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ABSTRACT:
Objective: Change of healthcare model in normal childbirth, health authorities interest in exploring
childbirth expectations of pregnant women, and their cultural and social specificity make relevant the
study of these expectations at this moment. The aim is to know what are the childbirth expectations
from a sample of Spanish pregnant women and to study the differences between primiparous and
multiparous pregnant women expectations.
Methodology: Qualitative study based on an open-ended question about childbirth expectations. Data
were collected during 2014-2015 to third trimester pregnant women in La Ribera health area (Alzira,
Valencia). Data were analyzed using content analysis.
Results: Sample of 213 pregnant women whose main expectations were to have a fast delivery, with
good obstetric outcome, painlessly and with professional support. Expectations regarding normal
childbirth protocols accounted for 5.2% of total responses. No statistically significant differences
between primiparous and multiparous pregnant women were found.
Conclusions: Knowledge about childbirth expectations is highly relevant because pregnant women
measure their satisfaction with childbirth through the fulfillment of these expectations. Helping them to
develop realistic expectations will increase their satisfaction. Midwives play an important role through
the training they give (maternal education) and through the support during delivery (this is essential for
the pregnant women in order to feel themselves protagonist of their delivery).
Keywords: childbirth expectations; qualitative research; pregnancy; nurse midwives.

RESUMEN:
Objetivo: El cambio de modelo asistencial en la atención al parto normal, el interés por parte de las
autoridades sanitarias en que se exploren las expectativas de parto de las gestantes, y su especificidad
cultural y social, hacen que el estudio de tales expectativas sea pertinente en este momento. El objetivo
del presente estudio es conocer cuáles son las expectativas de parto de una muestra de gestantes
españolas y estudiar las diferencias entre las expectativas de las gestantes primíparas y multíparas.
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Metodología: Estudio cualitativo basado en una pregunta de respuesta libre sobre expectativas de
parto. Se recogieron datos a gestantes de tercer trimestre del área de salud de La Ribera (Alzira,
Valencia) durante 2014-2015. Se analizaron los datos mediante análisis del contenido.
Resultados: Muestra de 213 gestantes cuyas principales expectativas de parto fueron tener un parto
rápido, con buen resultado obstétrico, sin dolor y con apoyo de los profesionales. Las expectativas
relacionadas con los protocolos de atención al parto normal supusieron un 5.2% del total de las
respuestas. No se encontraron diferencias estadísticamente significativas entre gestantes primíparas y
multíparas.
Conclusiones: El conocimiento de las expectativas resulta importante, ya que las gestantes miden su
satisfacción con el parto en base al cumplimiento de tales expectativas. Ayudarlas a desarrollar
expectativas realistas aumentará su satisfacción. Las matronas tienen un importante papel a través de
la formación que imparten (educación maternal) y del apoyo en el momento del parto (fundamental
para que las gestantes se sientan protagonistas del mismo).
Palabras clave: expectativas de parto; investigación cualitativa; embarazo; matronas.

INTRODUCTION
Childbirth is a complex life event for every woman, characterized by rapid biological,
social and emotional transitions, influenced by contextual, political and, above all,
cultural factors(1). Many women have come to see the experience of childbirth as a
critical moment of self-affirmation and a central element to maternal psychological
well-being(2). A negative birthing experience can lead to feelings of frustration and lack
of control, and affect the woman's decision about future motherhood(3,4).
Forming expectations for major life events can help one prepare mentally or physically
for that moment(5). Women use these expectations as a benchmark to evaluate their
birth experience(3,6). Therefore, women’s satisfaction with childbirth experience
depends, to a great extent, on their concordance with previous expectations(4,7-9).
Besides, such expectations play a role in how women respond and adapt to
motherhood(4,10). The dissonance between expectations and birth experience can lead
to damaging the woman’s self-confidence as a mother and to playing a role in risk of
postpartum depression(5). Pregnant women approach their upcoming birth experience
with predetermined and detailed expectations(3,8), which can differ significantly from
one another and they are developed over time (10). In addition, women’s expectations
can be coloured by societal expectations that influence their sense of what is
appropriate behavior during childbirth and, due to their cultural and social specificity,
it’s difficult to generalize them(3).
The concept of childbirth expectations is very widespread in previous literature.
However, there is a lack of consensus on their definition (11). According to Ayers(12),
childbirth expectation is a complex and multidimensional construct involving many
aspects of childbirth and, in this context, relative to childbirth, it could be defined as
“judgments and beliefs about the future that can be influenced by past situations (13).
Much of the research in this field, since the last century, have focused on the study of
the relationship between expectations and childbirth experiences(3,8,14-16) or on the
analysis of the childbirth experiences(6,17). In some cases, expectations have been
explored after delivery, from 48-72 hours postpartum to several months, and even
years after delivery (3,7-8,16,18). However, it has been more usual to explore them during
the third trimester of pregnancy(5,8-10,19-22), at which time expectations have already
been developed, due to the closeness of delivery, but have not had a proper delivery
experience.
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As for the relationship between childbirth expectations and other variables, the
analysis highlights the differences between women who have given birth before and
those who have had no previous experience of childbirth. According to Peñacoba(19),
there is extensive knowledge about expectations among women who have not given
birth, but there are fewer studies that have explored the expectations of those women
who have given birth previously or the difference between the two groups. Thus, some
studies find that childbirth expectations are more positive in the case of multiparous
than in the primiparous(7,23).
Regarding the type of study, quantitative studies are based on different measuring
instruments, like Chilbirth Expectations Questionnaire (CEQ), Wijma Delivery
Expectancy/Experience Questionnaire (W-DEQ) or Expectations of the Childbirth
Experience (ECBE)(9,14). Meanwhile, qualitative studies are based on aspects as
content analysis(7,20), phenomenological approach(8), constant comparison(3,18) and
focus groups(16,17). Qualitative studies are particularly suitable for studying complex
phenomena or processes that are poorly understood. Among the advantages of
qualitative approach, there are, on the one hand, the analysis of a data set without
assumptions or generated theories in advance(24) and, on the other hand, the fact that
“qualitative approach was chosen as most appropriate for the determination of an
individual’s feelings, interactions, perceptions and behaviours”(25).
In recent years a change in the healthcare system has been taking place, from a
biomedical approach to a more psychosocial one, which takes into consideration
women’s beliefs and emotions(19) and their claims for women’s empowerment(26). In
this context of change, the study of childbirth expectations takes on a new meaning.
Different institutions refer to the importance of professionals` knowledge expectations
of every woman regarding the childbirth process as well as the importance of
investigating effective ways in which health professionals can support pregnant
women to make decisions during childbirth (27). In the same line, different studies
emphasize both the importance of exploring expectations and health demands of
users for inclusion in the supply of healthcare system as well as the insufficient
knowledge of the expectations regarding the humanization of childbirth assistance(21).
The literature regarding Spain shows that we do not have enough knowledge of
childbirth expectations of pregnant women. This knowledge gap is even more
important in the case of studies carried out with qualitative methodology. Although
there are qualitative studies examining the experience of childbirth by the focus group
technique in our country(16,17), there are not qualitative studies examining the
expectations prior to childbirth. Thus, we find three important factors:
-

change of healthcare model in normal childbirth
cultural and social specificity of childbirth expectations
the scarcity of studies that explore the childbirth expectations of pregnant
women in Spain from a qualitative approach

Therefore, it is now relevant to approach the childbirth expectations of pregnant
women from a qualitative point of view, due to the adequacy of this methodology for
the study of feelings and perceptions. Thus, the aim of this research is to carry out a
qualitative approach to the study of childbirth expectations of a sample of Spanish
pregnant women. Also, a secondary objective is to make a comparison between
primiparous and multiparous pregnant women’s expectations.
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METHODOLOGY
The study was based on an open-ended question: “What are your childbirth
expectations? What do you wish for or expect at birth?" The question was part of a
larger questionnaire, as has been done in previous research (7,18,20). Data were
collected between June 2014 and January 2015 from pregnant women in their third
trimester of pregnancy at La Ribera University Hospital (Alzira, Valencia) who attended
gynecology emergency doors or fetal well-being control examination rooms.
Inclusion criteria were pregnant women in the third trimester of pregnancy, over 18
years old, who were able to express themselves without difficulty in any of the two
official languages (Spanish or Valencian) and who agreed to be included in the study.
Women who did not meet these criteria were excluded from the study. A convenience
sample was used, usual in such studies, both qualitative(7-8,18,21) and
quantitative(8,19,22). A pilot questionnaire was passed on to a small group of pregnant
women (10 women, as Fenwick did(18), being the usual piloting between 5(20) and 20
women(7)). Finally, it was approved by the Quality Service of La Ribera University
Hospital.
The following study variables were collected:
-

Age expressed in years, categorical variable grouped in 3 intervals (from 18 to 25,
from 26 to 35 and older than 35 years)
Education level, categorical variable with 4 categories (without studies, primary
studies, secondary studies and university studies)
Obstetrical formula, dichotomous categorical variable (primiparous or multiparous)
Belonging to the health area of La Ribera, categorical dichotomous variable (within the
health area or not)
Assistance to childbirth preparation activities (categorical dichotomous yes/no)
Childbirth expectations, open-ended question on which a content analysis was
performed
The content analysis was conducted by a procedure similar to that performed in other
qualitative studies on this subject(7-8,18,25), which consists of the following steps(24):

-

Transcribing the answers and making a reading
Identifying common themes
Codifying the data to reduce them to concepts
Structuring concepts into categories and subcategories
In order to increase the reliability of the data analysis, they were coded by the 2
researchers separately(5,25) and finally compared, discussed and re-evaluated to create
shared codes and categories(24). Similarly to other studies(18,20), participants gave more
than one answer to the question of what were their childbirth expectations. The total
number of responses for each category was quantified in an Excel spreadsheet, along
with the sociodemographic data obtained. Statistical treatment was performed with the
Statistical Program of Social Sciences (SPSS) version 17.0. As all categorical
variables, the comparison of the variables was performed using the Pearson Chisquare test for categorical variables (statistical significance level p<0.05 for bilateral
tests). The study was approved by the Research Ethics Committee-Research
Commission of La Ribera University Hospital in June 2014. No pregnant women
refused to participate in the study and all women gave their informed consent.
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RESULTS
A total sample of 213 pregnant women who met the inclusion criteria was collected,
whose socio-demographic data are reflected in Table I. A total of 422 coded
responses were obtained, including cases in which the pregnant woman stated that
she had no childbirth expectation (n = 11), as shown in Figure 1. The responses were
coded into 7 categories (Figure 1) and 4 subcategories.

Table I: Socio-demographic data of pregnant women in the sample
Variables
Age

Obstetrical formula
Health area

Education level

Attendance to childbirth preparation
Attendance to third trimester talk

Values

Frequency

Percentage

18-25

17

8

26-35

146

68,5

>35

50

23,5

Primiparous

117

54,9

Multiparous

96

45,1

La Ribera

179

84

Others

34

16

Without studies

1

0,5

Primary

63

29,6

Secondary

74

34,7

University

75

35,2

Yes

131

61,5

No

82

38,5

Yes

147

69

No

66

31

Within the category "support", subcategories "professional support " (n = 47) and
"support provided by the person chosen as a companion" (n = 18) were included. The
category "relative to type of delivery" included subcategories "have a normal/vaginal
birth" (n = 54) and "performing elective cesarean section" (n = 3).
As for the comparison according to the variable “obstetrical formula”, 57% (n = 239) of
the answers were provided by primiparous women and 43% (n = 183) remaining by
multiparous women (Table II).

Enfermería Global

Nº 49 Enero 2018

Página 340

Figure 1: Childbirth expectations of pregnant women of the sample expressed in
percentages

Table II: Frequency distribution and childbirth expectations percentages based
on the variable “obstetrical formula”
Multiparous

Categories

Primiparous

Frequency

%

Frequency

%

Relative to pain

29

15,8

41

17,1

Having a fast delivery

49

26,9

57

23,8

Support

29

15,8

36

15,2

Good obstetric outcome

32

17,6

50

20,9

Relative to type of delivery

28

15,2

29

12,2

Information and control

4

2,2

5

2,1

Normal childbirth care protocols

7

3,8

15

6,2

Does not have childbirth expectations

5

2,7

6

2,5

183

100

239

100

Total

Statistical analysis showed no statistically significant relationship, in any of the
categories, between the childbirth expectations of the primiparous and multiparous
women in the sample. Nevertheless, the data suggest some trends, such as the higher
frequency of expectations regarding normal childbirth care protocols in primiparous
women compared to multiparous women.
Furthermore, in relation to the variable “obstetrical formula” and the attendance to
programmed activities for the maternal education (childbirth preparation and third
trimester talk at the hospital), a statistically significant relationship has been found
(Table III). In this case, primiparity is associated with increased attendance to both
types of prenatal training activities.
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Table III: Statistical analysis between the “obstetrical formula” variable and the
“attendance to childbirth preparation” and “attendance to the third trimester talk
at the hospital” variables
Variable
Attendance to childbirth
preparation

Multiparous

Primiparous

Yes

40

91

No

57

25

Attendance to third trimester
talk at the hospital
Yes

55

93

No

42

23

Chi
squared

P
value

V
Cramer

30,3

0,0001

0,37

13,1

0,0001

0,24

DISCUSSION
The exploration of the childbirth expectations of a sample of Spanish pregnant women
has allowed, on the one hand, to classify such expectations into 7 categories and 4
subcategories and, on the other hand, to verify the non-existence of statistically
significant differences between the expectations of primiparous and multiparous
women. This lack of differences differs from the results of other studies, which do
detect differences between them, finding among multiparous women a more positive
childbirth expectation(7,23) and lower scores on pain expectation(19). There are several
possible explanations for this difference, from the adaptation of current expectations
based on previous experience(3,7,23) to the probability that women with previous
negative experience do not have other pregnancies(23). With due precautions, our
results would support that we can work with samples of multiparous women alone (7,18)
as well as primiparous women alone(8,9,20,25). According to the above, where the
differences are detected, they may not be related to parity, but with other explanatory
factors. For example, Tarkka(6) states that women with a more positive attitude are
more likely to have a positive birth experience. According to this, we could say that
maternal attitude could be one of those explanatory factors.
Despite not having found statistical significance, there are, however, remarkable
tendencies, such as more frequent expectations regarding care protocols to normal
childbirth among primiparous women (Table II). This is just one aspect that has
recently been introduced in childbirth care at La Ribera University Hospital. This higher
frequency may be related to the attendance of the primiparous women to childbirth
preparation training activities (in which they are informed of the recently introduced
protocols), aspect that does present statistical significance in the present study (Table
III).
Regarding the classification into 7 categories, the childbirth expectation with the
highest frequency was "having a fast delivery" (n = 106). In the case of quantitative
studies, it is expressed through the item "I hope this labor will go smoothly, normally
and fast" of the CEQ(19) and an item of the ECBE, where it is expressed negatively
(having a very long childbirth), appearing in 66% of the surveyed pregnant women(9). It
is also reflected in some qualitative studies (8,18), being one of the most important
expectations in the research carried out by Gibbins(8), as in the present study.
Expecting a fast or easy delivery is understood as an unrealistic or idealized
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expectation, according to Beaton(10), and the starting point for having a disappointment
with the subsequent birth experience.
The other major category obtained by Gibbins(8), "labor pain", appears in third place (n
= 70) in this case. Most of the qualitative studies(5,7-8,18,20,25), as well as some
quantitative ones that use the CEQ as a tool(9), collect this category. In contrast, in
other quantitative studies using the same questionnaire it is not collected between the
highest expectations. Thus, for Peñacoba(19), “labor pain” is only important for 20% of
pregnant women, and Zhang(22) shows that 68% of pregnant women wanted to adopt
non-pharmacological pain relief methods, without specific reference to “labor pain” as
expectation.
Safety and health of both mother and baby is the second expectation in terms of
frequency (n = 82) and has been categorized as "having a good obstetric outcome". It
has been found in most of the qualitative studies consulted (5,7-8,18,20,25), being absent in
most quantitative studies(9,22); Peñacoba’s study(19) is an exception. The fact that it
appears regularly in qualitative studies and hardly ever in quantitative studies could be
interpreted as a failure in questionnaires in capturing this issue.
Referring to the "support" category, which has been divided into two subcategories
(professional support and companion support), the results indicate that professional
support has a much greater weight than companion support. This result is consistent
with other studies where professional support is the most significant for improving the
experience of women during childbirth(4,6,15), while companion support is also
important, but does not show the same positive effect(28). In addition, there are studies
showing an association between professional support and shorter duration of
delivery(28), and even support from midwives is able to motivate women who have had
a bad experience during the childbirth seek a future pregnancy(7). In different
qualitative approaches, pregnant women express their fears about three aspects: the
quality of the care that they could receive from professionals(25); the possibility of being
poorly treated by them(7,9,20); and the importance of being treated individually(7,18).
However, in quantitative studies, companion support has a greater weight than
professional support(19,22,29). This discrepancy between the results of qualitative and
quantitative studies could be explained by the difference in the number of items that
refer to companion support and professional support in the questionnaires. In this
context, the interest and usefulness of qualitative methodologies for the study of
childbirth expectations is clear, because presumptions or theories generated
beforehand are avoided(24).
On the other hand, with respect to professional support, different studies highlight the
importance of the figure of the midwife and the power they exert over women during
childbirth(30). Thus, these labor professionals are a great source of information, and
physical and emotional support, besides the technical role that is expected of them(5).
Midwives should use this power sensitively and intelligently to achieve the greatest
benefit for the woman in their charge, taking the time to discuss the expectations of
pregnant women and to ensure their realism and relevance(5).
Expectations "relative to type of delivery" are subdivided into 2 categories, those
pregnant women who wish to have a "normal" or "vaginal" birth (n = 54, expressed in
their own words, just as it happens in other studies, where both terms are used
indistinctly(18)), and those who wish to have an elective caesarean section (n = 3). This
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interest in having a normal birth appears in qualitative studies where the pregnant
women are sensitized towards the humanized childbirth(20-21) (both studies conducted
in Brazil, where there is an important movement for the humanization of childbirth). In
addition, it is the most important expectation (n = 112), together with a fast delivery, in
the study conducted by Fenwick(18) in Australia. In quantitative studies, the interest in
the type of delivery is included within the item "I hope this labor will go smoothly,
normally and fast", being one of the greatest expectations of Peñacoba’s study in
Spanish pregnant women(19).
The present study has differentiated between the “having a normal delivery"
expectation and all those included within the "normal childbirth care protocols". The
latter have had a low frequency, probably because of their recent introduction into the
healthcare model. However, in other studies it is difficult to differentiate whether
pregnant women expressing their desire to have a normal delivery refer simply to
vaginal delivery (as interpreted by Fenwick)(18), or to aspects related to normal
childbirth care protocols. In this study, Fenwick's interpretation(18) was followed.
Finally, the need for "information and control" is the category with the lowest rate (n =
9). Referring to other studies, it has only been found in the study performed by
Fenwick(18), which presents it as a subcategory within the category "involvement and
participation in the birthing experience". Another qualitative research refers to control
like confidence in the care provided by health professionals(5). However, the sense of
control provided by the information is considered very important in some studies, in
order to face the experience of childbirth positively, even when childbirth experience
does not meet prior expectations(8). Therefore, information is emerging as a key
element to generate more precise and specific expectations(3,15).
Health professionals in general, and midwives in particular, are an excellent source of
information, especially in countries where there exists the opportunity to attend
childbirth preparation classes or maternal education (9,15,18). Consequently, health
professionals should be aware of the supplementary sources of information their
patient use (especially if they are not attending childbirth education) and offer validate
resources when necessary(5).Due to the high interest on this topic, it should be raised
as a future line of research, focusing, firstly, on the exploration of the different sources
of information that the pregnant women manage, and, secondly, on the origin of the
information (contrasting the information provided by midwives and other health
professionals with other potential sources of additional information).
CONCLUSIONS
The knowledge of the childbirth expectations of pregnant women is a crucial facet to
provide the best possible health care during delivery, adapting the childbirth
experience of pregnant women to their expectations in order to achieve the highest
degree of satisfaction with the birthing process. In the current moment of a changing
healthcare model, it is still more necessary to know the childbirth expectations of
pregnant women, since the humanized delivery care model implies that women make
decisions about their birth process and insists on the concept of communication
between users and health professionals.
The qualitative approach to the study of childbirth expectations from a sample of
Spanish pregnant women has allowed to classify them into 7 categories (fast delivery,
relative to pain, good obstetric outcome, support, relative to type of delivery,
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information and control, and relative to normal childbirth care protocols), with no
statistically significant differences between the expectations expressed by primiparous
and multiparous pregnant women.
Among the most important expectations are those related to having a fast delivery,
with a good obstetrical outcome, and painless. However, expectations related to
normal childbirth care protocols have a scarce presence, possibly due to the recent
introduction of this healthcare model. It also highlights the importance of the support
provided by health professionals, in particular the midwife, as the main actor in order
to align expectations and childbirth experiences of pregnant women. The midwife is
the most suitable professional to provide pregnant women with quality information on
issues related to pregnancy, childbirth and motherhood, collaborating significantly in
developing realistic expectations and in the empowerment of the pregnant woman on
the decision-making on issues that affect them.
It is considered interesting as a future research line to explore different sources of
information that influence the generation of childbirth expectations of pregnant women,
as well as the role of the information provided by health professionals dedicated to the
childbirth care.
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