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STRESZCZENIE POZIOM SATYSFAKCJI KOBIET Z PORODU
Cel pracy. Celem badań była ocena satysfakcji kobiet z porodu oraz określenie czynników wpływających na jej poziom. 
Materiał i metody. Dane zebrano za pomocą 10-itemowej Skali Satysfakcji z Porodu (Birth Satisfaction Scale-Revised) uzupełnionej 
o dane demografi czne i kliniczne. Zbieranie danych przeprowadzono w ramach międzynarodowego projektu INTERSECT.
Wyniki. Połowa kobiet postrzegała poród jako nieprzyjemne doświadczenie, z bólami porodowymi trwającymi bardzo długo. Istniały 
różnice w całkowitych wynikach BSS-R w zależności od sposobu porodu (p<0,001). Najwyższe wyniki stwierdzono u kobiet z porodem 
pochwowym. Ponadto stwierdzono różnice w wynikach jakości opieki w zależności od subiektywnego postrzegania zakresu urazu 
porodowego (p=0,043).
Wnioski. Skala Satysfakcji z Porodu (Birth Satisfaction Scale-Revised) jest użytecznym narzędziem do pomiaru ogólnej satysfakcji 
z porodu.
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ABSTRACT THE LEVEL OF SATISFACTION WITH THE EXPERIENCE OF CHILDBIRTH
Aim. The aim of the research was to assess women’s satisfaction with childbirth and to determine the factors infl uencing their level 
of satisfaction.
Material and methods. Data were collected using the 10-item Birth Satisfaction Scale-Revised supplemented with demographic 
and clinical data. Data collection was conducted as part of the international INTERSECT project.
Results. Half of the women perceived childbirth as an unpleasant experience, with labour pains lasting for a very long time. There 
were diff erences in total BSS-R scores according to mode of delivery (p<0.001). The highest scores were found in women with vaginal 
delivery. In addition, diff erences were found in the quality of care scores according to subjective perception of the extent of birth 
injury (p=0.043). 
Conclusions. The Birth Satisfaction Scale-Revised is a useful tool for measuring overall satisfaction with childbirth.
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�� INTRODUCTION

The assessment of birth satisfaction represents a crucial 
instrument for the enhancement of maternal and newborn 
care. It offers invaluable insight for midwives and obstetri-
cians, allowing them to discern both areas of excellence and 
potential areas for enhancement. The assessment of women’s 
subjective satisfaction during labour provides a useful indica-
tor of the quality of care provided. Furthermore, it facilitates a 
more comprehensive understanding of the adverse effects of 
childbirth, including postpartum post-traumatic stress disor-
der [1-3] and postnatal depression [3-5].

A number of scales have been developed for the pur-
pose of assessing satisfaction with childbirth [6]. Howe-
ver, these scales tend to focus on specific areas, such as 
caesarean section or preterm birth. The Satisfaction with 
Childbirth Scale was developed based on an extensive lite-
rature review of existing literature, is based on theoretical 
concepts in the area of satisfaction, and has been applied 
for use in the context of childbirth [7]. Satisfaction with 
childbirth is a multidimensional construct that has been 
conceptualised within a model that encompasses distinct 
but related domains, namely stress during childbirth, per-
sonal attributes of the mother, and quality of care as asses-
sed from the woman’s perspective [8].

The 10-item Birth Satisfaction Scale Revised has recen-
tly been endorsed by international expert consensus for 
global use as the birth satisfaction outcome measure 
of choice [3]. The psychometric properties of the scale 
have been validated in a number of languages, including 
English [3,8-10], Greek [11], Italian [12], Turkish [13], 
Hebrew [14], Spanish [15], Iranian [16], Portuguese [17], 
and Urdu [18]. In 2024, Ratislavova et al. [19] published 
a Czech version of the BSS-R scale, which demonstrated 
excellent psychometric properties. The Cronbach alpha 
coefficient for the CZ-BSS-R total scale and all sub-scales 
was found to be acceptable, with a value exceeding 0.70.

The principal objective of the study was to ascertain the 
level of satisfaction experienced by women in relation to 
the process of childbirth. Furthermore, the study aimed 
to ascertain whether the age of the parturient, method of 
labour management, duration of labour pain, extent of 
birth injury, education of the parturient and the week of 
pregnancy at the time of delivery had an effect on the level 
of satisfaction with labour.

��MATERIALS AND METHODS
The Czech version of the Birth Satisfaction Scale-Revi-

sed (BSS-R) [8, 19], which comprises ten items, was used 
for the purposes of data collection. The items of the BSS-R 
are grouped into three domains: (1) perceived stress 
during labour (4 items), (2) women’s personal attributes, 
such as anxiety experienced during labour (2 items), and 
(3) quality of care provided, such as the level of support 
and communication from the labour room staff or the 
cleanliness and hygiene of the environment (4 items). 
The items are presented as statements, and respondents 
are asked to indicate their level of agreement on a five-
-point Likert scale, where 0 indicates strong disagreement, 

1 indicates disagreement, 2 indicates neither agreement nor 
disagreement, 3 indicates agreement, and 4 indicates strong 
agreement. The scores for the four BSS-R items are rotated. 
The total BSS-R score ranges from 0, indicating complete 
dissatisfaction with the birth experience, to 40, indicating 
maximum satisfaction. The total scores on the Stress Felt 
During Childbirth and Quality of Care Provided subscales 
range from 0 to 16, while the scores on the Personal Attri-
butes of Women subscale range from 0 to 8. Additionally, 
the scale was augmented with inquiries pertaining to socio-
-demographic characteristics, including age, educational 
attainment, mode of delivery, and gestational age.

Data collection was conducted as part of the internatio-
nal project INTERSECT in five gynaecological outpatient 
clinics located in Ostrava, Hlucin and Havířov. The study 
population comprised postpartum women who met the fol-
lowing criteria: age 16 years or older, delivery in the last six 
to twelve weeks, and voluntary consent to participate in the 
study. A total of 300 women were approached, of whom 238 
(79%) met the criteria and completed the questionnaire. 

The data were analysed using the statistical software 
STATA, version 17. Descriptive statistics were employed 
for the purpose of basic data analysis, including the cal-
culation of the following: absolute frequency (N), rela-
tive frequency (%), mean, and standard deviation (s). 
The significance of the observed differences between the 
groups was evaluated using the Mann-Whitney and Kru-
skal-Wallis tests. The inter-scale correlation was evaluated 
using Spearman’s correlation coefficient. A 5% level of sta-
tistical significance was employed.

The study was approved by the Ethics Committee of 
the Faculty of Medicine, University of Ostrava (reference 
number 15/2021). The questionnaire included an infor-
med consent section. The participation of respondents in 
the research was anonymous and voluntary, and they were 
at liberty to withdraw from the research at any time.

�� RESULTS
The results revealed that the majority of the women 

were aged between 30 and 39 years, and had attained a 
university education. The majority of respondents gave 
birth naturally via vaginal delivery between the 38th and 
40th weeks of gestation. The characteristics of the study 
population are presented in Tab. 1.

�� Tab. 1. Demographic and clinical characteristics of the cohort (n=238)
Demographic data N % Clinical data N % 

Ag
e

< 30 years 99 41.6 

M
od

e o
f d

eli
ve

ry

Vaginal 150 63.0 

30–39 years 131 55.0 VEX 13 5.5 

> 40 years  4 1.7 Acute SC 39 16.4 

No response 4 1.7 Planned SC 35 14.7 

No response 1 0.4 

Ed
uc

at
ion

Primary school 
education 15 6.3 

Ge
sta

tio
na

l w
ee

k < 38. week 32 13.4 

Secondary school 107 45.0 38.–39. week 136 57.1 

University 115 48.3 > 40. week  62 26.1 

No response 1 0.4 No response 8 3.4 

N - absolute frequency, % - relative frequency 
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The reliability of the BBS-R scale in the Czech version 
was initially evaluated using Cronbach’s alpha, which yiel-
ded satisfactory results for the total score (alpha = 0.751) 
and the individual subscales: stress during labour (alpha = 
0.719), quality of care (alpha = 0.738) and attributes of the 
woman (alpha = 0.724). 

Tab. 2. presents the evaluation of overall satisfac-
tion with childbirth across the items and subscales. The 
mean score across all subscales indicates that respondents 
were most satisfied with the quality of care provided. The 
highest levels of satisfaction were reported with regard to 
the hygiene and cleanliness of the room and the commu-
nication of the healthcare staff. The respondents exhibi-
ted a neutral response to the items pertaining to the sub-
-scale „Stress felt during delivery” and „Personal attributes 
of women.” It was found that approximately 50% of the 
women surveyed perceived childbirth as an unpleasant 
experience, with labour pains lasting for an extended 
period of time.

A correlation was identified between the BSS-R sub-
scales, as illustrated in Tab. 3. A moderate correlation was 
observed between the Personal Attributes of Women and 
Stress during Childbirth domains (r = 0.534; p < 0.001).

The mean score for all subscales of the BSS-R question-
naire and for the total score was highest among respon-
dents who had given birth vaginally. Conversely, the 
lowest score was observed among women who had under-
gone a VEX delivery. Significant statistical differences 
were identified in all subscales of the BSS-R questionnaire 
and in the total score (see Tab. 4). The women who had to 
use VEX were the least satisfied with their delivery, and 
also experienced greater stress during the process.

Furthermore, a comparison was conducted between 
the levels of satisfaction expressed by women with regard 
to the quality of care received, and their subjective per-
ception of pain, as well as the extent of any birth injury. 
No statistically significant difference was identified in rela-
tion to the subjective perception of labour pain. A stati-
stically significant difference was identified in relation to 
the subjective perception of birth injury. The women who 
indicated that they had undergone labour without injury 
exhibited higher levels of satisfaction with the quality of 
care provided, as evidenced by the higher scores on the 
Quality of Care Provided subscale (see Tab. 5). No stati-
stically significant results were observed in the remaining 
subscales. 

No statistically significant difference was observed in 
the total BSS-R score in relation to age (p=0.220), educa-
tion (p=0.221) or gestational week (p=0.635).

�� DISCUSSION
The assessment of women’s satisfaction during child-

birth is a crucial element in the evaluation of the quality 
of care provided. The BSS-R scale may be an appropriate 
instrument for evaluating satisfaction. The Czech version 
of this scale has demonstrated satisfactory reliability in 
our study and in previous studies [19]. The findings of our 
research indicate that a significant proportion of women 
expressed satisfaction with the hygiene and equipment of 
the delivery room, as well as with the communication and 
support provided by the medical staff. Fleming et al. [7] 
also identified a high level of satisfaction among women 
with the delivery process.

The study population comprised primarily of women 
who had undergone a natural vaginal delivery without the 

�� Tab. 4. Differences in BSS-R scores according to respondents’ mode of 
delivery

Domains 
BSS-R

Method of delivery

p
Vaginal 
delivery 
(n=150)

VEX 
(N=13)

Acut SC
(N=39)

Planned SC
(N=35)

average (s) average (s) average (s) average (s)
Stress during 
childbirth 9.48 (3.48) 4.69 (3.43) 7.67 (3.02) 8.49 (3.05) <0.001

Personal 
attributes of 
women

4.44 (2.00) 2.23 (1.83) 4.13 (2.03) 3.57 (2.32) <0.001 

Quality of care 13.27 (2.99) 10.62 (5.03) 12.15 (2.71) 11.80 (3.81) 0.004 

Total score 27.19 (6.71) 17.54 (8.91) 23.95 (5.35) 23.86 (8.02) <0.001

s - standard deviation

�� Tab. 2. BSS-R questionnaire item scores and subscales

Headings and subscales of the BSS-R Average SD 
3-4

N (%)
Subscale: Stress during childbirth 8.79 3.52 ---

1. I got through the birth with virtually no injuries. 2.06 1.29 99 
(41.6)

2. I think the labor pains lasted an inordinate 
amount of time. 2.27 1.23 121 

(50.9)
7. I perceived childbirth as an unpleasant 
experience. 2.45 1.18 122 

(51.3)
9. I did not feel uncomfortable at all during the 
birth. 2.20 1.17 93 

(39.1)
Subscale: Quality of care provided 12.71 3.28 ---
3. The staff in the delivery room encouraged me to 
make decisions about how I wanted my birth to go. 2.88 1.12 159 

(66.8)
5. I felt very supported by the staff during the 
labor pains and delivery. 3.21 0.88 195 

(82.0)
6. The staff communicated very well with me 
during the labor pains. 3.26 0.85 198 

(83.2)
10. The delivery room was tidy and hygienically 
clean. 3.68 0.69 220 

(92.4)
Subscale: Personal attributes of women 4.15 2.11 ---
4. I felt very nervous during labour pains and 
delivery. 1.94 1.25 93 

(39.0)

8. I felt a loss of control during labour. 2.31 1.22 110 
(46.2)

Overall BSS-R score 25.65 7.21 ---

SD - standard deviation, mean - mean score values, 3-4 - women answered strongly agree or agree in the 
questionnaire 

�� Tab. 3. Correlations between BSS-R subscales

Stress during 
childbirth

Quality of 
care

Personal 
attributes of 

women
Stress during childbirth 1.000

Quality of care 0.323** 1.000

Personal attributes of women 0.534** 0.188** 1.000

**p<0.001
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necessity for surgical intervention. Our fi ndings indicate 
that the mode of delivery is a signifi cant determinant of 
women’s overall satisfaction with their birth experience. 
The overall satisfaction with the birth experience was 
signifi cantly lower among women who delivered via VEX 
compared to those who gave birth naturally vaginally or 
via caesarean section (planned or acute). Th e fi ndings of 
Shkodova et al. [20] yielded comparable outcomes. In 
contrast, Holins-Martin and Martin [8] found no signi-
fi cant diff erence between the subscales of personal attri-
butes of women and quality of care provided by mode of 
delivery. In our study, the highest levels of satisfaction 
were reported among women who had undergone caesa-
rean section. Similarly, Fleming et al. [7] reached com-
parable results in the USA. In contrast, Mortazavi et al. 
[21] identifi ed emergency caesarean section as a predic-
tor of lower satisfaction. Furthermore, Fleming et al. [7] 
demonstrated that women who gave birth in a setting they 
had planned in advance (home or birth centre) reported 
higher satisfaction.

Furthermore, the objective was to ascertain whether 
the subjective perception of the duration of labour pain 
affects the level of satisfaction with the quality of care 
received. As reported by Carlhäll et al. [22], the duration 
of the active phase of labour has been identifi ed as a signi-
fi cant risk factor for an overall negative birth experience, 
irrespective of whether the woman is a fi rst-time or multi-
parous mother. However, the fi ndings of our research did 
not corroborate the hypothesis that the subjectively per-
ceived length of labour pain aff ects women’s satisfaction 
with the quality of care provided.

Another factor that may influence a woman’s expe-
rience during labour is the risk of birth injury. Childbirth 
is a demanding process, both mentally and physically. 
During vaginal delivery, the perineal area can sustain 
injuries of varying degrees and severity for a number 
of reasons [23, 24]. Th e objective of our research was to 
ascertain whether there was a correlation between the 
subjectively perceived extent of birth injury and women’s 
overall satisfaction with the quality of care provided. Th e 
women who indicated that they had undergone labour 
without injury were found to have higher satisfaction 
scores with regard to the quality of care provided.

No signifi cant diff erences in satisfaction scores with 
delivery were observed according to age, education, or 
gestational week at delivery. 

 � CONCLUSIONS
In conclusion, it can be posited that women’s subjec-

tively perceived satisfaction with childbirth may serve 
as a signifi cant indicator of the quality of care provided. 
However, it is possible that circumstances beyond the 
control of the individual, such as the mode of delivery 
or the extent of birth injury, may exert an infl uence. It 
is recommended that greater attention be paid to these 
women. 
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