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Abstract
Background  A safe and satisfactory childbirth experience with the least amount of pain constitutes one of the 
main domains of reproductive healthcare. The most important aspect of labor pain management is the moral and 
professional commitment of the health professionals and caregivers involved in creating a pleasant delivery. The 
present study examines the relationship between Iranian women’s perceptions of their birth team’s compliance with 
medical ethics and their perception of labor pain.

Methods  This cross-sectional study was conducted on 200 women opting for natural childbirth. The samples were 
selected by convenience sampling. Three questionnaires, including a demographic information questionnaire, the 
perception of labor pain questionnaire, and the medical ethics attitude in vaginal delivery questionnaire, were used 
to collect data. The data were entered into SPSS 22 and analyzed using correlation coefficient and multiple regression 
tests. The significance level for data analysis was set as less than 0.05.

Results  The results of the regression analysis showed that among the four principles of medical ethics, only the 
second and third principles (beneficence and non-maleficence) predicted the perception of labor pain (B = -0.267, 
P < 0.037). Among the different domains of these principles, the areas of giving the necessary information to the 
mother (B = -0.199, P = 0.001), respecting the mother’s privacy (B = -0.194, P = 0.001), interaction with the mother (B = 
-0.287, P = 0.001) and assurance of fetal health (B = -0.492, P = 0.001) were predictors of labor pain perception score.

Conclusions  Compliance of the birth team with respecting the mother’s privacy, having friendly interactions with 
the mother and giving fetal health assurance to the mother can be a predictor of the mother’s decreased perception 
of labor pain.
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Background
Respecting the patients’ dignity and rights is crucial 
to their satisfaction with the services provided by the 
healthcare system [1]. There are many concerns regard-
ing compliance with medical ethics in providing ser-
vices throughout the world, and codes of medical ethics 
are therefore established based on certain ethical values 
and beliefs, moral duties and commitments, and cultural 
characteristics [2, 3]. Healthcare providers and medical 
specialists are required to provide high-quality health 
services to patients in a respectful manner by applying 
the principles of medical ethics [4]. In 1996, the Inter-
national Confederation of Midwives developed ethical 
codes for the birth team to promote the health of women 
and children. In 2014, in efforts to improve the quality of 
midwifery services across the country, the Iranian Min-
istry of Health and Medical Education prepared some 
codes of ethics for birth teams based on the particular 
work conditions and culture of Iran [3, 5].

One of the key aspects of reproductive health ser-
vices is providing a safe and pleasant delivery with the 
least experience of pain. The experience of pain can 
exert negative physical, psychological and social impact 
on the patient’s life [6]; the moral commitment of the 
health team to reducing or eliminating pain and making 
the experience of childbirth pleasant is a critical aspect 
of pain management that seems to be significantly over-
looked [7].

Labor pain is a common and inevitable phenomenon 
[8]. For women to reach a positive experience of labor 
pain, the standard medical treatment approach is simply 
not enough for reducing the pain experienced; rather, the 
birth team members must also understand the meaning 
of pain and recognize the behavioral reactions of women 
in labor to pain. Birth teams and healthcare providers 
have to establish proper communication with the parturi-
ent, offer emotional support and empathy, teach appro-
priate coping strategies for pain, avoid negative reactions 
to the parturient, such as yelling at her or disregarding 
her needs during labor, and generally show supportive 
behaviors [9]. Any poor behaviors displayed by the birth 
team during labor not only increase the parturient wom-
en’s fear and anxiety and negative perception of labor 
pain (PLP), but also sometimes deprive them of receiving 
professional healthcare services [10]. Therefore, moral 
performance is one of the main components of maternal 
and fetal care, and it is necessary for birth team mem-
bers, especially midwives and obstetricians, to use prin-
ciples and values ​​that manifest their ethical commitment 
to the parturient when providing childbirth services [11].

In a study conducted on pregnant women’s fear of 
childbirth, researchers found the complete lack of trust 
in the maternity ward staff as one of the major reasons 
for this fear [12]. A study in Iran revealed that midwives’ 

compliance with the codes of medical ethics and their 
respect for the patients’ dignity and privacy are effective 
in establishing a proper relationship between the par-
turient and the birth team and reduce the former’s fear 
and anxiety about the delivery process [13]. Other stud-
ies have also found a link between compliance with the 
codes of medical ethics and the patients’ well-being in 
different medical fields [10, 14]. Previous research has 
also shown that the birth team’s compliance with medical 
ethics has pleasurable consequences for the parturient 
[15, 16]. Based on the existing evidence, no studies have 
yet been conducted with a focus on parturient women’s 
perceptions of the birth team’s compliance with medical 
ethics and labor pain. The present study was therefore 
carried out to investigate the relationship between Ira-
nian women’s perception of their birth team’s compliance 
with the principles of medical ethics and their perception 
of labor pain.

Materials and methods
This cross-sectional analytical study was conducted on 
a sample of 200 pregnant women admitted to maternity 
hospitals affiliated with Shiraz University of Medical Sci-
ences for natural childbirth. The subjects were collected 
by convenience sampling from May to July 2020. The 
inclusion criteria consisted of willingness to participate 
in the study, being of Iranian nationality, term pregnancy 
and lack of medical or mental illnesses, wanted preg-
nancy, no postpartum complications, reading and writing 
literacy, natural childbirth in a maternity hospital without 
the use of tools such as forceps and vacuum, and delivery 
by a midwife or obstetrician. The exclusion criteria were 
incomplete returning of the questionnaires and unwill-
ingness to participate in the study after filling out the 
questionnaires. Informed written consent was obtained 
from all the parturient women 24–48  h after delivery. 
Then, they completed three questionnaires, including a 
demographic information questionnaire, the perception 
of labor pain questionnaire (PLPQ), and the medical eth-
ics attitude in vaginal delivery questionnaire (MEAVDQ).

The PLPQ was validated in Iran by Yadollahi et al. with 
five dimensions and 31 items, including preparation 
for experiencing labor pain (five items), nature of labor 
pain experienced (eight items), internal stressors during 
labor pain (five items), external stressors during labor 
pain (four items), and transcendence with labor pain 
(nine items). In this questionnaire, the items were scored 
based on a 5-point Likert scale, and the ‘completely agree’ 
response was given a score of 5 and the ‘completely dis-
agree’ response a score of 1. Items 1–5 and 23–31 were 
scored in reverse [17]. Higher values represent more neg-
ative perception of labor pain.

The MEAVDQ was validated in Iran by Mirzaee Rabor 
et al. with four principles and 59 items [18]. The first 
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principle of medical ethics is observing autonomy (with 
19 items and three domains: Providing the necessary 
information, respecting the mother’s privacy, and inter-
action with the mother). The second and third principles 
are beneficence and none-maleficence (with 27 items and 
seven domains: The significant role of the birth team, 
ensuring the health of the fetus, mother’s pain, mother’s 
stress, mother’s health, mother’s need for pain relief, and 
mother’s relaxation). The fourth principle of medical eth-
ics was the observance of justice (with 13 items and three 
domains: Trust in the birth team, the necessity to meet 
the mother’s requests, and giving the same opportunities 
to each mother). The answers were arranged on a 5-point 
Likert scale, from ‘completely agree’ (5 points) to ‘com-
pletely disagree’ (1 point). Items 30, 31, 38 and 39 were 
scored in reverse. A greater score equal to 3.25 for all 
dimensions was considered as a positive attitude towards 
birth team’s compliance with medical ethics.

The data were analyzed in SPSS software version 22 
(SPSS Inc., Chicago, IL, USA) using the correlation coef-
ficient and multiple regression. P-value < 0.05 was con-
sidered statistically significant. The research project was 
approved by the Ethics Committee of Shiraz University of 
Medical Sciences (IR.SUMS.REC.1398.1286). Informed 
consent was received from each participant. Confiden-
tiality and anonymity of the participants’ identity was 
guaranteed. The participants reserved the right to with-
draw from the study at any stage.

Results
The mean age of the participating women was 
28.02 ± 6.26 years and most of them were housewives 
with high school education, primiparous, without a his-
tory of abortion, and satisfied with their economic state. 
Table  1 shows the frequency distribution of the other 
demographic characteristics and fertility characteristics 
of the postpartum women.

The lowest mean score of medical ethics compliance 
pertained to the second and third principles (beneficence 
and non-maleficence), which was 4.03 ± 0.65, and the 
highest mean score belonged to the fourth principle of 
medical ethics (justice), which was 4.15 ± 0.71 (Table 2).

The lowest mean score of labor pain perception per-
tained to external stressors during labor, which was 
3.65 ± 1.05, and the highest mean score belonged to the 
nature of labor pain experienced, which was 3.83 ± 0.84 
(Table 3).

A regression analysis was used to predict the score of 
labor pain perception in the postpartum women based 
on the mean score obtained for the birth team’s compli-
ance with medical ethics. The findings showed that only 
the second and third principles of medical ethics (benefi-
cence and non-maleficence) were negative predictors of 
PLP (B= -0.267, P = 0.037). These two principles together 

Table 1  Baseline characteristics of the parturient women
Variable N (%)
Mother’s education
  Illiterate 2 (1)
  Primary 28 (14)
  Junior high 50 (25)
  High school 88 (44)
  University 30 (15)
  NS 2 (1)
Spouse’s education
  Illiterate 4 (2)
  Primary 25 (12.5)
  Junior high 46 (23)
  High school 84 (42)
  University 34 (17)
  NS 7 (3.5)
Mother’s job
  Housewife 163 (81.5)
  Employed 11 (5.5)
  Self-employed 16 (8)
  NS 10 (5)
Spouse’s job
  Homemaker 7 (3.5)
  Employed 22 (11)
  Self-employed 168 (84)
  NS 3 (1.5)
Satisfaction with the economic status
  Very unhappy 6 (3)
  Unhappy 27 (13.5)
  Neither satisfied nor dissatisfied 58 (29)
  Satisfied 93 (46.5)
  Very satisfied 11 (5.5)
  NS 5 (2.5)
Ethnicity
  Fars 153 (76.5)
  Turk 23 (11.5)
  Lur 19 (9.5)
  NS 5 (2.5)
Parity
  1 75 (37.5)
  2 71 (35.5)
  3 18 (9)
  4 31 (15.5)
  5 5 (2.5)
History of abortion
  Yes 33 (16.5)
  No 144 (72)
  NS 23 (11.5)
Delivery with the help of an accompanying doula
  Yes 40 (20)
  No 127 (63.5)
  NS 33 (16.5)
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accounted for 7% of the total variance in PLP score 
(Table 4).

A multivariate regression analysis was used to more 
accurately predict the PLP score in the postpartum 
women. The results showed that giving the necessary 
information to the mother (B= -0.199, P = 0.001), respect-
ing the mother’s privacy (B= -0.194, P = 0.042), inter-
action with the mother (B= -0.287, P = 0.001) and fetal 
health assurance (B= -0.492, P = 0.001) were predictors of 
the labor pain perception score. These variables together 
predicted 27.9% of the total variance in the labor pain 
perception score (Table 5).

Discussion
According to the women’s perception, the mean score 
obtained for the fourth principle of medical ethics (jus-
tice) was higher than that of the other principles. This 
finding was also confirmed among Swedish women, who 
described their perceptions of a very positive birth expe-
rience six to seven years after their delivery. They stated 
that a trustful and respectful relationship with the mid-
wife was an external factor that formed positive experi-
ences of childbirth [19]. In addition to pregnant women, 
healthcare providers have also insisted on the impor-
tance of the principle of justice. A qualitative study in 
Iran showed that according to professional healthcare 
providers, “comprehensive attentiveness” is a concept 
associated with dignity for pregnant women in the deliv-
ery room. Attentive care includes meeting the mothers’ 
needs, avoiding any type of discrimination in their care, 
and treating all parturient women fairly based on their 
needs [20]. Despite the importance of treating pregnant 
women fairly, some evidence was indicative of discrimi-
nation against them. An online cross-sectional sur-
vey was conducted in the United States to assess seven 
dimensions of mistreatment in maternity care based on 
the world health organization guidelines. These dimen-
sions included physical abuse, sexual abuse, verbal abuse, 
stigma and discrimination, failure to meet professional 
standards of care, poor relationship between the mothers 
and healthcare providers, and health system constraints. 
The findings showed that one in six women experienced 
one or more types of mistreatment, and women with low 
socioeconomic status and of African ethnicity reported 
more mistreatments. The results of the survey thus 
showed that discrimination continues to exist in health-
care systems [21].

In the present study, the parturient women gave the 
lowest and highest mean scores to external stressors dur-
ing labor and the nature of labor pain, respectively. A 
study on women’s perception of stressors in the delivery 
ward showed that healthcare staff-related factors and 
environmental and equipment-related factors were exter-
nal factors that induced stress in the labor and delivery 
ward [22]. In the current study, the women who gave 
the highest score to the birth team’s compliance with 
the fourth ethical principle, which consisted of a trust-
ful relationship between the parturient women and the 
birth team and attentive care, had a lower external stress-
ors’ score in comparison with the other domains of the 

Table 2  The mean score of the birth team’s compliance with 
the principles of medical ethics during labor from the parturient 
women’s perspective
Variable Mean ± SD
The first principle of medical ethics (observance of 
autonomy)

4.10 ± 0.58

Domains Providing the necessary information 4.09 ± 0.6
Respecting the mother’s privacy 4.10 ± 0.76
Interaction with the mother 4.12 ± 0.73

The second and third principles of medical ethics (benefi-
cence and non-maleficence)

4.03 ± 0.65

Domains The important role of the birth team 4.04 ± 0.67
Ensuring the health of the fetus 4.19 ± 0.8
Mother’s pain 3.95 ± 0.91
Mother’s stress 4.06 ± 0.8
Mother’s health 3.92 ± 0.93
Mother’s need for pain relief 3.85 ± 0.85
Mother’s relaxation 4.17 ± 0.88

The fourth principle of medical ethics (justice) 4.15 ± 0.71
Domains Trust in the birth team 4.15 ± 0.80

The necessity to meet the mother’s 
requests

4.15 ± 0.87

Giving the same opportunities to each 
mother

4.14 ± 0.77

Total score 4.08 ± 0.59

Table 3  Mean score of labor pain perception from the parturient 
women’s perspective during labor
Variable Mean ± SD
Preparation for experiencing labor pain 3.74 ± 0.91
The nature of the labor pain experienced 3.83 ± 0.84
Internal stressors during labor pain 3.82 ± 0.89
External stressors during labor pain 3.65 ± 1.05
Excellence achieved through labor pain 3.77 ± 0.84
Pain perception 3.77 ± 0.72

Table 4  Results of the regression analysis between the principles of medical ethics and labor pain perception
Variable Coefficient SD Beta coefficient T statistic P-value
The first principle of medical ethics (observance of autonomy) 0.115 0.363 0.038 0.316 0.752
The second and third principles of medical ethics (beneficence and non-maleficence) -0.380 0.181 -0.267 -2.102 0.037
The fourth principle of medical ethics (justice) -0.096 0.380 -0.033 -0.253 0.801
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perception of labor pain questionnaire, such as prepara-
tion for experiencing labor pain, the nature of the labor 
pain experienced, internal stressors, excellence achieved 
through labor pain, and the perception of pain. Wom-
en’s state of mind forms their perceptions of labor pain. 
Unawareness about labor pain, lack of preparation for 
experiencing labor pain, and internal stressors such as 
being concerned about the inability to endure labor pain 
lead to anxiety about the process of childbirth. Most of 
the times, the parturient woman is engaged in thoughts 
of the nature of pain and is catastrophizing labor pain for 
herself [23].

The main finding of the present study was that only the 
second and third principles (beneficence and non-malef-
icence) predict PLP. In other words, if birth teams try to 
maximize the benefits and minimize the harms of deliv-
ery, mothers’ perception of labor pain can be reduced. 
Studies have shown that decisions contrary to these prin-
ciples could negatively affect the mothers’ experience of 
labor and pain, their relationship to the birth team, and 
even their bonding with their child [24–26].

The domains of medical ethics that could predict the 
PLP score in the present study included providing the 
necessary information, observing the mother’s privacy, 
interaction with the mother and ensuring the health 
of the fetus. A qualitative study of Iranian parturients 
showed that the fulfillment of the mothers’ informational 
needs, including familiarity with the labor ward environ-
ment, labor process, care plan and medical procedures, 
and basic practical care for themselves and their baby, 
can help provide a sense of control and empowerment 
in childbirth. Women who are more empowered to con-
front labor also perceive less pain during this time [27]. 
Therefore, obstetrical care based on the mothers’ care 
needs is not merely the provision of care according to 
ethical principles, but also an approach to help diminish 
labor pain.

In the present study, respecting the mother’s privacy 
was one of the main elements in predicting reduced PLP. 
In agreement with this study, Namujju et al. showed 
that the lack of respect for the mother’s privacy is one 
of the main components in the formation of an unpleas-
ant experience of childbirth [28]. Privacy consists of the 
mother’s feeling toward her identity, dignity, indepen-
dence, and personal space. Ensuring the mother’s privacy 
before, during, and after delivery has a critical role in 
forming a pleasurable childbirth experience and increas-
ing the mother’s satisfaction [29].

Another predictor of the PLP score in this study was 
interaction with the mother. A trusting and good rela-
tionship between the birth team and the parturient 
woman leads to a positive birth experience and can help 
manage labor pain more than any other pain relief inter-
vention [30]. According to the model of trust within the 
mother-midwife relationship proposed by Mirzaee et 
al., mothers seek “trust in the midwife” through “effec-
tive interaction”, “trying to access the healthcare provid-
ers”, and “playing an active role during childbirth” [26]. It 
seems that this model is not limited to midwives and can 
apply to all members of the birth team.

This study also showed that if mothers are assured 
about the health of their fetus, they perceive less pain 
during labor. One of the biggest concerns of any parturi-
ent is their infant’s health, and this concern can lead to 
stress, anxiety, and even fear of childbirth [31]. Studies 
have demonstrated that mothers’ perceived stress dur-
ing labor causes pain magnification, and pain magnifi-
cation alongside rumination and helplessness comprise 
the three dimensions of pain catastrophizing, which is 
a phenomenon that draws the individual’s attention to 
pain stimuli and is associated with worse outcomes [32, 
33]. The mother’s tendency to catastrophize pain is a 
predictor of her labor pain experience. It seems that the 
stress associated with the infant’s health can affect pain 

Table 5  Results of the multivariate regression between the principles of medical ethics and labor pain perception
Variable Coefficient SD Beta T P-value
Providing the necessary information 104.584 4.608 -0.199 22.698 0.001
Respecting the mother’s privacy 2.948 1.440 -0.194 2.047 0.042
Interaction with the mother 3.623 1.110 -0.287 3.265 0.001
The important role of the birth team -2.019 1.191 -0.168 -1.694 0.092
Ensuring the health of the fetus -6.727 1.515 -0.492 -4.441 0.001
Mother’s pain -1.295 1.316 -0.113 -0.984 0.326
Mother’s stress 0.597 1.127 0.059 0.530 0.597
Mother’s health 0.816 1.268 0.071 0.644 0.521
Mother’s need for pain relief 1.256 1.127 0.128 1.114 0.267
Mother’s relaxation -0.517 1.132 -0.048 -0.457 0.648
Trust in the birth team -2.022 1.139 -0.194 -1.775 0.078
The necessity to meet the mother’s requests -1.675 1.220 -0.147 -1.373 0.171
Giving the same opportunities to each mother -0.392 1.088 -0.037 -0.360 0.719
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perception during labor by changing the mother’s atten-
tion to pain stimuli and her tendency to catastrophize 
pain [23].

The strengths of this study include examining the per-
ception of labor pain from the perspective of parturient 
women based on the birth teams’ compliance with the 
codes of medical ethics. This study was performed in 
governmental hospitals in Iran and the results cannot be 
generalized to women who delivered in private hospitals 
or women in other countries.

Conclusion
This study showed that the compliance of the birth team 
with respecting the mother’s privacy, having friendly 
interactions with the mother and giving fetal health 
assurance to the mother can be a predictor of the moth-
ers’ reduced perception of labor pain.

Abbreviations
MEAVDQ	� Medical Ethics Attitude in Vaginal Delivery Questionnaire
PLP	� Perception of Labor Pain
PLPQ	� Perception of Labor Pain Questionnaire

Acknowledgements
Hereby, we would like to express our gratitude to the Vice Chancellor 
for Research of Shiraz University of Medical Sciences, the heads of the 
maternity hospitals affiliated to this university, and the pregnant women 
who participated in this study and their families for their non-stop support 
throughout the study.

Author contributions
“P.Y., L.B., and R.J. participated in conceptualization, methodology, analyzed 
and interpreted data. P.Y. and L.B. collected data. All authors were major 
contributions in writing the manuscript and approved the final version.”

Funding
This paper was funded by the Vice Chancellor for Research of Shiraz University 
of Medical Sciences (18765).

Data availability
All data generated or analysed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
All procedures on the study participants were performed in accordance 
with the guidelines and regulations by the Declaration of Helsinki. Informed 
consent was received from each participant. The research project was 
approved by the Ethics Committee of Shiraz University of Medical Sciences 
with number IR.SUMS.REC.1398.1286.

Consent for publication
Not Applicable.

Competing interests
The authors declare no competing interests.

Received: 22 September 2023 / Accepted: 12 January 2024

References
1.	 Fazeli SN, Sedghisabet M, Moghadamnia MT, Kazemnejad Leili E. The status 

of observing the charter of patients’ rights and related factors from the point 
of view of hospitalized patients. J Holist Nurs Midwifery. 2020;30:144–50. 
https://doi.org/10.32598/jhnm.30.3.1077.

2.	 Zahedi F, Sanjari M, Aala M, Peymani M, Aramesh K, Parsapour A, et al. The 
code of ethics for nurses. Iran J Public Health. 2013;42(Supple1):1–8.

3.	 Sha’ali M, Shahriari M, Abdishahshahani M. Evaluation of compliance 
rate of midwives with the codes of professional ethics in maternity and 
gynecology wards of hospitals affiliated with Isfahan University of Medical 
Sciences in 2016. Iran J Obstet Gynecol Infertility. 2018;21:54–63. https://doi.
org/10.22038/IJOGI.2018.11063. .

4.	 Farajkhoda T, Latifnejad Roudsari R, Abbasi M. An exploratory study to 
develop a practical ethical framework for reproductive health research. Iran J 
Reprod Med. 2013;11:31–8.

5.	 Zare S, Faghihi SAA, Seif S, Hayat AA. Designing a valid and reliable question-
naire for evaluation of professional ethics of midwives by parturients. Shiraz 
E-Medical J. 2022;23:e99707. https://doi.org/10.5812/semj.99707.

6.	 Gaikwad M, Vanlint S, Moseley GL, Mittinty MN, Stocks N. Understanding 
patient perspectives on management of their chronic pain - online survey 
protocol. J Pain Res. 2016;10:31–5. https://doi.org/10.2147/JPR.S124710.

7.	 Venkat A, Fromm C, Isaacs E, Ibarra J, SAEM Ethics Committee. An ethical 
framework for the management of pain in the emergency department. Acad 
Emerg Med. 2013;20:716–23. https://doi.org/10.1111/acem.12158.

8.	 Golmakani N, Asl H, Sadjadi B, Pourjavad S. Investigating the factors associ-
ated with labor pain and coping behavior. Iran J Obstet Gynecol Infertility. 
2012;15:17–25. https://doi.org/10.22038/IJOGI.2012.5650.

9.	 Mirghafourvand M, Meedya S, Mohammadi E, Mohammad-Alizadeh-
Charandabi S, Jafarabadi MA, Ghanbari-Homaie S. Iranian women’s percep-
tion on the determinants of birth experience: a qualitative study. BMC Preg-
nancy Childbirth. 2022;22:751. https://doi.org/10.1186/s12884-022-05078-z.

10.	 Aziato L, Acheampong AK, Umoar KL. Labour pain experiences and percep-
tions: a qualitative study among post-partum women in Ghana. BMC Preg-
nancy Childbirth. 2017;17:73. https://doi.org/10.1186/s12884-017-1248-1.

11.	 Baghany R, Faramarzi F, Baghjari M, Zare F, Tabaraei Y. Observance of mid-
wives’ code of ethics by midwifery students during vaginal examinations 
in labor and its influencing factors in 2012. J Mazandaran Univ Med Sci. 
2013;23:90–4.

12.	 Klabbers GA, van Bakel HJ, van den Heuvel MM, Vingerhoets AJ. Severe fear of 
childbirth: its features, assesment, prevalence, determinants, consequences 
and possible treatments. Psychol Top. 2016;25:107–27.

13.	 Yousefzadeh S, Zohani M, Mazlom SR, Feyzabadi MG. Knowledge and 
attitude of midwifery students towards observing the ethical and legal 
standards of patients’ rights. J Midwifery Reproductive Health. 2017;5:978–87.

14.	 Khaki I, Abbasi M, Khaljinia Z, Momenyan S. Barriers to observance of the 
codes of professional ethics in clinical care: perspectives of nurses and 
midwifery of hospitals affiliated with Qom University of Medical Sciences 
in 2016. Health Spiritual Med Ethics. 2018;5:33–9. https://doi.org/10.29252/
jhsme.5.1.33.

15.	 Khodarahmi S, Hajian S, Zare E, Nasiri M. The effect of backup midwife on 
maternal experience after vaginal childbirth - a qualitative study. J Med Life. 
2022;15:539–46. https://doi.org/10.25122/jml-2021-0072.

16.	 Buchanan K, Newnham E, Ireson D, Davison C, Bayes S. Does midwifery-
led care demonstrate care ethics: a template analysis. Nurs Ethics. 
2022;29:245 – 57. https://doi.org/10.1177/09697330211008638.

17.	 Yadollahi P, Taghizdeh Z, Ebadi A, Khormaei F. Development and validation 
of the perception of labor pain questionnaire among Iranian women. Int J 
Community Based Nurs Midwifery. 2019;7:128–37. https://doi.org/10.30476/
IJCBNM.2019.44884.

18.	 Mirzaee Rabor F, Taghipour A, Mirzaee M, Mirzaii Najmabadi K, Fazilat Pour M, 
Fattahi Masoum SH. Developing a questionnaire for Iranian women’s attitude 
on medical ethics in vaginal childbirth. Nurs Midwifery Stud. 2015;4:e29004. 
https://doi.org/10.17795/nmsjournal29004.

19.	 Karlström A, Nystedt A, Hildingsson I. The meaning of a very positive birth 
experience: focus groups discussions with women. BMC Pregnancy Child-
birth. 2015;15:251. https://doi.org/10.1186/s12884-015-0683-0.

20.	 Mohammadi F, Tabatabaei HS, Mozafari F, Gillespie M. Caregivers’ perception 
of women’s dignity in the delivery room: a qualitative study. Nurs Ethics. 
2020;27:116–26. https://doi.org/10.1177/0969733019834975.

https://doi.org/10.32598/jhnm.30.3.1077
https://doi.org/10.22038/IJOGI.2018.11063
https://doi.org/10.22038/IJOGI.2018.11063
https://doi.org/10.5812/semj.99707
https://doi.org/10.2147/JPR.S124710
https://doi.org/10.1111/acem.12158
https://doi.org/10.22038/IJOGI.2012.5650
https://doi.org/10.1186/s12884-022-05078-z
https://doi.org/10.1186/s12884-017-1248-1
https://doi.org/10.29252/jhsme.5.1.33
https://doi.org/10.29252/jhsme.5.1.33
https://doi.org/10.25122/jml-2021-0072
https://doi.org/10.1177/09697330211008638
https://doi.org/10.30476/IJCBNM.2019.44884
https://doi.org/10.30476/IJCBNM.2019.44884
https://doi.org/10.17795/nmsjournal29004
https://doi.org/10.1186/s12884-015-0683-0
https://doi.org/10.1177/0969733019834975


Page 7 of 7Yadollahi et al. BMC Pregnancy and Childbirth           (2024) 24:70 

21.	 Vedam S, Stoll K, Taiwo TK, Rubashkin N, Cheyney M, Strauss N, et al. The 
giving Voice to Mothers study: inequity and mistreatment during pregnancy 
and childbirth in the United States. Reprod Health. 2019;16:77. https://doi.
org/10.1186/s12978-019-0729-2.

22.	 Kazemi F, Masoumi SZ, Soltani F, Oshvandi K, Ghelichkhani S, Niazy Z. Postpar-
tum women’s perception of stressors in the delivery ward: a qualitative study. 
BMC Res Notes. 2020;13:335. https://doi.org/10.1186/s13104-020-05176-1.

23.	 Whitburn LY, Jones LE, Davey MA, Small R. Women’s experiences of labour 
pain and the role of the mind: an exploratory study. Midwifery. 2014;30:1029–
35. https://doi.org/10.1016/j.midw.2014.04.005.

24.	 Varkey B. Principles of clinical ethics and their application to practice. Med 
Princ Pract. 2021;30:17–28. https://doi.org/10.1159/000509119.

25.	 Souza LA, Pessoa AP, Barbosa MA, Pereira LV, Portuguese. https://doi.
org/10.1590/S1983-14472013000100024.

26.	 Mirzaee F, Dehghan M. A model of trust within the mother-midwife relation-
ship: a grounded theory approach. Obstet Gynecol Int. 2020;9185313. 
https://doi.org/10.1155/2020/9185313.

27.	 Iravani M, Zarean E, Janghorbani M, Bahrami M. Women’s needs and expecta-
tions during normal labor and delivery. J Educ Health Promot. 2015;4:6. 
https://doi.org/10.4103/2277-9531.151885.

28.	 Namujju J, Muhindo R, Mselle LT, Waiswa P, Nankumbi J, Muwanguzi P. 
Childbirth experiences and their derived meaning: a qualitative study among 
postnatal mothers in Mbale regional referral hospital, Uganda. Reprod Health. 
2018;15:183. https://doi.org/10.1186/s12978-018-0628-y.

29.	 Valizadeh F, Heshmat F, Mohammadi S, Motaghi Z. Affecting factors of 
parturient women’s privacy preservation in the maternity ward: a qualitative 
study. J Family Reprod Health. 2021;15:186–95. https://doi.org/10.18502/jfrh.
v15i3.7137.

30.	 van der Pijl MSG, Kasperink M, Hollander MH, Verhoeven C, Kingma E, de 
Jonge A. Client-care provider interaction during labour and birth as experi-
enced by women: respect, communication, confidentiality and autonomy. 
PLoS ONE. 2021;16:e0246697. https://doi.org/10.1371/journal.pone.0246697.

31.	 Yoosefi Lebni J, Khalajabadi Farahani F, Solhi M, Ebadi Fard Azar F. Causes and 
grounds of childbirth fear and coping strategies used by kurdish adolescent 
pregnant women in Iran: a qualitative study. J Reprod Infertil. 2021;22:47–56. 
https://doi.org/10.18502/jri.v22i1.4995.

32.	 Tan HS, Agarthesh T, Tan CW, Sultana R, Chen HY, Chua TE, et al. Perceived 
stress during labor and its association with depressive symptomatology, 
anxiety, and pain catastrophizing. Sci Rep. 2021;11:17005. https://doi.
org/10.1038/s41598-021-96620-0.

33.	 Petrini L, Arendt-Nielsen L. Understanding pain catastrophizing: putting 
pieces together. Front Psychol. 2020;11:603420. https://doi.org/10.3389/
fpsyg.2020.603420.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1186/s12978-019-0729-2
https://doi.org/10.1186/s12978-019-0729-2
https://doi.org/10.1186/s13104-020-05176-1
https://doi.org/10.1016/j.midw.2014.04.005
https://doi.org/10.1159/000509119
https://doi.org/10.1590/S1983-14472013000100024
https://doi.org/10.1590/S1983-14472013000100024
https://doi.org/10.1155/2020/9185313
https://doi.org/10.4103/2277-9531.151885
https://doi.org/10.1186/s12978-018-0628-y
https://doi.org/10.18502/jfrh.v15i3.7137
https://doi.org/10.18502/jfrh.v15i3.7137
https://doi.org/10.1371/journal.pone.0246697
https://doi.org/10.18502/jri.v22i1.4995
https://doi.org/10.1038/s41598-021-96620-0
https://doi.org/10.1038/s41598-021-96620-0
https://doi.org/10.3389/fpsyg.2020.603420
https://doi.org/10.3389/fpsyg.2020.603420

	﻿The relationship between Iranian women’s perception of their birth team’s compliance with medical ethics and their perception of labor pain
	﻿Abstract
	﻿Background
	﻿Materials and methods
	﻿Results
	﻿Discussion
	﻿Conclusion
	﻿References


