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Abstract

Aim: To determine women's perception of respectful maternity care and affecting factors. Materials
and Methods: This study used a descriptive and cross-sectional design. The study included 267
women who had vaginal delivery. Data were collected through the Personal Information Form and
the Women's Perception of Respectful Maternity Care Scale. Results: The women's perception of
respectful maternity care total mean score was found 76.36+16.88. Analysis results demonstrated
significant differences according to the perception of respectful maternity care total score and
sub-scale scores; health personnel who delivered the baby; administration of epidural anesthesia;
and the health personnel who provided supportive care during delivery. Conclusion: Participating
women in this study had a positive perception of respectful maternity care. The factors affecting
women's perception of respectful maternity care were mainly obstetric variables (health personnel
who delivered the baby, epidural anesthesia, supportive care during delivery), and sociodemographic
variables did not affect the level of perception. In this regard, it is highly important for all health
professionals to approach women with the same philosophy to increase women's perception of
respectful care.

Oz

Amag: Kadinlarin saygilh annelik bakimi algilarini ve etkileyen faktorleri belirlemek. Gereg ve
Yontem: Bu galisma tanimlayici ve kesitsel bir tasarima sahiptir. Calismaya vajinal dogum yapan
267 kadin katilmustir. Veriler Kisisel Bilgi Formu ve Kadinlarin Saygili Annelik Bakimi Algisi Olgegi
araciligiyla toplanmistir. Bulgular: Kadinlarin saygili annelik bakimi algisi toplam puan ortalamasi
76,36+16,88 bulunmustur. Analiz sonuglar1 saygili annelik bakimi algisi toplam puan ve alt 6lgek
puanlarina, bebegi dogurtan saglik personeline, epidural anestezi uygulanmasina ve dogum sirasinda
destekleyici bakim saglayan saglik personeline gore anlamh farkliliklar oldugunu géstermistir. Sonug:
Bu calismaya katilan kadinlar saygili annelik bakimina iliskin olumlu bir algiya sahipti. Kadinlarin
saygili annelik bakimi algisini etkileyen faktorler cogunlukla obstetrik degiskenlerdi (dogumu yaptiran
saglik personeli, epidural anestezi, destekleyici bakim), sosyodemografik degiskenler algi dizeyini
etkilememistir. Bu baglamda, kadinlarin saygili annelik algisini artirmak i¢in tiim saglik ¢alisanlarinin
kadinlara ayni bakim felsefesiyle yaklasmasi bityiikk 6nem tasimaktadir.
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INTRODUCTION

Respectful Maternity Care (RMC) encompasses care
practices that uphold a woman's privacy and dignity,
ensuring freedom from harm or mistreatment,
and supporting her informed decision-making
during childbirth (1). Providing RMC is recognized
as a fundamental human right for all women. It is
highlighted as a critical aspect of intrapartum care
recommendations by the World Health Organization
(WHO) (2). In 2015, the WHO formed a guideline
emphasizing the quality of care. This guideline
included three RMC-related components: effective
communication, maintaining respect and dignity,
and emotional support. The WHO encourages to
consistently implement RMC (3). However, research
shows differences in the implementation of WHO
recommendations for a positive childbirth experience
by health professionals in their units. Some practices
not recommended by the WHO, despite their low
rates, were found to be still implemented (4).

In this regard, the Coalition for Improving Maternity
Services has brought up the term "Mother-Friendly
Hospital" to the agenda; the term Mother-Friendly
Hospital is also reflected in practice in hospitals in
European countries as well as Turkey (5). The number
of mother-friendly hospitals, which started to be
implemented in our country in 2015, is increasing
every year. The guidelines advocated under the
Mother-Friendly Hospital program align with both
the WHO intrapartum care recommendations and
the principles of RMC (2). Considering the Mother-
Friendly Hospital program, all health professionals,
especially midwives and nurses, have important roles
and responsibilities in the prevention of obstetric
violence (6). RMC should be the primary goal for all
health personnel because women are more likely to
have positive childbirth experiences when they feel
supported, respected, and safe and when they can
participate in joint decision-making processes with
health professionals.

Given that childbirth is now considered a potentially
traumatic experience for women (7), positive
childbirth experiences are of great importance (2).
However, perceptions of childbirth and the meaning
attributed to it by women differ from person to person
(8). Women's self-reported perception of RMC is
multidimensional, includes personal perceptions,
and involves a dynamic process (9). Several factors
such as the meaning attributed to the delivery due
to sociocultural influences, differences in country
policies in intrapartum care service provision, etc.
require defining RMC in the local context (10).
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An analysis of the studies on the issue in the
literature shows that the studies are mostly
qualitative and quantitative studies did not utilize
specific measurement tools (11). In this regard, since
the literature includes no studies that examined
perception of RMC of women who had vaginal
delivery and the affecting factors, the findings of
this study are considered to make an important
contribution to the literature.

The aim of this study is to assess women's perceptions
of respectful maternity care and identify the factors
that influence these perceptions.

MATERIALS AND METHODS

Study Design

This study used a descriptive, cross-sectional design.
Population and Sample

The study population included women residing in
Turkey who had vaginal delivery in a mother-friendly
hospital. In the study, data was collected from 267
women by choosing the convenience sampling
technique, which is one of the non-probability
sampling methods. The sample comprised 267 women
who met the inclusion criteria between August 2023
and March 2024. Inclusion criteria encompassed
being at least 18 years old, utilizing the WhatsApp
application or other social media platforms, delivering
vaginally at a mother-friendly hospital, being within
the 1st-6th weeks postpartum, having a term delivery,
and not having any pregnancy complications.

Data Collection

Data were collected using two main instruments:
the "Personal Information Form" and the "Women's
Perception of Respectful Maternity Care Scale (WP-
RMCQC)."

The Personal Information Form, developed by the
researchers based on existing literature, included
questions about women's demographic and obstetric
characteristics.

The Women's Perception of Respectful Maternity
Care Scale (WP-RMC), initially developed by
Ayoubi et al. in Iran (12), was adapted and validated
for Turkish by Camlibel et al. in 2022 (13). This 19-
item scale uses a five-point Likert scale to assess
women's perceptions of respectful maternity
care, encompassing three subscales: providing
comfort, participatory care, and mistreatment.
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Scores range from 19 to 95, with higher scores
indicating a more positive perception of care quality.
In this study, Cronbach's alpha values were 0.94 for
the total scale and between 0.69 and 0.94 for the
subscales, indicating strong internal consistency.
Confirmatory factor analysis (CFA) conducted using
AMOS 23.0 confirmed the construct validity of the
scale. The model demonstrated acceptable goodness
of fit indices (x* [147, N = 267] = 367.233, p > .05; x*/
sd = 2.498; GFI = .881; CFI = .948; NFI = .917; TLI
= .940; RMSEA = .075; SRMR = .069), surpassing
thresholds reported in relevant literature (14).

Data collection occurred online via a Google survey
distributed through social media platforms such as
WhatsApp, Facebook, and Instagram, utilizing the
purposive sampling technique. Participants who met
inclusion criteria provided informed consent on the
first page of the questionnaire before proceeding.
The questionnaire was self-administered.

Statistical Evaluation of Data

Data analysis utilized AMOS 23.0 for structural
equation modeling and IBM SPSS 27.0 for statistical
analyses. Prior to analysis, the measurement tools
underwent rigorous reliability and validity testing.
Parametric tests (independent sample t-tests, one-
way ANOVA) and non-parametric tests (Mann-
Whitney U, Kruskal-Wallis H) were employed, with
statistical significance set at p < 0.05.

Ethical Considerations

Ethics approval (decision number 2023/06
dated 07.06.2023) was obtained from the Non-
Interventional Ethics Committee of the Burdur
Mehmet Akif Ersoy University. The study adhered to
the principles outlined in the Declaration of Helsinki.

RESULTS

The average age of the participating women was
27.33 years, 39.7% had a high school education, 76%
were unemployed, and 88.4% lived in a city. Of all the
women, 53.6% were primiparous, 39.7% stated that
the healthcare personnel who provided supportive
care during delivery was a midwife, and 76% stated
that the healthcare personnel who delivered the baby
was a midwife. In addition, 50.9% of the participating
mothers stated that they were given induction, and
58.4% were not administered epidural anesthesia.
(Table 1).
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Table 1. Womens’ Obstetric Characteristics (n:267)

Variables Characteristics N %
Primipara 143 536
Parity )
Multipara 124 46.4
Minimum= 37; Maximum= 42
267 100
Gestational Week Mean- 38.98
Health personnel who Nurse 83 311
provided supportive Physician 78 29.2
care during delivery Midwife 106 397
Health personnel who Physician 64 240
delivered the baby Midwife 203 76.0
Yes 136 50.9
Recelving induction
No 131 491
Receiving epidural Yes m 416
anesthesla No 156 584
Mini = 0 Maxi =6
Cervical dilation nimum= 5 Haximum 267 100

Mean= 237

While the total mean score of the scale was
76.36+£16.88, the sub-scale mean scores were
28.34+7.18 for providing comfort, 25.45+9.00 for
participatory care, and 22.57+2.98 for mistreatment
(Table 2). No statistically significant differences
were detected in the scale scores according to socio-
demographic characteristics (p>0.005) (Table 3).

Table 2. Mean Scores for WP-RMC Scale and Sub-scales

x::’;f:?le ad  MnMax  TotalScore m;: C'Z"':::h’s
Providing comfort 7-35 2834 718 0.92
Participatory Care 7-35 2545 9.00 0.94
Mistreatment 5-25 2257 298 0.69
WP-RMC Total Scale 19-95 76.36 16.88 0.94

The analysis results showed that the perception of
providing comfort, participatory care, mistreatment
and perception of total RMC (p<0.05) differed
statistically significantly according to the type of
health personnel who delivered the baby. Perception
of RMC and sub-scale scores were higher in mothers
whose births were performed by midwives. Another
analysis result showed that the perception of
providing comfort, participatory care, mistreatment
and total RMC (p<0.05) differed statistically
significantly according to administration of epidural
anesthesia. Finally, providing comfort sub-scale was
found to differ statistically significantly according to
the type of health personnel providing supportive
care during delivery (p<0.05). These findings showed
that women who received supportive care from
physicians during delivery had a higher perception
of comfort than mothers who received supportive
care from midwives (Table 4).
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Table 3. WP-RMC Scale and Sub-scales scores According to Their Socio-Demographic Characteristics (n:267)

Characteristics Providing comfort Participatory Care Mistreatment WP-RMC Total Scale
MeaniSD MeantSD MeantSD MeaniSD

Employment Status

Employed 2771 743 2491 897 130.91 8378.50 74.67 18.00

Unemployed 2854 710 2562 9.02 13497 2739950  76.89 16.52
p=0.417@ p=0.581@ p=0.706%2) p=0.360@

Place of Living

Country field 2763 753 26.58 8.85 2310 247 7731 17.09

City 2844 714 2530 9.02 2250 3.04 76.23 16.88
p=0.556" p=0.458@ p=0.293@ p= 0.7406

Education level

Primary school 28.00 6.78 29.63 6.56 2302 215 80.64 13.83

Secondary school 27.26 770 2432 9.84 21.76 313 7334 18.06

High school 2837 734 25.84 8.91 2292 278 7713 16.83

University 28.80 6.90 24.86 8.97 2245 3.20 76.10 16.90
p=0.7126 p=0.7126 p= 01746 p=0.4636)

Economic status

High 3140 6.68 29.53 716 2317 1.86 84 14.69

Medium 2819 721 2520 9.02 2250 3.05 75.90 16.85

Low 2794 706 2525 9.42 2272 302 75.91 17,61
p=0.2336 p= 01956 p=0.671@ p= 01882

Note: ?=Independent Samples T Test; 3= One-way ANOVA; %33= Mann Whitney-U test; 333=Kruskal-Wallis H test.

DISCUSSION

The objective of this study was to investigate women's
perceptions of RMC and the factors influencing these
perceptions. The literature includes no studies that
utilized this scale, and the present study is the first
study to evaluate women's perception of RMC. In two
national studies, the relationship between supportive
care and respectful maternity perception was
examined using the same scale. In these studies, the
scale score averages were determined as 62.74+14.78
(15) and 85.31+8.15 (16). Participating women’s scale
total mean score was 76.36+16.88, indicating their
positive perception of RMC. The literature includes
data on the person-centered maternity care scale,
the Mother on Respect index, and the mean scores
of the questionnaire prepared by the researchers
themselves. A study conducted with 660 women
in Malawi reported the person-centered maternity
care scale score as 57.5 (min=21 max=84), and the
lowest score was reported in the communication and
autonomy domain; the women emphasized the lack
of communication and social support (17). A study
conducted with 586 women in Saudi Arabia utilized
the Mother on Respect index and found the total score
as 56.8 (min-max;17-84), and women's perception of
RMC was found to be positive (18). The findings of a
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study conducted in Nepal reported that 84.7% of the
women experienced general RMC services (19). The
literature also documented that women's self-reports
of RMC may differ from the observations of an
educated third party (20). Therefore, similar to other
study findings, the RMC scores in our study may be
considered to be above-average.

This study found no effect of sociodemographic
variables on the level of perception of RMC. The
literature includes a limited number of studies that
made analyses according to socio-demographic
variables (21). While RMC perception varied
according to socio-demographic variables in studies
conducted in sub-Saharan African countries, no
difference was detected in our study. Similar to our
findings, in the study conducted by Baltaci et al. in
Turkey, the mean scale score did not change according
to sociodemographic variables (15). This result may
be due to chance or unmeasured confounding.

The care provided by midwives, who are responsible
for delivering babies, emerged as a significant
factor influencing women's perceptions of RMC
in this study. Midwives are expected to deliver
care impartially, without bias or discrimination,
while  maintaining  respect and  dignity.
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Consistent with the findings of this study, existing
literature suggests that the quality of care provided
by midwives during childbirth positively impacts
women's overall childbirth experience (22). Asci et
al. (2023) found that the rate of obstetric violence
was higher in physician-attended birth (23)
Midwives' more active management of labor and
the delivery moment compared to physicians is also
considered to contribute to this situation (4).

The healthcare professionals who provided
supportive care were found to be midwives, nurses,
and physicians, respectively, and even if women
received less supportive care from physicians, their
comfort perceptions were found to be higher. Aydin
et al. found that the health professional who assisted
delivery did not affect the perception of childbirth
as traumatic (24). The positive effect of supportive
care provided by nurses or midwives has been
reported in the literature. The lack of supportive
care provided by physicians in mother-friendly
hospitals was known by the participating women,
and the support provided by the physician was
considered to positively affect the women’s comfort

perception in terms of the birth process, the health
status of the baby, etc. As a result, the supportive
care provided by all health professionals including
nurses, midwives, and physicians is considered to
positively affect the perception of RMC.

This study found that women who received
epidural anesthesia had a positive perception of
RMC, perception of comfort, participatory care,
and less mistreatment. Baltact et al. found in
their study that epidural had a positive effect on
women's perception of respectful maternal care.
The study result is parallel to the research findings
(15). Yanikkerem et al. found that 99.4% of women
reportedly wanted to give birth with epidural
analgesia (25). Another study reported that 86%
of women who gave birth with epidural anesthesia
felt no or very little pain during labor and that they
reported to be more comfortable and satisfied (26).
In line with the literature, the perception of RMC at
the end of labor was also positive since women who
received epidural anesthesia felt more relaxed and
comfortable.

Table 4. WP-RMC Scale and Sub-scales Total Scores According to Obstetric Variables (n:267)

Characteristics Providing comfort Participatory Care Mistreatment WP-RMC Total Scale
MeaniSD/Median MeaniSD/Median MeantSD/Median MeaniSD/Median
Parity
Primipara 28.83 6.86 2615 8.64 2258 3.01 7756 16.45
Multipara 2778 751 2464 937 2255 297 74.97 17.32
p=0.232@ p=0.170@ p=0.944@ p=0.211@
Health Personnel who delivered the
baby
Physician 102.91 6586.50 21.86 8.83 2159 3.50 68.65 1748
Midwife 14380 2919150 26.58 877 22.87 274 78.79 15.97
p=0.000%2) p=0.000@ p=0.002¢ p=0.000@
Receiving induction
Yes 2773 765 2528 8.90 2257 315 75.58 17.90
No 28.98 6.62 2563 913 2256 2.82 7716 15.78
p=0.156@ p= 0.754@ p=0.973@ p=0.446
Receiving epidural anesthesia
Yes 15162  16830.00  150.99 16760.00 158.87 1763450 15368 17058.00
No 12146 18948.00 12191 19018.00 11630 1814350  120.00 18720.00
p=0.002=2) p=0.0020=2) p=0.0006= p=0.000¢=2)
Health Professional who provided supportive care during delivery
Nurse 131.94 12530 134.30 126,57
Physician 158.64 149.96 14912 154.70
Midwife 17.48 129.07 12264 124.58
p=0.0020=2 p=0.088=22) p=0.061¢=2 p=0.0196==2)

(Midwife-Physician)

Note: ?=Independent Samples T Test; #2= One-way ANOVA; 222= Mann Whitney-U test, #*#?=Kruskal-Wallis H test.
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Limitations

The findings of this study may not be broadly
generalize due to several limitations. Firstly, the
research was conducted exclusively with women
who delivered in a mother-friendly hospital, limiting
the generalizability of the results to other healthcare
settings. Additionally, data collection was conducted
online, which could introduce biases associated with
internet access and technology literacy.

CONCLUSION AND RECOMMENDATIONS

In conclusion, women's perception of RMC was
positive and their perception scores showed
statistically significant differences according to
the health personnel who delivered the baby,
administration of epidural anesthesia, and the health
personnel who provided supportive care during
delivery. In this regard, women's perception of RMC
is mainly affected by obstetric variables and the
intrapartum process.

Women's autonomy and dignity should be respected
during the labor process and health professionals
should promote positive childbirth experiences
by providing high-quality clinical care as well as
respectful, dignified, and supportive care. It is highly
important that all health professionals (nurses,
midwives, physicians) and their teams approach
women with the same philosophy to promote the
quality of RMC. In addition, it is recommended
to conduct comparative studies by investigating
perception of RMC in different clinical practice
areas with different sample groups of women as well
as perception of health professionals on this issue.
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