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Abstract
Background  In South Korea, commercial postpartum care centres, known as Sanhujoriwons, have emerged as 
important institutions aiding mothers’ physical recovery after childbirth. Although previous studies have measured 
mothers’ satisfaction level with Sanhujoriwons, this study applies Bronfenbrenner’s ecological model to identify the 
factors influencing first-time mothers’ satisfaction with Sanhujoriwons.

Methods  This descriptive correlational study involved 212 first-time mothers admitted to Sanhujoriwons for two 
weeks with their new-borns (healthy babies weighing at least 2.5 kg) after giving birth after 37 weeks of pregnancy. 
Data were collected using a self-report questionnaire at five postpartum care centres in the metropolitan area of 
South Korea from October to December 2021, on the day of the mothers’ discharge. This study considered ecological 
factors such as perceived health status, postpartum depression, childcare stress, maternal identity at the individual 
level; partnership with Sanhujoriwon staff at the microsystem level; and the Sanhujoriwons’ education support system 
at the exo-system level. The data were analysed using descriptive statistics, t-test, one-way ANOVA, correlation 
analysis, and hierarchical regression analysis using the SPSS 25.0 Win program.

Results  The mean score of satisfaction with Sanhujoriwons was 59.67 ± 10.14 out of 70, indicating a high level 
of satisfaction. The hierarchical regression analysis showed that satisfaction with Sanhujoriwons was significantly 
affected by the perceived health status (β = 0.19, p < 0.001), partnership between mothers and the caregivers (β = 0.26, 
p < 0.001), and education support system of the Sanhujoriwons (β = 0.47, p < 0.001). The explanatory power of the 
model for these variables was 62.3%.

Conclusions  Our results indicate that not only the mother’s health status but also the educational support system 
of postpartum care centres and partnerships are important for improving first-time mothers’ satisfaction with 
postpartum care centres. Thus, when developing an intervention program for postpartum care centres, practitioners 
should focus on developing various kinds of support and strategies to improve the physical health condition of 
mothers, build partnerships between mothers and care staff, and improve the quality of the educational support 
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Background
Sanhujori is a Korean cultural concept of postpartum 
care that emphasizes the restoration of a woman who 
has given birth to her pre-pregnancy healthy state [1]. In 
Asian societies, postpartum care has traditionally been 
provided by family members at homes [2]. However, as 
the family structure has shifted from extended to nuclear 
families, new mothers often lack the required family 
support for postpartum care [1, 2]. Consequently, many 
institutions providing postpartum care services, called 
Sanhujoriwons, have appeared in South Korea [1]. San-
hujoriwons are typically non-medical commercial insti-
tutions; since the first one was established in 1996, their 
utilization has continued to increase [3]. In 2021, 81.2% 
of mothers who gave birth in South Korea had utilized a 
Sanhujoriwon [1]; therefore, using a Sanhujoriwon after 
childbirth seems to have become a key representative of 
the culture of childbirth care in South Korea.

Sanhujoriwons have developed and implemented vari-
ous programs for postpartum care [1], and staff and facil-
ities are managed in compliance with the legal standards 
of the Mother and Child Health Act [4]. However, a 2018 
study [3] reported that mothers who used Sanhujoriwon 
were less satisfied with its services, and satisfaction with 
the postpartum care provided at Sanhujoriwon was lower 
than that provided at their parental homes [1]. Mothers’ 
satisfaction with care is a crucial variable for evaluating 
the quality of care provided [5–8]. Therefore, it is neces-
sary to consider whether Sanhujoriwon provides appro-
priate postpartum care.

The average duration of stay at a Sanhujoriwon is 
approximately 2 weeks [1]. After delivery, mothers stay in 
the hospital for 3–7 days and are subsequently admitted 
to a Sanhujoriwon after discharge. Depending on the hos-
pitalisation period, the period of stay in Sanhujoriwon is 
typically three weeks after childbirth. This period of three 
weeks is important for the mother’s postpartum recovery 
and also the formation of attachment and the acquisi-
tion of the maternal role through interaction between the 
mother and baby [9]. Previous studies have reported that 
women who are satisfied with the postpartum care they 
receive have higher parenting efficacy, start breastfeeding 
earlier and more effectively, and experience fewer health-
related problems within themselves and their babies [10–
12]. However, during this three-week period, the lack of 
appropriate postpartum care services at Sanhujoriwon 
could significantly affect the mother’s health recovery, 
attachment formation, and maternal role acquisition. 
Therefore, identifying the factors contributing toward 

low satisfaction among mothers who use Sanhujoriwons 
is an important step to understand the appropriate mea-
sures required to improve Sanhujoriwons’ services [3]. 
However, thus far, most studies have only identified the 
mothers’ satisfaction levels after using a Sanhujoriwon, 
without delving into the factors that influence their sat-
isfaction levels.

Satisfaction with Sanhujoriwon is an evaluation crite-
rion for measuring the quality of services received by the 
mother while interacting with the staff members and the 
environment of the care centres during their stay at the 
Sanhujoriwon. Women’s experiences with care services 
have many determinants [13]. In addition, it is well-rec-
ognized that satisfaction is a multiplex and multidimen-
sional concept and is affected by numerous elements [14, 
15]. Considering this complexity, an ecological model can 
be applied to identify the factors affecting satisfaction 
with Sanhujoriwons. In the ecological model, individuals 
are described as beings who develop through interactions 
with their surrounding environments, which includes 
micro- (the individual’s immediate environment), meso- 
(interaction with two or more systems), exo-system (the 
larger social system), and macro-systems (the larger cul-
tural context) [16]. Based on this ecological model, this 
study examines the factors influencing mothers’ satisfac-
tion with Sanhujoriwons, by dividing them into individual 
(perceived health status, childcare stress, maternal iden-
tity, and postpartum depression), micro-system (partner-
ship between mothers and the Sanhujoriwon staff), and 
exo-system (education support system of a Sanhujori-
won) factors.

Among the individual factors influencing mothers’ 
satisfaction with Sanhujoriwons, perceived health status 
is especially important, as postpartum physical recov-
ery is the main concern driving mothers to use Sanhu-
joriwon [3]. In addition, we include maternal identity 
and childcare stress as factors because several mothers 
have reported that performing the maternal role based 
on the Sanhujoriwon’s prescribed programs interfered 
with their rest time essential for their physical recov-
ery after childbirth [17]. Maternal identity and child-
care stress are associated with maternal-role acquisition 
[18, 19], and mothers with a high maternal identity feel 
more positively about performing their maternal roles in 
Sanhujoriwons and experience low parenting stress; the 
reverse is true for mothers with a low maternal identity. 
In addition, in the two- to three-week period after child-
birth, when mothers typically use a Sanhujoriwon, they 
are highly likely to experience postpartum depression 

offered to mothers. Further studies to develop and test the effectiveness of such intervention programs are strongly 
suggested.
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[20]; therefore, postpartum depression was included as a 
variable. A previous study on mothers who used a San-
hujoriwon’s services also reported experiencing nega-
tive emotions including postpartum depression during 
their stay [17], which can affect their satisfaction with 
Sanhujoriwons.

Partnership is emphasised as an important factor in 
child nursing [21, 22]; partnership between parents and 
nurses implies that the parents actively fulfil their child-
care responsibilities, and the nurses help the parents 
as partners to provide optimal care for children [23, 
24]. Partnerships between mothers and nurses, which 
includes the mother’s interaction with their surround-
ing human environment, can significantly affect moth-
ers’ perceptions of nursing quality [25]. Furthermore, 
the time when mothers use a Sanhujoriwon is a crucial 
period for acquiring the maternal role for their postpar-
tum recovery; thus, partnership-formation between the 
Sanhujoriwon staff and the mother is critical. However, 
studies on partnerships between mothers using a Sanhu-
joriwon and Sanhujoriwon staff are rare. Therefore, this 
study includes mother– Sanhujoriwon staff partnership 
as a micro-system factor. Nevertheless, it excludes hus-
bands and peer mothers who were admitted to the San-
hujoriwon during the same period, even though they are 
important agents who interact with mothers during their 
stay at the Sanhujoriwon. This is because, during the time 
of this study, owing to COVID-19, the husbands’ stay 
at the Sanhujoriwon and the mothers’ interaction with 
other mothers were limited.

The educational support system of the Sanhujori-
wons is a key an environmental feature that can affect 
mothers admitted at the Sanhujoriwons. These moth-
ers have a high demand for childcare-related education 
[1, 3]. A qualitative study on mothers who used the ser-
vices offered by postpartum care centres reported that 
mothers negatively perceived their experience in these 
centres as they did not provide them with adequate pro-
fessional education related to childcare [17]. Therefore, 
we included the educational support system provided 
by postpartum care centres as an exo-system factor that 
could affect mothers’ satisfaction levels.

This study aims to examine the extent to which certain 
individual-, meso-, and exo-level factors affect mothers’ 
satisfaction with Sanhujoriwons during their stay and 
suggests ways to develop an efficient and professional 
Sanhujoriwon program to improve these mothers’ service 
satisfaction.

Methods
Design
This descriptive and correlational study uses a cross-sec-
tional research design and a self-report questionnaire for 
data collection and analysis.

Participants
Initially, between October and December 2021, 258 par-
ticipants were recruited through convenience sampling 
from five Sanhujoriwons in Seoul and Gyeonggi prov-
inces, South Korea. These five Sanhujoriwons are similar 
in facility size, mother and newborn care, education sup-
port systems, and the number of nursing staff within the 
metropolitan. Participants were included if they: (1) were 
primiparous women, (2) delivered a healthy infant weigh-
ing over 2,500  g after 37 weeks of gestation, (3) were 
admitted to a Sanhujoriwon with their infants, (4) stayed 
in the Sanhujoriwon for two weeks postpartum, and (5) 
voluntarily agreed to participate in this study. First-time 
mothers who delivered twins or had health problems 
including infection, bleeding, or major depression in the 
postpartum period that needed medical treatment in the 
Sanhujoriwon were excluded. Among the initial partici-
pants, 46 were excluded because of missing data; thus, 
finally, data of 212 participants were analysed. When cal-
culating the post-hoc power analysis of regression using 
the G*Power 3.1 program, the sample size of 212 reached 
a power of 99.9%, with an α level of 0.05, conventional 
medium effect size of 0.15, and seven independent vari-
ables [26].

Measurement
The participants filled out a self-report questionnaire that 
included satisfaction with the Sanhujoriwons as a depen-
dent variable, and independent variables pertaining to 
the satisfaction with Sanhujoriwons, nested in the eco-
logical model—perceived health status, childcare stress, 
maternal identity, postpartum depression (individual sys-
tem); partnership between mother and care staff (micro-
system); and education support system (exo-system). The 
measurement tools are as follows:

Satisfaction with Sanhujoriwons was measured 
through a ‘Scale for assessing satisfaction of Sanhujori-
won service’, which was developed by the research team 
based on the national standard guideline for evaluating 
Sanhujoriwons in South Korea [27] and a previous study 
exploring mothers’ experience of using a Sanhujoriwon’s 
services [17]. This scale has seven items with a 10-point 
numerical rating scale (0–10), resulting in a score from 0 
to 70; higher scores indicate higher levels of satisfaction 
with Sanhujoriwons. The appropriateness of the scale 
was reviewed and validated by three experts who had 
extensive experience with the evaluation criteria develop-
ment procedure in national institutions and substantial 
research and practical expertise in postpartum care cen-
tres. The Cronbach’s alpha was 0.85.

Perceived health status refers to the mothers’ subjec-
tive assessment of their health status and was measured 
using the one-item Short Form Health Survey using a 
10-point numerical rating scale developed by Stewart et 
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al. [28] and translated into Korean by Son et al. [29]. A 
score of zero means ‘I don’t feel healthy at all’, and a score 
of 10 means ‘I feel that I couldn’t be any healthier’. Scores 
range from 0 to 10; higher scores indicate higher level of 
perceived health status. The 10-point single item numeri-
cal rating scale is widely used and has been validated to 
measure subjective feelings in not only an international 
study [30] but also a Korean study [29]. In this study, 
three experts on women’s health confirmed the appropri-
ateness of the scale for postpartum women.

Childcare stress was measured using the Childcare 
Stress Inventory developed by Cutrona [31], translated 
into Korean by Cheon [32], and revised by Song [33]. 
This inventory consists of 14-items rated on a five-point 
Likert scale (1–5), resulting in a score from 14 to 70; 
higher scores indicate a higher degree of childcare stress 
perceived by the mother. A previous study has already 
established the internal consistency reliability (Cron-
bach’s alpha = 0.87) and content validity for the use of this 
scale on postpartum Korean women [34]. In this study, 
the Cronbach’s alpha was 0.85.

Maternal identity was measured using the Semantic 
Differential Scale-Myself as Mother, developed by Walker 
[35] and translated into Korean by Koh [36]. This inven-
tory consists of 11-items rated on a seven-point Likert 
scale (1–7), resulting in a score from 11 to 77. Higher 
scores indicate a positive maternal self-identity. Content 
validity and internal consistency reliability of Cronbach’s 
alpha = 0.81-0.83 were established in the postpartum 
women in Korea [36]. In this study, the internal consis-
tency reliability based on Cronbach’s alpha was 0.85.

Postpartum depression was measured using the Edin-
burgh Postnatal Depression Scale developed by Cox, 
Holden, and Sagovsky [37] and translated into Korean by 
Kim [38]. This scale consists of 10-items rated on a four-
point Likert scale (0–3), with higher scores indicating a 
higher degree of depression. Content validity and inter-
nal consistency reliability of Cronbach’s alpha = 0.79 were 
established on postpartum women in Korea [34]. This 
study also showed good internal consistency reliability 
(Cronbach’s alpha = 0.82) for this instrument.

Partnership was measured using a partnership mea-
surement tool developed by our research team based on 
the Partnership Care Delivery Model suggested by Wig-
gins [39]. This instrument comprises 30-items rated on a 
five-point Likert scale (1–5), resulting in the score from 
30 to 150, with higher scores indicating a higher degree 
of partnership between the mothers and care staff of San-
hujoriwons. The content validity of this instrument was 
tested by ten experts on childbirth and postpartum care 
from research and clinical fields. The item level of this 
scale’s content validity index (I-CVI) was from 0.80 to 
1.00, and the scale level of the CVI (S-CVI) was 0.95. The 

reliability of this scale also showed good internal consis-
tency (Cronbach’s alpha = 0.96) in this study.

Education support system was measured using a scale 
on perceived education support system developed by our 
research team based on the national standard guideline 
for evaluating Sanhujoriwons in South Korea [27]. This 
scale consists of 18 items reflecting the educational con-
tent on postpartum and newborn care recommended 
for postpartum care centres. The content of the scale 
was reviewed and validated by three experts who have 
extensive experience with the evaluation criteria devel-
opment procedure in national institutions and substan-
tial research and practical expertise in postpartum care 
centres. In this study, the internal consistency of the scale 
was 0.97.

Data collection and ethical considerations
Data were collected from five postpartum centres located 
in the metropolitan areas of South Korea from October 
to December 2021. First, we explained the purpose and 
importance of this study to the relevant administrators 
and team managers of each centre to obtain their coop-
eration. Thereafter, detailed information on the research 
purpose and process and guarantees of anonymity were 
given to the participants who met the inclusion and 
exclusion criteria. Only those who provided written 
informed consent to participate voluntarily were given 
the questionnaire, and they were informed that they 
could resign from participation and quit answering the 
questionnaire at any time without any disadvantage. It 
took the participants approximately 15 min to complete 
the questionnaire. All participants were given small gifts 
as rewards for their participation in the study.

This study was reviewed and approved by the Institu-
tional Review Board (IRB) (No. *******-SUR-2021-438) in 
A hospital before data collection, and all study processes 
were conducted according to the guidelines and regula-
tions of the Committee on Publication Ethics [40].

Data analysis
The data were analysed using SPSS version 25.0 (SPSS 
Inc., Chicago, IL, USA). Descriptive statistics were used 
to define participants’ demographic characteristics and 
study variables. An independent sample t-test, analysis 
of variance, and Scheffe’s test were conducted to identify 
differences in participants’ satisfaction with Sanhujori-
wons in accordance with their general characteristics. 
Pearson’s correlation coefficients were calculated to iden-
tify the relationship between satisfaction with Sanhujori-
wons and the independent variables. Finally, to examine 
the factors affecting satisfaction with Sanhujoriwons, a 
hierarchical multiple regression analysis was performed.
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Results
Demographic and obstetric characteristics
The average age of the participants was 32.74 years, and 
the average rooming-in time for mothers and their babies 
to stay together in the same room was 4.67  h per day. 
The majority of mothers were living with their husbands 
(97.6%), university graduates (79.6%), employed (75.1%), 
from the middle economic class (67.1%), and had given 
birth via caesarean Sect.  (60.5%). Regarding feeding sta-
tus, almost one-third of mothers were mostly breastfeed-
ing (39.6%), and one-third were mostly formula feeding 
(34.0%). A total of 107 participants (50.7%) delivered a 
boy and the others (104 participants, 49.3%) delivered a 
girl (Table 1).

Descriptive statistic of the study variables
The mean score for satisfaction with Sanhujoriwons was 
59.67 ± 10.14 out of 70, which shows a relatively high level 
of satisfaction. The mean scores of perceived health sta-
tus, childcare stress, maternal identity, and postpartum 
depression were 7.25 ± 2.01 (out of 10), 33.52 ± 7.68 (out 
of 70), 52.82 ± 8.16 (out of 77), and 7.07 ± 4.56 (out of 30), 
respectively. The average scores of partnership with the 
Sanhnujoriwon staff and the Sanhnujoriwon’s educational 
system were 124.02 ± 19.13 (out of 150) and 72.96 ± 12.91 
(out of 90), respectively (Table 2).

Differences in the participants’ satisfaction with 
Sanhujoriwons based on their general characteristics
We found a significant difference in the participants’ 
satisfaction with Sanhujoriwons by economic status 
(F = 4.00, p = 0.020); that is, the participants who reported 

Table 1  Differences in the satisfaction with Sanhujoriwon based on the general characteristics (N = 212)
Characteristics Categories n (%)* Mean ± SD t or F p (scheffe)
Age (years)
(32.74 ± 3.65)

< 35
35

155 (73.1)
57 (26.9)

59.86 ± 10.09
59.16 ± 10.34

0.44 0.658

Family type Couple only
With parents

206 (97.6)
5 (2.4)

59.76 ± 10.11
53.80 ± 10.80

1.30 0.195

Educational level High school
University
Master’s degree

19 (9.0)
168 (79.6)
24 (11.4)

59.47 ± 13.18
59.72 ± 9.87
59.00 ± 9.71

0.06 0.946

Occupation No
Yes

52 (24.9)
157 (75.1)

58.13 ± 12.69
60.09 ± 9.20

-1.03 0.308

Economic Status Low a

Middle b

High c

25 (11.9)
141 (67.1)
44 (21.0)

56.71 ± 12.19
59.13 ± 10.38
63.16 ± 6.70

4.00 0.020
(a < c)

Religion Not having
Having

129 (61.4)
81 (38.6)

60.02 ± 9.79
58.95 ± 10.75

0.74 0.460

Delivery type NSVD
Caesarean

83 (39.5)
127 (60.5)

59.36 ± 10.84
59.77 ± 9.74

-0.67 0.506

Feeding method BF more
Half and half
FF more

84 (39.6)
56 (26.4)
72 (34.0)

61.43 ± 9.82
58.62 ± 11.07
58.43 ± 9.59

2.12 0.122

Baby’s sex Male
Female

107 (50.7)
104 (49.3)

59.22 ± 10.30
60.15 ± 10.05

-0.67 0.506

Rooming-in (hours/day) 4.67 ± 2.19
NSVD = normal spontaneous vaginal delivery, BF more = breast feeding more than formula feeding, Half and half = half breast feeding and half formula feeding, FF 
more = formula feeding more than breastfeeding
* Valid percent

Table 2  Descriptive statistics of the study variables (N = 212)
Variables Possible range of scores Mean ± SD Minimum Maximum
Dependent Variable
   Satisfaction with Sanhujoriwons 0–70 59.67 ± 10.14 20 70

Independent Variables
   Perceived health status 0–10 7.25 ± 2.01 0 10

   Childcare stress 14–70 33.52 ± 7.68 14 54

   Maternal identity 11–77 52.82 ± 8.16 24 75

   Postpartum depression 0–30 7.07 ± 4.56 0 20

   Partnership 30–150 124.02 ± 19.13 30 150

   Education support system 18–90 72.96 ± 12.91 40 90
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having a high economic status were more satisfied with 
Sanhujoriwons than those with low economic status. 
There were no significant differences based on other gen-
eral characteristics (Table 1).

Relationship between satisfaction with Sanhujoriwons and 
the study variables
Satisfaction with Sanhujoriwons was positively correlated 
with perceived health status (r = .46, p < 0.001), maternal 
identity (r = .26, p < 0.001), partnership (r = .66, p < 0.001), 
and educational support system (r = .74, p < 0.001), 
whereas it was negatively correlated with childcare stress 
(r = − .33, p < 0.001) and postpartum depression (r = − .33, 
p < 0.001) (Table 3).

Factors influencing satisfaction with Sanhujoriwons
A hierarchical multiple regression analysis was per-
formed to verify the influence of the independent vari-
ables constructed based on the ecological model. Model 
1 verified the influence of economic status as a control 
variable on the dependent variable, that is, satisfaction 
with Sanhujoriwons. Models 2, 3, and 4 measured the 
effects of the individual (perceived health status, child-
cares stress, maternal identity, postpartum depression), 
micro (partnership with Sanhujoriwon staff), and exo-
system (education support) variables, respectively, on the 
dependent variable.

The result of the final Model 4 showed that the par-
ticipants’ satisfaction with Sanhujoriwons was sig-
nificantly affected by perceived health status at the 
individual (β = 0.19, p < 0.001), partnership at the micro-
system (β = 0.26, p < 0.001), and the education support 
system at the exosystem (β = 0.47, p < 0.001) levels. These 
variables explained 62.30% of the variance in the partici-
pants’ satisfaction with Sanhujoriown use (Table 4).

Discussion
This study aimed to identify the factors affecting first-
time mothers’ satisfaction with Sanhujoriwons (postpar-
tum care centres) based on the ecological model, which 
comprises, individual, microsystem, and exosystem 
factors.

In this study, perceived health status was a sig-
nificant individual factor affecting satisfaction with 

Table 3  Correlation coefficients of the study variables (N = 212)
Study variables Satisfaction with Sanhujoriwons

r (p)
Perceived health status 0.46 (< 0.001)

Childcare stress − 0.33 (< 0.001)

Maternal identity 0.26 (< 0.001)

Postpartum depression − 0.33 (< 0.001)

Partnership 0.66 (< 0.001)

Education support system 0.74 (< 0.001)
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Sanhujoriwons; that is, the better the participants’ per-
ceived health status, the higher their satisfaction with 
Sanhujoriwons. This result aligns with that of a previous 
study, which reported that perceived health status is a 
determining factor of women’s satisfaction with maternal.

healthcare [13]. The main purpose of postpartum care 
recognised by mothers was the restoration of their health 
[1]. The biggest concern for mothers who chose to be 
admitted at a Sanhujoriwon was receiving sufficient rest 
for postpartum recovery [3]. Therefore, mothers who 
perceived their health condition as good were satisfied 
with their postpartum care centre.

Postpartum women may often experience weakness 
and vulnerability and thus require special care [2, 9, 
41]. Therefore, a Sanhujoriwon’s environment, systems, 
and services are designed to prioritise rest for mothers 
[42] to facilitate their postpartum recovery [17]. Moth-
ers recognised that staying at the Sanhujoriwon enabled 
them to rest sufficiently and promoted their postpartum 
recovery [17], which increased their satisfaction with the 
Sanhujoriwon. However, we found that the Sanhujoriwon 
mainly focused on providing care for mothers’ postpar-
tum recovery and did not adequately support maternal 
role attainment [43]. For instance, most mothers admit-
ted at a Sanhujoriwon did not want rooming-in for rest, 
and Sanhujoriwons also do not always conduct rooming-
in, but only when mothers want it [17]. Consequently, 
mothers spend most of their time separated from their 
babies in Sanhujoriwons, which causes problems in 
acquiring maternal roles such as breastfeeding, mother–
infant attachment, and new-born care [2, 43]. To address 
this problem, postpartum care services should aim to 
enhance the acquisition of maternal roles while also pro-
moting postpartum recovery.

The reason why mothers who use a Sanhujoriwon’s 
services do not want rooming-in is that they often find 
it difficult to breastfeed or take care of the baby alone 
while rooming-in [17]. These difficulties are even greater 
for first-time mothers who lack knowledge and skills 
related to breastfeeding or baby care [2, 3]. Therefore, 
when a mother performs maternal roles, such as breast-
feeding or rooming-in for the first time, it is necessary 
for an expert to help the mother rather than letting the 
mother do it alone. Thereafter, the nursing staff should 
observe whether the mother is facing any difficulties 
while performing the maternal roles and provide contin-
uous education and counselling so that they can address 
these difficulties and continue to perform their maternal 
role. This requires policy support to supplement experts 
Sanhujoriwons.

In this study, we examined mothers’ partnership with 
the Sanhujoriwon staff as a micro-system factor affect-
ing their satisfaction with Sanhujoriwons. As mentioned 
earlier, previous studies [22, 25] have reported that the 

better the partnership with nurses, the higher their satis-
faction with nursing care and the higher their perception 
of the nursing quality [25].

The mother–nurse partnership is important because 
it helps mothers enhance their efficacy in manage and 
actively cope with their child [44]; thus, the better the 
mother–nurse partnership, the higher the mother’s abil-
ity to manage the child’s condition [45]. Partnerships 
between family and school nurses, in which parents par-
ticipate in school healthcare, also had a more positive 
effect on their children’s healthcare performance [46].

The context of the mother–nurse partnership also 
applies to the partnership between the mother and San-
hujoriwon staff. Postpartum mothers, as primary care-
givers, are responsible for providing overall care to their 
new-born, including breastfeeding, for which acquiring 
maternal role is critical. Similar to nurses, the Sanhu-
joriwon staff also support mothers in providing the best 
care for their new-borns. Our results also showed that 
mothers with better partnerships with Sanhujoriwon staff 
could perform maternal roles better and had higher self-
efficacy. Considering that one of the two main reasons 
for using a Sanhujoriwon’s services is the acquisition of 
child-care-related knowledge and skills [3], better part-
nerships may have had a positive impact on mothers’ sat-
isfaction with Sanhujoriwon.

However, we also found that most mothers who stay 
at a Sanhujoriwon prioritise their postpartum recovery. 
Therefore, newborn care at Sanhujoriwons is mostly pro-
vided by Sanhujoriwon staff, and mothers play a passive 
or observer role in new-born care [17, 47]. Some moth-
ers complained about being asked to participate in new-
born care, such as breastfeeding or rooming-in at the 
Sanhujoriwon [17]. Therefore, to form a better partner-
ship between Sanhujoriwon staff and mothers, improving 
the awareness of mothers who choose to stay at a San-
hujoriwon is critical. To this end, the social awareness of 
the culture of using a Sanhujoriwon’s services should be 
improved through education along with the promotion 
of the importance of breastfeeding and early maternal 
attachment. As Sanhujoriwons cannot ignore consumer 
demands, such an awareness must be built at the national 
level, such as by distributing promotional materials and 
producing and broadcasting educational videos [48].

In this study, we examined the Sanhujoriwon’s educa-
tion system as an exo-system factor affecting mothers’ 
satisfaction with Sanhujoriwons; the more positive the 
evaluation of the Sanhujoriwon’s education system, the 
higher the mothers’ satisfaction with Sanhujoriwons. 
These assumptions are based on the results of a previous 
research that reported low satisfaction with postpartum 
care due to low satisfaction with the educational pro-
grams provided by Sanhujoriwon [3]. In addition, previ-
ous studies have also reported that the higher the expert 
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support, the higher the postpartum care satisfaction 
[49–51].

Postpartum women need more time to get advice from 
healthcare professionals about their health and parenting 
[49]. The most important aspect of postpartum care for 
mothers who used Sanhujoriwon’s services was getting 
sufficient rest and acquiring the relevant knowledge and 
skills related to childcare [3]. However, many postpartum 
women reported negative experiences such as the lack 
of time for staff to provide meaningful support, lack of 
information about parenting, and inadequate support for 
breastfeeding [52]. Mothers who used a Sanhujoriwon’s 
services also reported that they did not receive profes-
sional education on childcare or professional help when 
breastfeeding. [17].

Educational programs related to postpartum care and 
childcare provided by Sanhujoriwon staff are gener-
ally insufficient [17, 48]. In addition, most educational 
programs provided are commercial content that is not 
directly related to postpartum care or childcare. Alter-
natively, they are provided by non-professionals from 
companies related to childcare product rather than by 
healthcare professionals [17]. This not only lowers moth-
ers’ satisfaction with Sanhujoriwons but also has a nega-
tive impact on postpartum recovery and maternal role 
acquisition. Therefore, it is necessary to provide educa-
tional programs related to postpartum care and childcare 
for mothers using Sanhujoriwon. These educational pro-
grams should include practical programs that reflect the 
needs of postpartum mothers and must be continuously 
modified and supplemented by reflecting mothers’ feed-
back on the programs and the latest information [3, 13]. 
In addition, mothers who stayed at Sanhujoriwons were 
dissatisfied because the education was a unidirectional 
transfer of simple instructions without real practice and 
did not involve the fathers. Therefore, various educa-
tion methods, such as repeated education with practice, 
should be utilised, with efforts to include the fathers in 
childcare education [17].

Additionally, studies related to maternal health have 
reported the importance of the role of healthcare pro-
fessionals in postpartum care satisfaction. If healthcare 
professionals improve clinical practice related to mater-
nal health promotion and well-being, better postpartum 
care can be provided to postpartum women, improving 
satisfaction with postpartum care [13, 53, 54]. Healthcare 
professionals can enhance satisfaction with postpartum 
care by spending more time with mothers and provid-
ing advice on new-born care and feeding [49]. There-
fore, it is necessary to strengthen the professionalism of 
the staff in Sanhujoriwons and increase the professional 
support provided to mothers by increasing the number 
of professionals in Sanhujoriwon. For this, Sanhujori-
wons could provide refresher education for their staff in 

Sanhujoriwon and involve more experts, such as breast-
feeding experts [48].

Limitations
This study was performed using convenience sampling at 
five Sanhujoriwons. Thus, there were limitations in con-
trolling the effects of confounding variables or excluding 
sampling errors although we attempted to control the 
characteristics of facilities or support systems among dif-
ferent Sanhujoriwons. Therefore, further studies using a 
randomized sampling method at the national level are 
needed. In addition, this study did not include the fathers 
and peer mothers who stayed in the Sanhujoriwon during 
the same period as the mother and who form an impor-
tant support system for mothers admitted at a Sanhu-
joriwon. This is because the husband’s residence in the 
Sanhujoriwons and interaction with peer mothers within 
the Sanhujoriwons were restricted owing to COVID-
19. Therefore, further research is needed to identify the 
factors affecting Sanhujoriwon satisfaction, including 
the support received from mothers’ husbands and peer 
mothers who stayed at Sanhujoriwon during the same 
period as the mother. Finally, although the Sanhujoriwon 
satisfaction scale was developed based on the national 
standard guideline for evaluating Sanhujoriwons in South 
Korea [27] and validated by three highly qualified experts 
on postpartum care centres and women’s health, further 
validation studies are required to accumulate more quali-
tative evidence on postpartum care centres.

Despite this limitation, this study contributes to the lit-
erature by applying the ecological model to identify the 
factors affecting satisfaction with Sanhujoriwons. In addi-
tion, it is meaningful in that it was the first to consider 
partnership between Sanhujoriwon staff and mothers 
and the effect of this partnership on mothers’ satisfaction 
with Sanhujoriwons.

Conclusion
In this study, we found that the higher the perceived 
health status (individual factor), the higher the partner-
ship with Sanhujoriwon staff (micro-system factor), the 
more positive the mothers’ evaluation of the Sanhujori-
won educational system (exo-system factor), and the 
higher the mothers’ satisfaction with Sanhujoriwons. 
Therefore, Sanhujoriwons must implement various 
programs to promote mothers’ physical recovery after 
childbirth and establish an education system based on 
the needs of first-time mothers. In addition, there is an 
urgent need to establish a strategy to facilitate mothers 
and Sanhujoriwon staff to form healthy partnerships.
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