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Abstract 
Background: Maternal outcomes are closely associated with birth satisfaction, and the Birth 

Satisfaction Scale-Revised (BSS-R), a concise, multidimensional self-report measure, has 

undergone translation and validation internationally. However, research on birth satisfaction in 

Saudi Arabia is scarce. The absence of valid Arabic-language tools for the Saudi population 

may impede critical research on this topic, necessitating the translation and use of 

psychometrically sound instruments for measuring birth satisfaction in Saudi women. 

Objective: This study aimed to translate and evaluate the psychometric properties of the 

Saudi Arabian version of the BSS-R (SA-BSS-R). 

Methods: A total of 218 Saudi women participated in the study, and psychometric analysis of 

the translated SA-BSS-R involved confirmatory factor analysis, divergent validity analysis, and 

known-group discriminant validity assessment within a cross-sectional study design. 

Results: The three-factor BSS-R measurement model displayed poor fit, and internal 

consistency fell below the threshold value. Additionally, it was observed that women 

undergoing an episiotomy had significantly lower overall SA-BSS-R scores. 

Conclusion: The SA-BSS-R manifested atypical measurement properties in this population. 

Despite insightful observations related to episiotomy, the identified measurement 

shortcomings highlight the need for a more robust and culturally sensitive translation to 

enhance measurement characteristics.   
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Background 

Childbirth is a pivotal event in the lives of women. While some 

find it satisfying, the childbirth experience can be dissatisfying 

for others, significantly impacting their lives and relationships 

with the newborn. A negative birth experience is associated 

with postpartum depression, posttraumatic stress disorder 

(Ayers et al., 2016; Bell & Andersson, 2016), fear of childbirth 

(Størksen et al., 2013), an increased inclination towards 

cesarean delivery (Fenwick et al., 2010), delayed subsequent 

pregnancy (Shorey et al., 2018), and a reluctance towards 

future childbirth (Nahaee et al., 2020). 

Conversely, a positive childbirth experience can be 

empowering and satisfying (Hosseini Tabaghdehi et al., 2020), 

correlating with positive outcomes like an increased tendency 

to breastfeed (Davis & Sclafani, 2022), improved mother-child 

bonding, maternal caregiving attitude and behavior (Bell et al., 

2018), and subsequently, high levels of satisfaction (Fair & 

Morrison, 2012). Quality intrapartum, respectful, and humane 

care empowers women and fosters satisfaction with their birth 

experiences (Jahlan et al., 2016). Impressions of birth 

experiences endure over time and can significantly impact the 

lives of women (Bossano et al., 2017). 

Birth satisfaction, reflecting a woman’s overall appraisal of 

her birthing experience, is a complex construct consisting of 

three elements: stress experienced (SE), personal 

characteristics (PC), and the quality of care (QC) received 

(Hollins Martin & Martin, 2014). Assessing women’s 

evaluations of their birth experiences and the factors 

influencing satisfaction levels is implicitly critical. Low birth 

satisfaction often stems from birth characteristics, such as 

obstetrical interventions and the mode of delivery, common in 

medicalized models. In such models, women may lose 

autonomy over birth decisions (Scamell et al., 2017) and 

frequently undergo interventions and procedures that may 

disrupt the natural childbirth process (World Health 

Organization, 2018). Despite international recommendations 

favoring episiotomy only when clinically indicated, episiotomy 

rates remain high in the Gulf countries (52%), including Saudi 

Arabia (45%), with subjective indications (Al-Zabidi et al., 
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2021). Episiotomy is associated with low birth satisfaction and 

has negative physical and mental health impacts on women 

(Mohammad et al., 2014a). Postpartum perineal pain, 

discomfort, and anxiety associated with episiotomy can hinder 

women’s enjoyment of childbirth and affect their mental health 

(He et al., 2020). The fear and negative experiences related to 

episiotomy can impact  long-term confidence in sexuality and 

their decisions regarding future deliveries (He et al., 2020).  

However, episiotomy is likely to engender negative 

sentiments about childbirth, leading to dissatisfaction (Calik et 

al., 2018; Mohammad et al., 2014b; Nahaee et al., 2020). 

Moreover, women undergoing instrumental or emergency 

cesarean deliveries tend to report lower levels of satisfaction 

with their birthing experiences (Viirman et al., 2022). In 

contrast, those who experience spontaneous vaginal 

deliveries tend to express a more positive assessment of their 

birthing experiences (Hildingsson et al., 2013). Measuring 

satisfaction levels holds fundamental importance given the 

various factors influencing the childbirth experience. 

For a thorough and reliable evaluation of women’s 

assessments of their childbirth experiences, it is imperative to 

employ self-report measures with sound psychometric 

properties. However, previous reviews have consistently 

found that most instruments measuring birth satisfaction lack 

robust psychometric properties and theoretical coherence (Al 

Nadabi & Mohammed, 2019; Sawyer et al., 2013). A review of 

18 years (2000–2018) identified nine instruments used in 

Arabic-speaking nations, none of which were applied in Saudi 

Arabia. The conclusion was that most of these instruments 

lacked robust psychometric properties (Al Nadabi & 

Mohammed, 2019). Theoretical coherence, validity, and 

reliability are essential characteristics of measurement 

instruments (Sawyer et al., 2013). 

The Birth Satisfaction Scale-Revised (BSS-R), a 

psychometrically sound, theoretically grounded, and widely 

used three-dimensional instrument (Hollins Martin & Martin, 

2014), is considered the most appropriate tool for evaluating 

women’s satisfaction with childbirth. Its brevity is a notable 

advantage, making it a preferred instrument. The BSS-R 

gained significant traction after the International Consortium 

for Health Outcomes Measurement recommended its global 

use in 2017 (The International Consortium for Health Outcome 

Measurement, 2017). Initially developed in the English 

language in the United Kingdom, the BSS-R has been 

translated into numerous languages and extensively utilized in 

68 countries and over 270 sites worldwide, with these figures 

continually increasing (Hollins Martin & Martin, 2024). The 

most recent addition is the Indian version of the BSS-R (Tiwari 

et al., 2023). While a few Middle Eastern countries have 

translated and validated the instrument, including a Persian 

version (Mortazavi et al., 2021), a psychometrically tested and 

culturally adapted Saudi Arabian version is currently 

unavailable. Although an unpublished master’s thesis reported 

the translation and use of the BSS-R among Saudi women 

(Almalki, 2021), the instrument lacked robust translation and 

validation procedures, potentially limiting its utility in future 

studies. Given the scarcity of research on birth satisfaction in 

Saudi Arabia and the absence of valid and reliable Arabic-

language instruments for this population, there is an urgent 

need for psychometrically assessed instruments to measure 

birth satisfaction in Saudi women. 

Acknowledging the imperative to enhance healthcare 

quality, Saudi Arabia introduced the National Transformation 

Policy in alignment with Vision 2030 (Saudi Vision, 2023). The 

Health Sector Transformation Program is founded on four key 

elements: better care, sustainability, and workforce. Maternity 

and childcare represent two of the six pathways designed to 

enhance health. The New Model of Care program also seeks 

to facilitate safe births for women (Saudi Vision, 2023). While 

Saudi Arabia encourages institutional births following a 

predominantly medicalized model, there is a vision to shift 

maternity care from a medicalized approach to midwifery-led 

care for uncomplicated home births (Ministry of Health, 2021). 

This underlines the importance of using robust quality 

measures to evaluate women’s satisfaction with their birthing 

experiences. 

The Ministry of Health in Saudi Arabia primarily 

emphasizes providing quality care while transforming the 

healthcare sector. Women’s satisfaction with their birth 

experiences is deemed a crucial measurable outcome in 

evaluating the quality of care during labor and birth (Nilver et 

al., 2017). Despite this, birth satisfaction has not been 

extensively explored in Saudi Arabia. The absence of valid and 

reliable Arabic-language instruments may have hindered 

research on this subject. There is a pressing need for an 

Arabic-language, culturally adapted, and psychometrically 

tested instrument to assess birth satisfaction as a metric for 

evaluating the quality of care among Saudi women. 

The objectives were to evaluate the three-dimensional 

measurement model of the BSS-R within the translated Saudi 

Arabian version (SA-BSS-R), to evaluate the internal 

consistency of the SA-BSS-R: quality of care (QC), women’s 

attribute (WA), and stress experienced (SE) during childbirth 

subscales and the overall SA-BSS-R scale, to assess the 

known group discriminant validity of the SA-BSS-R and its 

divergent validity, and to examine the differences between the 

SA-BSS-R score in relation to episiotomy.    

 

Methods 

Study Design 

The study employed a cross-sectional design. The BSS-R 

consists of ten items, evaluating three domains of the birth 

experience: SE with four items, WA with two items, and QC 

with four items, all utilizing a self-report format (Hollins Martin 

& Martin, 2014). Higher subscales and total scale scores 

indicate greater satisfaction with the specific domains or the 

overall birth experience. During Phase 1, the translation and 

cross-cultural adaptation of the BSS-R into Arabic followed the 

recommendations of Beaton et al. (2000). In Phase 2, a 

psychometric evaluation was carried out. 

Phase 1: Translation of the BSS-R 

Stage 1: Translation. The translation process was 

spearheaded by the second author, who possessed a 

doctorate in midwifery and was a native Arabic speaker. 

Bilingual language translators were employed to convert the 

English version into Arabic, comprising a health professional 

with substantial expertise in the concept of birth satisfaction 

and a nonprofessional proficient in both English and Arabic. 

Stage 2: Synthesis. The two translated versions were 

synthesized into a single tentative Arabic version. Two items, 

‘I found giving birth a distressing experience’ (Item 7) and ‘I 
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was not distressed at all during labor’ (item 9), differed in the 

translation, which was synthesized into a common and 

culturally acceptable statement after the translator consensus.  

Stage 3: Back-translation. The tentative Arabic version 

was back-translated independently by two translators whose 

native language was English, who were proficient in Arabic 

and were unaware of the concept being explored. Both back-

translated versions were synthesized to create a single 

version. Furthermore, discrepancies between the two back-

translators in the choice of Arabic words for four items were 

resolved, and the most appropriate words were chosen based 

on translator consensus. 

Stage 4: Expert committee review. The original BSS-R, 

tentative Arabic version, and synthesized back-translated 

version were presented to five experts to assess content 

validity and cultural relevance. Two practicing midwives, two 

faculty members (one with a specialty in midwifery and the 

other in psychiatric nursing), and a linguist with postgraduate 

experience constituted the expert committee. They assessed 

the content relevance of the 10 Arabic items on a four-point 

scale (1 = not relevant, 2 = somewhat relevant, 3 = quite 

relevant, and 4 = very relevant), as well as instructions and 

response sets for appropriate wording. Cross-cultural 

validation was performed by assessing items on a binary scale 

(yes/no) for semantic, idiomatic, experiential, and conceptual 

equivalence. The most culturally appropriate words were used 

for four items: ‘I felt supported by staff during my labor and 

birth’ (item 5), ‘the staff communicates well during labor’ (item 

6), ‘I found giving birth a distressing experience’ (item 7) and ‘I 

was not distressed at all during labor’ (item 9). For example, 

the Arabic word that translated to ‘suffer’ was deemed more 

appropriate rather than the word for ‘distress’ and was 

accordingly used in the translation process. After discussion 

and critical examination, the panel agreed on the pre-final 

Arabic version of the scale. The item- and scale-level content 

validity indices were computed after recoding the four-point 

scale to create a binary outcome: 1 and 2 (low relevance) and 

3 and 4 (high relevance). The item content validity index (I-

CVI) of the ten items ranged from 0.6 (for items 3 and 7) to 1.0, 

and the scale content validity index (S-CVI) was 0.92.  For Item 

3, two experts suggested replacing the Arabic word for ‘labor’ 

with ‘delivery’; for Item 7, the Arabic word for ‘painful’ instead 

of the one for ‘distressing’ was suggested to be used. Hence, 

the CVI was 0.62 for the two items. The modifications were 

made accordingly.  

Stage 5: Pretesting. The pre-final Arabic version was pre-

tested on 30 postnatal women who qualitatively evaluated the 

instrument for readability, feasibility, and acceptance. No 

modifications were made to the instrument.  

 

Phase 2: Psychometric Evaluation 

Data were gathered between November 2021 and 

February 2022 by the third author and trained assistants from 

willing participants. The study’s objective was elucidated, and 

written consent was secured. The BSS-R was administered to 

247 women selected conveniently from the postnatal ward 

within seven days of giving birth. The completed scales were 

returned directly to the researcher or the trained assistant. The 

final dataset comprised 218 participants. 

 

Data Analysis 

Statistical analysis was undertaken using R (R Core Team, 

2022), Lavaan (Rosseel, 2012), SemTools (Jorgensen et al., 

2022), Cocron (Diedenhofen & Musch, 2016) and Cocor  

(Diedenhofen & Musch, 2015) packages. 

Construct validity. Confirmatory factor analysis (CFA) was 

utilized to assess the established three-dimensional 

measurement model of the BSS-R. Prior research on the 

translation and validation of the BSS-R has also employed 

CFA (Barbosa-Leiker et al., 2015; Burduli et al., 2017; 

Emmens et al., 2023; Hollins Martin & Martin, 2014; Hollins 

Martin & Martin, 2024; Nakic Rados et al., 2023; Ratislavová 

et al., 2024). Initially, data underwent screening to ensure that 

distributional characteristics met the parametric requirements 

for CFA (Brown, 2015), including evaluating individual item 

skew and kurtosis and excluding multivariate outliers (Kline, 

2000). The BSS-R comprises three correlated factors 

represented by the Stress Experienced (SE), Women’s 

Attributes (WA), and Quality of Care (QC) subscales as a 

measurement model (Hollins Martin & Martin, 2014). 

Additionally, a bifactor model within the BSS-R was explored, 

differentiating a general factor of birth experience from specific 

factors and determining the degree of variance explained by 

general and specific factors (Martin et al., 2018). The 

maximum-likelihood approach was employed for model 

estimation (Brown, 2015; Kline, 2011), and the fit to data was 

evaluated using the comparative fit index (CFI) (Bentler, 

1990), root mean squared error of approximation (RMSEA) 

(Steiger & Lind, 1980), and square root mean residual (SRMR) 

(Hu & Bentler, 1999). Conventional threshold values of >0.90 

(CFI), <0.08 (RMSEA), and <0.06 (SRMR) were adopted to 

determine the satisfactory fit of the model to the data. 

Internal consistency. The assessment of internal 

consistency for utilized Cronbach’s alpha (Cronbach, 1951). A 

threshold of 0.70 or higher was applied to signify acceptable 

internal consistency. For the two-item Women’s Attributes 

(WA) subscale, internal consistency was determined through 

inter-item correlation, with the established threshold range 

convention of 0.15–0.50 (Clark & Watson, 1995). 

Known group discriminant validity. In previous translation 

and validation studies of the BSS-R, delivery type has been 

commonly used to assess known group discriminant validity, 

typically associating unassisted delivery with higher birth 

satisfaction (Hollins Martin & Martin, 2014; Romero-Gonzalez 

et al., 2019). Recent studies have examined specific delivery 

aspects such as unassisted vaginal delivery, assisted vaginal 

delivery, emergency cesarean section, and elective cesarean 

section (Emmens et al., 2023; Nakic Rados et al., 2023; 

Ratislavová et al., 2024). These studies (with some variability) 

showed minimal differences between unassisted vaginal 

delivery and elective cesarean section but notably lower BSS-

R scores in cases involving assisted vaginal delivery (forceps 

or ventouse) or emergency cesarean section. Given the low 

incidence of assisted vaginal delivery and emergency 

cesarean section in the study population, the current study 

tested the hypothesis of no significant difference between 

groups dichotomized based on either unassisted vaginal 

delivery or elective cesarean section. To assess known group 

discriminant validity by comparing groups where birth 

experiences were anticipated to differ, women who underwent 

episiotomy were compared with those who did not. We 
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hypothesized that women who underwent episiotomy would 

have significantly lower scores on the SE subscale and overall 

BSS-R. Additionally, we predicted no score differences 

between the groups on the WA and QC subscales. 

Divergent validity. It was assessed using correlation 

coefficients (Pearson’s r) between participant age and the 

overall SA-BSS-R score and individual subscale scores. 

 

Ethical Considerations 

This study was approved by the Institutional Review Board of 

the King Saud University, College of Medicine (No. 

21/0868/IRB). The Nursing Affairs of King Saud University 

Medical City provided permission for data collection. Informed 

written consent was obtained from participants; participation 

was voluntary. Data confidentiality was maintained. 

Permission to translate the BSS-R was taken from the author 

of the instrument. 

 

Results 

Demographic Characteristics of the Participants 

Of the 242 participants, 18 non-Saudi participants were 

excluded from the dataset. Multivariate outliers (n = 6) were 

removed by calculating the Mahalanobis distances; thus, a 

final dataset comprising 218 participants was available for 

psychometric appraisal. The average age of the participants 

was 30.11 (SD = 6.07). Of the participants, 61 (28%) were 

primiparas. The mean number of days since delivery was 1.67 

(SD = 0.99; range = 0–6 days). The average length of 

gestation was 38.01 (SD = 1.80) weeks. Episiotomy was 

performed on 72 women (33%), and 81 women (37%) 

attended childbirth classes. A majority of the participants (N = 

129, 59%) had planned pregnancies. One hundred and thirty 

four (61%) women had an unassisted vaginal delivery, while 9 

(4%), 11 (5%), and 3 (1%) women had forceps, ventouse, or 

breech delivery, respectively. Sixty women (28%) underwent 

a planned cesarean section, while one woman (<1%) 

underwent an emergency cesarean section. 

 

Descriptive and Distributional Characteristics of the SA-

BSS-R 

No excessive skew or kurtosis was observed in individual SA-

BSS-R items, subscales, or total scores (Table 1).  

          

Table 1 Descriptive and distributional characteristics of the SA-BSS-R 
 

Item Item content Domain Mean  SD Min- 

Max 

Skew Kurtosis Standard 

Error 

BSS-R 1       I came through childbirth virtually unscathed SE 2.82 1.09 0-4 -0.91  0.07 0.07 

BSS-R 2       I thought my labor was excessively long SE 1.70 1.23 0-4  0.07 -1.15 0.08 

BSS-R 3       The delivery room staff encouraged me to make 

decisions about how I wanted my birth to progress 

QC 3.07 1.12 0-4 -1.07  0.14 0.08 

BSS-R 4       I felt very anxious during my labor and birth WA 0.98 1.05 0-4 1.02  0.22 0.07 

BSS-R 5       I felt well supported by staff during my labor and birth QC 3.39 0.85 0-4 -1.55  2.28 0.06 

BSS-R 6       The staff communicated well with me during labor QC 3.40 0.84 0-4 -1.65  2.73 0.06 

BSS-R 7       I found giving birth a distressing experience SE 0.84 1.02 0-4  1.08  0.30 0.07 

BSS-R 8       I felt out of control during my birth experience WA 1.89 1.27 0-4 -0.10 -1.24 0.09 

BSS-R 9       I was not distressed at all during the labor SE 1.14 1.12 0-4  0.87 -0.05 0.08 

BSS-R 

10     

The delivery room was clean and hygienic QC 3.56 0.76 0-4 -2.05  4.46 0.05 

Stress Sub-scale total  6.50 2.67 0-15  0.69  0.49 0.18 

Attributes Sub-scale total  2.87 1.95 0-8  0.28 -0.71 0.13 

Quality Sub-scale total  13.42 3.02 0-16 -1.34  1.76 0.20 

Total Total score  22.79 5.07 5-37  0.17  0.79 0.34 

Note: *Domain of the Saudi Arabian BSS-R. SE = Stress experienced during childbearing, WA = Women’s attributes, QC = Quality of Care 
Legend: Mean, SD standard deviation, and distributional characteristics of individual Saudi Arabian BSS-R items, sub-scale totals, and the total Saudi Arabian BSS-R score 

 

Confirmatory Factor Analysis  

The evaluated factor models are outlined in Table 2. The 

single-factor model (Model 1) had a poor fit to the data, as 

anticipated. The conventional three-factor measurement 

model (Model 2) in the BSS-R also demonstrated a poor fit to 

the data. Similarly, the bifactor model (Model 3) indicated a 

poor fit for the data. Investigation of modification indices for 

Model 2 suggested that the model fit could be enhanced by 

specifying Item 1 to load on the QC factors. This model (Model 

4) resulted in an acceptable fit to the data in terms of the 

RMSEA and CFI indices but a mediocre fit to the SRMR index 

(see Figure 1). Finally, a nine-item, three-factor model was 

tested, excluding Item 1 (Model 5). Once again, the model fit 

was acceptable according to RMSEA and CFI but mediocre 

regarding the SRMR.

Table 2 Confirmatory factor analysis of the Saudi Arabian BSS-R 
 

Model 2 (df) 2/df p RMSEA SRMR CFI 

1. Single factor 257.37 (35) 7.35 <0.001 0.171 0.159 0.67 

2. Three-factor 111.55 (32) 3.49 <0.001 0.107 0.112 0.884 

3. Bifactor  93.54 (26) 3.60 <0.001 0.109 0.106  0.901 

4. Modified three-factor 73.70 (32) 2.30 <0.001 0.077 0.070 0.939 

5. Three-factor minus item 1 66.15 (24) 2.76 <0.001 0.090 0.072 0.935 

Note: In Model 3. WA items were set to be equal in relation to contemporary practice for the run of bifactor models.  

Without this constraint, the model fit of the bifactor model was similar: 2 = 93.54, df = 26, RMSEA = 0.109, SRMR = 0.106, CFI = 0.901 
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Figure 1 Modified three-factor model (Model 4) with standardized item-factor loadings and correlations between factors indicated. Only the 

correlation between SE and WA factors is substantive within the model 
 

SA-BSS-R Subscale and Total Score Correlations 

By employing a method outlined by Diedenhofen and Musch 

(2015) and excluding non-significant correlation comparisons 

between the SE and WA subscales, the QC subscale, and the 

overall SA-BSS-R score, it was observed that all correlation 

combinations between the original UK study (Hollins Martin & 

Martin, 2014) and the present study were significantly 

different. Furthermore, the correlations between the scales 

were found to be lower than those reported in the original UK 

study (p <0.05) (Table 3). 

 

Table 3 Correlations of Saudi Arabian BSS-R sub-scales and total score and comparison with original UK BSS-R validation study (Hollins 
Martin & Martin, 2014) 

 

Scale Combination           Current Study r UK Study r Z 95% CI p 

Stress-Attributes 0.50 0.57 1.03 (-0.06 – 0.20) 0.30 

Stress-Quality 0.07 0.26 2.06 (0.01 – 0.37) 0.04 

Attributes-Quality 0.05 0.35 3.31 (0.12 – 0.47) <0.001 

Total score-Stress 0.76 0.86 3.12 (0.04 – 0.17) 0.002 

Total score-Attributes 0.62 0.80 3.92 (0.09 – 0.28) <0.001 

Totals score-Quality 0.61 0.63 0.34 (-0.10 – 0.14) 0.73 

 

Internal Consistency 

The Cronbach’s alpha for the SE subscale of the SA-BSS-R 

fell below the acceptable criterion (0.40). Upon recalculating 

Cronbach’s alpha and excluding Item 1, which was identified 

as problematic in the CFA, there was an improvement in the 

alpha value, although it remained suboptimal at 0.60. The 

alpha value for the overall scale was also suboptimal at 0.64, 

while Cronbach’s alpha for the QC subscale was excellent at 

0.86. The correlation between the two WA subscale items was 

acceptable, with a r value of 0.41. In a final attempt, the alpha 

value was recalculated for the scale after excluding Item 1, but 

it remained suboptimal at 0.64. 
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Known-Group Discriminant Validity 

No statistically significant differences were noted in the SE and 

WA subscales or the overall score among different delivery 

types. However, a statistically significant difference was 

observed in the QC subscales. Individuals who had an 

unassisted vaginal delivery had significantly higher scores 

compared to those who underwent elective cesarean section, 

although with a small effect size (Table 4). 

 

Table 4 Comparison of Saudi Arabian BSS-R total and sub-scale scores differentiated by delivery type 
 

BSS-R Scale             Vaginal 

Delivery  

(N = 134) 

Elective 

Caesarean 

Section (N = 60) 

t p Hedge’s g (95% CI) Effect Size 

Stress 6.29 (2.66) 6.88 (2.74) 1.42 0.16 0.22 -0.09 – 0.53 Small 

Attributes 2.72 (1.91) 3.00 (2.02) 0.91 0.36 0.14 -0.16 – 0.45 Negligible 

Quality 13.90 (2.65) 13.07 (3.02) 1.93 0.05 0.30 -0.01 – 0.61 Small 

Total score 22.92 (4.88) 22.95 (5.75) 0.04 0.97 <0.01 -0.30 – 0.31 Negligible 

Note: Standard deviations are in parentheses; degrees of freedom = 192 

 

When comparing women categorized by episiotomy 

status, significant differences emerged between the groups in 

the SE subscale and the overall SA-BSS-R score, indicating 

that women who underwent episiotomy had lower scores 

(Table 5). However, no statistically significant differences 

were noted between the groups on WA or QC subscales. 

 

Table 5 Comparison of Saudi Arabian BSS-R total and sub-scale scores differentiated by episiotomy status 
 

BSS-R Scale             Episiotomy  

(N = 72) 

No Episiotomy  

(N = 137) 

t p Hedge’s g (95% CI) Effect Size 

Stress 6.04 (2.38)      6.82 (2.76) 2.04 0.04 0.30  0.01 – 0.58 Small 

Attributes 2.57 (1.85)      3.03 (1.97) 1.64 0.10 0.24 -0.05 – 0.52 Small 

Quality 13.17 (3.52)    13.61 (2.71) 1.00 0.32 0.15 -0.14 – 0.43 Negligible 

Total score 21.78 (4.70)    23.46(5.18) 2.30 0.02 0.33  0.04 – 0.62 Small 

Note: Standard deviations are in parentheses, degrees of freedom = 207 

 

Divergent Validity 

There were no significant correlations observed between 

participants’ age and SE (r = 0.08, p = 0.21), WA (r = 0.07, p 

= 0.31), and QC (r = 0.004, p = 0.96) subscales, as well as the 

overall total score of SA-BSS-R (r = 0.07, p = 0.28). 

 

Discussion 

The findings of our study are somewhat disappointing 

regarding overall validation and equivalence, particularly 

concerning the comparability between the SA-BSS-R and the 

original UK version (Hollins Martin & Martin, 2014). Numerous 

translation studies have replicated the three-dimensional 

model of the BSS-R in country-specific versions (Barbosa-

Leiker et al., 2015; Burduli et al., 2017; Emmens et al., 2023; 

Hollins Martin & Martin, 2014; Hollins Martin & Martin, 2024; 

Nakic Rados et al., 2023; Ratislavová et al., 2024; Romero-

Gonzalez et al., 2019; Skvirsky et al., 2020).  We observed 

studies that reported a poor fit to the three-dimensional 

measurement model but an excellent fit to alternative models; 

for instance, the Indian version by Tiwari et al. (2023) 

demonstrated an excellent fit to a two-factor model, excluding 

the two WA items. 

However, within the context of our investigation, we could 

not identify a compelling fit to the data for the three-

dimensional measurement model, bifactor model, or modified 

alternative versions. Therefore, it appears necessary to 

conclude that an additional revision of the SA-BSS-R may be 

required to establish a satisfactory fit for the data of the three-

dimensional measurement model. Alternatively, the three-

dimensional measurement model of the BSS-R might not align 

conceptually with the birthing culture in Saudi Arabia. This is 

surprising considering that the Persian version, validated for 

use in Iran, offered a good fit for the data for the three-

dimensional model (Mortazavi et al., 2021). 

Balancing the possibilities, we suspect a key issue could 

be the translation of Item 1. The expert panel noted that 

translating this item was particularly challenging using the 

forward and backward translation processes, and there was 

disagreement among the experts initially regarding the 

accuracy of the translation of this specific item. Additionally, 

removing this item significantly improved Cronbach’s alpha for 

the SE subscale, suggesting limited conceptual commonality 

between Item 1 and the other three SE subscale items. 

Although the modification indices indicated that Item 1 

might be more appropriately specified as loading on the quality 

factor from a statistical perspective, a compelling theoretical 

justification for suggesting such a realignment is elusive and 

cannot be justified by any rationale within the existing 

literature. The research team must also acknowledge 

additional potential limitations in the integrity of this translation, 

which are not limited exclusively to Item 1. The Cronbach’s 

alpha for the entire scale was below the acceptable threshold. 

We also observed that the correlations between the subscales 

were generally lower than those in the original BSS-R. 

Considering these findings, we acknowledge that a full review 

of all the BSS-R SE subscale items and a further round of 

translation and back translation is likely required to determine 

the fit to data of the three-dimensional measurement model or 

evaluate the possibility that the three-dimensional 

measurement model is culturally bound to a Western context, 

although this seems less likely given the support for the three-

dimensional measurement model in non-Western contexts 

(Mortazavi et al., 2021).  

By contrast, it was observed that the alpha of the QC 

subscale was very good; thus, further revision of the four items 

that make up this particular subscale may be unnecessary. 



D’Sa, J. L., Jahlan, I. O., Alsatari, E. S., Zamzam, S., & Martin, C. R. (2024) 

 

Belitung Nursing Journal 

 

Additionally, no problems were observed with the two WA 

items regarding the correlation between items, which were 

within the limits of Clark and Watson (1995). 

The known-group discriminant analysis provided additional 

evidence indicating minimal differences in the birth experience 

between women who had an unassisted vaginal delivery and 

those who opted for elective cesarean section. However, 

women who experienced unassisted vaginal delivery reported 

a significantly more positive birth experience on the QC 

subscale of the SA-BSS-R compared to those who underwent 

elective cesarean section. In contrast, Ratislavová et al. (2024) 

found no distinctions between unassisted vaginal delivery and 

elective cesarean section across any of the BSS-R subscales 

or the overall score. This suggests that, within the Saudi 

context, women may perceive better care when they have an 

unassisted vaginal delivery. Nevertheless, considering the 

translation limitations, it is possible that these findings might 

be influenced by the translation process, particularly within the 

QC subscale, although this seems unlikely given the 

satisfactory psychometric performance of the QC subscale. 

Finally, in line with recent studies (Calik et al., 2018; 

Nahaee et al., 2020), our findings indicate that women who 

underwent an episiotomy expressed lower satisfaction with 

their birth experience than those who did not. Noteworthy is 

the significant divergence between these groups on the SE 

subscale of the SA-BSS-R, suggesting that women who had 

an episiotomy perceived childbirth as relatively more stressful. 

The topic of episiotomy remains insufficiently explored 

regarding its association with and impact on the birth 

experience; hence, further research is warranted. 

 

Conclusion 

Despite the identification of potentially significant distinctions 

between groups based on episiotomy status, the limitations in 

the current SA-BSS-R measurements imply the necessity for 

additional revisions. Consequently, the research team is 

undertaking a follow-up study to translate the BSS-R again, 

with a particular focus on items that may be affected by cultural 

factors within this population, to develop a psychometrically 

acceptable version of the measure. 
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