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Abstract Background: A positive childbirth experience not only influences the birth process 

but also has long-term impacts on the mother's mental health, attachment to the 
baby, and breastfeeding success. Studies have shown that such experiences are 
shaped by a combination of clinical, emotional, social, and psychological factors. 
Objectives : However, systematic studies that integrate these multidimensional 
factors across diverse cultural contexts and health systems remain limited.  
Method : This study is a narrative literature review that analyses 21 study articles 
from various countries using a thematic approach. The selected articles include 
quantitative, qualitative, and mixed-methods studies published between 2014 and 
2025, utilizing validated instruments such as the Childbirth Experience 
Questionnaire (CEQ) and the Birth Satisfaction Scale (BSS-R). The analysis was 
conducted through thematic classification and narrative synthesis.  
Results : The review identified five key themes contributing to a positive childbirth 
experience: (1) emotional support and the presence of a companion; (2) medical 
interventions and clinical practices; (3) interpersonal relationships with healthcare 
providers; (4) midwifery service models and the childbirth environment; and (5) 
psychosocial factors and the mother’s internal preparedness. These factors are 
interrelated and influence the mother's perception of the childbirth process. A 
positive childbirth experience is shaped by a humanistic, woman-centered 
approach. Emotional support, empathetic communication, and respect for maternal 
autonomy are essential elements.  
Conclusion: These findings highlight the need for value-based and context-
sensitive reforms in maternity care services. A positive experience encompasses 
maintaining physical and social normality, ensuring a healthy pregnancy for both 
mother and baby, a smooth transition to labor and birth, achieving positive 
motherhood and preventing or addressing risks and illnesses, fostering a sense of 
empowerment, and promoting a positive transition to motherhood. 
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BACKGROUND 
 
The experience of childbirth is one of the most meaningful events in a woman's life not only 
biologically, but also psychologically, emotionally, and socially. Such experiences can shape 
long-term perceptions of the birth process, influence mother–infant bonding, and affect 
breastfeeding success and postpartum mental health. Consequently, an increasing number 
of maternal healthcare systems aim not only to reduce morbidity and mortality rates but also 
to ensure that every woman undergoes childbirth with a positive and meaningful experience. 
Several studies affirm that the dimensions of childbirth experiences go far beyond clinical 
parameters such as labor duration, analgesia use, or mode of delivery. They also encompass 
interpersonal communication, respect for women’s autonomy, emotional support, and 
involvement in decision-making 1,2 
 
Improving the quality of midwifery services through a more humanistic approach and woman-
centered approach has been highlighted in a numerous of international literatures. Study by 
Soriano-Vidal et al.  showed that simple interventions such as the presence of a companion, 
freedom to drink fluids during labor, and early skin contact with the baby had a positive impact 
on the maternal experience.2 In contrast, practices such as episiotomy and operative 
procedures tend to contribute to negative experiences. The same can be seen in a study in 
Indonesia by Al Farizi et al., which underlined that non-need-based medical practices, such 
as repeated vaginal examinations and unwarranted episiotomy, contribute to lowering 
Respectful Maternity Care (RMC) scores.3 These results show that services that do not 
respect maternal preferences and comfort have a significant impact on their perception of the 
care received. Therefore, there is a need to explore and identify the multidimensional factors 
that shape positive experiences during childbirth, especially considering the diversity of 
cultural contexts and health care systems. 
 
The complexity of the childbirth experience is influenced by a variety of internal and external 
factors. Internal factors include psychological readiness, coping strategies, optimism, and a 
strong sense of coherence. A study by Handelzalts et al. found that women with higher levels 
of optimism who opted for natural childbirth whether at home or in hospitals reported more 
positive experiences.4 On the other hand, external factors such as the quality of relationships 
with health workers, the continuity of services by the same team, and the presence of 
consistent emotional support have been proven to contribute to women's sense of security 
and satisfaction. De Wolff et al. in their study in Denmark found that the midwife-led continuity 
of care provide a much better experience compared to standard service. 1 This is supported 
by qualitative studies from Norway by Dahlberg et al. and Aune et al., which emphasized the 
importance of empathy-based relationships, open communication, and women's 
empowerment as core elements of a positive childbirth experience.5 
 
Globally, a positive childbirth experience is increasingly recognized as a woman's right in 
maternity services. A study by Roqueta-Vall-llosera et al. in Spain confirms that women who 
undergo spontaneous labor and receive professional support during labor tend to report higher 
experience scores.6 This is in line with the results of a study by Thies-Lagergren and 
Johansson in Sweden, where positive perceptions of midwifery presence, adequate 
information, and involvement in decision-making are key elements in shaping positive 
experiences, not only for mothers but also for couples.7 Furthermore, findings from Ethiopia, 
Senegal, Kenya, and Rwanda suggest that even in resource-constrained countries, a positive 
childbirth experience can still be achieved when women feel respected, supported, and 
included. This shows that creating positive experiences during childbirth does not always 
demand high technology, but rather a humane and value-based approach.  
 
On the other hand, challenges are still found in maternal health care systems, especially in 
developing countries. A study by Demis et al. in Ethiopia found that only about half of mothers 
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were satisfied with the delivery services they received. This dissatisfaction is related to waiting 
times, lack of communication, and lack of emotional support.8 A similar study by Oikawa et al. 
in Senegal highlighted the importance of perceptions of facility compliance with service 
procedure standards, including respect for privacy and the courteous attitude of healthcare 
workers. Study in Kenya and Rwanda also shows that mentoring during childbirth, empathic 
communication, and empowering women in childbirth are key determinants of a positive 
childbirth experience. In this context, strengthening the training of health workers in the 
aspects of communication, service ethics, and empathy is the key to transforming services in 
a more responsive and humanistic direction.9 
 
This study is essential, considering the limited availability of systematic research that 
integrates the multidimensional factors influencing childbirth experiences across both 
developed and developing countries. While most existing studies focus on individual or 
isolated factors, few have examined the clinical, psychological, emotional, social, cultural, and 
structural dimensions in a holistic and interactive manner. The literature also reveals variability 
in findings due to differences in cultural contexts, healthcare systems, and methods used to 
measure childbirth experiences. Therefore, a thorough synthesis of the literature is needed to 
identify key patterns and themes that contribute to positive maternity care experiences. This 
study is also intended to serve as a foundation for the development of more woman-centered 
and evidence-based midwifery care policies. 
 
Based on the above, this research aims to identify and analyse the multidimensional factors 
that influence positive childbirth experiences. The study integrates findings from various 
countries with diverse cultural and healthcare system contexts to determine the key aspects 
that need to be addressed to optimize maternal care. In doing so, this synthesis not only 
contributes to midwifery science but also provides practical recommendations for healthcare 
providers, policymakers, and educational institutions to develop inclusive, ethical, and 
meaningful maternal health services. The research problem is formulated as follows: “What 
are the multidimensional factors that influence women’s childbirth experiences?” 
 
METHODS 
 
This study is a literature review that aims to identify the multidimensional factors influencing 
positive childbirth experiences. The research design employed is a narrative literature 
review with a thematic approach, which enables the researcher to explore and synthesize 
findings from various relevant primary sources. Data for this study were obtained from journal 
articles previously selected by the author, comprising 21 articles that include the results of 
quantitative, qualitative, and mixed-methods research, with study contexts spanning various 
countries including Spain [1], Indonesia [2], the Netherlands [3], Belgium [4], Cyprus [5], Israel 
[6], Turkey [7,8], Denmark [9], Norway [10,11], Sweden [12,13], Ethiopia [14], Senegal [15], 
Kenya [16], and Rwanda [17]. The inclusion criteria for articles in this review were: studies 
published in internationally accredited journals; focused on the childbirth experience from the 
mother’s perspective; conducted between 2014 and 2025; and using validated instruments 
such as the Childbirth Experience Questionnaire (CEQ), Birth Satisfaction Scale (BSS-R), or 
in-depth interviews in qualitative research.  
 
Data collection was conducted systematically by thoroughly reading each article, identifying 
the main variables, and assessing the methodological quality and relevance to the study’s 
objectives. Subsequently, the researcher extracted and categorized the data based on key 
themes such as emotional support, medical interventions, models of care, psychosocial 
factors, and institutional policies. 
 
The data were analysed using manual thematic analysis, which involved iterative reading of 
all study results, categorizing factors based on their recurrence in the literature, and comparing 
similarities and differences across studies. During the synthesis process, the findings were 
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organized narratively to establish a logical flow that addresses the main research 
question: What multidimensional factors influence a positive childbirth experience? This 
method was selected because it allows for the integration of heterogeneous types of studies, 
thereby producing a more comprehensive understanding of the phenomenon under 
investigation 
 
RESULTS 
 
This study identified five major themes that shaped the positive experience of maternity 
mothers based on the results of the synthesis of 21 study articles analyzed, namely: (1) 
Emotional Support and the Presence of Companions; (2) Medical Intervention and Clinical 
Practice; (3) Interpersonal Relationships with Health Workers; (4) Midwifery and Childbirth 
Environment Service Model; and (5) Psychosocial Factors and Internal Readiness of the 
Mother. 

1. Emotional Support and Companion Presence 
Emotional support and the presence of a companion during childbirth are consistently 
recognized as key factors contributing to a positive childbirth experience. A study by Yavaş 
and Kırca in Turkey demonstrated that non-pharmacological interventions such as dancing 
and massage performed by partners significantly reduced labor pain, enhanced maternal 
comfort, and increased emotional satisfaction.10 This finding underscores the importance of 
emotional support from partners as a form of active involvement that directly shapes positive 
perceptions of the birthing process. 
 
In a study conducted by Afulani et al. in Kenya, only 29% of women reported receiving direct 
emotional support during childbirth, even though approximately 67% had some form of 
companionship. Women who received continuous emotional support expressed greater levels 
of comfort and calmness.11 In one interview, a mother stated, “When she held my hand, I felt 
like everything was going to be okay.” This expression illustrates how simple gestures of 
presence and touch can provide a profound sense of security during labor.  
 
Similarly, a study by Thies-Lagergren and Johansson in Sweden found that positive 
perceptions of childbirth increased when mothers and their partners felt supported by 
midwives and were involved in decision-making. Seventy-nine percent of couples and 73% of 
mothers described their childbirth experience as positive, especially in cases of spontaneous 
labor.12 From a broader perspective, a study by Muhayimana et al. in Rwanda highlighted that 
empathetic attitudes and attention to emotional needs from healthcare providers were highly 
valued by women. One participant shared, *“The midwife not only touched my body, she also 
touched my heart.”.9 This evidence collectively demonstrates that the presence of a 
companion and the quality of emotional connections during childbirth can have a profound 
and lasting psychological impact 

 
2. Medical Intervention and Clinical Practice 
A number of studies have shown that medical interventions performed without clear clinical 
indications or without involving women in decision-making can diminish the quality of the 
childbirth experience. A study by Soriano-Vidal et al. in Spain found that episiotomy and 
operative procedures, such as caesarean section, contributed to lower childbirth experience 
scores, particularly in the dimensions of maternal safety and self-efficacy.2 Similarly, a study 
in Indonesia by Al Farizi et al. revealed that practices such as repeated vaginal examinations, 
routine episiotomies, and enforced birthing positions without the mother’s informed choice 
resulted in reduced Respectful Maternity Care (RMC) scores.3 These findings indicate that 
invasive medical interventions when not communicated properly can negatively affect 
women's perceptions of their bodily autonomy.. 
 
A qualitative study by Pazandeh et al. in Iran highlighted women’s experiences of unnecessary 
routine interventions. In one interview, a mother stated, *“They did it without asking. I just lay 
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there and accepted everything..13 This underscores the critical importance of respecting 
women’s autonomy in clinical practice. Henriksen et al., in a Norwegian study, found that 
women with a history of abuse or high levels of childbirth fear were more susceptible to 
negative experiences, particularly when interventions were performed without 
communication.14 Even clinically appropriate procedures, if not accompanied by proper 
explanation, can result in emotional trauma. Similarly, a study by Ängeby et al. in Sweden 
found that a prolonged latent phase (lasting more than 18 hours), when combined with 
inadequate support and insufficient information, led to feelings of insecurity and dissatisfaction 
among mothers.15 These findings suggest that the impact of medical intervention is not solely 
dependent on its clinical necessity but also on how it is communicated, interpreted, and 
emotionally experienced by the woman undergoing it. 
 
3. Interpersonal Relationships with Health Workers 
The quality of the interpersonal relationship between mothers and health workers has a great 
influence on the perception of the childbirth experience. A study by Dahlberg et al. in Norway 
showed that women who felt valued and had a personal relationship with midwives tended to 
experience a positive labor process. In an interview, one mother stated, "I felt like the only 
patient she was treating that day. Even though I knew the room was full." This statement shows 
the importance of the emotional presence of midwives even though they technically handle 
many patients at once. 16 
 
Meanwhile, study by Hansen et al. in Denmark showed that although the design of the physical 
environment of the maternity room did not directly improve the maternal experience score, 
couples who felt the health workers provided care and empathy reported higher levels of 
satisfaction.17 On the other hand, Bjelke et al. found that the absence of explicit guidelines in 
the management of stage two makes midwives more likely to make decisions based on 
intuition, which sometimes causes uncertainty and discomfort for the mother.18 This reinforces 
the importance of clarity of communication, consistency of action, and thoughtful interaction 
as key pillars in interpersonal relationships between mothers and service providers. 
 
4. Midwifery and Childbirth Environment Service Model 
Continuous care models, such as midwife-led continuity of care, have been shown to 
significantly enhance maternal satisfaction with the childbirth process. In a study by de Wolff 
et al. in Denmark, women who received care from the same team of midwives from antenatal 
to postpartum periods reported a more positive childbirth experience compared to those 
served by different teams. A total of 88.5% of women in this group rated their experience as 
very positive or outstanding. One mother stated, *“I feel like they know me—not just as a 
patient, but as someone with a story19  In a related study, Ulfsdottir et al. found that water births 
were associated with fewer medical interventions and a lower incidence of perineal tears, 
particularly among primiparous women.20  This finding supports the notion that approaches 
respecting the natural physiology of labor, with minimal interference, can enhance a mother’s 
sense of safety and control during childbirth 
 
Further evidence from Meler and Cankaya in Turkey showed that the implementation of the 
WHO intrapartum care model effectively reduced the use of oxytocin, pain levels, and maternal 
fear, while simultaneously improving comfort. 21 This model promotes a standardized yet 
flexible framework that empowers women by allowing them to retain a sense of control 
throughout the birthing process. In addition, a study by Rozsa et al. demonstrated that the 
Zhang labor progression guidelines—compared to the traditional WHO partograph—were 
more supportive of positive childbirth experiences due to their greater respect for physiological 
variations in cervical dilation.22 Although not all studies explicitly report sample sizes or 
contextual limitations, the collective findings consistently indicate that the structure and 
philosophy of midwifery care services have a profound impact on women’s subjective 
childbirth experiences. 
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5. Psychosocial Factors and Internal Readiness of the Mother 
Psychological factors and internal maternal readiness are crucial aspects in shaping 
perceptions of the childbirth experience. Handelzalts et al. showed that women with high levels 
of optimism and self-efficacy, as well as those who chose natural labor, tended to report more 
positive experiences compared to those who underwent medical labor.4 In this study, the use 
of instruments such as CEQ and LOT-R showed a significant relationship between 
psychological indicators and perceptions of childbirth. The study of Aune et al. also found that 
women with high mental readiness and strong social support and family relationships, tend to 
face childbirth with a more positive attitude.5 
 
In an in-depth interview, one mother said: "I know it's going to be hard, but I'm ready. I read a 
lot of books, took classes, and my husband was always there." These findings show that 
empowerment during pregnancy contributes to calmness and readiness during childbirth. 
Henriksen et al. in their mixed-methods study showed that fear of childbirth, especially in 
women with a history of violence, greatly influences the quality of the childbirth experience.14 
Therefore, psychosocial factors such as trauma history, coping strategies, and psychological 
readiness should not be ignored in the assessment of the quality of maternity services. 
 
DISCUSSION AND IMPLICATIONS 
This study confirms that the experience of childbirth is a multidimensional construct influenced 
by interrelated factors, including emotional support, medical interventions, the quality of 
interpersonal relationships with health workers, the model of midwifery services, and the 
psychosocial condition and internal readiness of the mother. These results are in line with the 
existing literature, but also enrich understanding by adding a new dimension to recent studies 
related to mental well-being and long-term perceptions of the experience of childbirth. 
 
Emotional support and the presence of a companion are aspects that have proven to be very 
decisive in creating a positive maternity experience. Studies by Thies-Lagergren and 
Johansson show that the presence of a partner or companion, as well as the feeling of having 
control over the delivery process, plays an important role in increasing women's positive 
perceptions of the childbirth experience.23 This is reinforced by Afulani et al. who revealed that 
women who receive ongoing support feel more comfortable, safe, and respected during the 
childbirth process.11 These findings are in line with reports from Rowlands and Redshaw, 
which say that women who give birth without forced interventions such as forceps or 
unplanned cesarean sections tend to have better physical and psychological well-being in the 
postpartum period.24 
 
The interpersonal relationship between health workers and mothers in childbirth has also 
proven to be very important. Studies from Dahlberg et al. and Aune et al. show that when 
women feel valued, listened to, and recognized by healthcare workers, they form a more 
positive perception of the experience of childbirth.5,16 In this context, study by Rodríguez-
Almagro et al. highlights that traumatic postpartum experiences are often associated with 
feelings of being ignored and not appreciated by healthcare workers. Fear, loneliness, and 
helplessness are emotional themes that are often expressed by women with negative 
experiences.25 This shows that the quality of interpersonal communication and sensitivity to 
the emotional needs of the mother are not just an addition to midwifery services, but are an 
essential part of a female-oriented practice. 
 
Unnecessary medical interventions carried out without women's involvement in decision-
making contribute to the emergence of negative maternity experiences. This was found in a 
study by Soriano-Vidal et al. that linked operative actions to a decrease in women's perception 
of safety and self-efficacy.2 Similar results emerged in the study of Al Farizi et al., in which 
invasive practices that were not accompanied by independent selection lowered RMC scores.3 
The psychological impact of medical interventions was also reported in the study of Radu et 
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al., which stated that pregnant women who felt they did not have enough control or information 
before medical procedures reported high anxiety and stress after childbirth.26 Therefore, it is 
important to implement a participatory and transparent communication approach before and 
during medical procedures. 
 
Sustainability-based midwifery service models have been proven to have a significant 
influence on the childbirth experience. A study by de Wolff et al. found that women who were 
treated by the same team of midwives from antenatal to postpartum had a higher sense of 
trust, and felt more recognizable as individuals.19 This approach enhances psychological 
safety and facilitates relationships that are personal and supportive. The study by Ulfsdottir et 
al. also found that the use of water in childbirth had a positive effect on relaxation and reduced 
clinical interventions, particularly in primitive mothers.20 Although the physical aspects of the 
delivery room do not directly affect perception, the Hansen et al. study shows that the comfort 
of the environment and the friendliness of health workers simultaneously form a sense of 
security for both mothers and couples.17 Therefore, the improvement of the service model 
must not only focus on physical facilities, but also on the consistency of relationships and 
women's empowerment at every stage of the childbirth process. 
 
The psychosocial aspect and the mother's internal readiness are other important dimensions 
that greatly determine the perception of childbirth. The study by Handelzalts et al. revealed 
that mothers with high self-efficacy and adaptive coping strategies tended to choose 
spontaneous delivery and had a more positive perception of birth.4 In this context, the level of 
mindfulness during pregnancy also plays an important role. Study by Hulsbosch et al. shows 
that mothers with high mindfulness trait scores, particularly in theacting with 
awarenessandnon-judging, are better able to interpret the childbirth experience positively 
even though it did not go according to the original plan.27 This suggests that maternal 
characteristics play a protective role against childbirth stress and trauma. 
 
Postpartum mental health is also closely related to the quality of the childbirth experience. 
Saragosa reports that intrusive thoughts and depressive symptoms are often experienced by 
mothers who feel insecure or do not receive adequate support during childbirth.28 In the study 
of Nahaee et al., it was found that negative perceptions of the childbirth process correlated 
with decreased sexual satisfaction and mental health in the long term.29 This suggests that 
the experience of childbirth not only has short-term consequences, but can also leave an 
emotional trail that impacts interpersonal relationships and the quality of life of the mother in 
the long term. 
 
These findings reinforce the importance of a woman-centered care approach in obstetric 
services. This approach emphasizes not only clinical outcomes, but also women's subjective 
experiences as indicators of service quality. This study contributes to the development of 
midwifery practices based on empathy, empowerment, and respect for women's body 
autonomy. These findings can be used to enrich the midwifery education curriculum, 
especially in the aspects of therapeutic communication, understanding trauma, and 
strengthening the role of midwives in building a positive maternity experience. 
 
Practically, this study has implications at the policy level and service implementation. The 
maternity service system needs to adopt policies that support the presence of a companion 
during childbirth, reduce non-indicative interventions, and integrate evaluation of maternal 
experiences as part of service quality monitoring. Midwifery education should also place more 
emphasis on training in empathic communication and reflective interactions. On the other 
hand, antenatal services need to strengthen aspects of mental preparation and psychosocial 
empowerment of mothers, including strengthening coping capacity and mindfulness 
techniques. 
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However, this study has some limitations. First, while it includes a diverse range of studies 
from various countries, interpretation remains influenced by local social and cultural contexts, 
which limits generalizability. Second, methodological variation and differences in 
measurement tools (e.g., CEQ, BSS-R, in-depth interviews) affect the depth and comparability 
of the data. Third, this review did not include meta-narrative or quantitative meta-analyses, 
and thus, its findings remain exploratory and descriptive. Fourth, most studies focused on 
maternal perspectives, with limited data from healthcare providers or family members. Despite 
these limitations, this study offers a valuable contribution to strengthening the paradigm of 
woman-centered midwifery. It also opens avenues for future research exploring the dynamic 
relationship between birth experiences, emotional regulation, maternal role satisfaction, and 
long-term maternal well-being. Mixed-methods approaches that integrate qualitative and 
quantitative perspectives are particularly recommended to capture the complexity and context-
specific nature of childbirth experiences more comprehensively. 

CONCLUSION 
This study identified that a positive childbirth experience is shaped by 
various multidimensional factors that interact with one another. These include emotional 
support and the presence of a companion, participatory medical interventions and clinical 
practices, the quality of interpersonal relationships with healthcare providers, the model of 
obstetric care and the physical environment of childbirth, as well as the mother’s psychosocial 
condition and internal readiness. Continuous support, empathetic communication, respect for 
women's autonomy, and psychological empowerment before and during childbirth are key 
elements in creating childbirth experiences that are meaningful, safe, and empowering. 

Furthermore, this study confirms that the childbirth experience has not only short-term effects 
but also long-term implications for maternal mental health, the mother–child relationship, and 
women's overall quality of life after birth. Negative perceptions of childbirth are often rooted in 
unresponsive care practices, invasive interventions performed without consent, and a lack of 
psychosocial support. In contrast, childbirth experiences in which women feel valued and 
empowered have been shown to enhance maternal satisfaction, promote emotional recovery, 
and strengthen the mother–infant bond. 

Based on the findings of this study, it is recommended that midwifery services actively 
integrate a woman-centered approach, with a strong emphasis on empathic communication, 
emotional support, and respect for maternal autonomy throughout the childbirth process. 
Medical interventions should be conducted with caution and grounded in thoroughly informed 
consent. Healthcare providers, particularly midwives, should receive continuous training in 
psychosocial competencies, including the development of interpersonal skills and trauma 
sensitivity. Additionally, midwifery education curricula should place greater emphasis on 
understanding and addressing women’s subjective childbirth experiences as a core 
component of care. 

At the policy level, childbirth experience should be recognized as a critical indicator in the 
evaluation of maternity care quality—on par with clinical outcomes. Furthermore, there is an 
urgent need to develop contextually appropriate measurement instruments to assess the 
quality of childbirth experiences in Indonesia. Future research should employ blended (mixed-
methods) approaches to explore in greater depth the relationship between childbirth 
experiences, maternal mental health, and long-term maternal well-being. 
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