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ABSTRACT

Background: The postpartum period, including hospitalization after a birth, requires the woman in pu-
erperium to adjust to her new social role. The subject of satisfaction with life (SWL) in women in the early
postpartum period has been rarely addressed in the literature and requires up-to-date, thorough research.

Aim of the study: The present study aimed to evaluate the level of SWL among women after delivery accord-
ing to selected characteristics concerning the course of pregnancy and labor.

Material and methods: The study included 128 females who after delivery were hospitalized at mater-
nity units in Lublin, Poland. The participants were administered the Satisfaction With Life Scale (SWLS) and
a questionnaire to collect data on the course of pregnancy and labor.

Results: It was found that 88 (68.75%) women had a high level of life satisfaction after childbirth, 27 (21.09%)
had an average level, and 13 (10.16%) had a low level. Among the analyzed variables, a marginally significant
increase in SWL was found for women in the early postpartum period that experienced skin-to-skin contact
with the newborn immediately after delivery (p=0.054). The strength of the observed effect, as measured by
Cohen’s d coefficient, was low (0.37).

Conclusions: The current research contributes to the identification of factors occurring during pregnancy
and labor that determine postpartum SWL. These results may enable the early elimination of variables that
negatively affect postpartum SWL and place a focus on factors with a positive impact. The use of preventive
measures designed to improve SWL are likely to aid in reducing the risk of mood disorders in the later post-
partum period.
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namics, and relative persistence have been discussed
by Venenhoven (2009) [2]. SWL is determined by
both short-term (current mood), medium-term (life

BACKGROUND

The postpartum period, including hospitalization

after birth, requires the woman in puerperium to
adapt to her new social role and to learn motherhood.
Shin and Johnson (1978) state that satisfaction with
life (SWL) is an overall assessment of the quality of
life compared against self-selected criteria [1]. The in-
dividual nature of this phenomenon, its moderate dy-

events), and long-term (personality traits) compo-
nents [3]. The subject of SWL in women in the early
postpartum period has been rarely addressed in the
literature [4,5,6] and requires up-to-date, thorough
research conducted within an extensive group. It is
much more common in the literature to find reports
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on a women’s satisfaction with childbirth [7-10,11-
13], or quality of life following childbirth [14-17].

Numerous scientific studies have demonstrated
the positive effects of skin-to-skin contact with
a newborn immediately after birth, both for the
child’s and mother’s health. Contact with the new-
born baby during the first hours after birth enables
the new mother to initiate a relationship that will de-
velop throughout the child’s life, and provides a sense
of love and closeness.

There are reports in the literature showing vari-
ation in the levels of satisfaction with delivery de-
pending on its course. Nahaee et al. (2020) investi-
gated the predictors of childbirth satisfaction using
the Iranian Persian Birth Satisfaction Scale before
and during labor among 647 women. It was reported
that low levels of childbirth satisfaction were asso-
ciated with postpartum women who delivered vagi-
nally with perineal rupture/incisions, had emergency
caesarean sections, were administered oxytocin for
induction and during labor, and did not attend birth-
ing classes [8]. Similar conclusions were reached
by Falk et al. (2019) in a Swedish study examining
the impact of interventions and obstetric complica-
tions on satisfaction with childbirth among 16,000
women. The main factors contributing to low satis-
faction with childbirth were emergency caesarean
section, induction of labor, postpartum hemorrhage,
instrumental vaginal delivery, and postpartum anal
sphincter injury [9]. In contrast, Hamm et al. (2019),
using the Birth Satisfaction Scale-Revised, revealed
that women having a caesarean section compared
to those delivering vaginally were three times more
likely to have a lower satisfaction with childbirth.
Similar findings have been observed for primiparous
and multiparous women, with the former experienc-
ing a lower sense of satisfaction with childbirth [10].

However, no research has been conducted on
women in the early postpartum period that has ex-
amined the effects of the course of pregnancy and de-
livery on SWL using the Satisfaction with Life Scale
(SWLS; Diener et. al. 1985). The current study aims to
address this research gap. This research may help to
identify the factors occurring during pregnancy and
childbirth that determine postpartum SWL. These
findings may also enable the early elimination of
variables that negatively affect postpartum SWL and
place a focus on the factors with a positive impact.
This should aid in the design of preventive measures
to improve SWL and reduce the risk of mood disor-
ders in the later postpartum period.

AIM OF THE STUDY

The aim of this study was to evaluate the level of
SWL in women after delivery and during early post-

partum period with respect to selected variables
characteristic of the course of pregnancy and labor.

MATERIAL AND METHODS
Study design, setting, and duration

The study was carried out from December 2019
to March 2020 before the COVID-19 pandemic in
Poland. The study was anonymous and voluntary,
conducted in accordance with the Declaration of Hel-
sinki, and after obtaining consent from the board of
the Faculty of Health Sciences, Medical University of
Lublin, and the hospitals’ management.

Study population

The study included 128 women after labor and in
early postpartum admitted to the maternity ward at
several hospitals in Lublin, Poland. The inclusion cri-
teria were as follows: informed consent, early post-
partum (first 7 days after childbirth), and hospitali-
zation in a maternity ward. The exclusion criterion
was the respondents’ lack of consent to participate
in the study.

Research instruments

The SWLS designed by Diener et al. (1985), in its
Polish adaptation by Z. Juczynski [18], and a ques-
tionnaire of our own design were used to collect data
on life satisfaction and the course of pregnancy and
delivery. The SWLS measures the level of satisfaction
with one’s accomplishments and living standards. It
consists of five statements concerning a woman’s life,
rated on a seven-point Likert scale from 1 (strongly
disagree) to 7 (strongly agree), with a possible range
of scores from 5 to 35 points. The higher the score ob-
tained, the higher the level of life satisfaction. The re-
sults should follow the properties characterizing the
sten scale, where 1-4 stens (5-17 points) equals low
SWL, 5-6 stens (18-23 points) indicates an average
SWL, and 7-10 stens (24-35 points) shows a high
SWL [19,20].

Statistical analyses

The results were statistically analyzed using the
IBM SPSS Statistics 23 software suite. Basic descrip-
tive statistics, Pearson’s r coefficient correlations,
Spearman’sp rank correlations, Kolmogorov-Smirnov
tests, one-way between-group analyses of variance,
and Student’s t-tests for independent samples were

Medical Science Pulse 2021 (15) 3

11



12

MAGDALENA DZIURKA ET AL.

performed. A threshold of @=0.05 was considered the
level of significance. Alpha values at 0.05<p<0.1 were
interpreted as significant at the level of a statistical
trend.

RESULTS
Characteristics of the study group

The study included 128 (100%) postpartum
women hospitalized in a maternity ward. The age of
the respondents ranged from 18 to 43 years, with a
mean age of 30.76 years and a standard deviation of
5.74. Detailed data on the sociodemographic char-
acteristics of the postpartum women are shown in
Table 1.

Table 1. Sociodemographic characteristics of the respondents

q . q Frequency | Percentage
Sociodemographic variables

grap ™) (%)

Primary or vocational 13 10.2
Education Secondary 37 28.9

Higher 78 60.9

Single 24 18.8
Marital Married 94 734
status

Divorced 10 7.8
Place of Urban area 85 66.4
residence Rural area 43 33.6
Profession- Employed 83 64.8
al status Unemployed 45 35.2

Very good 37 28.9
Finandal | /g 89 69.5
situation

Bad 2 1.6

Main results

Based on the results obtained using the SWLS, it
was found that 88 (68.75%) women had a high level
of life satisfaction, 27 (21.09%) had an average lev-
el, and 13 (10.16%) had a low level during the early
postpartum period. The minimum score obtained for
the SWLS was 9 points and the maximum 35, with
a standard deviation of 5.61, skewness —0.76, kurto-
sis 0.57, Kolmogorov-Smirnov test 0.12, and statisti-
cal significance p=0.001.

There was no statistically significant difference be-
tween the mean SWL value after delivery in the early
postpartum period in the group of respondents hos-
pitalized during pregnancy and those not hospital-
ized during pregnancy (Table 2). The type of vaginal
delivery (spontaneous or induced) also did not sig-
nificantly affect the mean SWL values after delivery,
(p=0.076; Table 2). However, a marginal statistically
significant difference was found between SWL levels
and skin-to-skin contact with the newborn after de-
livery (p=0.054; Table 2). Respondents who had been
provided an opportunity for such contact reported
a higher level of life satisfaction. The strength of the
observed effect, as measured by Cohen’s d coefficient,
was low.

The research also showed no statistically signifi-
cant correlations between SWL level after delivery
in the early postpartum period and the week of
pregnancy completion, the number of pregnancies,
the number of miscarriages, the number of vaginal
deliveries, and the number of caesarean sections
(Table 3).

No statistically significant differences were found
between participation in birthing classes during the
most recent pregnancy (p=0.201), mode of pregnancy
completion (p=0.128), perineal incision during vagi-
nal delivery (p=0.994), perineal suturing (p=0.350),
mode of caesarean section (p=0.234), family’s pres-
ence during delivery (p=0.234), and women’s SWL
after delivery in the early postpartum period.

Table 2. Satisfaction with life after delivery and selected characteristics of the course of pregnancy and labor

95% C1
Variable
M SD t P LL UL Cohen’s d

Hospitalization Yes (n=49) 24.76 5.84

during pregnancy -0.85 0.399 -2.89 1.16 0.15
(n=128) No (n=79) 25.62 5.48

Skin-to-skin contact with | Yes (n=89) 25.92 4.94

newborn after delivery 1.95 0.054 -0.03 419 0.37
(n=128) No (n=39) 23.85 6.76

Type of vaginal delivery Spontaneous (n=32) 27.13 4.47 B 0.076 B B B
(n=58) Induced (n=26) 24.88 4.94

M - mean; SD - standard deviation; t — result of Student’s t-test; p — statistical significance; CI - confidence interval; LL — lower limit; UL —upper

limit.
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Table 3. Correlations between satisfaction with life after delivery
in the early postpartum period, week of pregnancy completion,
and variables associated with the number of pregnancies

Variable Pearson’s r Slonifeanc
@
Week of pregnancy completion 0.080 0.368
Number of pregnancies 0.076 0.396
Number of vaginal deliveries 0.144 0.104
Number of caesarean sections 0.050 0.575
Number of miscarriages -0.102 0.252

DISCUSSION

The current study aimed to evaluate the level of
SWL in women after delivery and during early post-
partum period with respect to selected variables
characteristic of the course of pregnancy and labor.

The study conducted by Aasheim et al. (2014) in
Norway to assess postpartum SWL using the SWLS,
depending on the week of pregnancy and 6 months
and 3 years postpartum, found that, among Norwe-
gian pregnant and postpartum women, SWL was
higher during pregnancy and at 6 months post-
partum than among the general Norwegian female
population. In addition, SWL was demonstrated to
increase 6 months after delivery, as compared to
pre-delivery levels [4]. Similar results were reported
by Dyrdal et al. (2014), where the highest level of
SWL was found in the postpartum period and re-
turned to pre-pregnancy levels within 2 years after
childbirth [5].

Gebuza et al. (2018) showed no statistically sig-
nificant differences with respect to life satisfaction
across the studied groups of women and their mode
of pregnancy completion, and found that caesarean
section did not provide a greater SWL after child-
birth. However, respondents that underwent a cae-
sarean section received more social support from
their partners in the postnatal period than women
experiencing a vaginal delivery [6].

During a non-systematic review of the literature,
no studies examining the correlations between the
pregnancy and delivery factors selected for analysis
in this study and women’s SWL following delivery in
the early puerperium were identified. Kahalon et al.
(2021) point out that, as far as labor satisfaction is
concerned, there is a significant difference in the ef-
fect of skin-to-skin contact with the newborn between
women who gave birth vaginally and those who deliv-
ered with a caesarean section. The latter group, who
had not been provided an opportunity for such con-
tact, was more likely to report lower satisfaction with
their delivery as compared to women delivering vagi-
nally. In addition, for each type of childbirth (vaginal,

instrumental, through caesarean section), a higher
level of satisfaction was found in women who were
given the opportunity for skin-to-skin contact with
the newborn immediately after delivery [7].

Shorten et al. (2012) examined satisfaction with
birth experiences using a 10-point visual analogue
scale in 165 women at 6 to 8 weeks after birth fol-
lowing a previous caesarean section. It was reported
that the mode of pregnancy completion was the most
important determinant of satisfaction with the birth
experience and health in postnatal period. Moreover,
respondents who experienced a spontaneous vaginal
birth after a caesarean section in a previous preg-
nancy were the most satisfied group of participants.
Women who elected to receive a repeat caesarean sec-
tion were also highly satisfied. The least satisfied with
their childbirth experience were respondents who
received an emergency caesarean section and those
who did not achieve what they had planned before
delivery [11].

A review of the literature also showed that satis-
faction with birth is associated with a shortlabor time
(less than 6 hours) [12]. Bitew et al. (2015) also found
that 95% of respondents were satisfied with the help-
fulness of health care providers and positions of their
choice during delivery [12]. Similar results were ob-
tained by Kempe et al. (2020). In addition to duration
of labor, mode of birth, epidural anesthesia and oxy-
tocin augmentation are also significantly related to
satisfaction with the birthing experience. Respond-
ents with a longer delivery declared a lower mean sat-
isfaction with the birth experience than participants
with a shorter childbirth. Also, women who received
epidural anesthesia or oxytocin augmentation over
course of their deliveries had a lower mean satisfac-
tion with the birthing experience than respondents
who did not receive these treatments [13].

Nahaee et al. (2020) also reported that low birth
satisfaction is associated with insufficient support
from health care workers, vaginal birth with episi-
otomy and tear, labor dystocia, emergency caesar-
ean section, labor induction and labor augmentation
with oxytocin, primiparous, preference for cesarean
section, and no attendance at pregnancy classes [8].

The results of the current study and the associ-
ated literature review indicate that there is a need to
conduct further research in this area. In particular,
studies with a larger research group are required to
gain a better understanding of women’s SWL in the
postpartum period and to identify its determinants.

LIMITATIONS

The current study had a relatively small sample
size and was conducted over a short period of time.
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For future studies, the inclusion of a larger popula-
tion would be beneficial.

CONCLUSIONS

A higher level of life satisfaction in postpartum
women during the early puerperium was reported by
respondents who were allowed skin-to-skin contact
with the newborn immediately after birth. Therefore,
in clinical practice during labor and delivery, future
mothers should be provided with customized care
adapted to the pace of labor and their preferences, in
order to reduce the medicalization of labor and to al-
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