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ABSTRACT 

Background: A “less than good” experience during childbirth can affect a 

mother’s early interaction with her child and may significantly influence a 

woman’s emotional well-being. In this study, we focus on clients who 

experienced midwifery care provided during childbirth as “less than good” care. 

The aim of this study was to understand the relationship between client-related 

factors and the experience of midwifery care during childbirth to improve this 

care. Methods: This study was part of the “DELIVER study” where mothers 

report on the care they received. We used generalized estimation equations to 

control for correlations within midwife practices. Forward multivariate logistic 

regression analyses were conducted to model the client-related factors 

associated with the experienced midwifery care during childbirth. Results: We 

included the responses of 2,377 women. In the multivariable logistic regression 

model, odds of reporting “less than good care” were significantly higher for 

women who experienced an unplanned cesarean birth (OR 2.21 [CI 1.19–4.09]), 

an instrumental birth (OR 1.55 [CI 1.08–2.23]), and less control during the 

dilation phase (OR 0.98 [CI 0.97–0.99]) and pushing phase (OR 0.98 [CI 0.97– 

0.99]). Discussion: Birth-related factors were more likely than maternal 

characteristics to be associated with the experience of midwifery care during 

childbirth. We conclude that there is room for midwives to improve their care 

for women during childbirth particularly in improving the patient centeredness 

of the care provider, using strategies to enhance sense of control, and focusing 

on the particular needs of those who experience instrumental vaginal or 

unplanned cesarean births. (BIRTH 2016)   

 

A “less than good” experience with childbirth can affect a mother’s early interaction 

with her child and may significantly influence women’s emotional wellbeing in the 

short and longer term, even contributing to    post-traumatic stress or depressive 

mood disorders (1,2). Many factors influence women’s experience of childbirth 
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including: age, parity, social status, expectations, prenatal education, being informed, 

experience of control, pain, mode of birth, medical interventions, experienced 

support of caregivers and partner and duration of labor, and the birth environment 

(3–5).  

Although care provided by the maternity care provider during childbirth can be an 

important factor contributing to a positive childbirth experience (5,6), being satisfied 

with the childbirth experience is not the same as being satisfied with care 

experienced during childbirth. A woman can be satisfied with her own 

accomplishment and look back positively on childbirth, but not be satisfied with the 

care she experienced during her birth. In this study, we focus on clients who 

experienced midwifery care provided during childbirth as “less than good” care.  

In the Netherlands, the maternity care system consists of primary and secondary and 

tertiary care. Healthy women with a normal pregnancy will see a primary care 

midwife (and no other care provider) during pregnancy and she can choose to give 

birth at home or in the hospital. During childbirth and the postpartum period, a 

primary care midwife will provide care assisted by a maternity care assistant in the 

community or a nurse in hospital. Only when problems occur during pregnancy or 

childbirth are women referred to secondary care for consultation with, or referral to 

an obstetrician.  

Most research about birth satisfaction focuses on women with high levels of 

satisfaction; few studies are powered to consider those women with lower levels of 

satisfaction (6–9). Focusing purely on satisfaction with the experienced care may 

miss the separate but illuminating construct of patient dissatisfaction (8), which may 

highlight problems and inform areas for improvement in the maternity care system 

(8–10).  

The aim of this study is to understand the relation between client-related factors and 

the experience of intrapartum midwifery care to give midwives an insight into how 

they might improve the care they provide during childbirth.  

Our main research question was as follows: do women who report “less than good” 

care from their midwife during childbirth differ from women who report “good to 

best possible” care from their midwife during childbirth in terms of: age, parity, 

ethnic background, socioeconomic status, living situation (marital status), education 

level, employment status, whether the pregnancy was planned, symptoms of anxiety 

or depression postpartum, mode of birth, experienced sense of control during the 

dilation and pushing phase, and the experienced patient centeredness of the care 

provider?  

METHODS  

This study is part of the DELIVER study, which is a large prospective cohort study 

in the Netherlands set up to investigate the organization, accessibility, and quality of 

primary midwifery care. Data were collected from clients and their partners, 

midwives, and other health care professionals across the Netherlands, between 

September 2009 and April 2011. Clients from 20 midwifery practices assessed their 

expectations and experiences. These client data were linked to data from electronic 

client records kept by midwives and collected by the Netherlands Perinatal Register. 

Methodological details of this study have been published previously (11). The 

Medical Ethics Committee of VU University Medical Centre, Amsterdam approved 

the study protocol of the DELIVER study.  
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Participants, Setting, and Procedure  

Participants of our study were women with uncomplicated pregnancies within the 

DELIVER study population in the Netherlands. The DELIVER study recruited for a 

1-year period and depending on when clients began their participation, they may 

have completed up to three questionnaires at different time points: one questionnaire 

in the early prenatal period (around 20 weeks of pregnancy), one questionnaire in the 

late prenatal period (around 34 weeks of pregnancy), and one questionnaire 

postpartum (around 6 weeks postpartum). Data from the different questionnaires 

were linked at the personal level. We included all women who responded to the 

postpartum questionnaire. To focus on primary care providers, we excluded women 

who began labor in secondary or tertiary care.  

Measures  

The main outcome variable, the experience of midwifery care provided during 

childbirth, was measured using a summary rating scale in the postpartum 

questionnaire which asked participants to: “Please rate your overall feelings about 

the care provided by your midwife during labor and birth on a scale from 1 to 10, 

with one indicating the worst possible care and 10 indicating the best possible care.” 

The rating scale functions as a summary: the final question after a set of questions 

about various aspects of the care received during childbirth. A similar rating scale is 

a standard item in patient and consumer experience questionnaires, such as the 

Consumer Quality Index questionnaires (12). For analysis, the outcome variable, the 

experience of midwifery care during childbirth (a rating between 1and 10) was 

dichotomized. We dichotomized the outcome variable into “less than good” care 

(rating 1–7) and “good to best possible” care (rating 8–10). This distribution is based 

on the Dutch school system, where an 8 or above indicates a good to excellent 

performance and a 7 or less indicates a moderate or bad performance (13).  

The client-related factors potentially correlated with the experience of midwifery 

care were derived from the literature (3–5). Participants provided information about 

their background characteristics including age, parity, education level, employment 

status, socioeconomic status, and living situation (marital status); ethnic background; 

and whether the pregnancy was planned or not.  

In the questionnaire at 6 weeks postpartum, information was asked about symptoms 

of anxiety or depression, mode of birth, the experienced sense of control, and the 

experienced patient centeredness of the care provider during childbirth.  

The client-related factors were dichotomous or categorical variables: parity (nulli- vs 

multiparous), employment status (employed vs unemployed), having a partner (yes 

vs no), whether the pregnancy was planned or not, perception to influence your 

health (yes vs no), and symptoms of anxiety or depression around 6 weeks 

postpartum (not at all vs somewhat/ very); and age (< 25, 25–35, 36+), education 

(low included elementary education, or pre-vocational secondary education, middle 

included secondary education preparing for universities of applied science and 

research universities, high included bachelor-equivalent or above), ethnic 

background (native Dutch, Western non-Dutch, non-Western), and mode of birth, 

categorized as spontaneous vaginal, instrumental vaginal, or cesarean section. The 

variable “socioeconomic status” consists of four categories of postal code areas. The 

research organization social cultural planning ordered all the postal codes in the 

Netherlands from low to high, based on average income, percentage of households 

with a low income, number of unemployed people, and percentage of households 
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with low educational level. Using this information, the postal codes were divided 

into quartiles to form a categorical variable (14).  

Sense of control was measured, using a shortened version of the Labour Agentry 

Scale (10,11). The shorter version of the Labour Agentry Scale contains 10 items, 

and has an internal consistency coefficient of 0.97 and evidence of construct validity 

(15). We used the Labour Agentry Scale-10 to gain insight into feelings of control 

during both the dilation and pushing stage of labor. The translation into Dutch 

resulted in 11 items, because the English item “I felt helpless (powerless)” was 

translated into two separate items because of the substantive difference in meaning 

between “helpless” and “powerless” in the Dutch language. The 11 items concerning 

feelings of control were rated on a 7- point scale (from “almost never” [1] to “almost 

always” [7]) (11). The Labour Agentry Scale was analyzed, using the summated 

score. The experienced patient centeredness of the midwife was measured using a 

patientcenteredness scale in which the questions are based on quality indicators about 

treatment by a particular caregiver at a particular time (for example: Did your 

midwife listen to you carefully? Did your midwife take you seriously?). The patient-

centeredness scale contains seven items measuring frequency on a 4-point scale 

(“never” [1], “sometimes” [2], “usually” [3], and “always” [4], and has an internal 

consistency coefficient of 0.9. The patient-centeredness scale was analyzed, as 

required, using the mean score (sum score divided by 7, yielding a continuous 

variable with a score ranging between 1.0 and 4.0) (12).  

Analyses  

We compared the client-related factors at baseline between clients who experienced 

midwifery care provided during childbirth as “less than good” (rating 1–7) with those 

who experienced the care as “good to best possible” (rating 8–10) (see Table 1). The 

Pearson’s chi-squared test was used to analyze categorical variables, and because of 

a negatively skewed distribution of the Labour Agentry Scale and patient-

centeredness scores, the Mann–Whitney U test was used to analyze continuous 

variables.  

Three variables had > 1 percent missing values: whether the pregnancy was planned 

or not, symptoms of anxiety or depression, and control during childbirth (see Table 

1); we first analyzed the complete cases (n = 1,754) followed by a missing value 

analysis. We observed that 29 percent of cases had missing data in at least one of the 

study variables.  

We examined the variables with missing data by testing them for associations with 

other variables, using multiple logistic regression. These associations showed that the 

data were likely missing at random (MAR)(16). Thus, to minimize bias, multiple 

imputation was carried out, yielding a data set of 29 newly generated data sets (one 

for each 1% of respondents with missing data), each containing estimates of the 

missing data (17).  

Our study consisted of two levels of data: midwife practices and individual pregnant 

women. We used generalized estimating equations, a method that provides standard 

errors adjusted for the repeated measurements from the same participant, using an 

exchangeable correlation structure, to control for correlations within midwife 

practices.  

[TABLE 1]  

Univariable and multivariable logistic regression analyses were conducted to model 
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the client-related factors independently associated with experience of midwifery care 

during childbirth. All characteristics mentioned in Table 2 were included in the 

univariable analysis. We used a forward procedure to analyze the factors in their 

multivariable context. The quasi-likelihood information criteria value determined 

model fit with the final multivariable model exhibiting the lowest quasi-likelihood 

information criteria value. The factor with a p value ≤ 0.05 and the lowest quasi-

likelihood information criteria started as the first factor in the model. Each time a 

factor was added, the changes in all the remaining p values and quasi-likelihood 

information criteria were assessed.  

Data were analyzed using SPSS 21.0 (SPSS Inc., Chicago, IL).  

RESULTS  

Of all 14,418 eligible clients of the participating midwifery practices, 7,685 clients 

participated by returning at least one questionnaire (response rate 53%). For about 

only a quarter of these clients (n = 1,800), it would be possible to complete all three 

questionnaires during the 1-year study period. A total of 4,146 DELIVER 

participants completed Questionnaire 3, and after following our exclusion rules for 

this substudy, 2,377 participants remained (Fig. 1). Participants’ mean age was 30.8 

years (SD 4.5) and 45.2 percent were nulliparous and 54.8 percent multiparous 

(Table 1). The large majority of women were Native Dutch (95.2%), had a partner 

(98.7%), were employed (81.2%), had a planned pregnancy (84.9%) felt like they 

were greatly or very greatly able to influence their own health (86.5%), had a 

spontaneous vaginal birth (87.1%), and were not anxious or moody around 6 weeks 

postpartum (81%). The mean score of the patient centeredness of the care provider 

during childbirth was 3.9 on a scale from 1.0 to 4.0. The experienced control during 

the dilation and the pushing phase on a scale from 11 to 77 was 60.87 and 58.51, 

respectively. More than half of the women were highly educated, while 34.2 percent 

had middle and 11.7 percent low education levels. Women were divided roughly 

equally between the quartiles of socioeconomic status.  

[TABLE 2]  

[FIGURE 1]  

One hundred ninety-two women (8%) experienced midwifery care during childbirth 

as “less than good,” and 2,185 (92%) women experienced the care as “good to best 

possible.”  

Compared with women who experienced “good to best possible” midwifery care, 

those who experienced “less than good” midwifery care during childbirth did not 

differ significantly in age, nationality, having a partner, education level, employment 

status, and planning of the pregnancy (Table 1). However, women who experienced 

“less than good” intrapartum midwifery care were more frequently nulliparous, had a 

lower socioeconomic status, were more anxious or moody around 6 weeks 

postpartum, felt less able to influence their own health, had more instrumental or 

cesarean births, and experienced less patient centeredness and control during 

childbirth (the dilation and pushing phase).  

Multivariable Analyses  

The complete case analyses performed on the original data set (n = 1,754) only 
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showed a significant relation between control during the dilation and pushing phase 

and a “less than good” experience of care. The “patient centeredness of the caregiver 

during birth” was excluded from the multivariable model because of a very high 

correlation with the experience of midwifery care during childbirth. There was no 

collinearity between the remaining measures.  

Using the multiple imputed data set, the univariable analyses found that parity, mode 

of birth, and the Labour Agentry (control) during the dilation and the pushing phase 

were significantly associated with the experience of midwifery care during childbirth 

(Table 2). In the multivariable logistic regression model, mode of birth and control 

during dilation and pushing phase during birth remained significant factors in 

explaining whether women experienced the care during childbirth as “less than 

good” or “good to best possible” care. The odds were higher to experience midwifery 

care as “less than good” for women with an unplanned cesarean birth (OR 2.21 [CI 

1.19–4.09]), or instrumental birth (OR 1.55 [CI 1.08–2.23]), and women with less 

sense of control during the dilation phase (OR 0.98 [CI 0.97–0.99]) and pushing 

phase (OR 0.98 [CI 0.97–0.99]). The control during the dilation and pushing phase 

was coded as a continuous variable, where the OR shows the level of change per one 

unit of change in the dependent variable. This means that a woman with a Labour 

Agentry Scale score during the dilation phase of 77 has a 0.22 lower odds to rate the 

care during birth as “less than good care” than a woman with a Labour Agentry Scale 

score of 11.  

DISCUSSION  

Women in this national study in the Netherlands, who started their birth in primary 

care, rated their midwifery care during childbirth with a mean rating of 8.9 (scale 

from 1 to 10) with 8 percent of the women indicating that they experienced “less than 

good” care. A high rating of care is typical for studies on birthing experiences (6–

10). Childbirth is a multidimensional experience, influenced by, but not restricted to, 

the relationships with and care given by the health care professionals. We were 

interested in exploring client-related factors associated with “less than good” 

experience of midwifery care during childbirth.  

One of our first observations was that the patient centeredness of the midwife during 

childbirth, as reported by women, almost fully explained rating of midwifery care. A 

more women-centered and individualized approach which keeps clients informed and 

actively involved in their care, would likely increase women’s satisfaction with the 

maternity care experience (18,19).  

Our study demonstrated differences in experienced care in relation to mode of birth. 

We found that women who experienced an instrumental birth, reported intrapartum 

care by their midwife as “less than good” more often than women who experienced a 

spontaneous vaginal birth. Furthermore, women who had an unplanned cesarean 

section were even more likely to indicate that they had received “less than good” 

midwifery care during childbirth. The international literature is ambiguous with 

regard to the influence of mode of birth on the experience of childbirth or care during 

childbirth. Some studies have found that mode of birth itself plays an important role 

in the final feelings about childbirth (20–22). Other studies have found no association 

(23–25). As women with an unplanned cesarean section or instrumental birth in this 

study will have had care transferred to other care providers during childbirth— most 

likely without their primary midwife staying on, it is possible that the discontinuity 
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of care between the primary care midwife and the care providers in the secondary 

care system influenced the rating of midwifery care. An earlier Dutch study showed 

that referral during labor was significantly associated with reporting a negative 

childbirth experience (26), while another older study did not find a difference in 

satisfaction with the experience because of a referral during childbirth (27). It is 

possible that women’s expectations for care during childbirth have changed over 

time.  

To our knowledge, this was the first study that assessed the Labour Agentry scores 

among women who experienced the care from their midwife during childbirth as 

“less than good.” Our finding that women with a lower sense of control during the 

dilation and during the pushing phase of childbirth were more likely to indicate that 

they experienced “less than good” midwifery care parallels the international 

literature about control during birth. A woman’s sense of control during childbirth is 

internationally consistently described as a major contributing factor to a woman’s 

childbirth experience and her subsequent well-being (3,20,23,28–31).  

Parity was not significantly associated with the experience of midwifery care; 

however, this might represent a type two error resulting from limited power to 

consider this variable. Birth-related factors were associated with the experience of 

midwifery care during childbirth more than maternal characteristics. In our sample, 

age, nationality, having a partner, employment status, planning of the pregnancy, 

socioeconomic status, and feeling able to influence your own health, were not 

associated with the experience of midwifery care during childbirth. This is in line 

with the results of a review by Hodnett et al who described that “personal 

expectations, the amount of support from caregivers, the quality of the caregiver–

patient relationship, and involvement in decision-making, appear to be so important 

that they override the influence of background and other characteristics, when 

women evaluate their childbirth experience” (3).  

The outcomes of this study highlight areas of midwifery care that could improve the 

experience of women during childbirth. To improve a woman’s sense of control 

during childbirth, several studies showed that informing women of options and 

choices available and involving them in decision-making helped women feel more in 

control (32,33). For example, a Dutch study found that having an influence on 

birthing positions in labor, home birth, and shared decision-making contributed to 

women’s sense of control (1). A study from Green et al reported that “the ways in 

which women are helped to deal with pain will affect internal control; the extent to 

which they feel that they are actually cared about, rather than care being something 

that is done to them, will affect external control” (30). Future research should 

consider how to address the unmet needs of women who undergo instrumental or 

unplanned cesarean birth, including, for example, approaches to enhance a sense of 

control, such as extra attention and time, information, involvement in decision- 

making, continuity of primary care provider, and debriefing the birth experience.  

Strengths of our study include the large sample size, which for the most part is 

representative of the Dutch population of birthing women in the Netherlands in 2010 

(mean age: 31.0 [SD 5.0]; 47.5% nulliparous and 52.5% multiparous). Compared 

with the general population of Dutch women between 15 and 45 years of age, women 

in our study had a higher level of education (28.2% tertiary level of education vs 22.7 

%) and were less likely to be from ethnic minority groups (9.6% Western and 13.1% 

non-Western) (34,35).  
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Our data set is very complete with only three variables having more than 1 percent 

missing data. To minimize any biases that these missing data might introduce, we 

used multiple imputation analyses, which are considered superior to limiting analyses 

to complete cases (36,37). A possible limitation in our study was that precoded scales 

asking for an overall rating of the care experienced may have underestimated the 

extent of dissatisfaction with particular aspects of care (22). However, our analyses 

showed that the rating scale is an adequate representation of the larger patient-

centeredness scale, which includes seven separate aspects of client-centered care. In 

addition, because we asked women to rate the childbirth care at 6 weeks postpartum, 

there could have been a “haloeffect,” whereby the experience of care may be difficult 

to separate from the outcome of childbirth as such, and be biased by the happy 

encounter with the newborn baby. This may have contributed to an underestimation 

of the overall number of women who experienced a “less than good” experience of 

midwifery care. It is likely, however, that those who were least satisfied were 

captured in the study. We conclude that birth-related factors are associated with the 

experience of midwifery care during childbirth more than maternal characteristics. 

And although the vast majority of women were satisfied with the care that they 

received during childbirth, there is room for midwives to improve care specifically 

using strategies to enhance sense of control and focussing on the particular needs of 

those who go on to experience instrumental or unplanned cesarean birth. 
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