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Abstract

Childbirth is an important experience for a woman and her partner and is a complex
psychological event. Evidence shows that the experience of giving birth can influence feelings
about parenting, maternal health, and family well-being. It is estimated that between 10-34%
of all women have negative or traumatic births. The problem in this study is whether there are
factors that influence the mother's experience of giving birth. Where the aim is to find out the
influence of delivery methods, birth attendants, Self Efficacy, IMD, Parity and the factors that
most influence the experience of mothers giving birth. This research is a mixed method
research, namely Sequential Explanatory. The quantitative research was carried out using the
survey method, namely by conducting an assessment using the CEQ (Childbirth Experience
Questionnaire) and CBSEI questionnaires. Qualitative methods are carried out using in-depth
interviews or in-depth interviews with informants. The research subjects studied were
postpartum mothers 3 days - 40 days in the working area of the Tempino Health Center with
55 respondents and 10 informants using the Random Sampling and Purposive Sampling
techniques using the Chi Squere test (non-parametric test). The results showed that the p
value of delivery method was 0.001, the p value of birth attendant was 0.001, the p value of
self-efficacy was 0.003 and the p value of parity was 0.90 and the p value of IMD was 0.13.
So it was found that the factor that greatly influenced the experience of mothers giving birth in
the work area of the Tempino Inpatient Health Center was self-efficacy. So, it can be
concluded that many factors influence the experience of mothers in childbirth from the results
of filling out the questionnaire and strengthened by the results of the interviews we conducted
with postpartum mothers where mothers can broadly share their experiences during the birth
process.
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1. INTRODUCTION

Childbirth is an important experience for a woman and her partner and is a complex
psychological event. Evidence shows that the experience of giving birth can influence feelings
about parenting, maternal health, and family well-being. It is estimated that between 10-34%
of all women experience negative or traumatic births (Taheri et al., 2018; Turkmen et al.,
2018). Negative birth experiences can affect subsequent reproduction that is, women with
negative birth experiences may have fewer children and longer intervals are common in
primiparous mothers with increased pain and a poor approach and possibility of cesarean
section in their next birth (Gottvall and Waldenstrom, 2002). On the other hand, spontaneous
birth with a midwife who supports the mother well, gives her a sense of control and strength,
becomes psychological support if continuous midwifery support can be associated with a
positive birth experience (Dahlberg et al., 2016; Maimburg et al., 2016; Turkmen et al., 2018;).
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In 2020 there were 63,242 (95.66%) pregnant women who gave birth with the help of
health workers, while the provincial target was 96%, which means that Jambi Regency has
reached this year's target. In 2020, 57,211 (86,631%) pregnant women gave birth at health
services out of 69,260 pregnant women (Jambi Provincial Health Office, 2020). Achieving
targets will create more positive experiences. To achieve a successful positive birth
experience, midwives and maternity practitioners must provide support to mothers during the
birth process and build women's Self-Efficacy through providing accurate and constructive
birth information. Self-efficacy or belief in the ability to face childbirth can be considered as an
important factor influencing the motivation of pregnant women to give birth normally or by
caesarean section (Berentson-Shaw, Scott, & Jose, 2009).

In recent years, the SC Method has become an alternative method in some
communities. In the past, the SC delivery method was a frightening method for women, but
with advances in medicine and technology, the frightening impression began to change and
now this method is in great demand (Sihombing, Saptarini, & Putri, 2017). World Health
Organization (WHO) data show that between 2007 and 2008 CS births increased in Asian
countries, ie. per 110,000 births (Sihombing et al., 2017). In Indonesia, the data obtained by
the SC method exceeds the average recommendation of the World Health Organization
(WHO) by 10-15%. The 2018 Riskesdas results show that 17.6% of all births is the highest in
Indonesia, namely DKI Jakarta at 31.1%, the lowest percentage is Papua 6. % (Ministry of
Health RI, 2021).

In the working area of the Tempino Inpatient Health Center there were 28 postpartum
mothers for the initial survey including 17 mothers who gave birth normally and 11 pregnant
women who gave birth by Sectio Caesarea (SC). Overall, women seem to create more positive
memories of spontaneous birth with minimal obstetric intervention, assisted by health workers,
especially midwives. And then in the process of giving birth with Sectio Caesarea (SC) as a
whole, women seem to create more negative memories because mothers feel worried about
the risks of emergencies. Based on the problems and phenomena above, the authors are
interested in conducting research on the factors that influence the experience of mothers
giving birth in the working area of the UPTD inpatient health center Tempino Muaro Jambi in
2022.

2. METHODOLOGY

This research is a mixed method research, namely Sequential Explanatory. The
guantitative research was carried out using the survey method, namely by conducting an
assessment using the CEQ (Childbirth Experience Questionnaire) questionnaire which will
describe the experience of giving birth to a mother. The qualitative method was carried out
using in-depth interviews or in-depth interviews with informants, interviews to confirm the
results of quantitative research and explored informant responses based on the research
objectives. The qualitative design used was phenomenology.

The quantitative design in this study was non-experimental with a cross-sectional
approach, namely the independent variables (Effect of Delivery Methods, Delivery Assistance,
Self Efficacy, IMD, Parity) were observed using a questionnaire on the dependent variable
(Experience of Maternity) using the CEQ questionnaire and the CBSEI questionnaire, then the
results were analyzed. The research population was 120 postpartum mothers. The sample in
this study were postpartum mothers as many as 55 respondents and 10 informants. Sampling
technique in quantitative research by means of random samples. In qualitative research by
means of purposive sampling. This research will be conducted in the UPTD work area of the
Tempino inpatient health center which is estimated in January 2023. This research was carried
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out by means of questionnaires and interviews. Data analysis in this study was univariate and
multivariate, the statistical test used to analyze the data for these two variables was by using
the Chi-squere.

3. RESULTS
3.1 Quantitative Univariate Analysis

Table 4.1: Distribution of the Frequency of Mothers Giving Birth in the Work Area of the Tempino
Inpatient Health Center in 2023

n=55

No Variabel Category N %
- Normal 52 94,5

1 Childbirth Method sc 3 5.5
. . Midwife 52 94,5

2 Delivery Assistance Doctor 3 5.5

, Positif 44 80

3 Self Efficacy Negatif 11 20
Yes 42 76,4
4 IMD No 13 23,6
Primipara 16 29,1
5 Parity Multipara 16 29,1
Grandemulti 23 41,8
. : Positif 49 89,1
5 Maternity Experiences Negatif 6 10,9

Based on the results of table 4.1, the distribution of the frequency of delivery
methods for mothers in the working area of the Tempino Health Center is known to be 52
(94.5%) mothers who gave birth normally. It is known that the distribution of the frequency
of birth attendants for mothers in the working area of the Tempino Health Center is known
as 52 (94.5%) of the respondents who were assisted by midwives. Maternity mothers with
positive self-efficacy were 44 (80%) respondents. There were 42 (76.4%) respondents
who did IMD. Mothers giving birth with the most parity were mothers with grandemulti as
many as 23 (41.8%) respondents. There were 49 (89.1%) respondents who had negative
delivery experiences.

3.2 Quantitative Bivariet Analysis
3.1.1 The Effect of Delivery Methods on the Experience of Mothers in Birth
in the Work Area of the Tempino Inpatient Health Center in 2023

Table 4.2
o Maternity experience

Chll_dblrth Negatif Positif p value
assistant

N % n %
SC 3 100 0 0
Normal 3 5,8 49 94,2 0,001
Total 6 10,9 49 89,1

*Uji Chi Square

Based on the Chi Square Test in table 4.2, the value of p = 0.001 (p <0.05) is
obtained, so statistically there is a significant influence between the method of



Dwi Rahmawati, et al. FACTORS AFFECTING THE EXPERIENCE

delivery on the experience of mothers giving birth in the working area of the Tempino

inpatient Health Center in 2023.

3.1.2 The Effect of Delivery Assistance on the Experience of Mothers in Birth
in the Working Area of the Tempino Inpatient Health Center in 2023

Table 4.3
o Maternity experience

Chll_dblrth Negatif Positif p value
assistant

N % n %
Doctor 3 100 0 0
Midwife 3 5,8 49 94,2 0,001
Total 6 10,9 49 89,1

*Uji Chi Square

Based on the Chi Square Test in table 4.3, the value of p = 0.001 (p <0.05) is
obtained, so statistically there is a significant influence between delivery attendants
on the experience of mothers giving birth in the working area of the Tempino
inpatient Health Center in 2023.

3.1.3 The Effect of Self-Efficacy on the Experience of Mothers in Birth in the
Working Area of the Tempino Inpatient Health Center in 2023

Tabel 4.4
Maternity experience
Self Efficacy Negatif Positif p value
N % n %
Negatif 4 36,4 7 63,6
Positif 2 45 42 95,5 0,003
Total 6 10,9 49 89,1

*Uji Chi Square

Based on the Chi Square Test in table 4.4, a value of p = 0.003 (p <0.05) is
obtained, so statistically there is a significant influence between self-efficacy on the
experience of mothers giving birth in the working area of the Tempino inpatient
Health Center in 2023.

3.1.4 The Influence of IMD on the Experience of Mothers in Birth in the Work
Area of the Tempino Inpatient Health Center in 2023

Table 4.5
Maternity experience
IMD Negatif Positif p value
N % n %
No 3 23,1 10 76,9 013
Yes 3 7,1 39 92,9 '
Total 6 10,9 49 89,1

*Uji Chi Square

Based on the Chi Square Test in table 4.5, the value of p = 0.13 (p> 0.05) is
obtained, so statistically there is no effect of IMD on the experience of mothers
giving birth in the working area of the Tempino inpatient Health Center in 2023.
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3.1.5 The Effect of Parity on the Experience of Mothers in Birth in the Work
Area of the Tempino Inpatient Health Center in 2023

Table 4.6
Maternity experience
Parity Negatif Positif p value
N % n %
Primipara 1 6,3 15 93,8
Multipara 3 18,8 13 81,3 0,90
Grandemulti 2 8,7 21 91,3
Total 6 10,9 49 89,1

*Uji Chi Square

Based on the Chi Square Test in table 4.6, the value of p = 0.90 (p> 0.05) is
obtained, so statistically there is no effect of parity on the experience of mothers
giving birth in the working area of the Tempino inpatient Health Center in 2023.

3.1.6 Analysis of Qualitative Research Results

Interviews regarding the growth and development of toddlers were conducted
by researchers with 10 informants consisting of 6 postpartum mothers, 3 midwives
(2 community health center midwives and 1 village midwife) and 1 obstetrician.
From the interviews that have been conducted, the results have corroborated the
guantitative research related to the experiences of mothers giving birth and the
purpose of this study itself. Qualitative methods are carried out with the aim of
obtaining qualitative data in order to test, expand, deepen the results of quantitative
research. Data collection using qualitative methods is data collected in the first
phase of research using quantitative methods.

There are many factors that influence the mother's experience of giving birth
which can be explored through interviews conducted with respondents who more
broadly regarding the delivery process including delivery methods, birth attendants,
IMD, parity, self-efficacy. There are positive and negative birth experiences, so we
can explore what causes mothers to experience positive and negative experiences
and the impacts they cause. Services during childbirth are equally important in the
delivery process which can affect the mother's experience. In addition to interviews
with postpartum mothers, we also interviewed health workers who participated in
observing the development and experiences of mothers during the birth process.

4. DISCUSSION
4.1 Discussion of Quantitative Research Analysis
41.1 The Effect of Delivery Methods on the Experience of Mothers in Birth
in the Work Area of the Tempino Inpatient Health Center
Based on the Chi Square Test on the method of delivery on the experience
of the mother giving birth, a value of p = 0.001 (p <0.05) is obtained, so statistically
there is a significant influence between the method of delivery on the experience of
the mother giving birth in the working area of the Tempino inpatient Health Center
in 2023. From Based on the results of previous analysis and research, researchers
assume that the method of delivery should really influence the mother's experience
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during childbirth, because women who give birth normally will get different treatment
compared to mothers who give birth by SC and how to heal after normal delivery
and SC. This depends on the desire of the mother to give birth normally or SC.
However, there are some mothers who want to give birth normally, they can give
birth by SC due to several birth problems, such as prolonged first and second
stages, full placenta privia, CPD and so on.

41.2 The Effect of Delivery Assistance on the Experience of Mothers in Birth
in the Work Area of the Tempino Inpatient Health Center

Based on the Chi Square Test on birth attendants, the value of p = 0.00 (p
<0.05), statistically there is a significant influence between the method of delivery
on the experience of mothers giving birth in the working area of the Tempino
inpatient Health Center in 2023. Informants assisted by midwives during childbirth,
they told the midwife that when the mother was sick, her blood pressure was high,
and if there were difficulties during childbirth, such as rupture of the membranes,
some said that if the midwife helped, the delivery process would go smoothly. There
are also those who give birth in the hospital, because they experience pregnancy
problems such as a closed birth canal and cannot be born and because of a
cesarean section (Nurhayati & Mugeni, 2019).

Reinforcing factors are factors that can most trigger mothers to choose birth
attendants, including motivated mothers with previous smooth delivery experiences,
the influence of midwives and the role of husbands. One of the innovations of
midwives motivates mothers to give birth, namely that every mother who checks at
the midwife will be escorted by health staff to their respective homes and ease of
payment such as paying in installments or using a BPJS card. In addition, the factors
that influence mothers in choosing birth attendants are the level of education and
type of work. Higher education informants and those working as health cadres
chose midwives as high birth attendants. Factors that allow mothers to choose birth
attendants are the availability of birth attendants and the ease of transportation to
birth attendants. The informant's reinforcing factors were previous birth attendants,
the role of the husband, the role of the midwife and the role of the traditional birth
attendant (Nurhayati & Mugeni, 2019).

From the results of the analysis and previous research, the researchers
assume that they strongly agree that birth attendants greatly influence the mother's
experience of giving birth. Because, if the mother gives birth with the midwife, the
mother gets mother's loving care which makes the mother give birth more confident,
calmer and feel that she is always supported by the midwife and family. Meanwhile,
birth attendants who assist deliveries with doctors, mothers only meet at the time of
handling operations and care.

4.1.3 The Effect of Self Efficacy on the Experience of Mothers in Birth in the

Work Area of the Tempino Inpatient Health Center

Based on the Chi Square test on self-efficacy, the value is obtained, so
statistically there is a significant influence between self-efficacy on the experience
of mothers giving birth in the working area of the Tempino inpatient Health Center
in 2023. The results of the analysis of this study are in line with research conducted
by Ramie et al (2014) on self-control and self-efficacy increasing the satisfaction of
mothers undergoing the delivery process. who have good self-efficacy, feel satisfied
in undergoing the delivery process? The results of statistical tests showed that there
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was a relationship between self-efficacy and satisfaction of mothers undergoing
childbirth at Ratu Zalecha Martapura Hospital and Banjarbaru Hospital (p value
0.000, a: 0.05). From the results of the analysis, the value of OR=4.79 was also
obtained, meaning that respondents with good self-efficacy had 4.79 times the
opportunity to feel satisfied during the delivery process compared to respondents
who had poor self-efficacy (Raime et al, 2014).

Mothers who are satisfied with their birth experience will feel happy with the
presence of their baby and will have an impact on the ease of adjustment and
starting the role of motherhood. Conversely, traumatic childbirth can affect the
mother's ability to care for and provide breast milk to the baby and result in poor
bonding between mother and baby (Simkin, 1992). Mothers who are able to
maintain good self-control can reduce the impact of labor pain, and mothers who
have high self-efficacy show a better level of satisfaction in undergoing the birth
process for themselves, for nurses, midwives and doctors who assist in the delivery
process (Christiaens & Bracke, 2007).

4.1.4 The Influence of IMD on the Experience of Mothers in Birth in the Work

Area of the Tempino Inpatient Health Center

So statistically there is no effect of parity on the experience of mothers giving
birth in the working area of the Tempino inpatient Health Center in 2023. The results
of the study are not in line with the research conducted by Lugita, S (2023) found
that there is a significant influence between midwife knowledge, midwife support
and training midwives on the implementation of IMD in the Seginim Health Center
Area There is a significant relationship between the knowledge of midwives, midwife
support and training of midwives on the implementation of IMB. Mothers with
successful IMD showed a higher percentage of normal placental detachment than
mothers with unsuccessful IMD. Initiating early breastfeeding will stimulate the
release of oxytocin thereby stimulating uterine contractions to expel the placenta
immediately. Maternity mothers who successfully perform IMD show a higher
percentage of bleeding in the IV Stage of normal delivery than those who fail to
perform IMD. By doing IMD the baby will suckle the mother, it will stimulate the
posterior lobe pituitary to release oxytocin which stimulates the uterus to contract
so that it clamps the blood vessels in the end, the bleeding in the fourth stage after
giving birth stops. There is an influence of IMD with the occurrence of Uterine
Involution and the amount of bleeding in the IV Stage. According to Rusli, mothers
who gave early initiation of breastfeeding had uterine involution proceeding normally
than those who did not do IMD and there was fewer bleeding during the fourth stage
of labor in mothers who did IMD than mothers who did not do IMD (Rukmini, 2005).

4.1.5 The Influence of Parity on the Experience of Mothers in Birth in the

Work Area of the Tempino Inpatient Health Center

Based on the Chi Square Test on the parity of mothers giving birth, it was
obtained a value of, so statistically there was no effect of parity on the experience
of mothers giving birth in the working area of the Tempino inpatient Health Center
in 2023. The results of this study were not in line with research conducted by Andri,
Y (2013) who obtained results that the value of pxy = 0.553, then consulted to the
critical price table with a significance level of 95% (0.364), it can be concluded that
work is accepted, namely there is a relationship between parity and the level of
anxiety of third trimester pregnant women in facing labor (Andri, Y, 2013) .
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Parity's relationship with the level of anxiety in pregnancy in the face of
childbirth, shows that someone who has previously given birth (Multipara) tends not
to experience much anxiety compared to people who have never given birth
(Nulipara). This is because multiparous women have experienced the feeling of
giving birth before, so they have views of what childbirth is like, unlike nulliparous
women who have never felt the sensation of giving birth, so they tend to experience
anxiety. Nullipara is a woman who has never given birth to a viable baby, that is,
she has never had the experience of giving birth and having a baby before.
Therefore, it is important for midwives to provide parent education, for example the
preparation needed for mothers to face childbirth, both moral and material
preparation. Equipment for mother & baby needed during childbirth should be
prepared before the day of delivery arrives, the vehicle used to accompany the
pregnant woman, who accompanies the mother and which health and facilities to
go to, try to have it discussed and decided before giving birth because of that, it is
needed explanation and information from health workers, especially midwives, to
mothers and husbands regarding this matter when the mother carries out an ANC
inspection, so that at the time of delivery it can be done (Wildayanti, 2019).

According to (Fajrin, 2018) The fear of pregnant women is directly influenced
by experience and direct information from posters and print media. Includes
magazines, bulletins, newspapers and electronic media (radio, computers,
television, etc.). High anxiety in pregnant women related to previous abnormal
events, such as abortion, previous birth experience. Interactions between emotion
and worry have been identified in women with distress. Managed anxiety is often
associated with better postpartum adjustment, and anxiety during pregnancy is
consistently not associated with birth complications.

According to (Dewi et al., 2020) second and third births are conditions that
are relatively safe for childbirth during the reproductive period, because during this
period of labor there are pathological conditions where the uterine wall has not
undergone much change so that the fetus can develop properly. Mothers who know
the condition of their fetus well influence the level of anxiety to be lighter when facing
labor. The effect of experience on childbirth actually can also affect or may not affect
the experience of childbirth. Maternity parity can affect the delivery experience
because mothers with primiparas may be more worried during labor due to their
inexperience compared to mothers with multiparas or grande multi.

4.1.6 Factors that Very Influence on the Experience of Mothers in Birth in the

Working Area of the Tempino Inpatient Health Center

Based on multivariate analysis using the logistic regression test, it was found
that the p value of delivery method was 0.51, the p value of birth attendant was 0.51,
the p value of self-efficacy was 0.04 and the p value of parity was 1.56. So, it was
found that the factor that greatly influenced the experience of mothers giving birth
in the work area of the Tempino Inpatient Health Center was self-efficacy. Good
self-efficacy will direct the mother to accept directions. Pregnant and maternity
women who have received preparation for childbirth in the form of birth ball and
psychological exercises, will be better able to prepare themselves when they feel
pain and discomfort during the delivery process (Bjork E, 2017).
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5. CONCLUSIONS

Based on the results of the research and the description of the discussion about the
factors that influence the experience of mothers giving birth in the work area of the Inpatient
Health Center, several conclusions can be drawn as follows:

A

The method of delivery that is more common for women giving birth in the work
area of the Inpatient Health Center in 2023 is that many give births with midwives
and affect the experience of mothers giving birth.

More birth attendants for mothers in the working area of the Inpatient Health
Center in 2023 will give birth with midwives and affect the experience of mothers
giving birth.

More self-efficacy for women giving birth in the work area of the Inpatient Health
Center in 2023 is more positive and influences the experience of mothers giving
birth.

IMD is more common in women giving birth in the work area of the Inpatient Health
Center in 2023, namely many mothers who do IMD and it does not affect the
mother's experience of giving birth, in contrast to the results of interviews which
stated that IMD can reduce anxiety in mothers even though it is carried out in less
than 1 hour, not as expected. should be due to complications that occur in the
mother.

More parity for mothers in childbirth in the working area of the Inpatient Health
Center in 2023, namely mothers with grandemulti parity and does not affect the
experience of mothers giving birth.

Self-efficacy is the variable that most influences the experience of childbirth in the

working area of the Inpatient Health Center in 2023.
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