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A B S T R A C T

Background: Recognition of the measurement of women's experiences of their maternity care as a critical
component of care quality evaluation has led to a proliferation of instruments to measure this concept.
However, the suboptimal methodological and psychometric quality of these instruments, or the lack of
reporting of same, hinders the credibility and efficient use of the arising results, which often serve as an
indicator for the direction of limited resources within maternity services.
Aim: To review systematically and critically appraise self-report survey instruments measuring women's
experiences of their maternity care.
Methods: A systematic review was conducted using comprehensive searches of the CINAHL, OVID
MEDLINE and EMBASE citation databases. Inclusion and exclusion criteria were applied, and a stepped
approach employed to facilitate evaluation of the methodological and psychometric quality of included
instruments.
Findings: 4905 records were obtained from database searches. Additional records were obtained via
reference checking and by expert suggestion. Following stepped screening, 40 papers related to 20
instruments are included in this review. Findings indicate that evidence of the methodological and
psychometric quality have not been reported for many included instruments.
Conclusions: Published evidence of the methodological and psychometric quality of self-report survey
instruments to evaluate women's experiences of their maternity care is lacking. The conduct and
reporting of future development processes of such instruments can be improved.
Systematic review PROSPERO registration: CRD42018105325.
© 2020 The Author(s). Published by Elsevier Ltd on behalf of Australian College of Midwives. This is an

open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).
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Statement of significance

Problem or issue

Suboptimal quality of these instruments, or a lack of

reporting on the methodological and psychometric quality

of studies on measurement properties, hinders the credibili-

ty and efficient use of arising results.
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What is already known

The use of self-report surveys of women's experiences of

their maternity care is a critical component of care quality

evaluation.

What this study adds

Many instruments evaluating women's experiences of their

maternity care, when evaluated in their entirety, lack

adequate reporting on the methodological and psychomet-

ric quality of studies on measurement properties. Recom-

mendations for future development of such instruments are

identified.

1. Introduction

In the broader healthcare context, evaluation of consumer
experiences of healthcare is important not only for accountability
and quality care improvement [1] but also because of the positive
association between consumer experiences, safety and clinical
effectiveness [2].

The use of survey instruments to evaluate consumer experi-
ences of healthcare, as an indicator of quality of care, have come to
prominence in recent decades, having been preceded by the use of
instruments that evaluate satisfaction with care [3]. This has been
accompanied with a concomitant decline in the use of instruments
to evaluate satisfaction with care, which, unlike experiences,
focuses on how a person felt [4].

The use of survey instruments to evaluate women's experi-
ences of their maternity care specifically, as an indicator of quality
of care, is commonplace internationally with the results of
routine national or large-scale instruments used to inform
changes in policy and practice. Despite various aspects of
women's experiences of their maternity care having been the
focus of several research endeavours within Ireland [5–9], a
national survey evaluating these experiences has not yet been
implemented in Ireland.

In response to the National Standards for Safer Better
Maternity Services [10] published to support the implementa-
tion of the National Maternity Strategy, a policy decision was
taken to develop and implement a self-report National
Maternity Experience Survey [11] for use within the Republic
of Ireland [12].

Given the public resources used in developing and imple-
menting such large scale national surveys, and the impact that the
arising results have on the allocation of limited resources within
maternity services, it is important that the results of such surveys
be credible [13]. The credibility of results is associated with
the methodological and psychometric quality of the instrument
used [14].

The purpose of this systematic review is to (a) inform the
development of the Irish National Maternity Experience Survey
(NMES) and (b) inform future research on the use, adaptation, and
development of new self-report survey instruments that measure
women's experiences of their maternity care.

The objectives of the review are to:

1. Identify self-report survey instruments available internationally
that measure women's experiences of their maternity care.

2. Identify published developmental studies related to each survey
instrument.

3. Evaluate the methodological quality of each survey instrument.
Please cite this article in press as: C. Beecher, et al., Measuring women
survey instruments, Women Birth (2020), https://doi.org/10.1016/j.wom
4. Evaluate the criteria for good measurement properties using
quality criteria.

5. Categorise items included within each survey instrument.

2. Methods

2.1. Design and registration

The conduct and design of this systematic review follow the
COnsensus-based Standards for the selection of health Measure-
ment INstruments (COSMIN) guidance for completing systematic
reviews of patient-reported outcome measures [15] adapted as
necessary to suit this review. A protocol was written a priori [16]
and registered in the international prospective register of
systematic reviews, accessible at https://www.crd.york.ac.uk/
PROSPERO/ (registration number CRD42018105325).

2.2. Search strategy

The citation databases CINAHL, OVID Medline and Embase were
searched systematically for literature published from 2002 to the
time of searching (July 2018). The search strategy consisted of three
groups of search terms and Boolean logic was used to combine
search strings: (1) women's experience, perspective, perception or
views; (2) maternity care or services; (3) measurement keywords
such as ‘questionnaire’ or ‘surveys’. For the purpose of this review,
the authors define maternity care as the care received from
conception up to six weeks postpartum. Truncation, wildcard and
proximity functions were used in accordance with the guidelines
of each individual database.

All resulting literature was exported to Endnote X7 [17] and
duplicates removed. An additional search was completed in
October 2019 for any newly published data related to the
instruments arising from the 2018 search to ensure completeness
of reporting.

2.3. Data screening

A 13- step screening form developed based on predetermined
inclusion and exclusion criteria (supplementary material 1) was
applied to all literature that resulted from the database searches.

Literature was eligible for inclusion if it was primary research,
in English, that described the theoretical or empirical develop-
ment, or tested the psychometrics, of self-report survey instru-
ments measuring ‘women's experiences of their maternity care’.
Literature was also included if it focused on concepts that are often
used interchangeably with ‘women's experiences of their mater-
nity care’ including women's perceptions or views on their care.
Literature that focused on instruments that measure women's
experiences of their maternity care from the perspective of
women, rather than staff, families or others was included.
Literature that focused on the measurement of women's experi-
ences of their entire maternity care process, rather than one
temporal aspect of care specifically was also included. Further-
more, literature that focused on the measurement of experiences
of maternity care as received by women in general, rather than a
focus on participants by specific demographics e.g. teenage
pregnancy was included.

Conversely, literature was excluded if it was a case report or
series, systematic review, meta-analysis or if it was a brief version
of a full instrument reported elsewhere. Literature that focused on
indirect evidence of measurement properties of an instrument was
excluded; for example, if an instrument was being used within a
randomised controlled trial or alternative study, or if the
’s experiences of maternity care: A systematic review of self-report
bi.2020.05.002

https://www.crd.york.ac.uk/PROSPERO/
https://www.crd.york.ac.uk/PROSPERO/
http://dx.doi.org/10.1016/j.wombi.2020.05.002


C. Beecher et al. / Women and Birth xxx (2019) xxx–xxx 3

G Model
WOMBI 1122 No. of Pages 11
instrument is being used as part of the validation process of an
alternative instrument. Literature that focused on instruments that
measure women's level of satisfaction with their care, in addition
to literature that focused on care received from a specific
profession, e.g., midwives, as opposed to a measurement of
women's experiences of their maternity care in general, were also
excluded. Finally, literature that addressed childbirth experiences
that merit specific consideration, for example stillbirths, were
excluded. These experiences require more specific approaches
based on the needs and experiences of women in these groups.

Data were screened by title and abstract, followed by full-text
screening using Covidence software [18]. All screening was
completed by two reviewers independently (CB & DD) and
disagreements resolved through face to face discussion. Following
the screening process, the references of retained papers for
inclusion were reviewed for additional literature on the theoreti-
cal, empirical and psychometric development of instruments not
identified in the original searches. In addition, international
experts in the area of maternity care survey development were
contacted and asked to suggest studies for inclusion.

2.4. Data extraction process

A data extraction workbook, based on an excel spread sheet
supplied by COSMIN to assist with the organisation of data
extraction [19], was modified and used as part of a stepped
approach to extract data from each included study [16]. The
majority of instruments included were included in multiple
studies so related literature was grouped to minimise data
extraction duplication.

2.5. Evaluation of methodological quality, and quality of results

Each included instrument was evaluated in its entirety despite
several instruments identifying that they had embedded pre-
existing scales that evaluate one temporal aspect of care e.g.
experiences of care received during labour and birth, within their
instruments.

2.5.1. Evaluation of the methodological quality of each study on
measurement properties

The evaluation of the methodological quality of each study on
measurement properties was guided by the COSMIN Risk of Bias
Checklist [14]. The COSMIN Risk of Bias checklist is an adaptation of
the original COSMIN checklist [20,21] developed specifically for
use in systematic reviews of Patient Reported Outcome Measures
(PROMs) to assess the risk of bias of studies on measurement
properties. COSMIN authors were contacted prior to commencing
this review and it was determined that the updated checklist was
most appropriate for use. The checklist contains 10 separate
checklists referred to as ‘boxes’. One box evaluates PROM
development and nine evaluate measurement properties, with
each box containing between 3 and 35 items. Applicable items are
scored for each included study based on a four-point rating scale
(i.e. ‘inadequate’, ‘doubtful’, ‘adequate’ or ‘very good’). An overall
score for the methodological quality of a given measurement
property is determined by the ‘lowest score counts’ i.e. the lowest
rating that is assigned to the items within a given box [14].

This checklist was developed specifically for use in systematic
reviews of PROMs. It was necessary therefore to adapt it in places
to ensure applicability to this review. The modified Risk of Bias
checklist [14], as described below, is presented in supplementary
material 2. Details on the consensus reached by the COSMIN expert
group on the taxonomy, terminology, and definitions of the
following measurement properties can be found elsewhere [22].
Please cite this article in press as: C. Beecher, et al., Measuring women’
survey instruments, Women Birth (2020), https://doi.org/10.1016/j.wom
2.5.1.1. Instrument development. Box 1 relates to instrument
development; part A relates to the quality of research studies
performed to identify items for inclusion in a new instrument and
part B relates to the quality of research studies performed to
evaluate comprehensiveness and comprehensibility of the
instrument. COSMIN offer clear guidance on the difference
between interpreting whether a study relates to the
development (box 1) or the assessment of content validity (box
2) of an instrument [23]. The guidelines state that a development
study is considered to be any study completed in the development
of an instrument, prior to it being finalised, including cognitive
interviews and pilot testing. Studies completed after the final form
of the instrument (existing instrument) was established are
considered content validity studies.

2.5.1.2. Content validity. Box 2 relates to the risk of bias in studies
of content validity that assess the relevance, comprehensiveness or
comprehensibility of an existing instrument.

It is essential to complete the checklist in the order it has been
presented. Completion of the content validity box as the first of the
measurement properties is significant given the effect a lack of
content validity has on all remaining measurement properties [24].
For example, in an instrument that is not deemed to be valid, items
that lack relevance may impact negatively on internal consistency
and structural validity [24]. Given the influence of content validity
on the remaining properties, COSMIN authors have recommended
that if there is high-quality evidence that the content validity of an
instrument is insufficient then the remaining measurement
properties of that instrument should not be evaluated [15].

2.5.1.3. Internal structure (Structural validity, internal consistency,
cross cultural validity). The internal structure of each survey
instrument is evaluated based on structural validity (box 3),
internal consistency (box 4), cross cultural validity (box 5). The
evaluation of internal structure is only relevant for instruments
that are based on a reflective model, as opposed to a formative
model, as items in a scale or subscale of a reflective model are,
collectively, assumed to be a manifestation of one underlying
construct and therefore highly correlated and interchangeable
[15].

COSMIN advises that if it is not reported whether or not an
instrument is based on either a reflective or formative model,
reviewers must make a decision on which model the instrument is
likely to be based on [15]. However, as identified by COSMIN it is
not always possible for a decision to be made on whether an
instrument has been developed based on a formative, reflective or
mixed (reflective and formative items within a scale) model and in
such instances, it is advised that reviewers consider the instrument
as being based on a reflective model and as such complete the
relevant boxes based on the quality of analysis performed and
reported [25].

Box 5 relates to the assessment of the risk of bias in studies on
an instrument that has been translated or instruments that have
been adapted culturally, therefore, this box was only completed in
relevant instruments and not applicable (N/A) was documented in
relation to all other instruments.

2.5.1.4. Reliability and measurement error. Box 6 relates to the
assessment of the risk of bias in studies on the reliability (box 6)
and measurement error (box 7) of an instrument.

2.5.1.5. Criterion validity, hypothesis testing for construct validity and
responsiveness. Boxes 8, 9 and 10 focus on the risk of bias in
studies on criterion validity, hypothesis testing for construct
validity and responsiveness. Based on COSMIN guidance, authors
s experiences of maternity care: A systematic review of self-report
bi.2020.05.002
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must consider if there is a ‘gold standard’ or well-defined high-
quality comparator instrument available for measuring the
construct of interest in the population of interest to assess the
risk of bias in studies of these measurement properties. As there is
neither a ‘gold standard’ nor a well-defined high-quality
comparator instrument for measuring women's experiences of
their maternity care, it is not possible to formulate or specify a
hypothesis for use in evaluating these three measurement
properties and therefore these three boxes were excluded from
evaluation.

2.5.2. Evaluation of the result of each study on measurement
properties against criteria for good measurement properties

The results of each study on measurement properties of each
included instrument were evaluated using an adaptation of the
COSMIN recommended criteria for good measurement properties
[15,26,27]. The reported results for each measurement property
were compared with these criteria, and the adequacy of results of
each study rated as sufficient (+), intermediate (?) or insufficient
(�).

As per the modification of the Risk of Bias checklist, only
measurement properties related to the internal structure and cross
cultural validity were evaluated as relevant and the measurement
properties of hypothesis testing for construct validity, criterion
validity and responsiveness were not evaluated. See supplemen-
tary material 3 for the adapted criteria [15,26,27].

2.5.3. Summarising the evidence
The results from 1 and 2 above were evaluated for consistency

across studies and, if results for a given instrument were
consistent, the evidence was summarised.

Summarising the evidence of the content validity of each
instrument consisted of two steps: (1) the results of each study on
instrument development and content validity were evaluated
against the 10 COSMIN criteria for good content validity and a
rating assigned by reviewers on the content of the instrument itself
and 2. The results of all available studies were summarised in order
to determine whether overall the evidence indicates if the
relevance, comprehensiveness, comprehensibility and overall
content validity of an instrument was sufficient (+), insufficient
(�), inconsistent (�) or indeterminate (?) [24].

Summarising the evidence of the remaining measurement
properties also consisted of two steps: (1) the results of each
study were quantitatively summarised and (2) the summarised
result per measurement property, per survey instrument, were
rated again against the COSMIN recommended criteria for good
measurement properties, as described above, to determine an
overall rating for the remaining measurement properties of each
instrument.

As per COSMIN guidance [15], any inconsistency in results were
to be explored and if an explanation found, an overall rating of the
instrument provided for several subgroups with consistent results.
The subgroups of interest included ethnicity, religion, sexual
orientation, birth type, age of participants (e.g. under 18), type of
country (developing vs. developed), setting (public hospital,
private clinic, midwife led, etc.), multiple vs. singleton pregnancy,
nulliparous vs. multiparous women.

2.6. Additional evaluation

As this systematic review is one phase of a project to develop
and implement the National Maternity Experience Survey in the
Republic of Ireland, the final item pools of the included survey
instruments were documented at the data extraction stage to aid
later stages of the project.
Please cite this article in press as: C. Beecher, et al., Measuring women
survey instruments, Women Birth (2020), https://doi.org/10.1016/j.wom
For any studies that have not made the full item pool available
to the public, the author or owner of the instrument was contacted,
and a copy requested. In some cases, no replies have been received
to date.

3. Results

3.1. Data screening

Results of the search strategy and additional methods of data
retrieval are reported within a modified PRISMA flow diagram [28]
presented in Fig. 1.

7640 citations were identified from the search strategy. These
were exported to the reference manager software Endnote X7 [17]
and duplicates removed. Remaining citations (n = 4905) were
exported to Covidence [18] and screened by two reviewers (CB &
DD) for inclusion using the predetermined inclusion and exclusion
criteria. Following title and abstract screening, 85 full-text papers
were uploaded and screened for eligibility. Disagreements at the
end of both rounds were resolved through discussion. Reasons for
exclusion at full-text (round 2) are reported in Fig. 1. Following the
full-text screening,17 papers/reports were retained. Reference lists
for each included paper/report were reviewed for additional
literature on the theoretical, empirical and psychometric develop-
ment of instruments not identified in the original searches
resulting in 38 additional literature items for inclusion. Five
international experts in the area of maternity care survey
development were contacted who suggested an additional four
papers for inclusion. Based on the 2018 searching, 59 records were
included for analysis. Following the 2019 review of data and
updated search, 28 literature items were removed and replaced
with 9 updated literature items. Reasons for exclusion following
the 2019 search are reported in Fig. 1. In total, 40 papers/reports
relating to 20 instruments remained and were included in analysis.

3.2. Characteristics of included instruments

The instruments originated from various countries within the
developed world. The majority of instruments were from the
United Kingdom and Australia. Additional instruments originated
from the USA, Japan, the Netherlands, Norway, and New Zealand.

Characteristics of each of the 20 included instruments have
been provided in Table 1.

The number of items included within each instrument varied
widely from 17 [29] to 211 [55–57]. Given that maternity care
exists along a temporal continuum of care, it is unsurprising that
the majority of included instruments comprised items evaluating
various dimensions of the construct (e.g. continuity of care,
information provision) grouped within, or associated with,
temporal headings (e.g. antenatal care, postnatal care).

COSMIN state clearly that although instruments that have been
modified should be evaluated as a new instrument, it is advised
that previously conducted development and content validity
studies could be relevant for the rating (excluding comprehen-
siveness) [23]. Many of the instruments included had generated
multiple versions as they were adapted over time and in this case,
we analysed the most recent version of the survey in the analysis
with older, or original, development and content validity studies
included where appropriate (excluding comprehensiveness).

Where the origin of a survey instrument was unclear, the
previous literature was sourced. For example, it was apparent from
the literature that the genesis of several instruments used within
the United Kingdom (produced by the National Perinatal
Epidemiology Unit (NPEU), Care Quality Commission (CQC),
Scottish Government and Queens University) are intertwined
therefore previous literature has been sourced to clarify the
’s experiences of maternity care: A systematic review of self-report
bi.2020.05.002
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Table 1
Characteristics of included instruments (all characteristics refer to the most recent version/publication date).

No. Instrument/
abbreviation

No. of associated papers included in
review

Year of
publication

Country Timing of
administration

Response rate Item pool
available/
retrieved?

1 The National
Federation of Women's
Institutes & NCT

1 [29] 2017 England and
Wales

Up to 30 months
postpartum

Not clearly
reported

No

2 Care Quality
Commission Maternity
Survey

1 [30] 2019 England Not yet reported Not yet
reported

Yes

3 Scottish Maternity
Survey

3 [31–33] 2018 Scotland 2–7 months
postpartum

40% Yes

4 Women's views of their
Maternity Experience
Project

1 [34] 2016 Australia 3–12 months
postpartum

10% Yes

5 Listening to Mothers
California

3 [35–37] (1 � paper also included in
instrument 6 therefore only counted
once in number of included papers)

2018 USA 6–11 months
postpartum

54% Yes

6 Japanese Listening to
Mothers II

4 [37–40] (1 � paper also included in
instrument 5 therefore only counted
once in number of included papers)

2011 Japan N/Aa N/Aa Yes

7 Guest & Stamp 3 [41–43] (2 � papers also included in
instrument 13 therefore only counted
once in number of included papers)

2009 Australia 6– 8 weeks postpartum 63% No

8 ReproQuestionnaire 3 [44–46] 2016 Netherlands 6– 8 weeks postpartum
(wave 1), not clear
(wave 2)

32% (wave 1),
29% (wave 2)

No

9 Scottish Births Survey 2 [47,48] 2002 Scotland 10 days postpartum 69% Yes
10 Having a Baby in

Queensland
3 [49–51] 2014 Australia 3– 4 months

postpartum
30.3% Yes

11 Pregnancy and
maternity care patients’
experiences
questionnaire

1 [52] 2015 Norway 17 weeks postpartum 56.6% Yes

12 Kolling survey 2 [53,54] 2017 Australia 3–4 months
postpartum

46% Yes

13 Survey of Recent
Mothers

2 [42,43] (2 x papers also included in
instrument 7 therefore only counted
once in number of included papers)

2002 Australia 5–6 months
postpartum

67% Yes

14 Victorian Healthy
Mothers, Healthy
Families

3 [55–57] 2015 Australia 6–8 months
postpartum

52% Yes

15 Consumer Quality
Index

1 [58] 2009 Netherlands Up to 4 weeks
postpartum

51% No

16 ‘You and your Baby’
National Perinatal
Epidemiology Unit

2 [59,60] 2019 England 3–6 months
postpartum

28% (Phase 1)
32% (Phase 2)

Yes

17 Birth NI 2 [61,62] 2016 Northern
Ireland

3 months postpartum 45.4% No

18 Lewis 1 [63] 2016 Australia 2 weeks postpartum 54% No
19 Maternity Consumer

Survey
2 [64,65] 2015 New Zealand Up to 13 months

postpartum
29.4% Yes

20 Maternity Care Survey 3 [66–68] 2018 Australia 3 months postpartum Not clearly
reported

Yes

a This paper focuses only on the development of the survey instrument, rather than the implementation of a pilot/full survey.

6 C. Beecher et al. / Women and Birth xxx (2019) xxx–xxx

G Model
WOMBI 1122 No. of Pages 11
process. The genesis of these instruments has been illustrated in
Fig. 2.

Despite Fig. 2 highlighting the genesis of the NPEU survey
instruments up to 2014, it was evident that the newest version of
the NPEU survey instrument underwent a major redevelopment
process in 2019 and therefore only the newest studies were
included in the rating of this instrument. Similarly, the CQC 2019
instrument stated clearly that although 2019 was largely
comparable to the 2018 instrument, the 2019 instrument had
undergone a “significant redevelopment” and therefore only new
studies related to this instrument were considered as part of the
developmental and content validity rating of the 2019 instrument.

Conversely, it is stated that the 2018 Scottish instrument has
been “largely based” on the 2015 and 2013 iterations of that survey.
The 2013 survey was then in turn based on the 2013 CQC maternity
Please cite this article in press as: C. Beecher, et al., Measuring women
survey instruments, Women Birth (2020), https://doi.org/10.1016/j.wom
survey. The 2013 CQC maternity survey and its iterations in 2010
and 2007 are based on the 2006 NPEU survey. Following the 2006
NPEU survey, a development study was undertaken to inform the
2007 CQC survey specifically, therefore the 2007 development
study was included as evidence of development and concept
elicitation in the Scottish survey. This process was also applied to
the Northern Ireland survey with the NPEU 2006 study evaluated
as evidence of development and concept elicitation. Similarly, the
Listening to Mothers California survey 2018 is noted as being based
partly on previous iterations of national Listening to Mothers
surveys, in addition to updated studies conducted to inform the use
of the survey in California specifically. Therefore studies that
related to the original 2002 version of the Listening to Mothers
instrument have been included as evidence of development and
concept elicitation in the Listening to Mothers California survey.
’s experiences of maternity care: A systematic review of self-report
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Table 2
Quality of the evidence for measurement properties of the survey instrument.

No. Survey instrument Content
validity

Content
validity

Content validity Content validity Structural
validity

Internal
consistency

Content
validity

Relevance Comprehensiveness Comprehensibility

Overall
rating
(+/-/�/?)

Overall
rating.
(+/-/�/?)

Overall rating
(+/�/�/?)

Overall rating
(+/�/�/?)

Overall
rating
(+/�/?)

Overall
rating
(+/�/?)

Overall rating.
(+/�/?)

Overall rating
(+/�/?)

Overall
rating
(+/�/?)

1 The National
Federation of Women's
Institutes & NCT

? ? ? ? N/A

2a Care Quality
Commission Maternity
Services Survey

� � � � N/A

3a Scottish Care
Experience Survey
Programme-Maternity
Care Survey

� � � �

4a Women's views of
their Maternity
Experience Project

� � � � � + N/A

5 Listening to Mothers
California

� � � � ?

6 Japanese Listening to
Mothers II

� � � �

7 Guest & Stamp ? ? ? � N/A
8a ReproQuestionnaire ? ? ? ? ? � Information on

entire
instrument not
available

Information on
entire
instrument not
available

N/A

9a Scottish Births Survey � � � � N/A
10 Having a baby in

Queensland
� � � � N/A

11 Pregnancy and
maternity care
patients’ experiences
questionnaire

� � � + � + � N/A

12 Kolling survey � � � � N/A
13 Survey of Recent

Mothers
� � � � N/A

14 Victorian Healthy
Mothers, Healthy
Families

� � � � N/A

15 Maternity Consumer
Quality Index

? ? ? ? + N/A

16a National Perinatal
Epidemiology Unit-You
and Your Baby

� � � + � � N/A

17a Birth NI ? ? ? ?
18 Lewis et al. ? ? ? ? N/A
19 Maternity Consumer

Survey
� � � � N/A

20a Maternity Care Survey � � � �
a Based on COSMIN guidance included studies have been considered in the analysis as development studies, rather than validity studies, as they had been identified by their

developers.
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3.3. Evaluation of methodological quality, and quality of results

Data related to the methodological quality, and quality of
results, were largely not reported in the retrieved literature.

3.3.1. Evaluation of the methodological quality of each study on
measurement properties;

Table 2 highlights the high volume of unreported data related to
the quality of studies on measurement properties. Given the
impact of content validity of the remaining measurement
properties, COSMIN recommends that if there is high-quality
evidence that the content validity of an instrument is insufficient
then remaining measurement properties need not be evaluated
[15]. Although content validity, in line with COSMIN guidance, was
only reported in a small number of included studies and therefore
Please cite this article in press as: C. Beecher, et al., Measuring women
survey instruments, Women Birth (2020), https://doi.org/10.1016/j.wom
the vast majority of included instruments can be rated as having
insufficient content validity, we have included the evaluation of
any of the reported measurement properties of each instrument to
highlight the extent of reporting of all measurement properties
across all instruments.

3.3.2. Evaluation of the result of each study on measurement
properties against criteria for good measurement properties

The results of each individual study on measurement
properties of each included instrument were evaluated using
an adaptation of the COSMIN recommended criteria for good
measurement properties [15]. Based on the retrieved literature,
there is no evidence of any more than one published result of a
study on any given measurement property, for any of the
included instruments. This means that the results on
’s experiences of maternity care: A systematic review of self-report
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measurement properties against criteria for good measurement
properties are, for each study, the same as the summarised
results of these measurement properties for that instrument
described under ‘summarising the evidence’.

3.3.3. Summarising the evidence
The results from 1 and 2 above were evaluated for consistency

across studies and, based on the minimal amount of data retrieved
from the literature, results were found to be consistent and there
was no rationale for subgroup analyses to be performed (and
insufficient data on which to do so).

The overall evaluation of the content validity of each instrument
is presented in Table 2 with the ratings referring to the relevance,
comprehensiveness, comprehensibility, and overall content valid-
ity as sufficient (+), insufficient (�), inconsistent (�) or indetermi-
nate (?) in line with COSMIN guidance [24]. It must be noted that
although COSMIN state that an overall score of indeterminate (?) is
not possible as the reviewer's rating is always available, the
decision was taken to include the rating of indeterminate (?) in our
overall evaluations based on the extent of lack of information on
many developmental and content validity studies being available,
and as such it was impossible to make a definitive judgement on
these studies as being sufficient (+), insufficient (�) based on little
to no information.

The adequacy of results of studies on measurement properties
of each included instrument based on a comparison of summarised
results with the COSMIN recommended criteria for good measure-
ment properties [15,26,27] are also presented in Table 2. The
adequacy of the results of each study has been rated as sufficient
(+), intermediate (?) or insufficient (�). Blank = ‘not reported’.
Overall, it was found that published evidence of the methodologi-
cal and psychometric quality of studies on measurement proper-
ties, of self-report survey instruments to evaluate women's
experiences of their maternity care is lacking. This lack of
reporting has led to the majority of instruments receiving an
‘indeterminate’ or ‘inconsistent’ rating for content validity and the
majority of the remaining measurement properties receiving no
rating at all. Of those studies that did report the results of
measurement properties, only three have received a sufficient
rating in line with COSMIN guidance.

4. Discussion

To our knowledge, this is the first systematic review of self-
report survey instruments used internationally to measure
women's experiences of their maternity care. Twenty self-report
survey instruments measuring women's experiences of their
maternity care were identified. Based on COSMIN guidance [15]
the development process and measurement properties of each
included instrument have been evaluated.

Data related to the development process and measurement
properties of the majority of the 20 instruments is lacking. This has
led to low scores across all aspects of the Risk of Bias Checklist and
against the criteria for good measurement properties for the
majority of instruments, as evident in Table 2.

An argument could be made that a methodologically sound
development process and evaluation of measurement properties
may have taken place but has not been reported for many of the
included instruments. This is not withstanding the critical
contributions the findings from such instruments has made to
the organisation and delivery of maternity care in the contexts in
which they are used. This may be inferred, for example, from the
overall evaluation of the content validity of each instrument. The
majority of the instruments did not report the completion of
content validity studies in line with COSMIN guidance, and those
that did scored poorly. However, when reviewer ratings were
Please cite this article in press as: C. Beecher, et al., Measuring women’
survey instruments, Women Birth (2020), https://doi.org/10.1016/j.wom
included in the overall evaluation of the content validity of each
instrument, the summarised results were higher than those based
on published evidence alone. This may suggest, based on the
content of the item pool, that had a more complete approach to
reporting been adopted, a higher rating of content validity would
have been allocated.

Similarly, many of the included instruments were allocated an
‘inadequate’ rating for their concept elicitation studies based on
the score for coding of data retrieved during the concept elicitation
process. Based on COSMIN guidelines, if no mention of how the
coding of this data was completed, it is assumed that no coding
took place and as such an ‘inadequate’ rating is given. Although
studies may have used coding for this data, it is not reported clearly
that this was the case. Furthermore, literature that did report on
aspects of the development process and measurement properties
of an instrument often referred to aspects of their processes in a
way that did not align with the guidelines strict criteria, thus
leading to low scores. For example, only three instruments [41–
43,52] reported content validity studies in line with COSMIN
requirements.

4.1. Recommendations for practice

When adhering to COSMIN guidelines, reviewers are advised
to make recommendations on included instruments [15]. Given
the volume of unreported data and consequently the lower
methodological and psychometric quality of included instru-
ments, we recommend more complete reporting of the
development processes and measurement properties of instru-
ment's that evaluate women's experiences of their maternity
care.

The purpose of this systematic review was to (a) inform the
development of the Irish National Maternity Experience Survey
and (b) inform future research on the use, adaptation, and
development of new self-report survey instruments that
measure women's experiences of their maternity care. Although
various aspects of instruments used internationally to evaluate
women's experiences of their maternity care will inform the
development process of the NMES, no existing instrument in its
entirety is applicable to the Irish context. This is primarily
because of the complex, differing nature of the maternity
services currently provided to women in the Republic of Ireland.
This highlights the need to incorporate the interests of Irish key
stakeholders to ensure that the items included within the NMES
are specific to the maternity care services provided within the
Republic of Ireland.

Transparent reporting of each stage of the development
processes will be employed with a view to providing a foundation
for future research on the use, adaptation, and development of
similar instruments.

4.2. Research limitation

By adhering to COSMIN's guidance, included instruments have
been critiqued harshly, particularly in relation to issues related to
contentvaliditystudiesandconceptelicitationareasinwhichmostof
the retrieved literature were focused. Reduced scores because of
unreported or unclear information, combined with guidance that
‘lowest score counts’ as the overall score, led to much of what was
reported being scored as either ‘doubtful’ or ‘inadequate’. This is
coupled with COSMIN guidance on what should be considered a
development study or a validity study leading to many cognitive
interviewsandpilotstudiesbeingcritiquedasdevelopmental, rather
than validity studies, as they had been identified by their developers
[30–34,38,39,46,48,59,61,62,66,68].
s experiences of maternity care: A systematic review of self-report
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5. Conclusion

This review identified 20 self-report survey instruments
measuring women's experiences of their maternity care.
Evidence of the measurement properties of these instruments
is largely unreported. This could potentially impact the
credibility of the findings of these instruments. Future develop-
ment processes of survey instruments evaluating women's
experiences of their maternity care, including the NMES that
is being developed for use within Ireland specifically, should be
conducted, and reported fully using robust methods that serve as
the basis of future research on the use, adaptation, and
development of similar instruments.
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