive studies evaluating the effect of 

positive birth experience on maternal 

satisfaction. More research is needed to 

understand the factors that influence birth 

satisfaction and outcomes from both positive 

and negative birth. 
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