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Abstract
Background and aims  Childbirth experience is an event in a woman’s life with short- and long-term effects on her 
physical and mental health. This study aimed to investigate different dimensions of women’s childbirth experiences 
and its predictors.

Methods  This cross-sectional study was conducted on 430 postnatal women with vaginal delivery in 2021 in 
Northern Iran. Data were collected using the Iranian women’s childbirth experience questionnaire (IWCEQ) and 
demographic and pregnancy-related characteristics questionnaire. Principal component analysis using Amos 24 and 
backward multiple linear regression using SPSS 22 were employed to analyze the data.

Results  The mean score of childbirth experiences was 48.48 ± 19.09% out of 100 (95% CI: 46.68–50.28). The Principal 
Component Analysis revealed that the preparation (β = 0.84), positive perception (β = 0.78), and fear dimensions 
(β= -0.72) were the most important dimensions of women’s childbirth experiences. Moreover, education (B = -7.14, 
p = 0.001), spouse’s education (B = 7.40, p = 0.001), history of previous childbirth (B = 4.88, p = 0.001), obstetric problems 
of previous childbirth (B = − 7.73, p = 0.038), mother’s preferred type of delivery (B = 9.34, p = 0.001), the simultaneous 
delivery of another baby in the delivery room (B = -3.39, p = 0.017), and birth weight (B = -5.79, p = 0.005) explained 
40% of the variance of the childbirth experience score.

Conclusion  Childbirth experience is a unique experience that influenced by positive and negative issues. More 
studies to identify related factors to dimensions of childbirth experience may have some insights for developing 
national and local- level health policies and clinical protocols.
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Introduction
Childbirth experience, strengthened by physical, emo-
tional, and social support, is a psychological experience 
that empowers women [1]. In other words, the childbirth 
experience is a woman’s feelings and personal inter-
pretations of the birth process; for some women, it is 
an exciting loving event, while for others, it is a stress-
ful, exhausting, unpredictable, and challenging experi-
ence. Women who have had an unpleasant childbirth 
experience reflect on it as a process of sadness, grief, 
pain, and anger each time they remember [2]. They suf-
fer from complications such as postpartum depression, 
fear of childbirth, and post-traumatic stress disorder 
[3]. In addition, childbirth experiences can influence the 
relationship between the mother, child, spouse, and the 
family’s future planning [4–6]. The negative childbirth 
experience increases the mother’s anxiety and depression 
after childbirth [7–9], which in turn increases the stress 
level of parents in accepting the role of mother [9]. On 
the other hand, a positive childbirth experience is associ-
ated with creating a sense of control, strength, satisfac-
tion, and confidence in mothers and affects the health of 
the mother and the baby and their emotional relationship 
[10].

Studies have reported that 6.4–44% of women may 
express negative childbirth experiences [11]. A study in 
Iran showed that the prevalence of negative childbirth 
experiences was 37% [12]; however, other studies con-
ducted in Iran have reported that women’s childbirth 
experiences are not optimal [13, 14].

The childbirth experience is multifaceted and is influ-
enced by individual factors, such as fear [15], longer time 
labor [16], personality traits, expectations, control, his-
tory of psychological disorders, previous experiences of 
childbirth [17], interpersonal factors, including the sup-
port of the spouse and the health provider [17, 18], and 
other factors, such as receiving anesthesia and satisfac-
tion with the delivery environment [18].

Although the exploration of the childbirth experience 
is not wholly new in literature and some works investi-
gate childbirth experience and its predictors [16–18], 
these studies did not use the same scale as this study. 
Therefore, this study designed to explore Iranian women’s 
childbirth experience to increase the novelty and interest 
in this issue.

Methods
Study design and setting
This cross-sectional study was conducted on women with 
a vaginal delivery 12  h after their childbirth who were 
referred to the Maternity Ward of a teaching hospital in 
Amol, Northern Iran, from May to December 2021. A 
master’s midwifery student collected the data.

Sample size
According to the mean score of childbirth experience of 
58.13 ± 10.72 in the previous similar study [4] Alpha (type 
1 error) = 0.05, power = 80%, and the attrition probability 
of 20%, a sample size of 430 individuals was obtained. 
Consecutive sampling was done among the mothers who 
had given birth at least 12 h ago. The mother hospitalized 
in the maternity ward for post-natal care completed the 
self-reported questionnaires.

Inclusion and exclusion criteria
The literate women with Iranian nationality, single-
ton pregnancy, and a normal vaginal delivery who gave 
birth to a live baby and were willing to participate in the 
study were included in the research project. The partici-
pants with any instrumental delivery and dystocia were 
excluded.

Measurements
Demographic and pregnancy-related characteristics form
This form consists of information about the participant’s 
and their spouse’s age, education, occupation, psycho-
logical disorders, the number of pregnancies, number 
of living children, number of lost pregnancies, history 
of previous delivery, and obstetric problems at an ear-
lier delivery. Furthermore, it involved information about 
their preferred mode of delivery, simultaneous delivery 
of another baby in the delivery room, hospitalization of 
the baby in the intensive care unit, and the baby’s birth 
weight. Information about the labor process and medi-
cal interventions were collected from hospital records. 
The validity of this form was assessed by experts (repro-
ductive health specialist, psychologist, midwife, and 
gynecologist).

Iranian women’s childbirth experience questionnaire 
(IWCBEQ)
This questionnaire was designed by Hosseini Tabaqdehi 
et al. in a sequential exploratory study to evaluate the 
childbirth experiences of Iranian women after a vagi-
nal delivery [19] In the first stage of this questionnaire, 
a qualitative study with a content analysis approach was 
used to explain the concept and dimensions of women’s 
childbirth experience. Then, in the second stage, a quan-
titative study with an inductive-deductive approach was 
designed and its psychometric properties were evaluated. 
Finally, a 52-item tool was designed with 7 dimensions:

1.	 Professional support dimension with 15 items for 
instance, “The midwife had a friendly treat with 
me,” and “The midwife encouraged me to adapt to 
childbirth and continue the process.”

2.	 Preparation dimension with 7 items such as “I 
thought that I had the ability and power of natural 
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childbirth,” and “I was very hopping during the labor 
and birth.”

3.	 Positive perception dimension with 10 items such 
as “After giving birth, I felt light and comfortable,” 
and “I had the feeling of independence and self-
sufficiency with childbirth.”

4.	 Baby dimension with 5 items like “Immediately after 
childbirth, I heard the cry of my baby,” and “I kept my 
baby for the first time as I wanted.”

5.	 Family support dimension with 5 items such as 
“My husband’s support during the labor was helpful,” 
and “During my pregnancy, my family encouraged 
me to have a natural birth.”

6.	 Control dimension with 7 items like “I could 
participate in decision-making of labor and 
childbirth,” and “When I was talking to my midwife, I 
was able to tolerate labor pain.”

7.	 Fear dimension with 3 items such as “I was worried 
and anxious during labor and childbirth,” and “I was 
afraid of being hurt and dying.”

Each item has a score ranging from 1 (strongly disagree) 
to 5 (strongly agree). Each person’s scores ranged from 
0 to 100 and higher score indicates more positive child-
birth experiences. Cronbach’s alpha for each dimension 
ranged between 0.62 and 0.90, and it was 0.91 for the 
whole instrument, showing acceptable internal consis-
tency of the questionnaire [19].

Data Analysis
To describe the numerical and categorical variables, 
the researchers used the mean, standard deviation, fre-
quency, and percentage. Principal component analy-
sis was implemented to determine the most important 
dimensions of IWCBEQ. A simple linear regression 
was performed to determine the associated factors with 
women’s childbirth experiences (Unadjusted B coeffi-
cient). Then, all variables with a significance level below 
0.2 in the previous step, were entered into the back-
ward multiple linear regression model (Adjusted B coef-
ficient). This model begins with several variables and 
then removes one variable to test its importance rela-
tive to overall results. This approach is helpful because it 
reduces the number of variables and results in better fit-
ness of the model. SPSS 22 were employed to analyze the 
data with the significance level = 0.05 in all tests.

Results
From the 477 distributed questionnaires, finally data of 
430 women were analyzed (Response rate = 90.1%). The 
mean ages of women and their spouses were 27.40 ± 5.29 
and 32.27 ± 4.92 years. In addition, the women’s mean 
marriage age and duration were 21.21 ± 3.18 and 
6.17 ± 4.53 years. Among the women participating in 
this study, 358 (83.3%) didn’t suffer from psychological 
disorders. Table  1 illustrates other characteristics of the 
participants.

As the numbers of questions in each dimension were 
different, for comparability purposes, the score of each 
dimension was presented out of 100. The mean score 
of women’s childbirth experiences was 48.48 ± 19.09% 
(95% CI: 46.68–50.28). As showed in Table  2, the prin-
cipal component analysis revealed that preparation 
(β = 0.84), positive perception (β = 0.78), and fear dimen-
sions (β= -0.72) were the most important dimensions of 
IWCBEQ. A non-considerable correlation coefficient was 
observed in dimensions such as family support (β = 0.10), 

Table 1  Socio-demographic characteristics of the participants 
(N = 430)
Variables No %
Education ≤ High school 269 62.6

> High school 161 37.4
Spouse’s education ≤ High school 266 61.4

> High school 164 38.6
Occupation Employed 198 46.0

Unemployed 232 54.0
Number of pregnancies 1 246 57.2

2 139 32.3
≥ 3 45 10.5

Number of alive children 1 278 64.7
2 137 31.9
≥ 3 15 3.4

lost pregnancies No 369 85.8
Yes 61 14.2

History of previous birth No 277 64.4
Yes 153 35.6

Obstetrical problems in the previous 
delivery

No 415 96.5
Yes 15 3.5

Induction of labor by Oxytocin No 321 74.7
Yes 109 25.3

Use of analgesics (Hyoscine, Pethidine) 
during labor

No 283 65.8
Hyoscine 134 31.2
Pethidine 13 3.0

Presence of a trained Doula during 
labor

No 291 67.7

Yes 139 32.3
Attending in maternity education 
classes during pregnancy

No 308 69.8

Yes 22 5.1
Sometimes 108 25.1

Mother’s preferred mode of delivery Vaginal delivery 292 67.9
Cesarean section 138 32.1

Simultaneous delivery of another baby 
in the delivery room

No 294 68.4
Yes 136 31.6

Hospitalization of the baby in the inten-
sive care unit

No 382 88.8

Yes 48 11.2
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baby (β = 0.11), control (β = 0.13), and professional sup-
port (β = 0.23). Based on the Backward linear regression 
model, it’s indicated that factors such as education (B = 
-7.14, p = 0.001), spouse’s education (B = 7.40, p = 0.001), 
history of previous childbirth (B = 4.88, p = 0.001), obstet-
ric problems of previous childbirth (B = − 7.73, p = 0.038), 
mother’s preferred type of delivery (B = 9.34, p = 0.001), 
the simultaneous delivery of another baby in the delivery 
room (B = -3.39, p = 0.017), and birth weight (B = -5.79, 
p = 0.005) explained 40% of the variance of the childbirth 
experiences score among postnatal women (Table 3).The 
predictors of each dimension of childbirth experience 
scale is provided based on backward stepwise regression 
model in Table 4.

Discussion
The childbirth experience is a highly personal issue, and 
women’s views vary on which factors constitutes their 
experiences. Identifying these factors provide a basis 
for culturally-sensitive interventions. To the best of our 

knowledge, this study for the first time examined dif-
ferent dimensions of the childbirth experiences of post-
natal women with vaginal delivery. According to the 
results, the childbirth experiences scores of women were 
48.48 ± 19.0% which indicated about half of the total score 
was attained.

The highest scores were related to preparation, positive 
perception, and fear dimensions, respectively. Prepara-
tion includes mental and physical preparation. Mental 
preparation is created with knowledge of childbirth and 
labor, familiarity with the childbirth environment, and 
planned pregnancy. Physical preparation is created by 
participating in childbirth preparation classes and learn-
ing techniques such as relaxation [10]. These preparations 
form realistic expectations in women. When expectations 
are met, it plays an influential role in the positive percep-
tion of childbirth [20]. The existing literature shows that 
women’s perception of childbirth experiences varies in 
different societies, confirming that perception of the 
childbirth experience is highly personalized, and wom-
en’s views vary regarding what constitutes a positive and 
satisfying experience [21, 22]. Supporting women during 
labor and birth, caring for them with minimal interven-
tions, and their preparation for childbirth and its compli-
cations have an effective role in the positive perception of 
childbirth experiences [23].

Women’s fear of childbirth as a complex and multifac-
eted problem is related to worries about themselves and 
their newborn’s health. It is more frequent in women 
with no family support, such as husband’s support [19, 
24], and those with mood disorders including anxiety, 
stress, and depression [3], and women with previous 
negative childbirth experiences [3, 8] .Fear of childbirth 
leads to longer intervals between pregnancies, excessive 

Table 2  Mean and standard deviation of Iranian women’s 
childbirth experiences and its dimensions’ rank based on 
principal component analysis (N = 430)
Dimensions Mean ± SD (based on 

0-100 score)
factor 
load-
ing

Fear 57.86 ± 8.11 -0.72
Professional support 51.88 ± 21.79 0.23
Preparation 48.30 ± 19.01 0.84
Control 47.63 ± 17.68 0.13
Baby 38.96 ± 19.43 0.11
Positive perception 37.96 ± 17.10 0.78
Family support 36.23 ± 18.48 0.10
Total 48.48 ± 19.09 -

Table 3  Backward linear regression of predictors of Iranian women’s childbirth experiences
Variables Unadjusted B 

coefficient
Std. Error Adjusted B 

coefficient
Std. 
Error

Birth weight -5.69** 2.21 -5.79** 2.03
Education > High school Ref. - Ref. -

≤ High school -7.24 2.46 -7.14** 2.24
Spouse’s education > High school Ref. - Ref. -

≤ High school 5.92 2.42 7.40** 2.22
History of the previous delivery Yes Ref. - Ref. -

No 6.09*** 1.49 4.88*** 1.44
Obstetrical problems in the previous delivery No Ref. - Ref. -

Yes -9.88** 3.93 -7.73* 3.73
Mother’s preferred mode of delivery Vaginal delivery Ref. - Ref. -

Cesarean section 9.85*** 1.48 9.34*** 1.42
Simultaneous delivery of another baby in the delivery 
room

No Ref. - Ref. -

Yes -4.32** 1.55 -3.39* 1.42
B: unstandardized estimated coefficient

*P < 0.05, **P < 0.01, ***P < 0.00

Adjusted R2 = 0.40
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use of epidural analgesia, increased rates of emergency 
cesarean Sect. [3] and mental health disorders [8]. Stud-
ies have shown that perceived stress and fear during 
pregnancy and childbirth lead to a negative birth experi-
ence [8, 25]. On the other hand, the negative experience 
of childbirth is associated with higher levels of parental 
stress [9] through increased depressive symptoms dur-
ing pregnancy and after delivery, as well as postpartum 
anxiety symptoms [8, 9]. The results of a study on pri-
miparous women showed that childbirth preparation 
classes play a significant role in childbirth experiences by 
increasing awareness and self-control and reducing fear 
[26]. In another study it showed an association between 
childbirth experiences and psychosocial well-being. In 
this way, it showed promoting positive childbirth expe-
riences maybe useful targets for relieving psychological 
distress level among pregnant women [27].

The findings of this study are consistent with that of Al 
Ahmar et al. (2014) who showed women with a higher 
education level were more satisfied with the childbirth 
experience. This may be because they were more pre-
pared for childbirth by reading books, attending classes, 
or planning for birth [21]. Regardless of the previ-
ous study [24] it found that mothers whose husbands 
had lower education had a more positive childbirth 

experience. Perhaps men with higher education and gen-
eral scientific information regarding childbirth and its 
process failed to understand that each person has their 
own needs and desires, leading to less positive childbirth 
experiences. In this regard, the service provider should 
inform the husbands to understand their wives correctly 
and know what techniques they can use when facing pain 
and events. This helps them play an influential role in 
making their wives feel happy during childbirth.

This study revealed that women who preferred cesar-
ean section had a more pleasant experience with vagi-
nal delivery. The results of a study on 291 primiparous 
women showed that the negative experience in women 
with cesarean section is more than in women with vagi-
nal delivery, which was not in line with the results of our 
study [28]. One reason can be the fear of vaginal delivery, 
caused by the lack of awareness and a negative attitude 
towards childbirth. Therefore, it is suggested that health-
care providers do the necessary follow-up regarding 
women’s participation in childbirth preparation classes, 
get information about the women’s attitudes and aware-
ness of childbirth and its process, and create a proper 
mindset for women by referring them to reliable scien-
tific sources.

Table 4  Backward linear regression of predictors of Iranian women’s childbirth experiences’ dimensions
Variables Fear Profession-

al support
Preparation Control Baby Positive 

perception
Family 
sup-
port

Birth weight -3.40 (1.34)* -1.04
(0.40)**

- -1.33
(0.61)*

- -1.04
(0.49)*

Education > High 
school

- Ref. - Ref. - - -

≤ High 
school

- -3.68
(1.39)***

- -1.34
(0.52)*

- - -

Spouse’s education > High 
school

- Ref. - - Ref. - -

≤ High 
school

- 2. 78
(1.37)*

- - 0. 90
(0.39)*

- -

History of the previous delivery Yes - - - - - Ref. -
No - - - - - 3.43

(0.32)* **
-

Obstetrical problems in the previous 
delivery

No - - - - - - -

Yes - - - - - - -
Mother’s preferred mode of delivery Vaginal 

delivery
Ref. - Ref. - - Ref. Ref.

Cesarean 
section

2.04
(0.15) ***

- 6.77
(0.28) ***

- - 5.88 (1.34)* 0.83
(0.32) *

Simultaneous delivery of another baby in 
the delivery room

No - Ref. - - - Ref. Ref.

Yes - -3.41
(0.86 )***

- - - -0.78 (0.31)* -0.76
(0.32)*

Measures are presented as B: unstandardized estimated coefficient (Std. Error)

*P < 0.05, **P < 0.01, ***P < 0.00

†- As there is no significant relationship between the some variables in above table (P-Value > 0.05), their cells are blank
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Comparison of the findings with those of other stud-
ies confirms that women who gave birth simultaneously 
with another woman in the delivery room had a lower 
score on their childbirth experiences. The delivery room 
becomes crowded when another child is born, making it 
difficult for the mother to have control over her delivery. 
Similar to the study results, Askari et al. have found that a 
hectic delivery room increases anxiety, improper control 
of delivery, and an unpleasant perception of childbirth 
[29].

The results of the present study indicated that those 
who gave birth to babies with higher birth weights had 
a lower childbirth experience score. This finding might 
be explained that the labor of a baby with a higher birth 
weight is more prolonged, and longer delivery increases 
the use of labor inductions that increases negative child-
birth experiences in women [30] Based on the present 
study, mothers who experienced their first childbirth 
indicated a higher childbirth experience score. It may 
be due to a lack of experience and not knowing what to 
expect, so they discovered that giving birth isn’t as hard 
as anticipated. On the other hand, women with multiple 
pregnancies, particularly those who had previously expe-
rienced traumatic childbirth, had negative childbirth 
experiences [5].

Like McKelvin et al. [17], this study found that if a 
woman had obstetric difficulties in her previous child-
birth; it could result in traumatic births in the future. 
Hence, they had a lower childbirth experience score.

Limitations
The results must be interpreted in the light of some limi-
tations. First, as it is a cross-sectional study, it is impos-
sible to determine the cause-and-effect relationships 
between the variables due to temporality bias. Self-
reporting is another limitation that should be considered 
when interpreting the results. Thirdly, as we assembled 
the information 12  h after childbirth in a hospital envi-
ronment, the presence of healthcare providers may have 
influenced their responses. In other words, they might 
not have truthfully answered if they feared that the staff 
would not provide high-quality services. However, the 
researcher tried to reduce its effect by assuring them of 
the confidentiality of the information. Another limitation 
is that the results of this study can only be generalized to 
Iranian women who gave birth in public hospitals. Thus, 
it is suggested that further studies choose their samples 
from private centers. Finally, some predictors, such as 
psychological factors and socioeconomic class, were not 
addressed because of the many questions in this study 
and the mother’s fatigue. Future research can consider 
this issue with more measures. The results presented 
in this way would also be worthwhile to present the 
reader with the differences in the childbirth experience 

dimensions in the variables included in the regression 
analysis.

Conclusion
Childbirth experience is a unique experience that influ-
enced by positive and negative issues. These multidimen-
sional, negative and positive feelings can coexist, and 
therefore highlighted the importance of a comprehen-
sive approach to care in labor. The results of this study 
showed that various factors affect childbirth experiences, 
so healthcare providers must take steps to improve the 
health of women. As a positive childbirth experience is a 
right of a woman to experience, the findings may be help-
ful in designing culturally-sensitive interventions that 
focus on individualized care to meet the individual needs 
and expectations of mothers during childbirth.
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