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ABSTRACT

Introduction: Woman, the most admired creation of God, are not just the symbol of beauty, they are the mentors of the young ones, helping hands
of the needy and pillars of beautiful homes. A woman is treated as a whole person when she bears a child and becomes a mother. It is a great
achievement in any woman's life irrespective of her cast, creed or nation. Motherhood is a great responsibility and it is woman's highest crown of
honor. Maintaining good health during pregnancy is very important especially in the present stressful life. Pregnancy and childbirth place a woman
at a higher risk of morbidity and mortality, though a fair degree of success has been achieved in reducing maternal deaths and improving maternal
care.

Materials and Methods:

+ Research approach: Quantitative approach was used in this study.

» Research design: Descriptive design.

*  Sampling Technique: Purposive sampling was used in this study.

*  Sample: In this study, the sample consisted of 100 postnatal mothers who met the inclusion criteria.

*  Tools:

Section A: - Demographic proforma

Section B: - Modified Maternal Satisfaction Scale.

Section C: - Structured questionnaire for assessing Contributing factors of maternal satisfaction.

Result: The data were analyzed using both descriptive and inferential statistics on the basis of the hypotheses of the study. The study result showed
that the mean maternal satisfaction score of vaginal delivery mothers was (30.36 + 4.36) and caesarean delivery mothers was (33.2 + 3.66) and
calculated 't' value (3.52) was greater than the table value (1.98) at 0.05 level of significance. So, there was significant difference in the mean
maternal satisfaction scores of vaginal delivery mothers and caesarean delivery mothers. The study also revealed that the calculated chi-square
values for demographic variables such as age, religion, education, occupation, type of family and source of information were less than the table
value, there was no significant association between maternal satisfaction of postnatal mothers who had vaginal delivery / caesarean delivery and
selected demographic variables.

The calculated 't' value for maternal factor in vaginal delivery is '0.59' and in caesarean delivery is 0.58 which indicates there was 'moderate positive
correlation' between maternal satisfaction and maternal factors both in vaginal delivery and caesarean delivery. The calculated 't' value for neonatal
factors in vaginal delivery is '0.58" and in caesarean delivery is '0.62' which indicates there was 'moderate positive correlation’ between maternal
satisfaction and neonatal factors both in vaginal delivery and caesarean delivery. The calculated 'r' value for institutional factors in vaginal delivery
is '0.74" and in caesarean delivery is 0.89 which indicates there was 'strong positive correlation' between maternal satisfaction and institutional
factors both in vaginal delivery and caesarean delivery. The calculated 't' value for social factors in vaginal delivery is '0.91'indicating 'very strong
positive correlation' between maternal satisfaction and social factors in vaginal delivery and the calculated 't' value for social factors in caesarean
delivery is '0.65' indicating 'moderate positive correlation' between maternal satisfaction and social factors in caesarean delivery. The calculated 'r'
value for financial factors in vaginal delivery is '0.14" indicating 'very weak correlation' between maternal satisfaction and financial factors in
vaginal delivery and the calculated 'r' value for financial factors in caesarean delivery is '0.48' indicating 'weak correlation' between maternal
satisfaction and financial factors in caesarean delivery.

Conclusion: The present study was conducted to assess the maternal satisfaction and its contributing factors among postnatal mothers who had
vaginal delivery or caesarean delivery. The experience regarding their maternal satisfaction and its contributing factors were collected from the
postnatal mothers by using modified maternal satisfaction scale and self-administered questionnaire. It was found that caesarean delivery mothers
were more satisfied than the vaginal delivery mothers. It was also found that among postnatal mothers who had vaginal delivery, social factors
contributed more towards maternal satisfaction and among caesarean delivery, institutional factors contributed more towards maternal
satisfaction.
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INTRODUCTION objectives and informed written consent was obtained from the

The process of becoming a mother is described as a process of
appreciation, discovery, learning, and acceptance of the woman's new
role, which results in a positive and worthwhile experience. In addition
to adapting to maternal role changes, new mothers may experience a
variety of emotional changes. Childbirth is a personal and individual
journey that is different for every woman. Vivid and detailed memories
of the journey often lead to a permanent perception of the birth.
Maternal satisfaction of the birth experience is thought to be influenced
by many factors, the most significant of which may be the type of
delivery. It is clear that the maternal satisfaction of the birth has a
powerful effect on women with a potential for long-term positive or
negative impact.

MATERIALSAND METHODS

Quantitative approach with descriptive design was used in this study.
Institutional ethics clearance certificate was obtained from Bishop
Benziger College of Nursing and consent from the concerned authority
of Government Victoria Hospital, Kollam. The study was carried out
during the period from 2.12.2019 to 28.12.2019. The samples were
selected purposively. Each respondent was briefed with the research

participants to ensure the right of the subject. Confidentiality was
maintained throughout the study. Samples were asked to give baseline
information. The experience regarding their maternal satisfaction and
its contributing factors were collected from the postnatal mothers by
using modified maternal satisfaction scale and structured
questionnaire. The data collection was terminated by thanking the
participants for their co-operation. The data collected was then
compiled for analysis.

RESULTS
Graphical representation of demographic proforma
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Figure 1: Distribution of the sample according to age in years
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Figure 4: Distribution of the sample according to occupation
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Table 1: Frequency and percentage of the sample who had
maternal satisfaction on Vaginal Delivery.

N=50

Maternal satisfaction| Score range |Frequency| Percentage
Unsatisfied 0-13 0 0
Satisfied 14-26 15 30
Very satisfied 27-40 35 70

Table 2: Frequency and percentage of the sample who had
maternal satisfaction on Caesarean Delivery.

N=50
Maternal satisfaction |Score range |Frequency |Percentage
Unsatisfied 0-13 0 0
Satisfied 14-26 4 8
Very satisfied 27-40 46 92
Table 3: Frequency and percentage of the sample regarding
contributing factors among vaginal delivery mothers
N=50

Factors Category Frequency|Percentage
Maternal factors  [No influence 0

Moderate influence |39 78

High influence 11 22
Neonatal factors No influence 0 0

Moderate influence |35 70

High influence 15 30
Institutional factors|No influence 0 0

Moderate influence |30 60

High influence 20 40
Social factors No influence 0 0

Moderate influence |30 60

High influence 20 40
Financial factors |No influence 9 18

Moderate influence |41 82

High influence 0 0

Table 4: Frequency and percentage of the sample regarding
contributing factors among caesarean delivery mothers

N=50

Factors Category Frequency |Percentage
Maternal factors |No influence 0 0
Moderate influence |34 68
High influence 16 32
Neonatal factors |No influence 0 0
Moderate influence |43 86
High influence 7 14
Institutional No influence 0 0
factors Moderate influence |27 54
High influence 23 46
Social factors No influence 0 0
Moderate influence |24 48
High influence 26 52
Financial factors |No influence 7 14
Moderate influence |43 86
High influence 0 0

Table 5: Comparison of mean maternal satisfaction scores of
vaginal delivery mothers and caesarean delivery mothers.

N=100
Maternal satisfaction [Mean| S.D | df [t value Table value
Vaginal delivery  |30.36|4.36[ 98| 3.52 1.98
Caesarean delivery | 33.2|3.66

Table 6: Association between maternal satisfaction of postnatal
mothers who had vaginal delivery and selected demographic
variables such as age, religion, education, occupation, type of
family and source of information.

N=50
Selected Maternal Chi |Df|Table|Significance
demographic satisfaction  [square| |value
variables Satisfied| Very
satisfied
Age in years
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18 — 22 years 10| 18 [0.84| 2 [ 599 | NS
23 —27 years 4|11

28 — 32 years 215

33 years and above

Religion

Hindu 8 | 181096 2 | 599 | NS
Muslim 4|11

Christian 316

Others

Education

Illiterate

Primary

Secondary 10 6 |2.68| 2 |599|NS
Higher secondary 7 110

Graduate or above 10] 7

Occupation

Unemployed 15020 (053] 1 |3.84 [ NS
Employed 5110

Type of family

Nuclear family 18|10 [1.39] 2 | 599 | NS
Joint family 8 |12

Extended family 0] 2

Source of information

Media 1| 41041 3 |7.82]|NS
Medical and paramedical persons | 9 | 10

Family 619

Friends 7] 4

Others

0.05level of significance *S-Significant NS-Non-significant

Table 7: Association between maternal satisfaction of postnatal
mothers who had caesarean delivery and selected demographic
variables such as age, religion, education, occupation, type of
family and source of information.

N=100

Selected Maternal Chi  |Df|Table |Signifi
demographic satisfaction square| value |cance
variables Satisfied| Very

satisfied
Age in years
18 — 22 years 6 10
23 — 27 years 8 14 1.97 |2 [5.99 [NS
28 — 32 years 4 8
33 years and above
Religion
Hindu 9 8
Muslim 8 11 096 |2 [5.99 NS
Christian 5 9
Others
Education
Illiterate
Primary
Secondary 8 6
Higher secondary |9 14 235 |2 |5.99 |NS
Graduate or above |4 9
Occupation
Unemployed 18 21
Employed 4 7 1.56 |1 [3.84 |NS
Type of family
Nuclear family 12 19
Joint family 6 13 1.39 |1 [3.84 |NS
Extended family
Source of information
Media 1 3
Medical and 8 12 2.55 |3 [7.82 |NS
paramedical persons
Family 5 9
Friends 2 10
Others

0.05level of significance *S-Significant NS-Non-significant
|

Table 8: Correlation between maternal satisfaction and
contributing factors among postnatal mothers.

N=100
Test Vaginal | Caesarean r value
delivery delivery
Mean| SD |Mean| SD | Vaginal | Caesarean
delivery| delivery
Maternal 30.36| 4.36 | 33.2 | 3.66
satisfaction
Maternal factors | 5.52 [ 1.07 | 6.1 [0.76| 0.59 0.58
Neonatal factors | 6.1 | 0.76 | 5.64 [ 0.77| 0.58 0.62
Institutional 6.26 | 0.80 | 6.62 [0.94| 0.74 0.89
factors
Social factors | 6.58 | 1.01 [ 6.6 |0.80| 0.91 0.65
Financial factors | 4.42 | 0.90 | 42 [0.69| 0.14 0.48
DISCUSSION

The findings of the present study were supported by another study
conducted by Asha Panth and Praveena Kafle in April 2018, on
maternal satisfaction on delivery service among postnatal mothers in a
government hospital at Mid-Western Nepal. Objective of the study
was to find out the maternal satisfaction on delivery service among
postnatal mothers. A total of 178 purposively selected postnatal
mothers were interviewed face-to-face using semi structured interview
schedules. Analysis and interpretation of the findings were done with
the help of descriptive and inferential statistics. The results showed
that majority (89.88%) of the mothers were satisfied with the delivery
service. The level of satisfaction was higher in interpersonal and
technical aspects (93.82%) of care than in informative aspects
(91.57%) and health facility-related statements (91.01%). There was
no statistically significant association between socio demographic and
obstetric characteristics and maternal satisfaction. Postnatal mothers
who were illiterate were 2.71 times more likely to be satisfied than who
were literate, also postnatal mothers up to primary level education
were 2.85 times more likely to be satisfied than secondary level and
above. Also, in this study, postnatal mothers who were multiparous
were 2.35 times more likely to be satisfied with the delivery service
than primiparous. Majority (87.1%) of the mothers would like to
receive delivery service next time in the same hospital.
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