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ABSTRACT
A DESCRIPTIVE CORRELATIONAL STUDY
OF PATIENT SATISKFACTION
IN LABOE AND DELIVERY
By

Holly B.O. Estes

The concepl of patient satisfaction continues to be one
of the main concerns in the health care arena today. The
purpose of this study was to investigate patients’ perceived
satisfaction level regarding their labor and delivery at one
large Midwestern teaching hospital.

Satisfaction was measured using the Labor and Delivery
Satisfaction Index by Lomas, Dore, Enkin, & Mitchell, and
the Labor and Delivery Evaluation Scale by Bumenick. Roy’s
Adaptation Model provided the conceptual framework for this
study. The study sample was 33 primiparas, sevenby—-six
percent reporting overall satisfaction with their labor and
delivery experience.

Sixty -one percent reported the labor and delivery nursc
as the one person who made the biggest difference in their
labor and delivery cxperience. Labor and delivery nurses
can utilize the valuable information gained from patients’
self report of salbisfying aspects of labor and delivery to
increase patients’ perceived satisfaction.
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CBAPTER #1

INTRODUCTION

In the growing arena of health care competition and
increasing competitiveness for "health care dollars,”
patient satisfaction with periodic hospitalization is
recognized as an important factor. Hospitals are finding it
necessary Lo cater Lo the desires and demands of the
consumars Lo abttract business (Stevenson, 1981). Revenues
generated by consumers using hospital services will in turn
allow health care institutions to continue to expand and
improve the services offered.

In today’s competitive markelt for hespital healthcare
sgrvicee, there is a heightened interest in determining
paticnt satisfaction with services (Hildman & Ferguson,
1990). Ultimately, the health care system will be able to
increase bthe satisfaction of its uscers by obtaining
information from the health care consumers themselves
regarding their needs and desires. By looking at overall
satisfaction in relation to a given hospital experience, it
is possible to develop an understanding of what consumers
view as ippertant and to eventually increase the patients’
perceived level of satisfaction.

The nurse-patient relationship is recognized as an
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importanlt influence on the satisfaction a patienl perceives
during a given hospital experience. Nursing care appears Lo
be the most accurate predictor of overall hospital
satisfaction (Pettit & White, 1991). 1t is easy to infer,
on a much larger scale, that patient satisfaction is an
important factor that must be recognized by any hospital or
similar health care provider. In this era of inlense
compebition and aggressive marketing, studiecs are being
conducted to understand whalt are essential consumer demands
for gquality health care services and what elements promote a
high level of satisfaction.

As early as 1956, research regarding nursing care for
laboring patients suggested inadequate emotional care and
support were being provided for the experience (Field,
1987). Consumer pressure for meore information, more
¢hoices, and greater parental ianvolvement in childbirth have
stimulated many changes in maternity care in recent years.

Since that early research, the importance and the
related offects of patient satisfaction have been recognized
and continue to be a concern for both professional nurses
and hospitals. Undersitanding consumer expectations is an
important ingredient in making childbirth a safe and
satisfying experience. This knowledge can lead to improved
communication and relationships between consumers and
providers of maternity care, and eventually lead to greater
satisfaction with the childbirth experience

2
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(Stevenson, 1981).

The purposce of this research study was to determine
whether or nolt patients are generally satisfied wilh their
ilabor and delivery experience, and to describe the extent of
satisfaction palients experience in relation to labor and
delivery. HKnowledge gained from this study will assist
nurses bo identify aspects of care that produce a high
degree of patient satisfaction. Maternily care is viewed as
very important in terms of satisfaction, because for many
families it is their first hospital experience. When a
future need may arise, patients will seek health carce from
that provider with whom they are bthe most satisfied

(Stevenson, 1681).



CEAPTER 2
REVIEW OF LITERATURE AND CONCEFTUAL FRAMEWORK
Eeview of Literaturc

A review of relevant nursing literature provides a

basis for further inquiry into the subject of patient,

T

AV

satisfaction with the labor and delivery experience. Only a
few consumer surveys of maternity care have been conducted
in the United Stales, but generalizabilitbty of findings is
limited duc bo sampling techniques or restricted content
(Sullivan & Beeman, 1882). Several studies describe
consuner satisfacbion related to medical carce suggesting the
relevance of this subject matter. Most of the rescarch
reviewed suggests the need for further investigation into
this issuc.

A major Canadian research study was conducted in 1887
by Dr. Peggy Ann Field. Her study was designed Lo examine
saveral Tacltors related to the birth experience. Ope factor
she looked at was the satisfaction with nursing care
received by laboring women. Field (1987) was able to
conclude that patients’ perceptions of the labor and
delivery nurse had a direct correlation to satisfaction with
their delivery experiencoe.

Other correlal.ions in the Field study (1987) were made
between satisfaction during labor and delivery and

4



supporbive measures provided by the nurse; satisfaction and
the nurse’s response to patient.’s needs; satistfaction and
comfort measures; and satisfaction was also related Lo the
physical attributes of the health care setting.

Along the same lines, Simkin (1981) rceported on a group
of twenty women who had expericenced childbirth in the late
196075 and early 1970745,  The purpose of the study was to
investigate the relatbionship of satisfaction with the birth
cxperience with perceptions of other life experiences.

Simkin (1991) rovealed that Lliose women with the
highest satisfaction ratings of their birth experience fclt
that it had contributed to their self-confidence and self
esteen during thelr parenting vears. The women who had
reported high levels of satisfaction had positive memorics
of their doctors’ and nurses’ words and actions. The birth
experience was found to have a powerful effect on women with
a potential for permanent or long-term positive or negative
impact (Simkin, 1991).

Research in the area of patient satisfaction with labor
and delivery has also been reported by Danzinger (1897G).

She looked at the relationship of positive interaction
between staff{ nurses and new parents with regard to the
successful transition into parenthood. This study also
demonstrated the importance and possible implications of
patient satisfaction with labor and delivery. The findings
suggested that the more positive the labor and delivery

5



arpcrience, the more successfal the transitlilon into
parcnthood for new varents (Danzinger, 1879).
Filshic, Williams, Osbourn, Senior;, Symoends, & Backetl
(1581) reported a study which examined supportive
tnberventions provided by anurses during the post-natal cars
poricod in the hospital. Significant outoomes were foupd Lo
be dus o lalterventions Initilabted by the stall nurses duriag
Giis period. For example, many palients expressed a desirce
Lo have more Lime available Lo spend with the nurses Lo ask

auesbions, roeceive suppoeort, and goet psuidoncoe for thelr new

parents. Again, these findings support Lhe
mportance of the nurse-patient relaticnship.
A study conducted by Nunnally & Aquiar (1874) reported

b

on patients’ evaluations of thelir prenatal and delivery

et

cCare "atients were asked to relrospectively examine the

care Lhey received and evaluate it in berms of helpfulnes:

and importance, as well as any arcas bhat could be impyovaed.
This sludy reported that Lhere were significant areas

L&

identifiod where nursing care was lackling or inadeguab.:.

Some of these lssues wore related Lo the precatal perioed of

care and the Xnowladge galned from cor lacking (rom bhelr
pronatal education.  This toe supports the need for furthor
. .2 - . PO [ k] - LA - b L - . Fae
seavchh inbo palients’ desired services in Lhe area of
materoily marsing care.
[ . . -2 - 3. b LIRR e g en g PRGNSO S B S
pavisfaction with maternity care was roeported by
Sullivan and Beewan in 1982, The purpose of their study was
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to determine the level of satisfaction with mabternlby care
and to relate satisfaction to the patterns of communication
between careglivers and paltienbs, and to specific clinpical
procedures used during the labor and delivery experience.

It was found that the level of satisfaction was related to
both the quality of communication and the fulfillment of
preferences about the management of their labor and delivery
(Sullivan & Beeman, 1882). In other words, the more input
the pabtient had ianto her labor and delivery management, the
higher the degree of satisfaciion she reported. Again, this
finding shows support for the importance of fulfilling
consumer demands Lo increase satisfaction.

Continuing to look at communication as one of the key
areas of patient satisfaction or dissatisfaction, Kirke
(1880), reported on mothers’ views of obstetrical care. Ghe
found that there was a significant association between
satisfaction with communication and overall satisfaction
with care. Concern was expressed about the increased use of
technology in obstetrics and the lack of attention to the
mothers’ emobional needs. If the high level of technology
is ubilized with a high degreec of effective communication,
the level of satisfaction will also be high (Kirke, 1980).

Lochman (1983) studied factors related to patients’
satisfaction wilth medical care. He felt as though a
measuremcnl of patient satisfaction served as an
intermediate method for evaluating the quality of health

7



coars provided. This study primarily pertained

srovided by a ohysician, but related many of the same
: Doy
findings as the sbudies regarding pursing care. Patlient

sat.isfaction was doefined as a pusibive aporaisal

client thab lhe client’s goals and expectations regarding
health care have beon achieved (Lochman, 1883).

Further investigation into the role of satisfaction
in consumers was rovealed in a study by Fishk, Brown,
Cannizzaro, & Naftel {(12380). 'his study explored Lhoe
raolationship belbween paticnt satisfaction and loyalty. The

sroup proposced bhat nospiltals, like all enlerpris

onty Lf they create saiisfaction and loyalty in clients at
an aftordable price. They reported thal there are soveral
wajor links belween patient satisfacltion and continued
prospaerily for heallbh care groviders worthy of further
investigation. Some of Lhe issves cxamined by Fisk, ot al.
CL9806) woere Lhings such as admissions procedures, doctor’s
attitedes, and nursing care provided. Yet another
supporbive finding of the importbtance of patienl
satisfaction.
In a randomized, controlled study, Waldenstrom and
; Nilsson (1982) reported on vomen’'s satisfaction with care atl
; an In-nospital dirth center and sabisfactlion wibh stapdoard
obuotetiric care not in hospitals In Stockholm.,  Twelve
rundred thirby women participated in Lhis study. OGverall,

bieth center parlbicipanls expraessed greater satiasfaction

e
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with antenatal, intrapartum, and postpartum care, ecspecially
psychological aspects of care (Waldenstrom & Nilsson, 1993).
The objectives for birth centers are to provide
personalized care with a minimum of medical and
technological interventions in a homelike setting, and to
enable parents to maintain control over their childbirth
experience (Waldenstrom & Nilsson, 1993). Birth centers
have been developed in many countries and across the United
States as a result of identified patient dissatisfaction

with the typical practices associated with obstetric

]

ervices in hospitals. This is an example of how patient
sabtisfaction has contributed Lo notable changes in
healthcare delivery systems.

Greecn (1993) reported on patient’s satisfaction related
to expectations and experiences of pain during labor. Seven
hundred women participated in a prospective study in
England. Green found that women who preferred to avoid
drugs were more likely to do so, and were more satisfied
with the birth overall than women who used drugs during the
birth. These findings demonstrate the impact that
~hildbirth vreparation can have on satisfaction of & birth
experience.

Green (1993) also reported that anxiety about the pain
of labor was a strong predictor of negative experiences
during labor, lack of satisfaction with the birth, and poor
emotional well-being postnatally. This information is

9



particularly useful when planning for expectant, parent
classes and in delbermining aspects of labor and delivery to
concenbLrate education on.

Several areas of satisfaction and dissatisfaction
related to the laber and delivery experience were identificed
y Lomas, Dore, Enkin & Mitchell (1887}, using Lhe Labor and
Delivery Satisfaction Index (LADSI) as the tool for
investigation. This study reported several particularly
influential areas of patient care during the labor and
delivery experience such as pain control, lhe number of
different people providing care, the explanation of
procedures, and an overall feeling of control over the labor
and delivery process. TFurther studies are needed to be able
to support the findings and the reliability of the LADGI as
an effective measurement of labor and delivery satisfaction.

SatisfTaction with the c¢hildbirth experience measured by
the Mastery Model was reported on by Humenick and Bugen
{1981). Using the Labor and Delivery Evaluation Scale, they
found that childbirlh satisfaction was positively related to
the mother’s prenatal attitude toward active participation
in the birth process.

In addition to the above named research, there arc
unpublished studies both completed and in process that have
suggested the importance of patient sabisfaction with
maternity care. The majority of the research reviewed
saggests there is a need for further investigation in this

10



arca. In this particular research, the Labor and Dellvery
Satisfaction Index (LADSI) developed by Lomas, Dore, Eukin,
and Mitehell (1987), was utilized as one mecasure of
sabisfaction with labor and delivery. A second measurement
of satisfaction was obtained by utilizing the Labor and
Delivery LEvaluation Scale (Humenick, 1981).

The data collected from the two assessmenls was then
correlated in order to compare the effectiveness of bLhe two
instruments for measuring satisfaction with labor and
delivery. The purpose of lhis research study was to
increcase the body of knowledge related to patient
satisfaction with a hospitalization, primarily through

measuring satbtisfaction with the birth experience.

Conceptual Iramework and Definition of Terms

Satisfaction is a term that has both a conceptual
definition as wcll as an operational definition for the
purpose of this rescarch sbtudy. Satisfaction as defined by
Field (1985) is: a feeling of contentment on the part of the
mother, with the care that has been received. DHatisfaction
reflects a patient’s values and expectatlions regarding
different aspects of medical care (Hall & Dornan, 1988).

Satisfacltion represenls a positive appraisal by Lhe
client that the client’s goals and expectations regarding
health care have been achieved (Lochman, 19883).

11



Sabisiaclion with childbiprth 1s complex, deceptively simple,
and multidimensional. A women’ s response 1s shaped by
aspects of labor and birth; the presence of others and Lhelr
way of being there, her conlrol of porson and environwoent,

the intoerveatlions she experiences, and Lhe way in which oshe

with pain (Bramadal & Drieger, 18983).
Te operationalize the corncept of satisfaction for tho

pucposce of bLhis research study, bthe partic

o
-l

ants woere askea
Lo deberminGg and report Lhelr own level of satisfectlion

wibth their labor ond delivery experience, by compioebing two

research Locls 1a survey formab. Satisfaclbion was reported

stion of congsistoncey wibth the patient’™ o own

desires and expactations for the labor aad delivery
expaericnca.

T structure the thorough examination of paticnt
sabisfaction, the Adaptation Model developed by Sistoer
Wy was ubllized as a framework for Lhis
Pavestigation., Roy’s Adaptation Model lmpilies [our basdo

bl

values, which logebner point Lo the desirabiliby of Lhe

1)
E )
N

t,

HI®

ol’g poal content. Rey (14884), desceribes Lhe four values

i her wmodeld] as Followas:

1. Nursiag’ s concern with an individual as & total
veing in lhwe areas of heallb and Liiness 1s a
socially sigsoificant activiby.

L5 ey

The nursing goal of supporling and promobing
patient adaplation is Jmportant for patlent

12



welfare.

3. Promolbing the process of adaptation 1s assumed Lo
conserve patient energy; thus nursing makes an
important contribution to the overall goal of the
health team by making energy available for the
healing process.

4. Nursing is unique because it focuses on the patient
as a person adapting to those stimuli present as a
result of his position on the health-illness

continuum.

The goal of the Roy Adaptation Model is amn individual’s
adaptation in the four adaptive modes (Roy, 1884). The four
adaptive modes as described by Roy are the physiologic mode,
the self-concept mode, the role function mode, and the
interdependence mode. All four of the adaptive modes are
important to the palient experiencing labor and delivery.

The patient is affected by many physiclogic processes
daring labor and delivery, therefore, the physiologic mode
is important. The self-concept mode plays a large role in
the patient’s perception of the labor and delivery
experience. The patient’s previous interpretation of
herself will affect the childbirth experience. Role
function is also being affected by the onset of labor and
delivery, both at the immediate time, as well as for the
future role changes. A patient in the laboring phase will

13



be concerned with her role at that oarticular point in time,
as weell as beginning to plan for the changes in her role as
she becomes a mother. TFinally, the interdependence mode
playvs a large role during labor and delivery with regard to
Lhe patient’s relatlionships with nursing and medical staff,
as well as the relationships with support people during

labor.

Man is conceptualized as an adaptive system (Roy,

1884). This conceptualization is importanl when considering
the pabtient during the labor and delivery experience. The

patieni. during labor and delivery receives inputs thalt come
from bobh external (the environment outside the person) and
from internal (the paltlent herself) sources. These inputis
are called stimull by Roy (1884, p. 37) and are classified
in three categories:

1. Focal Stimuli, or stimuli immediately confronting

the person.

N

Contextual Stimuli, or all other stimuli present,
either within persons as their internal condition
or coming as input from the environment.

3. Residual Stimuli such as beliefs, attitudes, oxr
traits which have an indeterminate effect on the
present situation.

In the case of the palient experiencing labor and
delivery, it is easy to relate the three types of stimuli to
the ezperience. The focal stimalus is the actual labor and

i4



delivery ibselfl, including the physical and the
physlological aspects. The contextual stimulus is Lthe
surroundings of the patient, including the nursing care, the
medical care, the monitoring equipment, and other aspects of
ihe physical cnvironment. The residual stimulus is anylhing
the patient brought with her related to her attitudes,
perceptions, expeclLations, and knowledge level.

All three types of stimuli are important factors when
looking at the overall satisfaction with the labor and
delivery experience. Positive adaptation can be directly
rclated to percelved satisfaction with a glven experience.
In maintaining bthe goal of nursing through promoting
adaptation, the nurse would assess the patient’s responses
and adaptation to all three types of stimuli. Interventions
would be utilized when a patient’s adaptalion to these
stimuli was not effective (Roy, 1984).

It can be inferred that a patienl who expericnces an
effeclive adaplation to the stimuli of labor and delivery
will be more likely to be satisfied with the labor and
dalivery experience. Ultimately, the interventions used to
promote an effective adaptation will involve Lhe patienl in
some type of active participation in the process. Women
have described increased childbirth satisfaction with aclive
participation, self-control, and scelf-reliance during the
labor and delivery (Humenick & Bugen, 1881). This ideca
relates te Roy’s concept of humanism that is also part of

15
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o poersen’s ersabtive power, bhus encouraging Lhe nurse Lo

vndors

Lhe
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Lhe patient use her own abilibtics whenover poossiblo
1684y .

Model can be ulillized to beltbeaer

>

P
=i

t.and the possibie sources of pallient setlislfac

nursing carc and inteorventions related to the mulliple

sLimell bhat confront a woman during labor and dalivoery.

L .
saatons

rsse

is and Ques

was Lhoe research hypobbesls vresentoed

[
A

. A majority of bho poatlients cxamined

saticfacticon with thels labor and delivery
crpericace a8 measured by the Labor and Doellvery

Satisfaction Index (Lomas et al. 1887).

In addition Lo the above hypothesic, the following

arch questions werce alsce considered:

1. How sabisficd are patients with thelr labor and
delivery experience as measured by Lhe Labor and
Delivery Satisfaction Index {(Lomas et al. 1887).

2. What is

relationship beltween perceplicn of

18

cdaplalion mudel.  BRoy s comcoepl of humanlism [ocuses on

abor and delivery experience. It provides & Lasis for

for
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recoeivaed as measurcd by the sceore on bthe nabor and
Delivery Saltisfacticn Index  (Lomas ol al. 18873
and tho pereeplion of the labor and delivery
cxperience as measured by the score on Lhe Labor
and Delivery Evaluation Scale (HGumenick, 188137
Whalt i1s Lhe volationship Letween the laovel of

sabisfaction with the laboy and delivery wvyperionce

and the likelihood of roturning to Lhe same hoealth

care provider should the need arise, as measured by
Lthe Global Rating Scale (Lomas et al. 1887)7
What is the relationship among Lhe variablos

length: of labor and the Lype of pain control used

raalabted bo the sablsfachbion with the lalicr and

delivery expericnce as measured by the Labor and

Delivery Satisfaction Index (Lomas ot al. 13877

o

What aspects of care during the labor and delivery
expericnce are important to consider whoen
desceribing the overall satisfacltion score a
measured by bthe Labor and Delivery Satisfaction
Index (Lomas ot al. 1987)7

What could staffi have doune to have made Lhe labar

and delivery experience more satisfyiang?



Sumpary and Implications for the Study

Satisfaction, as perceived by patients, is an important
consideration for any health care provider. Nurses, in
particular, can have a direct impact on patients’
satisfaclion with a glven experience.

Using the Roy Adaptation Model (Roy, 1884), the nursc
can assist the patient to effectively adapt to the
confronting stimuli of laber and delivery. Ultimately, this
adaptation would result in a higher overall satisfaction
with the labor and delivery experience.

A high degree of satisfacltion with Lhe hospital
cxperience of labor and delivery scerves as pesitive
reinforcement for patients to again seek health care from
that provider. Patient satisfaction is essential for
abttracting patients in the highly competitive healthcare
environment of the 1980°s (Ludwig, Ryan, Johnson, Hennessy,

Gatbwoo, Epsom, & Czurylo, 1983).



CHAPTER W3

METHODBOLOGY

A descriptive correl

!

ob i

tives of this study weroe ho invesligale patients’

percelived level of satisfacltion with their lLabor and

delivery care and to describe the relationship between the

foie

overall saltisfactlion scores on Lhe Labor and Delivery
Satislaction Index {(Lomas eb al. 1987), and the Labor and
Delivery Bvaluation Scale (Humenick, 18681).

This investigation was cenducted during June, July, and
August of 1883, The desceripbtlve correlaltionzl study desisn
was appropriate for this particalar inguiry due Lo the

nature of Lthe desired ocutcome informatlion. ITL wan intended

Lhat the pacticipants woald repost on bhelr overall labor
and delivery cxoericrcee, lookiag specifically at their
verceplion of overall salisfaction with their labor and
delivery expericnce.

As oA result of the deccoriptive correlational study
design and the sample of convenience, il was necessary to
acknowledge several inherent internal and cexternal threats
to validity. The following internal threats were
ackpowledged and bLaken into aceount when evaluating thoe

astudy vesults (Pelit & Hungler, 1987). They were:

18



1. history;, data was collected over a period of
three months when Lhe patients were one to two days
post-delivery, possibly affecting the dependent
variable of satisfaction.

2. selection; subjects were chosen as a sample of
systematic convenlience.

3. maturation; data was collected at one to two
days post-partum, possibly leading to changes in
percepltions among the subjects over time.

4. mortality; natural attrition was a factor as
subjecls had the right to withdraw from the

investigation at any time.

(@41

nursing staff; no attempt was made Lo control
the particular nursing staff involved in the carc
; of the subjects, nor were nursing staffing levels

; controlled.

External threals to validity were also coasidered.

The following threals were acknowledged and accounted for
when cvaluating the results of this iavestigation (Polil &
Bungler, 1987). They were as follows:
1. sample characleristics; the sample was

relatively small (50 subjects), and was one of

convenience, therefore the findings will not be

gencralizable to a much larger target population.

20
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7. Hawthorne Effect; it was possible that the subjects
responded in a certaln way because they knew they
were involved in a research study, and because the
data collector is also affiliated with the labor
and delivery department.

3. expcerimenter effects; the performance of the
subjecls may have been affected by certain
characteristics of the researcheoer.

4. measurement effects; the subjects were exposead

to data collection regarding several different

aspects of their background.

Study Site and Subjects

The subjects for this investigation were drawn as a
systematic convenience sample from parents who delivered
thelir baby at one large Midwestern teaching hospital. Every
second patient that met inclusion criteria during periods of
data collection was approached for consent to participate.
(For example, if on a day when data collection took place
{there were five deliveries that met inclusion criteria, Lhe
first, third, and fifth patient were approached). In an
attemplt to create a homogeneous group and to control for
exbrancous variables among the subliects, the following
ceriteria were used for subject selection:

1. primigravida.

Z. over eightbeen years of age.
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3. married couple with father present for the labor
and delivery.

4. mothers considered low risk for maternal or fetal
complications during labor and delivery (as defined
by the physician’s prenatal history).

5. a1l couples had some form of prenatal education.

6. labor resulted in a normal sportancous vaginal
delivery.

7. Tbaby was not experiencing any medical complicalions

at the time of the data colleclion.

The study was conducted on the post-partum unit of the
hospital. Data collection took place one to two days after
the delivery. A form of chart review was ubtilized to obtain
information regarding certain demographics such as age,
class attendance, marital stltatus, gravida, risk factors,
pain control utilized, and length of labor.

No particular hospital space was necessary for the
interviews or for data collection in general. The patients
were interviewed in their postpartum rooms, many of them
having their husband present during part or all of the
survey completion process. No cost was incurred by the
hospital. All necessary materials were provided by the
rescarcher.

The nursing staff in the labor and delivery unit and
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Lne post parbuw units were Lpformed aboul b

PUrpPOSe.

of the study will be shared wilh the
nursing staff during staff meelings and/or iasevvices after
complalion of Lhe project. The target hespital records on
i

averags ve Lo six hundred deliveries cach montbh, so thoere

wasn ool @ problem wiltl., subject recruitment. Wrilben

aporovals for this study were obtained from bthe University
Human Subjects Review Comwmittee and the study site research

commithee.

rumaents

The flrst questionnalre useced for this lanvesblgatlion
was btaken with ifrom the 1887 study by

Lomas et al.

Satisfaction

interview guide for Lhe
invastigator to conduct the personcl inlerview al one Lo two
days post partum. The questions wore asked exaclly as
writlen to decrcase the chance of bias in obtaining this

information from the subjects.

The second gquestionnairce was lLaken with writtes

from the 1981 study by Dunmenick {(ses Apps

PLowas nended o bthe subjects during bthe time of the
interview and Lhey were asked Lo completbte this questionnaire
independenlly and return 16 Lo the invesbigalor when

comnplated.  Specific detalls were provided Lo Lhe subljects

as to where and when to reburn the gquestiovonnalre.
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Trier Ui vd Global

gqueashloanalire the

Seale.  The Global Kating Scale is an additional component
i the Labor and Delivery Satisfacti Index

tLion (Lomas ¢u

1

1€87) thoat was utilizned for deta collection relaloed Lo
cverall sabtisfactlion, Lhe likelihoeod of the pableal
roburning bte the Larget hospital, and Lhie likeiihood of
patlienl recommending the bargel hospilal foy services o
friends and family. The subjects were alse asked Lo
complete Uhis Global Rabing Scale ab Lhe Gime of Lo
inverview and Lo retuwrn il to bthe investigalor when
completed as directed.

The slructure of the LADSI was based on bthe Band

Medical Interview Salisfaction Scalce. It containg

slLaleme

311 rogulring rablngs of agrcement and dlsagroomc
on o sin-poinb Likert- Lype scale Using existing
information in the literature, c¢liaicel opliuions of Lhe

K}
« 3
oy

93

invesbLigatlor and ssions with molthers who had ree

Ziven Lomas b al. (1887), consbructed «n 1lnibtia
inden of forby oune items (Appendix A, LADSI: Theare ar

Lwanby - Lhree ltems thought to boe concerned

aring” coemponent of saticfaction, fifteen items

conace

wibth Lhe "Lechnical” componenl of sablisfaction, and thye
items to assess the mood of the resvondent at the Lime

completion of the interview.

Twenby -one items are "z

framed "posibively” and

are Tromed "negatively” This index was Lhen circulate

(NN

A

alshbe

al.

entiy

1

e
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anong sixtecn obstelricions and nurses with a form Lo asses:s
face validity and appropriate wording. The raspoases were

collated and some changes were made in some wording, bubt oll

An assensment of the LADST was conducted to tesh for
stability, internal consistency, and validity by Lomas ot

al. (1987). Using the bwe day and four to six weok

rosvonses of the sublects whoe reburned the LADZI, Lowasn ef

>

al. 1987y, caleulated an intra-class corvalation for tost

rebest reliabiliity This

m

value was .67 and bighly
significant (pxC.C1, d.L. - 34), iadicallag that Lhe LADSL
is a slable measure over Lime.

Inlernal consistency for the LDADST was measurad using a
minimum possible score of Lhirty-eolghlt and o maximum

possible score of bwo houndred bLwenty eight.  The wmoean soore

was 203 (s.d. 19.75)Y. This indicates a

U0

significant celling
cffeclt with most respondents clustered arcund individuel
item scores of b or 6 and only rare oaccasions when
respondents ased the response scovre of 1, 2, 3, or 4
Henee, the Index did fail to overcome the common
tisfactleon problem of low variabillity in ithe ¢
range.  With such Tow variability, any demonstration of an
absence of internal consistepcy may be duc more Lo Lhe smeil
amcunt. of variance available for partitioning than to the

real absence of Internal consisbency (Lomas <t al. 18875,

IR
pa'yes
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Mher measures of loternal consistepcy Tound by Lomus ot
al. (1987) do indecd show less than satisfactory internal
conststboncy. Them-total correlatbtions based on just the

sbration were largely simmificant. Cronbach’:

firslh a

Alpha was .25 for all ilems or the LADOI, 0.11 for the

carving ilens, and 0.78 for Lhe technical Liems, 7T

-

values are low and suggest poor inbernal consi

slencs
However, it is important to recall the lew item variance
viceh weuid egually czolain the aprarcnt low iabernal
conasiobency .

The appropriateness of dividing items into "toclhmical”
— oy g b - -3 A "y ey ey - - e [ - = 3 -7 . ) e, ~ . P i -y =
and "caring” componcents was assessed using Tactor analysis.
Thore was difficulty assessing the thirly eight items on the
LADST with faclbor analysis when Lomas et al. (1987) haed
fifty elghlt respondents (opbimally they should have had 280
rosvendents, L.oe. 10 respondents per variable), (Lomas ol

2875, Hone of ths atlemplbs al Factor analy produaced

smagor foctuers Lhat cculd bo i

: conclade thal, with the

]

; DO S < Lo [s T v ey ] R | N e o . [ A

J Lhoms into btechaical and carisg was nob meaniagful O
1 &) w0

. 3
si. 1a8T).

Y= .. 10T e T ni B T s b e g e
Lemas ob ol (19873, ooncluded from bhoenoe resulis
Lot Lhoeros o I RN, EER

- - | T ~ ~ -
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Jloms as an cubtecome moeasure.  [HDowevery, because of the low
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Plom varionee and celling effect, they did not fecl Ln

dadny

wing warranled to rejoct bthe usce of the tolal scorve on all
Pboms s a measure of sabisfaction. Lomas et al. (193873
couvld polt be confident that the apparently low inberoal

eney was real unless Lhey had demonstrated Lhal the
total score was anable to discriminnte meaningfully boetweon
Froups. If such a discriminatlve ability was presenl based

on the total score, Lhe LABSI could still prove to be a

vorbhwhile outcome measure (Lomas et al.

b

I'\( r()
VYalidity of the LADCI was also considered by Lomas cb
al. (1987)Y. The thres "mood” ltems on the Iandex were used

g

Lo divide the respondents inbto quartiles. The bobtom

aquartile was defined by the respondents who scored less
Tourtecn (out of a possible eighbteen), and the top guartile
woas deflined by bLhe respondents who scored higher bLhaon
sevenlaoen. It was hypothesized that those witlh the lowest
moodt would have lower satisfaction scores than thoso wilh

Lhe

st wmoocd (Lomas et al. 1887). I'm the absonce of a

gold standard, this was thought to be a reasonable measurs
cf the validity of the LADSI. It also assessed the ability
of the LADST Lo disceriminate

Sraiax

E L

(isomos ¢l al. 1387).

The mean total score for Lhe "low mowod” group vias
shaltist enlly sipnificanl using the L-statlstic (L-4.2,
$<0.00603, 4f = 28). Thorefore, despite the ceiling effcal
and the low item variances, the total score was capable of

£y v
e



discriminabting between meaningfully different groups.
Verbal permission for use of the Labeor and Delivery
Satisfaction Index was obtained from its authoxs.

The seccond tool for this investigation is bthe Labor and
Delivery Evaluation Scale developed by Humenick (1881), (see
Appendix A). The scores from this ten-item semantic
differential scale are also used as an indicator of overall
satisfaction with the childbirth experience. A possible raw
score of seventy would indicate a very positive perception
of the labor and delivery experience. It can be inferred
thal a positive perception of childbirth would relate to
high satisfaction.

Humenick (1881) established content validity for this
scale by deriving items from pairs of adjcectives on the
evaluative scale by Osgood (1862). Humenick {(1881) reported
a Cronbach Alvha score of 0.91 (n=129) when testing the
inter-item reliability. Twenty dichotomous pairs of
adjeclives were originally tested on sixty subjects. The
scale was Lhen reduced to the ten palirs scoring the highest
on an item analysis. Written permission for use of the
Labor and Delivery Evaluation Scale was obtained from its

author.
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Procedure

The recruitment of subjects was done by the principal
investigator. Firslt, the labor and delivery and/ox the
post -partum nurses were approached for information regarding
potential subjects who may fit the inclusion criteria.
Potential subjects were then approached and a preliminary
invilation to be a part of the study was given with a brief
description of the study intent. When a possible subject
agreed to participate, informed consenl. was obtained (sec
Appendix B).

Second, a chart review was conducted for gathering the
initial demographic data regarding criteria for incluslon
{(sce Appendix C). These data were also reviewed wibhn the
palbient to verify correct information from the chart review.
Subjects who fit the inclusion criteria and gave informed
consent were then utilized as the study participants.

; Two possible very minimal risks to the subjects werc
identified. The first was that of confidentiality. To

reduce the risks of breech of confidentiality, the subjects

signed a written consent form that insured them of
confidentiality and listed the methods used to insure this.
The subjects were not identificed in the reporting of the
data for this study, and all data has been coded.

The second potential risk identified was that of
inberpersonal stress. IbL is possible that when a subject
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hbesians Lo reflect back on the labor and delivery process
there could be an element of psychological stress orf
negative feelings could arise and cause stress. In an
atlempt to handle this potential risk, social scervice
veferrals were availilable to all study participants should
the need have arisen. It has also been supported over time
that discussing pegative feelings and/or experiences can be
therapeutic for people. Social workers were available at
a1l times in the targel hospital. Iancidentally, no subjecls
reguired this intervention during this study.

Initially, data was to be collected on fifly subjects
whe had their labor and delivery experience ait lLhe targetl
hospital, met the inclusion criteria, and agreed 1o
participate. During the period of data collection, there
were 17 subjects who did not return their surveys to the
investigator, therefore disqualifying them from the study.

The final sample was 33 subjectls.
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CHAFTER #4

RESULTS/DATA ANALYSIS

-3

his study’s purpose was to describe patients
satisfaction wilh their Iabor and delivery exporience.
Inlerviews were conducted with paltients duriag thwelr first ox
sceond sostpartum day in the bospital, and surveys werd given Lo
the participants to complete independently and return bo bthe
nvestisator.

Data were collected over a three month period during
June, July, and August of 1982, Fifty patients who met study
criberia were invited to varticipalte in the study. Sixty six
percoent (N=33) of the subjects returned completed questiconnalres.
ALl data were analyzed using desceriplbive statlistics avallable

tLhrough the Statistical Package for the Social Sciences (1990).

Descripbion of Sample
The sample consisted of 33 sabjects who had given birth to
their first baby at the target hospital. Subjects ranged in age

from 18 to 37, with a mean age of 25.9, standard deviation 4.8.

The age distribution is shown in Table 1.
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Distribution of Age

23
24
26

2

Age Frequency Percentage
183 2
15 1
20 ]
o3 ()
P &
a2 5 1
2
L
2
<

2 3
28 3
28 3
30 3
33 2
36 1

1

LR OCECORRRAU WL O !

37

A1l subjects had some form of prenatal education. I was
the original intent of the lavestigation to differentialte in
descriptive analysis between prenatal educaticn that was obtuained
in the physiclian’s office, the community or the hospital. Data
collectad from chart review did not allow a differentiation duc

Lo the documentation system utilized ian the charts where no

differentiation is made betwecn sources of prenatal cducation.
For this reason, it was assumed that all education was obtalned
in the community. (This assumption based on ancecdotal experience
with this patient populaticn in this geographic area).

Criteria for inclusion was a normal spontaneous vaginal
delivery process. Also included in this category per commonly
accepted definition in obstetrics would be the assisted vaginal
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delivery processes of vacuam and/or forceps extraction. The
majority of the subjects had vaginal deliveries without
assisbance. There was a percentage of vacuum assisted
deliverics, and a percentage of forceps assisted deliveries, The
findings from Lhe study group are fairly consistent with
approximately 20% of all primiparous deliveries being assisbed in
some way. The distribution fTor type of delivery is shown in

Table 2.

Table 2

Distribution by T;

Typo ¥ J"k,qu(,rx{;y Percentage

NGVD 26 79

Yacuum 4 i2
Forceps 3 9

Anolther demuvgraphic descriptor used was the length of labor.

1

Subjects’ labors ranged in Jlength from 3 - 25 hours, with a mean

1

ength of 9.82 hours and standard deviation of 4.45. The

ed

distribution for length of labor is shown in Table 3.

o]
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Table 3

Distribubtion of Length of Lasbor in Hours

lours Frequency Percentage
3 1 3
4 1 3
5 4 12
6 3 9
T 1 3
8 2 6
S T 21
10 1 3
11 2 3
12 2 g
13 4 12
14 2 6
15 1 3
17 1 2
25 1 3

The last descriptive item examined was the type of pain
contbrol used during the laber and delivery process. At the
hospital where data were collected the patients are routinely
given the same pain control options, including nonpharmacologic
pain control techniques, narcotics, and epidural anesthesia.

here were no attempts made to control for this variable in the

study sample. Distribution for pain control methods is shown i

¥
3
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A g F J T TR
o Control Moathor

Mathod Freguency Percenlage

Nonpharm. A i
Narcotics 7 21
Bpidura 14 42
Narc. # Epidural 10 30

The above descriplive demographic data was obbtained during
the chart review portion of the datae collectlon. Thils

informabion was roviewed with the study subject at Lhe time of

the inbervieow to confirm the correct data had beon documcntoed in

the <hart.

The first tool used for thils dnvestigation Lo measure

satisfaction with labor and delivery was the Labor and Delivory
.

Catisfaction Index {(LADST)Y (Lomas b al. 13873 Peliabillbias

i

were done on Lhis vcale {38 items) with a Chronbach’™s alpha of
LR Mie thres itoems used by bthe original group of
Snvestisators Lo assess moed were not used in this study.

An investigation was conducled for reliabilities
regarding Lhe 138 ilems Lhal had conbent related to the nursing
in particular. A subscale relliabilily pertaining Lo bLhwe

nursivg staff yicelded a Chronbach’s alpba of (88 Ancothoer poini
—r

of inbterest was the contenl specifically related to paln.  Thore




were 4 items ian this subscale which produced a Chronbach’s al

&
<
o

of .75.

Reliability was also calculated on the Maternal Global
Rating Scale (the 2 item subscals, part 2 of the LADSI).
Chronbach’s alpha was .76. Lastly, reliability analysls was
paerformed on the Labor and Delivery Evaluation Scale
(LADES) (Humenlick, 1981). The LADES yielded a Chronbach’s alpha

of .80.

Besearch Hypothesis
A majority of the patients examined will reporl satisfaclion

with their labor and delivery experience as measured by the

Labor and Delivery Satlisfaction Index.

Consistent with the original study reported by Lomas, el
al., (1987) a total score for satisfaction was obtalned. The
vossible range for scores was 38 to 228. TFor this investigation
in order to be satisfied, the subjects would have Lo repori an
overall score of cqual to or greater than 190 on the LADSI. The
range for total scores in the subjects studied in this
inveshigation was 152 to 228 with a mean score of 200, standard
deviation 18.6. Sevenbly six percent (n=25) of the subjccis in
the study group scored 190 or above. Table & desceribes the

ovarall satisfaction scores.
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The majority of the subjects were satisfied with Lheir labox
and delivery expericencge. Therefore, the rescarch hypolhesis s

accecpled.




delivery experilence as measured by the LADSI?

R

Satisfaction was determined for this investigatiou Lo cgual
an item score of "B ¢r above on the LADSI, which is cguivalent

Lo "agree”. 0Qf the lLwenty flve subjects who reported overall
satisfaction, fourteen subjecls had overall scores of 180-207,
sgnalling an average item score of between 5.0 and 5.5, or

"satisfied.” DBLleven subjccls had overall scores ranging from

r1d

208 228, equalling an averasge item scorc of between 5.6 and 6.0

or "very sobisf{ied” with the labor and delivery cxperience.

monearch Question 2

2
What, is the relationship between perceptiocn of care received
ae measured by Lhe score on the LADST and the percsplion of

clivery experience as measured by the score

The Pearson Product Moment Correlation was calculated to

answer Lhis rescearch question. There was no significant




relationship between the scores for care and the scores for
vercepbions »r-.14, p . 40. This suggests that salisfaction could

bhe perceived wibth their care during labor and delivery and that
may wvob have an impact on bhow Lhey perceived the actual lobor and

delivery experience.

Uhatl is Lhe rolationship between the level of satlisfiaciion
with the labor and delivery experience and the likelihood of
retburning Lo the same health care provider should bthe aeed

arise, as measured by the Maternal Global Rating Scale?

A Spearman correlation was done and a signiflicant
relalLionship was found between the overall satisfaction and the
likelibood of returning to the same health care provider
rho:-. 41, df=31, p=.02. This suggests that a person satisfied
with a given expericnce (in this case labor and delivery), i35
more likely Lo goe bLack to the seame hospital for future heultbh
care neods,

Descuivsh du

stion 4

I's there an interaction between the variables of the length
of labor and the type of vpain control used related to the
satisfaction with the labor and delivery expericnce as

measured by the LADSI?

[
2
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Thoere was no sigaiflcant inleracilion found between Lhoe
variables of lengih of labor and Lype of pain conlbrel relabed to
Lhe satisfacbion with labor and delivery. Data was analyzed

uaing a two way ARNOVA and grouping hours of labox ianbto two

groups; leos than or cqual Lo 12 and pgreater thean 12.

o 12 houvrs, 2 of them used anonphomacologlc pain control

7

webhods, 4 usoed narcobtics, 7 used epidurals, and 6 used narcetics
and epidurals. Of the subjects who had labors greatcer Lhan 12

howrs, Lhere were none who used striclly nonpharmacclogic pain

[

coabrol methoeds, 1 who usced narcobics, 3 who used epidurals, and
4 who used narcotics and epidurals. No significance was found,

¥o-o1.31, 4af = 2, p = .28,

Whalt zaospects of care duriang Lhe labor and delivery

cxeerionce ave impoerbtant Lo consider when describing the

overall satisfactbion scores as measured by Lhe LADST?Y
Thae aspects of care examined by this investigator incluadod
{ e o hles , bLhe medical coarc and paln

control. Thirteen items on the LADSI pertained Lo nursing care.
The mecan scorc for this group of items was H.30, suggesling

ion wibh the nursing care received. Only Lhree
items on bhie LADSI pertained directly te physician care The
mean sceore for this group of items was £.04, indicaling an
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The last aspect of care examinaed was bhoe pain gonlrol duriag
labor and delivery. TFoeour items on thie LADSI pertained dirvectly
Lo pain contral.  The mean scove for this group of ltems wags
A4.82. Tiis suggosts thalt overall, palients were less than

valioflod with poin contreol durling labor and delivary.

Hascarch Queslbion 6
Whnt could staff hoave done bto have moade the labor and

de

alive

ciperience more satisfying?

As part of this irnvestigation, subjects were asked this
open onded guestion regarding their labor and delivery
crpecience.,  Thirty one subjects responded Lo bthis queslion.
Seventy one percent (n=22) responded "nolhing”. Thirteen poercent
{n=4) of the subjects made reference Lo wanbing more pain
conbroel . Two participants folt there were Loo many interruaplions
or distractions during Lhelr expericnce. Two subjeclts respondad
Lthat they would have liked their nurse to have been wilh them

One cublject responded thal she would have liked more

MOLE
cexpiavabtion regarding the labor and delivery ovrocess as it

reiabed b hicr experience.




CEAPTER 5

PISCUGESION AND IMPLICATIONS

Niscussion of Lhe resegrceh findinegs, followed Ty applicai i

to practice, liw

Iru
>

ttations, and recomumendations for future rosearceh

will be addressed in this chapter.

he major finding of this research study was thatbt the
majority of patients studied waere satisfied with their labor and

delivery experience. The satisfaction scores wore obtained by

using the overall scores on the LADST (seo Appendix A, The

seliability cocificient of .81 for the LADSI
consistencey of measurement for the overall lavel of satisfaction.

Jieis lobor and delivery experiencse. it is difficult Lo measurc

setislaction, understancdipg bthat a report of satisfoction 1o o

¥

perceived notion, something very iandividual by definition.

Graopeichy, Lopng, & Miller (1882 laf

b s (R

a matoh belweoen expected care and the care they aclually

received. The satisfacltion scales used in this study ranged from

LN

I tho 6, with 1 being very dissatisfied and 6 being very
] & 5

saltisfied. It was determined for Uhis investigalion Lbhat &

subject must average a score of at lcast © or

greater in order Lo




No silgnificent relablonship was found Lo

percephion of care recalvad (satisfaction) as

LADST, and the perception of the labor and

the LADES.  The LADSI is thought bo

scored on

care recolvead

the nature of the A

about. the nurses,

pvaln conbtrol, cbe.  The LADES is thought

verceprbion of the patient’'s labor ond cdelivor

b

LIwe nature of the ten Lbem semantic diffcerent

in provious beon

=t
studi CH5,

satisfactlon (Dlumonick, 1581). lHowever,

would notl Le recommended Lo be used in that,

rasearch. Tt would betber be uvbllized Lo

of the erxpervience versus the satislaction

Continuing to remaln as an area of

care institutions in the

compebitive

lovue of fubure well being (Fisk el al.

can be made by considering the likelihood of

conbinue Lo svek care from bthe same health

(Chovenoon, 1981).  Measures Lo increase

conbribute Lo a more positive hcallh owtcome

Jikelihood

.. FYeoy 3. e, ne
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roburn Lo bhe same healith care provider. This becomes a very
impoertant faoltor to consider for heaith care institutions in
general, bub specificzlly for instances when the labor aud
delivery experience is the first experience for an individuzl at

k]

a pacrlbiculay hospltal. Nurses and all health care providers must

the impact of that first experience.

No slgnificant relatlionship was found between the variables
of length of labor and type of pain control used related to Lhe
overall satisfaction with the labor and delivery cxperlience. The
mean longth of labor for this study group was 9.73 hours, which

is fairly similar to the average leagth of labor reported ia bthe

4}

literature for primiparas. The range reported is usually from 8
to 12 hours depending on the source.
Of the 33 subjects that pain coentrol data was collected on,

T2% (n=24) of them used an cpidural anesthesia either alone or in
combination with narcotics. The eoverall average epidural rate at
the target hospital ls approximately 50%.  However, this number
includes Lthe mulbiparous patients as well, who typically have
shorter than 8.78 hours of labor. Again, it is importanb Lo
remesber the patient’s perception of adequate pain control moy be
vary different from bhe health care provider’s.

the subjects were asked two

6
o
pues
pee
<
o]

Az varl of this investis
open-ended guestions. One of the questions related to what the
staff could have done differently. The results are discussed in
the applicalion to nursing practlce seclion to follow. The
sccond questions was:  please identify the one person who
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gpesl differencs in your labor and delivery

-
-

madGe Lhe
cxparience.
"y,

Thirly one subjects responded to this gquesblon. DAIRLY one

parcent. (n19) stabed Lhat their laber and delivery nurss was Lhe

sne porson whio made the biggest difference.  Six subjects stated
Lhat. Lhelr huesband made thoe biggest difference.  Oune statoea Lhe

aurse and hery husband togelther, one stated Lhe nurse and bhe
coctor Loselther, once stated her doctor, one staled Lhe

anesthesliclogist, and one stated 1t was her nurse mildwifs who

mosie Ghe Liggeslt difference in her labor and dellvery oxperionce.
The impact of the nurse during the labor and dcelivery
experience is obviously significant. Filshie <t al. (1831)
reported on bthe sigpificance of the nurse- pablent relaliouship
during labor and delivery. Field (1887) alse examined the nurse-

sienificant impact on Lhe overall satisfaction during the labor

Ll

and delivery experlionce.

Tt has been demonstrated throug e aforementiconed

vhot narses do havae

thae patients?’
: voercepllons of bhe labor and delivery experience.

loength of labor, type of pain control used,

! sponboancous delivery, the subJjects studicd
importance related to satisfaction of care.

Based on Lhe theoretical Lramework for this research, Roy’'s

-
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Adoeplation Medel, the nurse alse has a responsibility Lo promotlo

adaplbation bo bthe labor and delivery cxpericnca. When succossial
adapltation is achiceved, the pabicolt will

amore likoely perceive a

ET | .. e - P e R SR,
nighor desree of sabtlsiaclion.

as bthe priacipal caregivers durin

YA Wty

prm

major rosd an Scruceburing the

social ceontexst of chiidbirth

~n o~y . e sy D e b L R o
{Deaton, 128605, Hurses need bo recognizne thalb Lhe process of
Ve PO sedes e T e - L + 1 SR A yw"' I v Mgy oo 35l
CATOELV NG rodosdd Yoo Nurse - pa G ntbaraction. TS Es MG
Lo ] r A

.2 that, bthrough thelr interactions wibth women in

1abor, they are cne of the major determinants ¢f the gquolity of

cach wonen’s bLirth experiecnce {(Beaton, 15503).

he nurse toe some extent. can promobe patient satisfaction by

L

finding out from the pabient what things a

are going Lo be most

important to her during the labor and delivery cxperience.

crample, some palients are locking for a high level of self
contrel during their delivery, and others would prefer Lo have
thie health care professicnals lead the way. Some patients may

want to be left olone during their laber and delivery Lo

concentratbe of the eveats, and others may feel more secure wibth

the nurse at their beds:

e

de as much as possible.

This type of information can easily be obtalned as the nuarse
i establishing her rapport with the patient and establishing a

mutually determined plan of care. It is only natural thal the

more "like" Lhe experience is with the expected expericence, the
more sabtisfied the patient will be. Nurses must always keep 1o

+ &

mind the individuality of patients and the unigueness of thelir
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aXpoeriences.

As ovurses continuously inleract with women in labor, Lhey
can inlluwence women’s abllities to structure the nature of their
childbirth experienco. In this way, nurscs play & major role 1a
dobormeining women’s pereephions of their birth experience

(Baaton, 1230).

Whoen considering an aspect of labor and delivery such as
pain control, the nurse has the responsibility to ensure that Lhe
patlent is aware of her choices and that she has adequate
information to make informed decisions regarding selection of an
optlion. From the data collected in this study, it is important
to recognise that pain conlrol was an area of dissatisfacticon for
. VE o

this group of subjects. Also noteworbthy is thal only 2 of Lhe 23

sublects utilived styriclly nonpharmacologic maethods of pain

]

coptrol durlng theilr labor and delivery. This particular findiag
suggests an arvea that can be improved on in order Lo incroease
patient, satisfaclion with labor and delivery.

Understanding that patienl satisfaction is a relative
measere dependent upon expoectations, it 1s generally considsred
e be an integral part of the asscesoment of quality of nursing
core (Bond & Thomas, 1992). Patients arve satisfied when
organizational representalbives (nurses) are responsive, showing
willingness Lo serve; when Lhey inspire Lrust and confidence; and
when Lhcey show empathy through caring, individualizod atienlion
{(Blanceitl, 1992).

Nursing 1s bul one service receivaed by paticants in a

VA
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hospitel environmoenbt, yoet 1t Ls through nursivg and aurses Lhatb

pabients experience many different features of hospital carc

(Pond & Thomas, 183%2). When patient satisfactlion 1s

e e e by Y
MGasured,

nursing care delivery is a major element that affects overall
paticentl sabtisfaction. Consumer demands for guallity care roquire
a4 dincreasing scensitivity to paticent needs by nurses (Bond &
Thomas, 18832).

Duespile the natural limitations of Lhwe physical enviroamentb
itnside a hospital, the nurse can also creallively manipulabe the
cnvironmenl toe resemble the palblent’s desires. For cerample, Lho
lights could be bright or dimmed, the door left open or closed,
family members permitled at bedside or encouraged to wall oubside
the roon, guiet music playing or guietness.  Again, the nursoe has
the responsibility to meel the patients needs, whatever bhey may
be. As more needs arce mel, the potential is there for
increasing the perceived satisfaction.

Findings from paticnt satisfaction surveys can contribute
Lo nursing care quality assurapnce/improvement activibties in a
variety of ways. Allowing nurses to collect data from patients
will scrve to increase participation in ocutcome driven care
delivery changes for nurses. Then encouraging nursing staflff Lo
develop ways in whichk to incorporate results from sach studiss
will continue Lo promcete an intercst in oulcome oriented changoes

Nurses need to be very creative in this day of shortenced
hospital stays to find ways in which to meel Lhe growing demands

from the heallhcare coansumners and to insure satisfaction with
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services provided.,  Nursesn arce often in o position Lo iasformally

ISR RN ¥
collect data from patients regaoarding whal kinds of experionces

S

Lhoy are lookling for, and need bto cgontinue Lo use this

joformation as wisely au possible regavding cationt,

i

professional, and institutional goals.

Limitations

There are soveral considerations

whon reviewing this study.  The first
FifLy sublechs were lnitially included, but due o a loack of

responsae, only 33 2ould be dnciaded in the final study group.

cecond s the hoemogeneily of this stady sample. Many of the

ta for inclocion were purposely chosen te make the group
mere nomogensous, however thils limibts Lhe generalizability of Lhe
atudy findings.
The bthied lTindtoblon io ULhe lonability Lo be able Lo coplroeld
§ for obhoer variables that may have affected responses but thatb
were nob o pert of this study. For cxample, how rested the
moLher was ab Lhae Lime of the interviow, the impact of Lhe
husband’s perceived satisfaction with the labor and delivery

i axperience, Lthe amount of pain the subject was expericneing at

crview, how many hours aiter the labor and

Gvery Lthe Intervieow was conducted, the number of differenct

nurscs that paticnt had interacted with, and cothor wukoown




Tacbkors.

e fourth limibtation was thalt this sltudy was the flirst Lo
compare the soores of Lhe two tools, Lhe LADRST and the LADESG.
Therefora, no comparisons can be made Lo previous studies
copparing Lhese twoe Looluys.

Reeonmeid Suture T

Thic obudy supporbs Lhe hypobthesis that Lhe samvele satioento
woere satisfied wilh the care they received during thely laboy and
Jelivery experience. However, it has also been roevealed thal
there are areas In which satisfactlon could be improved. Thes
Tindings also support the notion that the nurse pla oovery

important role in a paltient’s labor and delivery cxperioence.

The findings from Lhis study will be shared with the nurses
on bhe wunit ¢ the patlients experienced their labor and
delivery., Recommendations will be made thatl the nurses roview
the daba colleclted and discuss amongst themsclves how they would

LN GRS

b3

G de

ady

calbicnb wilth carce receive

livery.
should also

) relations

o5 examiry ships betwesn
other demogeaphic varialbles such as the Line of day or night Lhe
delivery occurraed, bthe sex of the baby, Lhe age of the subjoct,
Lhe number of nurses involved during the labor and delivery



CXPpOTriencao.

IL will alsce bLe recommended that future research on this
unit utilize this tool to measure salisfaction of other types of
paticnt populaticns thal were excluded from this study. For
oxample, single patients, cesarean deliverics, multiparous
patients, patients who did not recelve prenatal education, and
patients who are younger than eighteen. Satisfaction levels for
these pepulalbions would be cagually as importanl to those
desceribaed by the study group in this investigation.

In conclusion, it is hoped that this study on paltient
satisfaction during labor and delivery will increase the
knowledge of the labor and delivery nurses who care for these
paticnts wilh respect to the importance of their nursing care
related to overall satisfaction. From there it is hoped that
nurses will continue bto seel creative and individual wavs to

lncreasce pallents’ satisfactlion during labor and delivery.
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LABOE AND_DEUIVEEY. SATISFACTION | 1INDEX

On the folliowing pages are seome statements about the care
yvou recelved during your recent labor and delivery.

Please read each statement carefull With some statements,
vou may mildly agrec (M.A.), agrce (A), or strongly agrec
(3.0.). With other statements, you may mildly disagrec
{M.D.), disagree (D), or strongly disagree (S5.D.). On the
line next bo each statement CIRCLE tlhie number which best
corresponds Lo your opinion.

For example: S.A. A M.A. M.D. D 5.D.
1. My baby 1s the <§) 2 3

moust beaatiful
baby in the world.

=Y
[
[N

In the example above, the person s
astalement that here baby is the mosg sautifal in the world,
shown by the clrele around the "1, f she disagreced with

hat statementl, she would have civcled 5", under disagrece.

P

Lrongly agrees with the
e

Some statements look similar to others but each statement is

pary i}

different. You should consider cach statement by itoelf.

There are no right or wrong answers. We are oply interestlod

.

1k <
in how you feel aboul this statement risghit now.
Your answers are completely confidential, and will be uscd
for statistical purposes only. You will not be identified
in any way.

Tlease answer all the statements, and circle only onc numbor
for cach statement.

Thank vou for your helo.

Days Fost -partum
Code Numbe




1

3.
I was veyy uatis 1
fled with the care
we roceived during
Tabor and deliver
Sufficient attention
was pald to the 1

safety of mother and
baby during Jlabor
and delivery.

The staff gave us @ll
the care and attention
thoy could during

T B 3 1 R
labor and delivery.

Some unnecessary inber-
ventions were carried

oul, on mother or baby
during labor and delivery.

Qur wishes were always
respected during labor
and deilvery.

feel happy aboub
Jiis labor and
livery cxperience.

I
L

de
If

wha
alx

¢lt in control of
v happened during
yor and delivery.

I felt that some
mistakes were made in
the care receiwved
from the staff during
labvor and delivery.

IT the sbLaff had been
wore capable duriag
labor and delivery, T
would have been happiler
with the carce received

LADOE. AND DELTVERY O

1

4
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T would be fecling 1 2 3
betier now if tho

staff had been more
censlderate during
b TR T - 3 -

labor and delivery.

The nurse gave us all

the care and attention 1 2 3
T wanted during labor

and delivery.

The doctor gave us

a1l the attention 1 2 3
necded during labor

apd delivery.

I would have liked the
staff to have responded 1
to me differently during
labor and delivery.

2
e

Sufficient attention
was pald to comfort 1 2 3
during laboer an

delivery.

T would have liked

thie management of 1 2 3
1abor and delivery

to have bheen done

differently.

There was too much

cquipnment used during 1 2 3
labor and dellvery.
The staff were some- 1 A 3

times rude to me during
labor and delivery.

There were Loo many

staff or studenis 1 2 3
invelved in the

lLabor and dellvery.

Staff ltreated me as 1 2 3

it this was Just
one morae delivery.

b4
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G

(8

(o3}




The staff helped me
Lo feel like this was
a very special event.

The appropriate amount
of equipment was usced
.o menitor the labor
and delivery.

There were occasions
when no one explained
to me whalt was going on.

There were unuccassary
restricticns on mother
walking around during
the labor course.

The most comfortable
position was used for
the actual delivery.

The things done to the
baby immediately after
rth were all necessary.

I held the baby as
soon as I wanted.

They trisd Lo deliver the
placenta too quickly.

I was given all the infor-
mnation necded about the
progress in labor.

The nurse was with me
as much as I wanted.

I saw thoe doctor as

often as I wanted.

I was satisfied
with the way palin
was reliceved during
labor and delivery.
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SCAL . AL MA.. MDD, D.
I was dissotisfied
wibh the way my pain 1 2 3 4 Y
wan celioved during
labor and delivery.
There were too many
vaginal examinations. 1 2 3 4 5

Our birth plans
ere Lgnored. 1

Do
[
Y
(&

Recovery bime in
labor and delivery 1 2 3 4 5
was too rushed.

The nurse made the

labor and delivery a 1 a 3 4 i)
better expaoricence.
I wish all doctors
were as o003 as mine. 1 2 3 4 53

The docbor made the
labor and delivery 1 2 3 4 LY
axperience better.

%14 Please identify the one person who made the i
differcnce in your labor and delivery cxperlience.

o
}—«
o)
v
b
&
)
&
@]
¢
><

bc
bomi
o
P«' .

n why vou chose this person.

*2  What could staff have done to hoave made your labor

delivery experience more satisfying?

oyt

&3

~~
Koe

(o}

[

[op]
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MOTHERS GLOBAL_ RATING SCALK

Wex are intercested in the general iwmpressions of patient’
experience wilh labor and delivery at this hospitael. This
information is being collected for a rescarch study. The
informalion you provide will not be reported in any way wiith
your name or personal identifying information attached to
it. The informabtion you give will bLe reported only as parld
cf a group.

47

For the questions below please CIRCLE bhe response that &
vepresents how you feel. Tor instance, LI you were mildly
inNapPy aboul your labor and delivery experience your
rooponae would ook like this:

cxlremely mildly mildly happy cxlbremely
unhappy. .. .. unhappy. .. unha ppy. . DRaDPY . . .....heppy
1 2 4 A g
e & u 13 I )

1. Overall, how happy were you with the care you got during
vour labor and delivery?

catremely mildly mildly happy extremely
unbappy . uuhappy | uphappy . _happy .. .. happy
1 2 3 4 5 6

2. Assuming you arg S
pregnant again, how likel

living nearby and you begame
r r‘
h(xs)' tal?

-3 yvou Lo come back to this

o
n
C‘.,

cxbremcly mildly mild]y likely extroemely
unlikely  unlikely  unlikely R Alkely
1 2 3 5 6

3. If oune of your friends or relabtives asked for your
advice about where to go for their labor and delivery, how
likely arg vou to recommend thls bhospital?

cxbremely mildly wildly likely oxtreomely
unlikely o uniikely —wnlikely.  likely . .. . likely
1 2 3 4 5 6

7



LABOR AND DELTIVERY EVALUATION DCALE

very. experience and
. drs of words oppesite each oth
he page.  For cach palr of words, place an "X in the

column. thal, best describes your . The first palr

Lo cach of thoe pe

-

>f words moarked as an cxample for someone who desceriboed
thelr lab and delivery as "slightly related” to cheeriul

VCR = Very Closely Related

SR ¢ Slightly Related
N - NMeutral

Vo CE SR N ol B VCR

Cheerfal }< Gloomy

Fast Slow

Dangerous . L o o L L L Safe
Heavenly o L L . o o Hellist
‘ Rough e e L - L e L Smocth

Pleasant _ ) Unpleacant

i Good L L o o L L Rad

Jgly e . o . Beautiful

Reallslic o o o Idealistic

Yaiy . L L L Unfair
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A DESCRIPTIVE CORRELATIONAL STUDY OF PATIERT SATISKFACTION IN

PR

LABOR AND DELIVERY

Investigator: Holly B.O. Estes RUN.
M.S.N. Candidate
Grand Valley State Universily

acked Lo particlpate in this rescarch study
e be look al sources of saltisfaction during my

slivery expericnco.  YWifty womon will e

intboervioewasd.

T will e asked a serics of cuestions by the inveslig
and will be given bwe guestionnaires Lo compl
vost parbunm stay in the hogpibtal. It will ta
approximataly bthirty minutes Lo complete the
Lhe questionnalres. I will p'Lace the completed
questlionnatres in the eavelope given to me and will reburn
them Lo the investigator.

abLor

U PR
she dur i

questions at any time, and may withdraw from the study at
any Lime without Jeopardizing my health care.

I urderstand that I am able to refuse Lo answer any of Lho

-

T vnderstand that although this study will nol directly
influence my care received during this cxperlience, Lho
findiovgs may provide information toe improve the quality of
patient carce delivered in the fubure.

11 data colliceted Trom me or my record rogarding my stay at
Rabbarworth Hospital will be kept confidential with respecth
Lo my participation and my name will not appear in the
roscarch report or in subsecquent research publications.
(Under the Privacy &ct of 1874). If I have any questicons
aboul this study or my gights as a patient, T may at any
time contact Helly Estes RN, or Linda Pocl at 616-774-1774.

l' £

I have read the above, have had my questions answered, and
b}

bave received a copy of this consent form. I agrec to

participate in this research study.

Participant o Date — S
Witness _ Date -
investigator Date
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DATA COLLIECTED FROM CHART REVIEW
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N STATE
UNIVERSITY

1 CAMPUS DRIVE » ALLENDALE MICHIGAN 49401-9403 » 616/8395-6611

January 25, 1993

Holly Estes
5079 Misty Creek Drive S.E.
Kentwood, MI 49508

Dear Holly:

The Human Research Review Committee of Grand Valley State University is
charged to examine proposals with respect to protection of human subjects. The
Committee has considered your proposal, "A Descriptive Correlational Study of
Patient Satisfaction in Labor and Delivery", and is satisfied that you have complied

with the intent of the regulations published in the Federal Register 46 (16): 8386-
8392, January 26, 1981.

Sincerely,

Paul Huizenga, Chair
Human Research Review Committee
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Butterworth

HOSPITAL
January 28, 1993

Holly Estes, R.N.
Butterworth Hospital-27
100 Michigan, N.E.
Grand Rapids, MI 49503

Dear Ms. Estes:

At the January 20, 1993, meeting of the Butterworth Hospital Research and Human Rights
Committee the project, "A Descriptive Correlation Study of Patient Satisfaction in Labor and
Delivery” was reviewed and given full approval. This approval does not include any budgetary
items. Should you require funds from the Research and Human Rights Comrmttee at any
time, you will need to present the entu'e project to them.

Please submit your revised protocol and consent form to the Butterworth Hospital Research
Office prior to initiation of your study.

Please be advised that any unexpected serious, adverse reactions must be promptly reported to
the Butterworth Hospital Research and Human Rights Committee with (5) five days; and all

changes made to the study after initiation require prior approval of the Research and Human
Rights Committee before changes are implemented.

The Butterworth Hospital Research and Human Rights Committee and the F.D.A. requires
you submit in writing, a progress report to the committee by December 1, 1993 and you will
need reapproval should your study be ongoing at that time.

If you have any questions please phone me or Linda Pool at 774-1291.

Sincerely,

Jeffrey S. Jones, M.D.
Co-Chairperson, Butterworth Hospital Research and Human Rights Commlttee

IS¥/jfn

c: Jan Hodges, R.N.
Ross Thomas, R.N.
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