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Abstract

:

Introduction (1): The COVID-19 pandemic led to changes in healthcare during pregnancy, childbirth and puerperium. The objective of this study was to know the impact of visit restrictions, PCR performance and use of masks on delivery and puerperium care. Methods (2): A descriptive cross-sectional study was carried out. A survey was used to assess the impact of COVID-19-related measures on women who had given birth in hospitals in the Region of Murcia, Spain, between March 2020 and February 2022. Results (3): The final sample size was 434 women. The average scores were 4.27 for dimension 1 (Visit restrictions), 4.15 for dimension 2 (PCR testing) and 3.98 for dimension 3 (Mask use). More specifically, we found that the restriction of visits was considered a positive measure for the establishment of the mother–newborn bond (mean score 4.37) and that the use of masks at the time of delivery should have been made more flexible (mean score 4.7). Conclusions (4): The policy of restricting hospital visits during the pandemic caused by COVID-19 has been considered beneficial by mothers, who expressed that they did not feel lonely during their hospital stay.
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1. Introduction


The process of childbirth and puerperium and everything that happens around it directly influence the process of becoming a mother, and the mother–child bond. In addition, the birth of a child causes changes in the dynamics of the couple and in the relationship of the whole family [1,2,3].



During the pandemic caused by COVID-19, healthcare during pregnancy, childbirth and puerperium has undergone a series of adaptations according to the level of risk at each moment. These adaptations of the protocols directly influence the care provided to women [4].



Key measures taken during the COVID-19 pandemic in relation to delivery care include (a) restriction of visiting hours, (b) mandatory facemask use and (c) diagnostic testing for active infection [5].



These measures and restrictions, together with the fear of health professionals, have distorted the perception of women in relation to their pregnancy, childbirth and puerperium process [6,7]. However, throughout the pandemic, the increase in knowledge of the disease, its transmission mechanisms, evolution of treatment and vaccination has helped to add weight the results and change health actions, as well as the rules of hospital access [8,9,10].



The consequences of restrictions on family visits have been diverse, affecting both the mother’s discharge from hospital and the delay in the other family members getting to know the baby. However, the restriction of visits may have been seen as something positive by some women, because a calm and relaxed environment contributes to the correct establishment of maternal bonding and a higher rate of breastfeeding [11,12].



There is extensive literature on the benefits of accompaniment throughout the process of childbirth and puerperium [13,14,15]. As examples at the national level in Spain, we have the Guide to Normal Childbirth Care published by the Ministry of Health in 2010 [16] and promoted by the Strategy for Normal Childbirth in 2008 [17], as well as the document “El Plan de Parto y Nacimiento” developed by the Ministry of Health in 2011 [18]. In the international field, we can find the recommendations contained in the “WHO recommendations for care during childbirth, for a positive birth experience” [19] and the recommendations contained in “Promoting Effective Perinatal Care 2002 Essential Newborn Care and Breastfeeding Training modules WHO Regional Office for Europe” [20], all of which suggest that it is in the best interest of the mother and the newborn to allow the person of the mother’s choice to accompany her at the time of birth. In the Region of Murcia, Spain, this recommendation has been followed since. Although visits were restricted, a companion was allowed at all times, as established by national and international recommendations [16,17,18,21,22,23].



In contrast, the effect of visits in the hospital environment has not been investigated, so we consider it necessary to study how recent the restriction of visits has affected women.



The aims of this study were to determine the impact of COVID-19 measures in relation to childbirth and puerperium care in mothers attended to in hospitals in the Region of Murcia, Spain. The specific objective of the study was to determine the impact on delivery and postpartum care of the restriction of visits, the use of the mask and the use of diagnostic tests for active infection on admission.



The Region of Murcia is in the southeast of Spain, and it has a total of ten public hospitals. Deliveries are attended in six of these hospitals, where midwives were the professionals who attended the normal deliveries of both COVID-19 positive and negative women, following the clinical practice guideline for normal delivery care [16].




2. Materials and Methods


2.1. Study Design


Descriptive cross-sectional study on the impact of the different measures implemented during the pandemic caused by COVID-19 in the Region of Murcia, Spain, on the process of childbirth and puerperium.




2.2. Participants


Non-probabilistic snowball sampling was used. The questionnaire was disseminated online through WhatsApp and Telegram groups of women and through the social networks (Instagram and Facebook) of several midwives with professional profiles. Among those that stand out, the Instagram profile @tusmatronascontigo, which was created during the COVID-19 pandemic by all primary care midwives in the Region of Murcia, and the profile @matronasmurcia, which belongs to the association of midwives in the Region of Murcia [24].



Participants were women who gave birth in the Region of Murcia between 1 March 2020 and 28 February 2022.



Inclusion criteria were (1) to be of legal age, (2) to understand Spanish and (3) to have given birth in a hospital in the Region of Murcia.




2.3. Instruments


Data sampling methods were as follows:



A questionnaire of sociodemographic and clinical variables, which included date of delivery, nationality, maternal age, level of education, parity, weeks of gestation, induction of labor, type of delivery and having suffered COVID-19 infection, was utilized.



To assess the impact of the COVID-19 measures, an “ad hoc” survey was developed, with 3 dimensions and a total of 10 items with a 5-point Likert scale (1 indicating strong disagreement and 5 strong agreement). Dimension 1, “Visit restrictions”, measures the impact of not having visits during the postpartum period in hospital. It is composed of items 1, 2 and 3, with a maximum score of 15 and a minimum score of 3. Dimension 2, “PCR testing”, measures women’s opinions about the performing of PCR tests in the hospital environment and is composed of items 6, 7 and 8, with a maximum score of 15 and a minimum score of 3. In addition, 2 more items were added: item 4, “I found myself alone during my hospital stay, missing my loved ones,” and item 5, “I consider that the postpartum period has been more relaxed than in previous deliveries due to the visit restrictions.” This last item was to be answered exclusively by women who had more children.



A first version of the survey was created by 3 experts in health sciences research who had more than 10 years of experience. The items were selected to include the main changes that occurred in the care of women during childbirth during the COVID-19 pandemic. This initial survey was presented to the postpartum unit supervisor and the breastfeeding support midwife, who suggested additional items (4 and 5 in the final survey) to widen the scope of the questions regarding the psychological well-being of the mother during their stay at the hospital.



To obtain content validity, 10 midwives were used, resulting in an adequate content validity index for individual items (item-wise CVI between 0.8 and 1), as well as for the whole questionnaire (scale-wise CVI = 9) (Table S1). Regarding the reliability analysis, the internal consistency (Cronbach’s α) of the scale based on the scores of the participants in the survey was analyzed, with a value of α = 0.842 obtained for dimension 1, a value of α = 0.715 for dimension 2, a value of α = 0.683 for dimension 3 and, for the total scale, a value of α = 0. 748 [25].




2.4. Data Collection


A data collection form with the measurement instruments described in the previous section was created using Google Forms. This form was disseminated by midwives with influence on the social networks Instagram and Facebook, as well as WhatsApp and Telegram messaging services.



Data collection took place between 1 April and 7 April 2022.




2.5. Data Analysis


Data analysis was carried out with the statistical package JAMOVI version 2.3.9 for Windows. Statistical significance was established at p < 0.05. In the descriptive analysis of the sociodemographic questionnaire, frequencies and percentages were calculated for each of the categorical variables, whereas for quantitative variables, mean and standard deviation were calculated. To analyze the differences in the scores of the items and dimensions of the questionnaire between the women who had had COVID-19 and those who had not, Student’s t test for independent samples was used. On the other hand, one-factor ANOVA was used to analyze the differences in scores of the items and dimensions of the questionnaire according to the variables of level of education and type of delivery. The assumptions of normality and homoscedasticity were met. Finally, a post-hoc analysis was performed using Tukey’s test. Before applying the tests, its normality was checked with the Kolmogorov–Smirnov test, and its homoscedasticity was checked with Levene’s test.




2.6. Ethical Considerations


Approval for this study was obtained from the Ethics and Research Committee of the Hospital Virgen de la Arrixaca (code: 2022-2-7-HCUV; approved 29 March 2022). Data confidentiality and anonymity were guaranteed in agreement with current legislation on personal data protection. All the ethical principles of the Declaration of Helsinki were followed in this study [26].





3. Results


The final sample was 434 women, of the approximately 27,500 women who gave birth during the study period, of whom 47.3% had given birth at the Hospital Clínico Universitario Virgen de la Arrixaca, followed by 28.9% at the Hospital General Universitario Santa Lucia. Baseline characteristics of the studied sample are shown in Table 1.



The descriptive statistics analysis of the survey items is shown in Table 2. We can observe that for dimension 1, “Hospital visits”, the three items obtain a score of more than 4 out of 5. The average score for this dimension was 4.27.



In the additional question on whether they had felt lonely during their hospital stay, we can see that the mean score was 2.76, which indicated that they did not feel lonely.



In the question asked only to women who had already had another pregnancy on whether they considered that the postpartum period was more relaxed than in previous births because of the limitations of the visits, a score of 4.18 out of 5 was obtained, indicating a high agreement that their postpartum period had been more relaxed than in previous births.



On the other hand, regarding dimension 2, “PCR testing”, we observed that the four items obtained a score of 4 out of 5, which indicated that the mothers agreed with the performance of PCR tests on admission to hospital, and that this gave them peace of mind.



Finally, in dimension 3, “Use of mask”, we observed that the scores were lower compared to the other two dimensions, as it obtained a mean score of 3.94 (SD = 0.669), although the score was medium-high. However, in this dimension, the item with the highest score was item 12 (M = 4.70, SD = 0.67), where the women expressed their agreement with the flexibility on the use of the mask during labor.



When comparing women who had passed COVID-19 infection with those who had not, statistically significant differences were found in five items. In items 1, 5, 8 and 11, women who had not passed COVID-19 infection scored higher than those who had passed it, showing more agreement with restricting visits (p = 0.002) and PCR testing before hospital admission (p = 0.004), greater peace of mind to know that their PCR was negative (p = 0.011), and stronger belief that the use of a mask in the room was necessary when the rooms were shared with other pregnant women (p = 0.016). However, in item 9, women who had passed the COVID scored higher than those who had not, considering that a mask should be used in the case of not having a PCR or being positive in COVID-19 (p = 0.047) (Table 3).



When the results were compared according to the type of delivery, statistically significant differences were only obtained in item 4, “I was lonely during my hospital stay, missing my loved ones” (p = 0.048). The post-hoc analysis showed that the women who had had a caesarean section scored higher compared to women who had had a eutocic delivery (p = 0.035) (Table 4).



Finally, we analyzed the differences according to the variable level of studies. Statistically significant differences were found in item 4, “I felt lonely during my hospital stay, missing my loved ones” (p = 0.031), and item 8, “Knowing that my PCR was negative gave me peace of mind” (p = 0.001). The post-hoc analysis showed that in item 4, women with basic studies felt more loneliness than women with university studies (p = 0.021). In item 8, it was observed that women with university education scored lower compared to women with basic education (p = 0.046).




4. Discussion


The results of our study show that women understand the measures imposed by the COVID-19 pandemic situation and even consider that not having had visits during the puerperium was positive for their delivery process and for improving the mother–baby bond, because women scored item 3 with 4.37 points out of 5. However, regarding the use of masks, most women considered that their use should have been made more flexible at the time of delivery. These results are congruent with other studies that emphasize the importance of mother–child bonding for the establishment of breastfeeding and postpartum recovery [2,3,11,12].



Regarding the restriction on visits, the results of the study showed that most women (86.4%) agreed with the measure. They even considered this measure as positive for the birthing process (80.2%) and the establishment of the mother–newborn bond (86.4%). On the other hand, 36.2% of the women stated that they felt lonely during their stay at the hospital, although we cannot determine to what extent this was due to COVID-associated restriction on visits. Interestingly, it was found that women with higher education felt less lonely than women with basic education, and that women who gave birth by cesarean section felt lonelier during their hospital stay. This may be due to the fact that after surgery, women need more help and support from family members [27], in addition to the fact that it is a risk factor for a decrease in the rate of exclusive breastfeeding at discharge [28].



We have not found studies exploring the effect of an absence of visits during hospital stay. The published studies regarding visitation restrictions during hospital stay for childbirth during the COVID-19 pandemic explore the lack of continuous support by a person of the woman’s choice during the hospital delivery and puerperium process, as well as the lack of home visitation [29,30,31,32,33]. However, we found other studies that relate the lack of visits during the hospital stay with an improvement in establishment of breastfeeding and development of the mother–newborn bond [6,7]. During the initial stages of the COVID-19 pandemic, the Spanish Government published the document “Information and general guidelines for pregnant women in confinement” [4], which specifies that the time in the hospital after delivery is a good time to stimulate the establishment and development of the bond with your baby and to initiate breastfeeding because visits are restricted. In this same guide, in the recommendations to avoid COVID-19 infection at home, the importance of the process of becoming a mother is mentioned again.



It is important to highlight that in our study, as in other similar studies [13,14], women considered that they have benefited from not having visits during the postpartum period in the hospital due to the restrictions imposed by the pandemic, because it allowed them to find a space without external interference to enjoy the tranquility with their companion and child, increasing their rest and recovery, enhancing breastfeeding and favoring bonding while making them feel more protected against COVID-19 [13,14,34].



In this regard, it should be noted that in recent years, maternity units have allowed unrestricted visits, possibly disregarding maternal well-being and increasing the risk of infection for the newborn. Perhaps it is time to consider models of controlled visits, such as those that have been implemented in several neonatal units in Spain [35,36,37], thus contributing to increased maternal rest, breastfeeding and development of bonding.



Regarding the use of PCR tests, most women (82.3%) considered that the performance of a PCR on admission to hospital was a good measure. This was one of the first measures adopted during the pandemic and is still in place today [38]. In the hospitals of the Region of Murcia (Spain), a PCR is performed on every person admitted, but it was not mandatory for the accompanying person. In our study, we observed that 80.4% of the women believed that PCR should have been performed on those accompanying them. This desire on the part of the women to also know whether their companions were infected could be related to the feeling of security they felt knowing that the PCR they had been given was negative.



Finally, with respect to the use of the mask, no evidence has been found on the perception of the use of the mask during delivery or postpartum by mothers. The studies carried out focus on the use of masks by professionals as preventive measures [39]. The use of masks in hospitals has evolved during the pandemic according to the available evidence [40,41]. Legislation on the use of masks in Spain is currently regulated by Royal Decree 115/2022 of 8 February [42], which eliminated the obligation to wear masks outdoors except at mass events in which the safety distance cannot be maintained. Subsequently, Royal Decree 286/2022, of April 19 [43], modified this rule for indoor spaces, leaving the decision on the use of masks in the work environment to the prevention committees. However, the use of masks in healthcare centers is still mandatory. Thus, currently in Spain, women must wear masks at the time of delivery and throughout their hospital stay. However, most of the women in the study (94.7%) stated that the use of the mask should be made more flexible at the time of delivery. This relaxation in the use of the mask during labor would coincide with the recommendations of FIGO (International Federation of Gynecology and Obstetrics, Spain) [44].



On the other hand, 67.3% of the women answered that they “agreed” or “strongly agreed” that the obligatory use of the mask should be maintained in case of unknown PCR status or active infection. Moreover, 60.1% of the women perceived the use of mask as a wise measure due to the pandemic situation, and the majority (67.3%) considered that its use was necessary in shared-use rooms.



Limitations


There are some limitations in this study. First, only women on the social networks were able to participate; this may have contributed to our sample being biased in reference to socioeconomic groups. In addition, we do not have data on the reasons for inductions or caesarean sections, something that can affect biopsychosocial well-being. In the present study, no assessment of test–retest or temporal stability and construct validity was conducted, so it was not possible to verify this aspect of reliability and validity. Finally, we should be aware that the sample studied cannot be representative of the reference population, and this can evidently affect the generalization of the results.





5. Conclusions


The policy of restricting hospital visits during the pandemic caused by COVID-19 has been considered beneficial for mothers, who expressed not feeling lonely during their hospital stay. In addition, it was found that women with higher education felt less lonely than women with basic education, and that women who gave birth by cesarean section felt lonelier.



The performance of PCR on admission to hospital was a measure widely accepted by the women, and they would even like to have it performed on their companions also.



The use of masks in the hospital environment is considered a good measure by the women, even more so when the rooms are shared. However, it would be advisable to review health policies to make its use more flexible during childbirth.



We consider that the most important finding of our research is the good acceptance by women of the restriction of visits, which should lead to relevant clinical implications.
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Table 1. Baseline characteristics of studied sample.






Table 1. Baseline characteristics of studied sample.





	

	
n = 434

	
Frequencies

	
Percentage






	
Nationality

	
Spanish

	
421

	
97.5%




	
Non-Spanish

	
13

	
2.5%




	
Level of Studies

	
University

	
290

	
67.6%




	
Vocational training

	
104

	
24.2%




	
Basic Studies

	
35

	
8.2%




	
Weeks of gestation

	

	
M = 39.3

	
SD = 1.52




	
Parity

	
Primiparous

	
268

	
61.9%




	
multiparous

	
165

	
38.1%




	
Mode of delivery

	
Normal Birth

	
247

	
56.9%




	
Instrumental delivery

	
96

	
22.1%




	
Caesarean

	
91

	
21%




	
Induced delivery

	
Yes

	
166

	
22.1%




	
No

	
267

	
77.9%




	
COVID-19

	
Positive

	
176

	
40.6%




	
Negative

	
258

	
59.4%




	
Weeks of gestation is reported as mean (M) and standard deviation (SD)
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Table 2. Descriptive statistics for the survey items and dimensions.






Table 2. Descriptive statistics for the survey items and dimensions.





	

	

	

	
n (%)




	
Items

	
N

	
Min.

Max.

	
M (SD)

	
Med.

	
1

	
2

	
3

	
4

	
5






	
Dimension 1. Visit restrictions.

	
434

	
1

5

	
4.27 (0.910)

	
4.67

	

	

	

	

	




	
1. I believe that the measure to limit visits is necessary because of the COVID-19 pandemic.

	
434

	
1

5

	
4.29 (0.994)

	
5

	
8

(1.8%)

	
35

(8.1%)

	
16

(3.7%)

	
137 (31.6%)

	
238 (54.8%)




	
2. I feel that not having visitors has been a positive thing for my birthing process.

	
434

	
1

5

	
4.15 (1.143)

	
5

	
16

(3.7%)

	
45 (10.4%)

	
25

(5.8%)

	
122 (28.1%)

	
226 (52.1%)




	
3. I believe that not having visitors has been positive in establishing the mother–newborn bond.

	
434

	
1

5

	
4.37 (0.989)

	
5

	
8

(1.8%)

	
31

(7.1%)

	
20

(4.6%)

	
108 (24.9%)

	
267 (61.5%)




	
4. I have been lonely during my hospital stay, missing my loved ones. *

	
434

	
1

5

	
2.76 (1.387)

	

	
94 (21.7%)

	
135 (31.1%)

	
48 (11.1%)

	
94 (21.7%)

	
63 (14.5%)




	
5. I feel that the postpartum period has been more relaxed than in previous deliveries due to the limitations of the visits. **

	
206

	
1

5

	
4.18 (1.057)

	

	
9

(4.4%)

	
8

(3.9%)

	
21 (10.2%)

	
66

(32%)

	
102 (49.5%)




	
Dimension 2. PCR testing

	
430

	
1

5

	
4.15 (0.824)

	
4.33

	

	

	

	

	




	
6. I consider that the performance of a PCR test on admission to hospital is a wise measure due to the pandemic situation in which we find ourselves.

	
434

	
1

5

	
4.16 (1.010)

	

	
15

(3.5%)

	
20

(4.6%)

	
42

(9.7%)

	
161 (37.1%)

	
196 (45.2%)




	
7. I think that the PCR should have been done also to my companion.

	
434

	
1

5

	
4.19 (1.050)

	
5

	
16

(3.7%)

	
20

(4.6%)

	
49 (11.3%)

	
129 (29.7%)

	
220 (50.7%)




	
8. Knowing that my PCR was negative has given me peace of mind.

	
430

	
1

5

	
4.09 (1.033)

	

	
17

(4%)

	
12

(2.8%)

	
73

(17%)

	
141 (32.8%)

	
187 (43.5%)




	
Dimension 3. Mask use.

	
433

	
2.25

5

	
3.98 (0.496)

	

	

	

	

	

	




	
9. I consider that the use of the mask should be compulsory only in the case of unknown or positive PCR.

	
434

	
1

5

	
4.07 (1.254)

	
5

	
28

(6.5%)

	
44 (10.1%)

	
26

(6%)

	
107 (24.7%)

	
229 (52.8%)




	
10. I consider that the use of a mask is a wise measure due to the pandemic situation in which we find ourselves.

	
434

	
1

5

	
3.46 (1.286)

	

	
43

(9.9%)

	
75 (17.3%)

	
55 (12.7%)

	
161 (37.1%)

	
100 (23%)




	
11. I consider that the use of a mask in the room when they are shared is necessary.

	
434

	
1

5

	
3.68 (1.223)

	

	
25

(5.8%)

	
74 (17.1%)

	
43

(9.9%)

	
163 (37.8%)

	
128 (29.5%)




	
12. I believe that the use of the mask should be made more flexible at the time of delivery, allowing the woman to remove it.

	
433

	
1

5

	
4.70 (0.697)

	
5

	
4

(0.9%)

	
8

(1.8%)

	
11

(2.5%)

	
70 (16.2%)

	
340 (78.5%)








N—number of participants; Min—minimum; Max—maximum; M—mean; SD—standard deviation; Med—median; 1—strongly disagree; 2—disagree; 3—indifferent; 4—agree; 5—strongly agree; * additional question; and ** additional question only for women with more children.
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Table 3. Inferential statistics. T-student for having passed COVID-19.






Table 3. Inferential statistics. T-student for having passed COVID-19.


















	ITEMS
	N
	Min.

Max.
	M

(DS)
	t
	gl
	p
	
	N
	M
	DS





	Dimension 1. Visit restrictions.
	434
	1

5
	4.27 (0.910)
	−1.894
	432
	0.059
	YES

NO
	176

258
	4.17

4.34
	1.034

0.811



	1. I believe that the measure to limit visits is necessary because of the COVID-19 pandemic.
	434
	1

5
	4.29 (0.994)
	−3.0678
	432
	0.002
	YES

NO
	176

258
	4.12

4.41
	1.122

0.879



	2. I feel that not having visitors has been a positive thing for my birthing process.
	434
	1

5
	4.15 (1.143)
	−0.7307
	432
	0.465
	YES

NO
	176

258
	4.10

4.18
	1.227

1.084



	3. I believe that not having visitors has been positive in establishing the mother–newborn bond.
	434
	1

5
	4.37 (0.989)
	−1.3153
	432
	0.189
	YES

NO
	176

258
	4.30

4.42
	1.087

0.915



	4. I have been lonely during my hospital stay, missing my loved ones. *
	434
	1

5
	2.76 (1.387)
	−0.0867
	432
	0.931
	YES

NO
	176

258
	2.76

2.77
	1.399

1.381



	5. I feel that the postpartum period has been more relaxed than in previous deliveries due to the limitations of the visits. **
	206
	1

5
	4.18 (1.057)
	−0.0663
	204
	0.947
	YES

NO
	84

122
	4.18

4.19
	1.043

1.071



	Dimension 2. PCR testing
	430
	1

5
	4.15 (0.824)
	−3.146
	428
	0.002
	YES

NO
	172

258
	3.99

4.25
	0.886

0.765



	6. I consider that the performance of a PCR test on admission to hospital is a wise measure due to the pandemic situation in which we find ourselves.
	434
	1

5
	4.16 (1.010)
	−2.9262
	432
	0.004
	YES

NO
	176

258
	3.99

4.28
	1.074

0.949



	7. I think that the PCR should have been done also to my companion.
	434
	1

5
	4.19 (1.050)
	−1.9301
	432
	0.054
	YES

NO
	176

258
	4.07

4.27
	1.116

0.996



	8. Knowing that my PCR was negative has given me peace of mind.
	430
	1

5
	4.09 (1.033)
	−2.5519
	428
	0.011
	YES

NO
	172

258
	3.94

4.19
	1.104

0.971



	Dimension 3. Mask use.
	433
	2.25

5
	3.98 (0.496)
	−0.390
	431
	0.696
	YES

NO
	176

257
	3.96

3.98
	0.496

0.497



	9. I consider that the use of the mask should be compulsory only in the case of unknown or positive PCR.
	434
	1

5
	4.07 (1.254)
	1.9894
	432
	0.047
	YES

NO
	176

258
	4.22

3.97
	1.180

1.295



	10. I consider that the use of a mask is a wise measure due to the pandemic situation in which we find ourselves.
	434
	1

5
	3.46 (1.286)
	−1.0727
	432
	0.284
	YES

NO
	176

258
	3.38

3.52
	1.241

1.315



	11. I consider that the use of a mask in the room when they are shared is necessary.
	434
	1

5
	3.68 (1.223)
	−2.4135
	432
	0.016
	YES

NO
	176

258
	3.51

3.80
	1.256

1189



	12. I believe that the use of the mask should be made more flexible at the time of delivery, allowing the woman to remove it.
	433
	1

5
	4.70 (0.697)
	1.3568
	431
	0.176
	YES

NO
	176

257
	4.75

4.66
	0.646

0.729







N—number of participants; Min—minimum; Max—maximum; M—mean; SD—standard deviation; * additional question; and ** additional question only for women with more than one child.
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Table 4. Inferential statistics. ANOVA for type of delivery.
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	ITEMS
	N
	Min.

Max.
	M

(DS)
	f
	gl
	p
	
	N
	M
	DS





	Dimension 1. Visit restrictions.
	434
	1

5
	4.27 (0.910)
	1.6716
	184.6
	0.191
	EU

INS

CS
	247

96

91
	4.34

4.19

4.16
	0.887

0.917

0.958



	1. I believe that the measure to limit visits is necessary because of the COVID-19 pandemic.
	434
	1

5
	4.29 (0.994)
	0.8340
	186.5
	0.436
	EU

INS

CS
	247

96

91
	4.35

4.22

4.23
	0.980

0.943

1.086



	2. I feel that not having visitors has been a positive thing for my birthing process.
	434
	1

5
	4.15 (1.143)
	2.1926
	181.9
	0.115
	EU

INS

CS
	247

96

91
	4.24

4.07

3.96
	1.096

1.145

1.246



	3. I believe that not having visitors has been positive in establishing the mother–newborn bond.
	434
	1

5
	4.37 (0.989)
	0.9618
	179.5
	0.384
	EU

INS

CS
	247

96

91
	4.43

4.29

4.30
	0.938

1.025

1.080



	4. I have been lonely during my hospital stay, missing my loved ones. *
	434
	1

5
	2.76 (1.387)
	3.0793
	186.7
	0.048
	EU

INS

CS
	247

96

91
	2.66

2.74

3.08
	1.361

1.416

1.392



	5. I feel that the postpartum period has been more relaxed than in previous deliveries due to the limitations of the visits. **
	206
	1

5
	4.18 (1.057)
	0.2097
	52.1
	0.812
	EU

INS

CS
	146

31

29
	4.18

4.10

4.28
	1.050

1.193

0.960



	Dimension 2. PCR testing
	430
	1

5
	4.15 (0.824)
	1.9060
	183.1
	0.152
	EU

INS

CS
	246

93

91
	4.13

4.05

4.28
	0.803

0.935

0.749



	6. I consider that the performance of a PCR test on admission to hospital is a wise measure due to the pandemic situation in which we find ourselves.
	434
	1

5
	4.16 (1.010)
	0.6454
	194.6
	0.526
	EU

INS

CS
	247

96

91
	4.15

4.10

4.25
	1.026

1.090

0.877



	7. I think that the PCR should have been done also to my companion.
	434
	1

5
	4.19 (1.050)
	2.2726
	200.5
	0.106
	EU

INS

CS
	247

96

91
	4.17

4.08

4.36
	1.084

1.130

0.837



	8. Knowing that my PCR was negative has given me peace of mind.
	
	1

5
	4.09 (1.033)
	1.2255
	176.8
	0.296
	EU

INS

CS
	246

93

91
	4.09

3.97

4.22
	0.977

1.174

1.020



	Dimension 3. Mask use.
	433
	2.25

5
	3.98 (0.496)
	0.7555
	190.0
	0.471
	EU

INS

CS
	246

96

91
	3.97

4.02

3.94
	0.498

0.466

0.524



	9. I consider that the use of the mask should be compulsory only in the case of unknown or positive PCR.
	434
	1

5
	4.07 (1.254)
	1.4209
	188.6
	0.244
	EU

INS

CS
	247

96

91
	4.06

4.23

3.92
	1.244

1.138

1.384



	10. I consider that the use of a mask is a wise measure due to the pandemic situation in which we find ourselves.
	434
	1

5
	3.46 (1.286)
	0.0682
	188.4
	0.934
	EU

INS

CS
	247

96

91
	3.44

3.48

3.49
	1.283

1.281

1.311



	11. I consider that the use of a mask in the room when they are shared is necessary.
	434
	1

5
	3.68 (1.223)
	0.0718
	187.0
	0.931
	EU

INS

CS
	247

96

91
	3.69

3.65

3.71
	1.212

1.214

1.276



	12. I believe that the use of the mask should be made more flexible at the time of delivery, allowing the woman to remove it.
	
	1

5
	4.70 (0.697)
	0.7445
	190.6
	0.476
	EU

INS

CS
	246

96

91
	4.71

4.74

4.62
	0.697

0.603

0.786







N—number of participants; Min—minimum; Max—maximum; M—mean; SD—standard deviation; EU—Eutocic delivery; INS—Instrumental delivery; CS—Caesarean section; * additional question; and ** Additional question only for women with more children.



















	
	
Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or products referred to in the content.











© 2023 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).






nav.xhtml


  healthcare-11-00249


  
    		
      healthcare-11-00249
    


  




  





media/file0.png





