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Background and Rationale Results

In Arab societies, discussions around childbirth satisfaction and emotional experiences remain culturally sensitive
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and underreported. Women often endure their symptoms silently, while healthcare providers may hesitate to ask,

resulting in missed opportunities to improve maternity care. The Birth Satisfaction Scale Revised (BSS-R) is a
validated 10-item tool originally developed in English to assess women’s experiences during childbirth. However,

no culturally adapted and psychometrically validated Arabic version has been available. This study aimed to fill 0.614 0.57 0.695 (0.123,  0.487 different between both studies. The correlation
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Factor Structure: - CFA supported a three-factor model with
moderate fit (CFl = 0.66, RMSEA = 0.12) EFA revealed 3
factors explaining 36.5% of variance with overlapping
loadings and high uniqueness for G9

Internal Consistency: - Overall Cronbach’s a = 0.626
(moderate) - Highest item-total correlation: G8TRANS (0.56) -
GI9TRANS showed poor correlation (0.06), suggesting need
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co Exploratory Factor Analysis (EFA) indicated that the original UK BSS-R three-factor model did

not fit our data well, suggesting it may not be appropriate for our population. This

misalignment could be due to poor participant understanding or the need for a larger, more
e ; diverse sample. In contrast, a bifactor model demonstrated a better fit. The three-factor
model yielded suboptimal fit indices: CFl = 0.87, TLI = 0.806, SRMR = 0.115, RMSEA = 0.137,

with x3(24) = 113, p < 0.0001, and x%df = 4.7—supporting the need for further testing and
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