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ABSTRACT

Objective: To analyze the relationship between self-efficacy expectancies, the use of coping behavior strategies during labor and
satisfaction after childbirth.
Methods: A quantitative observational design was applied as part of a correlational study conducted in the maternity unit of a
Hospital Complex that welcomes nearly 4,000 births each year at Vigo, Spain, between 2014 and 2015. A total of 276 low-risk
pregnant women were recruited to undertake a self-assessment of their childbirth experience at two stages: within the last three
months of pregnancy and within two weeks after labor. Data were collected through the Childbirth Self-Efficacy Inventory to
measure self-efficacy expectancies as well as coping, along with a 6 items, 10-point Likert scale to measure satisfaction after
childbirth.
Results and conclusions: Pearson product-moment correlation supported the positive association of self-efficacy expectancies
scores with coping during labor. Multivariate regression analysis also revealed gains in satisfaction after childbirth associated
with coping during labor. Women with larger scores in self-efficacy were found to use coping strategies during labor, had a more
positive evaluation of the childbirth experience and showed significant gains in satisfaction after childbirth. The study supports
the efforts of healthcare professionals to increase satisfaction with the childbirth experience by helping to enhance self-efficacy
and coping in pregnant women.
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1. INTRODUCTION

Childbirth, a life experience for women, has been a focus of
midwifery literature for a number of years. Women’s satis-
faction with the childbirth experience has been associated
with personal control during childbirth.[1] A positive birth ex-
perience has been associated with an increased mother-child
bond and maternal abilities,[2] as well as with high levels
of positive psychological functioning in the three months
after childbirth.[3] It has been reported, on the other hand,

that an unsatisfactory childbirth experience may contribute
to postnatal depression,[4] a strong predictor of impairments
in mother-infant bonding.[5]

To avoid negative experiences in childbirth it is essential to
identify factors that contribute to a good experience, such as
support, control and self-efficacy.[6–9] In a systematic review
of the literature on coping behaviors and coping styles in
pregnancy, Guardino and Schetter found some evidence on
the association of avoidant coping behaviors or styles and
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poor coping skills in general with postpartum depression,
preterm birth, and infant development.[10] Pregnant women
have at their disposal a wide range of useful coping strategies
for childbirth, such as acquiring information on the common
procedures and expected sensations during birth, as well as
cognitive, behavioral and physical strategies, involving the
manipulation of cognitions, individual’s overt actions or a
person’s physique; the use of the whole range of coping
strategies seems to bear a beneficial effect on the experience
of pain.[11]

The present study is based on Bandura’s self-efficacy the-
ory, a powerful construct to analyze coping behaviors. It
is widely accepted that Bandura’s theory of an individual’s
self-efficacy is a valid, and useful construct to predict and
improve health status. The theory states that “expectations
of personal efficacy determine whether coping behaviors
will be initiated, how much effort will be expended, and
how it will be sustained in the face of obstacles and adverse
experiences”.[12] The theory has received broad attention
in the Midwifery literature, particularly in connection with
childbirth-related studies, since improving self-efficacy of
mothers during prenatal services helps midwives working in
partnership with women to provide better support, care and
advice during pregnancy, labor and the postpartum period. A
review of the quantitative literature on the effect of childbirth
self-efficacy on perinatal outcomes reported that “increased
childbirth self-efficacy is associated with a wide variety of
improved perinatal outcomes”.[13]

The choice of Bandura’s construct for the analysis is rooted in
its extensive use in childbirth studies. Manning and Wright
began to analyze the role of self-efficacy in the women’s
ability to cope with childbirth.[14] Since their seminal work,
the evidence linking Self-efficacy theory with the develop-
ment of women’s confidence in coping with labor has only
increased.[15] It is now widely accepted that through the
assessment of self-efficacy expectancies, it is possible to
determine whether coping behaviors will be initiated and
sustained when facing the pain associated with childbirth.[16]

Sinclair and O’Boyle reported that high levels of perceived
self-efficacy contribute to increasing the motivation to sus-
tain a behavior that women consider useful to coping with
labor.[17]

A number of studies have reported an association of self-
efficacy with anxiety, perceived support, the choice of type
of birth, the development of depression, and well-being fol-
lowing childbirth.[16, 18, 19] The factors influencing a woman’s
degree of satisfaction “have only been studied rudimentarily
and are therefore incompletely understood”.[20] In particular,
we are not aware of any previous investigation conducted

in Spain along the lines of the present study. Published
work reporting studies carried out in other countries have
focused primarily on the relationship between self-efficacy
and pain in childbirth, anxiety or fear; development of post-
traumatic stress symptoms or the choice of birth after previ-
ous Cesarean sections, particularly repeated C-sections.[21, 22]

However, no study has been conducted to investigate the as-
sociation of high levels of self-efficacy and coping during
labor with maternal satisfaction after childbirth.

2. METHODS
The aim of this pilot study was to investigate the relationship
between self-efficacy expectancies, the use of coping behav-
ior strategies during labor and satisfaction after childbirth.
The objectives were

(1) Examine the levels of self-efficacy expectancies and
their association with the use of coping behaviors dur-
ing labor.

(2) Examine the relationship of coping with labor and
satisfaction after childbirth.

2.1 Research design and setting
A quantitative observational design as part of a correlational
study was undertaken. A survey was conducted between
2014 and 2015 with the help of several members of the net-
work of professional midwives from Public Health Services
located around the city of Vigo (Spain). The participants
were recruited from the maternity unit of the University Hos-
pital Complex of Vigo, CHUVI. The Complex registers about
4,000 births per year.

2.2 Participants
Eligible mothers were primiparous and multiparous pregnant
women within the last three months of a low-risk pregnancy
(i.e., a pregnancy that is anticipated to be problem free). Low-
risk in this study refers to a woman with a Body Mass Index
below 30, carrying a full term single fetus in vertex presenta-
tion; a woman with no previous diagnosis of a condition that
may pose a high risk of poor pregnancy outcome, such as
diabetes, preeclampsia, oligoamnios or poliamnios, or fetal
growth retardation. Only women who fulfilled all those low-
risk pregnancy requirements were considered for inclusion
in the sample.

All the women in the sample gave birth to a healthy baby, a
new-born whose medical input was limited to routine screen-
ing examination. From an initial pool of 390 eligible mothers,
325 women who were not planning an elective cesarean sec-
tion matched all the criteria for low-risk pregnancy. Out of
those 325 women who were invited to participate in the pilot
project, 18 (5.5%) decided not to participate and 31 (9.5%)
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provided written consent but did not complete the question-
naires. Hence, the sample for the study comprised a total of
276 women.

2.3 Measurements

2.3.1 Self-Efficacy

Childbirth self-efficacy has been widely measured using the
Childbirth Self-Efficacy Inventory (CBSEI), a self-report tool
to test the ability of women to cope with the approaching
childbirth experience shown to have construct validity.[15]

For this analysis, we have used the Spanish translation of
the questionnaire, shown to be reliable (Cronbach’s alpha in
excess of .85 for all the four sub-scales of the inventory) and
have construct validity as well.[23] The instrument comprises
62 items, with responses based on a 10-point Likert-type
scale distributed in two stages (corresponding to the two
phases of birth: Active Labor and Second Stage). All the
women were included in the sample in spite of the type of
birth. Hence, to include all the C-sections from the sample of
276 women, the present study made use only of the CBSEI
scales (range 15-150) for active labor. Results in the items
from the self-efficacy subscales point to a woman’s belief in
her ability to carry on specific behaviors. The questionnaire
was given again after childbirth to measure the actual use of
coping behaviors in active labor. The internal consistency
of the antenatal and postnatal CBSEI scales for active labor
was very high: Cronbach’s alpha values in excess of .85.

2.3.2 Satisfaction

To measure the satisfaction with the childbirth experience,
we decided to make use of some relevant items from the
Mackey Satisfaction Childbirth Rating Scale (MCSRS).[1]

We examined the translation to Spanish provided by Mas-
Pons et al.,[24] who demonstrated the reliability and construct
validity of the instrument. We found out that the whole scale
was not suitable for C-sections since it was designed for
spontaneous vaginal birth. After several discussions with
healthcare professionals and experts, we identified 6 relevant
items from the literature that summarize the principal factors
of the MCSRS questionnaire, and are suitable for all types of
birth. Valued through a 10-point Likert scale, the six items
carried information about satisfaction with the experience
of becoming a mother, the whole childbirth experience, the
perception of control during childbirth, the support from
health care staff, the treatment received at the hospital, and
the endurance of pain. The overall satisfaction measure was
obtained by adding the scores on all these items (range 6-60).
The internal consistency of the scale of satisfaction with the
childbirth experience was high: Cronbach’s alpha value of
.76.

2.3.3 Anxiety
We measured the level of anxiety specific to childbirth, i.e.
the degree to which pregnant women experience anxiety in
relation to their forthcoming birth, using a 5-item scale devel-
oped by Drummond and Rickwood[25] for a study conducted
to validate the CBSEI questionnaire in an Australian sample.
Subjects were asked to indicate on a 5-point Likert scale
the degree to which they experience anxiety in relation to
their forthcoming birth, with higher scores indicating more
intense feelings of anxiety regarding the approaching labor
and delivery. The scale was shown to have internal consis-
tency in the original Australian sample (Cronbach’s alpha of
0.71), as well as in the present study (Cronbach’s alpha of
0.73).

2.3.4 Support
Perceived support during birth from family, friends and part-
ner was encapsulated in two direct 10-point Liker type ques-
tions, addressing specifically the level of support felt: from a
partner (question 1), from friends and family (question 2).

Demographic information Age, parity, social status and edu-
cational levels.

Other postnatal information Type of birth, weight of the baby,
duration of labor (in hours).

2.4 Ethical considerations
Ethics approval for the study was obtained from the Ethics
Committee of Galicia (ref. 2013/304). Participation was
voluntary; all participants gave written consent.

2.5 Procedure
The participants in the study were pregnant women present-
ing low physical and psychological risks. All the eligible
women, i.e. primiparous and multiparous pregnant women
within the last three months of a low-risk pregnancy, were
provided with verbal and written information about the study
and were then given antenatal and postnatal questionnaires
with an attached information/consent sheet by their midwives.
Once completed, the questionnaires were returned either
through the midwife or delivered in an envelope addressed to
her through the admissions desk of the corresponding health
center.

2.6 Data analysis
Data were analyzed with IBM SPSS Statistics version 22.0.
We used descriptive statistics to analyze socio-demographic
and perinatal characteristics of the sample. The correlation
between self-efficacy expectancies and the use of coping
behaviors was tested through the Pearson’s product-moment
correlation coefficient between the antenatal and postnatal
CBSEI total scores. The impact of previous experience in
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childbirth on levels of satisfaction with the childbirth experi-
ence was assessed by means of a one way between-groups
analysis of variance. To assess the ability of the variables
collected in the postnatal questionnaire to predict levels of
total satisfaction after childbirth we conducted a hierarchical
multiple regression analysis.

3. FINDINGS
Table 1 shows the socio-demographic and perinatal character-
istics of the participants. More than 80% of the participants
graduated from secondary or tertiary education programs,
and over 72% of the women were employed at the time of
pregnancy. The proportion of women with previous child-
birth experience was 37%. Most of the women in the sample
(in excess of 97%) had a stable partner at the time of birth.

Table 1. Sample-Demographics and perinatal characteristics
of the participants (n = 276)

 

 

Characteristics n % 

Age (Average: 32.6, S.D = 4.35, range = 20-41) 

≤ 30 86 31.0 

> 30 190 69.0 

Education 

Unknown 7 2.5 

Primary 48 17.5 

Secondary 108 38.9 

Tertiary 113 41.1 

Occupation 

Housewife 78 27.6 

Employed 198 72.4 

Parity 

Primiparous 174 63.0 

Multiparous 102 37.0 

Type of Birth 

Spontaneous Vaginal Birth 180 65.2 

Instrumental Vaginal Birth 49 17.8 

Cesarean Section 47 17.0 

 

3.1 Self-efficacy expectancies and coping
Table 2 shows the prenatal CBSEI expectancies scores for
active labor, as well as the postnatal CBSEI coping scores.

Mean scores of the whole sample and by type of pregnancy
are shown in columns 2 to 4 of Table 2. An independent
samples t-test was conducted to compare the scores on the
CBSEI scales for primiparous and multiparous women. No
statistically significant differences were found.

Columns 5 to 7 show average scores by type of birth. In vagi-
nal birth (spontaneous and instrumental) no statistically sig-
nificant differences were observed in any of the self-efficacy
scales (expectancies, and conducts); on the other hand, al-
though women with Cesarean sections present lower scores
in self-efficacy and realization of coping strategies, the dif-
ferences did not reach statistical significance.

To undertake the first objective of the study we examined
the correlation between self-efficacy expectancies (antena-
tal CBSEI total scores) and coping (postnatal CBSEI total
scores). The Pearson’s product-moment correlation coeffi-
cient was 0.46 (p < .001). Higher scores on the antenatal
expectancy scale were associated with higher scores on the
postnatal coping scale. Hence, the results stand in support
of the association between self-efficacy expectancies and
coping: pregnant women in the sample with larger scores in
self-efficacy carried on more coping behaviors for a longer
duration during active labor.

3.2 Coping and satisfaction with childbirth experience

To explore the impact of the type of birth on levels of satisfac-
tion with the childbirth experience, the subjects were divided
into three groups (Spontaneous Vaginal Birth, Instrumental
Vaginal Birth, and Cesarean section). We then conducted
a one-way between-groups analysis of variance to examine
the differences in satisfaction between the three groups of
women. Some statistical procedures, analysis of variance
among them, assume a condition of the sample denominated
homoscedasticity — equality of variances. We checked the
homoscedasticity of the three groups in the sample through
Levene’s test. The results of the test, F(2,267) = 0.17, p =
.984, stand in support of the equality of variances. The anal-
ysis of variance revealed a significant association (p < .01)
between the type of birth and levels of childbirth satisfaction
(see Table 3).

Table 2. Average scores on the CBSEI expectancies and coping behavior scales
 

 

  
  

Type of Pregnancy   
  

Type of Birth 

Total Primip Multip Spont Instrum CS 

Number of subjects 276 174 102   180 49 47 

Self-efficacy expectancies 103.7 120.3 101   104.1 108.1 97.6 

Coping 98.6 99 98   99.6 99.4 94.4 
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Table 3. Results of the one-way between-groups analysis of variance. Response variable: total satisfaction. Fixed factor:
type of birth

 

 

Total satisfaction           

  Sum of Squares df Mean Square F p-value 

Between Groups 576.9 2 288.4 

Within Groups 13857 267 51.9 5.56 .004 

Total 14434 269 

 

Despite reaching statistical significance, the difference in
mean scores between groups was small. The strength of that
difference, measured through eta squared, was low (.035).
Post-hoc comparisons (i.e., looking at the data for a priori
unspecified patterns), using Tukey’s HSD test, indicated that
the mean score for normal births (M = 52.02, SD = 7.24)
was significantly different from C-sections (M = 47.95, SD
= 7.84). There were no statistically significant differences in
mean scores neither between spontaneous and instrumental
vaginal births nor between instrumental vaginal births and
C-sections.

To undertake the second objective of the study, we conducted
a hierarchical multiple regression analysis to assess the abil-
ity of the variables collected in the postnatal questionnaire
to predict levels of total satisfaction after childbirth. Prelimi-
nary analyses were conducted to ensure no violation of the
multiple regression assumptions of normality, linearity and

homoscedasticity. In the sample of women with low obstet-
ric, psychological and social risk, all women had a healthy
baby (inclusion criterion), good support from the partner and
low anxiety.

Significant associations were found between levels of total
satisfaction and three of the variables: coping, support from
a partner, and anxiety. In the regression analysis, coping
during childbirth was entered at step 1, explaining 25% of
the variance in the total satisfaction levels. Support from a
partner, entered at step 2, increased the explanation of the
variance in 4%. After entry of anxiety at step 3 the total vari-
ance explained by the model was 32%, F(3,264) = 40.380,
p < .001. The results from the analysis confirm the statisti-
cally significant association between coping and satisfaction
after childbirth. Table 4 presents the complete results of the
regression analysis.

Table 4. Hierarchical regression analysis: Prediction of levels of total satisfaction after childbirth
 

 

    B SE B Beta p-value R2 R2 change 

1 
(Constant) 34.741 1.775   p < .001 

0.252 0.252 
Coping 0.166 0.017 0.502 p < .001 

2 

(Constant) 26.31 2.754   p < .001 

Coping 0.162 0.017 0.49 p < .001 0.293 0.041 

Support 0.944 0.24 0.203 p < .001     

3 

(Constant) 30.326 3.056   p < .001 

0.315 0.021 
Coping 0.15 0.017 0.454 p < .001 

Support 0.884 0.238 0.191 p < .001 

Anxiety -0.421 0.147 -0.151 p = .004 

 Note. Response variable: Total satisfaction 

The results of the analysis of the sample support the pre-
diction based on the self-efficacy theory,[26] namely women
with high self-efficacy use more coping behaviors through-
out labor, while women with low self-efficacy expectancies
present a deficit in the ability to cope with pain. In addition,
since we have not found any statistically meaningful asso-
ciation between the use of coping behavior strategies and
the duration of labor, we are inclined to conclude that what
makes a woman in labor to use coping behavior strategies is

her perception of being able to cope with pain.

4. DISCUSSION
This study has contributed to further understanding the asso-
ciation between self-efficacy expectancies and coping with
women’s satisfaction in childbirth. The results from this
study indicate that high scores in self-efficacy expectancies
and the use of coping behaviors in active labor were asso-
ciated with a good childbirth experience. Women with a

52 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2018, Vol. 8, No. 6

positive attitude towards childbirth, who also believe in their
ability for coping with pain, are not afraid of giving birth.
Those women struggle to maintain control, and use all re-
sources in their hand to end up in a spontaneous vaginal
birth; they also make more and longer use of coping behav-
iors, leading to a better experience. Besides, even in the
case of difficult births involving instrumental intervention,
therefore requiring medical help, we have found that high
scores in self-efficacy were associated with a more positive
experience.

The findings tie well into the existing literature on birth sat-
isfaction. Fair and Morrison report that experienced control
during labor and birth is an important predictor of birth sat-
isfaction.[27] Berentson-Shaw et al. found that a stronger
self-efficacy predicted increased birth satisfaction.[28] On the
other hand, Spaich et al. report that the mode of delivery
does not directly influence women’s satisfaction with child-
birth.[20] Hodnett reports that “the influences of pain, pain
relief, and intrapartum medical interventions on subsequent
satisfaction are neither as obvious, as direct, nor as powerful
as the influences of the attitudes and behaviors of the care-
givers”.[29] All those results are in line with the findings of
this study.

In the process of becoming a mother, the perception of the
childbirth experience is a key element to ensure a proper care
of the new being and the establishment of adequate bonding.
A positive childbirth experience has been associated with
giving birth to healthy babies, good psychological support,
pain relief and high self-efficacy;[30] data from this study
support these connections.

As regards the implications for practice, Tilden et al. reported
that childbirth self-efficacy is a psychosocial factor that can
be modified through various efficacy-enhancing interven-
tions.[31] Moreover, a prospective cohort study involving
more than six hundred Canadian women found that enhance-
ment of patient awareness, relaxation, and control, a predictor
of a quality birth experience, was amenable to nursing inter-
ventions.[32] Brixval et al. examined the effect of an antenatal
education program in small classes in a randomized control
trial, using a questionnaire that covers “essential elements of
childbirth self-efficacy, i.e. confidence in own ability to cope
with labor in the latent phase of labor and ability to cope
with the birth process”.[33] The results from the trial indicate
that “attending a structured antenatal education program in
small classes may increase confidence in own ability to cope
at home during labor and confidence in own ability to handle
the birth process”.

On the impact of antenatal education on childbirth outcomes,
the literature offers an array of mixed results. Artieta-Pinedo

et al. analyzed the benefits of antenatal education for the
childbirth process in a sample of 616 women from Northern
Spain.[34] Although they reported that women who had at-
tended antenatal education classes experienced less anxiety
during birth than those who had not, they did not find any
significant association between antenatal education and ben-
efits during childbirth. However, Fair and Morrison report on
the positive effects of the collaboration between health care
providers and the women they care for to use techniques that
maximize the experience of control, especially during labor
and birth.[27] Hollins Martin and Robb report that women
perceive more value in education critical to their outcomes,
“in relation to delivery of education, midwives require to
make purpose and links clear”.[35] Maimburg et al. report
that a good birth experience in the long term is more likely
when attending a structured antenatal program and if medical
intervention is avoided during birth.[36]

It seems clear that self-efficacy is a psychological trait that
can be enhanced through structured maternal education. Be-
sides, although more research is needed to assess the impact
of antenatal education on childbirth satisfaction, the literature
offers some evidence in support of the association between
structured maternal education and a satisfactory birth experi-
ence.

4.1 Limitations
The analysis reported in this paper constitutes a preliminary
study that calls for more extensive research in the area. In
particular, the sample size might not be large enough to gen-
eralize the results to other populations, making it necessary
to carry out similar investigations in other health areas.

The study is observational and as such only associations
between variables were described. Postpartum data were
collected prospectively and therefore constitute a reminder
of past experience.

Women who participated in the study had all low-risk preg-
nancies; all of them expressed their preference for a phys-
iological birth. On the other hand, all the women belong
to the same metropolitan area, so the sample may not be
representative of other populations.

Participation in this study was completely voluntary, hence
women who responded to the questionnaires may differ in
their motivation and attitude toward childbirth from women
who did not agree to participate.

Midwives who participated in this study are firm and enthusi-
astic advocates of natural childbirth, who train and encourage
their patients in using coping behaviors during childbirth;
they may therefore not be representative of the attention
paid to public health in terms of professional support and
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stimulation to use coping behaviors in childbirth.

4.2 Implications for practice
The findings of this study have implications for midwifery,
particularly for those professionals in primary care who ac-
tively engage in maternal education. It may also help in better
inform the job of professionals who take care of women in
the hospital during labor.

The CBSEI questionnaire has been shown to be reliable and
presents construct validity in its original format as well as in
the translated version used in this study. As such, it could be
a useful tool to assess the level of confidence women have in
their ability to cope with the painful experience of childbirth.
It could also help in identifying pregnant women who will
not face a spontaneous vaginal birth.

Given the association found between Self-efficacy and cop-
ing with childbirth satisfaction, it would be advisable to
enhance self-efficacy in pregnant women through maternal
education courses, in which they receive information about
the physiology of birth, on protocols and routine procedures,
and about different options in analgesia. In combination
with physical training, breathing exercises and relaxation
practice, support from partner and encouragement of profes-
sionals, both during pregnancy and childbirth, self-efficacy
can contribute to increasing the perceived ability of control,
thus encouraging the realization of coping behaviors that
will contribute to increasing the satisfaction with childbirth
experience.

5. CONCLUSIONS

In the present study, we have found that antenatal self-
efficacy beliefs were strongly correlated with the use of
coping behaviors during childbirth. We have also found
that coping was associated with the ability to endure pain,
with a positive perception of the experience of childbirth and
greater levels of satisfaction with motherhood.

The results of the study help in further understanding the rela-
tionship between self-efficacy and the childbirth experience,
adding to the limited body of knowledge about childbirth sat-
isfaction, self-efficacy and midwifery. Through the scores in
the self-efficacy scales, it is possible to predict which women
would benefit from additional education and more support
during pregnancy to be better prepared for childbirth. Hence,
the study supports the need for improving self-efficacy, for
reporting the benefits of the use of coping behaviors during
childbirth, for adequate training during pregnancy, and last
but not least, for midwives to encourage the use of coping
behaviors during childbirth.
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