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1. Summary of the impact (indicative maximum 100 words)

The 10-item Birth-Satisfaction-Scale-Revised (BSS-R) is a psychometrically valid and reliable
birth satisfaction measure developed by Professor Martin. It has become the ‘gold standard’
measure of birth experience, evidenced by expert consensus selection of the measure as the
key index of birth experience in the International Consortium for Health Outcome Measures
(ICHOM) Pregnancy and Childbirth Standard Set. Widely translated and in use in over 30
countries, the BSS-R has been utilised by both researchers and clinicians alike. Currently, over
100 investigations are underway using the BSS-R with 18 studies thus far reporting findings.

2. Underpinning research (indicative maximum 500 words)

Development of the BSS-R was undertaken by Professor Martin during his tenure at
Buckinghamshire New University (BNU), the selection of the BSS-R by ICHOM for the
Pregnancy and Childbirth Standard Set also occurring during his employment at BNU. Derived
from a thematic review of the literature and an exhaustive psychometric process to select the
best performing items from a long-form version (BSS), the BSS-R measures three thematically-
and congruent domains of birth satisfaction, these being:

(1) Quality of care provision (birth environment, sufficient support, relationships with health care
professionals) (4-items).

(2) Personal attributes (ability to cope during labour, feeling in control) (2-items).

(3) Stress experienced during labour (obstetric injuries, long labour, distress experienced during
labour) (4-items).

Adopting a step-wise approach to optimal item selection for the BSS-R 3 including factor
analysis, structural equation modelling and established psychometric evaluative procedures
including known-groups, divergent and convergent validity analysis and internal consistency
estimation, the key measurement parameters of the BSS-R were established and found to be a
robust and reliable.
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The BSS-R provides a theoretically aligned and measurement credible tool to assess the birth
experience and identify within the clinical environment areas for improvement and optimisation in
addition to providing clinically-valuable insights into the impact of specific clinical interventions

on birth experience, for example intervention delivery compared to spontaneous vertex delivery
3.1

A United States-specific version of the BSS-R was developed and found to be equivalent to the
original UK version in a large sample (N>2000) *2. Similarly, the Australian version of the BSS-
R was found to have exemplary measurement characteristics and equivalence to the original 33.
The utility and flexibility of the BSS-R to specific clinical and/or research context has also been
demonstrated in a study demonstrating the robustness and appropriateness of alternative
scoring approaches 34,

Professor Martin continues to work on developing the BSS-R for innovative application in diverse
clinical and research context including the development of non-English language versions, for
example, the Spanish version 5. The clinical impact of the BSS-R continues to gather ground,
for example the BSS-R has recently been used in the National Maternity Survey in the UK, the
use of which has provided new insights into the experience and prediction of post-traumatic
stress following childbirth €.

This systematic approach to the development of the BSS-R® has facilitated clinical teams
Internationally to translate valid versions of the measure for measuring clinical outcomes and
optimising evidenced-based maternity care provision.
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3.6 Harrison, S. E., Ayers, S., Quigley, M. A., Stein, A., & Alderdice, F. (2021). Prevalence and
factors associated with postpartum posttraumatic stress in a population-based maternity
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4. Details of the impact (indicative maximum 750 words)

Following development, the BSS-R was evaluated for potential inclusion in the (then)
forthcoming ICHOM Pregnancy and Childbirth Standard Set. The measure was selected for
inclusion in the standard set as the key index of birth experience %', indeed, the BSS-R being
the only self-report outcome measure in the set to receive 100% expert consensus endorsement
52 Following ICHOM inclusion, the measure has been used in over 30 countries and across
over 100 sites to foster and evaluate evidence-based maternity care. Inclusion of the BSS-R
into medical data models has also been supported within the pan-European context through
WWU Munster based in Germany (https://medical-data-models.org/29452)

Further evidence of both impact and innovation in the use of the BSS-R can be found in the
development of a 6-item short-form version, BSS-R Indicator (BSS-RI) °* which formed an
integral part of the 2015 National Maternity Survey (NMS) for England and Wales®# to measure
women’s satisfaction with maternity services. Successful application of the BSS-RI in the 2015
NMS led to the adoption of the BSS-R in the 2018 National maternity care report®?.

Following inclusion in the ICHOM Pregnancy and Childbirth Standard Set ®', numerous
translation/validation studies have been conducted and published including the United States,
Greek, Australian, Turkish, Spanish, Israeli, Italian and Iranian versions. Many more BSS-R
translation and validation studies are currently underway. A summary of the 30 countries (100
sites) that have or are currently using the BSS-R is available for review from Professor Martin 5¢.

In addition to translation/validation, numerous examples of BSS-R impact exist including:

e Evaluation of birth satisfaction (using the BSS-R) in relation to stress, anxiety, control
and breast-feeding self-efficacy.®’

e A systematic review®®reporting the BSS-R is not only valid, reliable and easy to
administer, but has the longest reliable recall of any birth satisfaction measure.

o Application as a key outcome measure in a large randomised-controlled multi-site trial in
Sweden to assess women’s intranatal satisfaction at 2-months post having a lateral
episiotomy or no episiotomy 5°.

o Application as a key outcome measure in a large randomised-controlled multi-site trial in
Australia to assess women'’s satisfaction following fetal electrotocardiogram on
emergency ¢ °°.

e Use as an index of quality of care and birth experience in evaluation of technical clinical
innovation and intervention to predict Cesarean section risk and reduce maternal
morbidity 1°.
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o Haifaa Almalki who works for the Ministry of Health in Saudi Arabia has applied use of
the BSS-R across all of the delivery suites in Saudi Arabia for purpose of improving
standards of intranatal care (commenced 2019).
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