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Abstract. Childbirth is a valuable experience for women. Pshychological disorder such as anxiety is often felt by women 

during labor, it can be solved by physical environmental support in terms of environmental modifications that put women in 

comfort to reach labor satisfactory. By modifying a home-like labor environment, it boosts women comfort and make easier 

birth, it leads to maternal satisfaction. Labor environmental setting is conducted by involving stimulus of the senses including 

sight, hearing, taste, smell and touch. This study aimed to analyze the influence of labor environmental settings on maternal 

comfort and satisfaction. This study belongs to a quasi-experimental study with a non equivalent control group design. 

Samples in this study were all women giving birth in Bidan Praktik Mandiri West Bandung regency and Cimahi by involving 

60 women. The draft of bivariable analysis by applying Mann Whitney Test and multivariable analysis by using two-

proportion test with SPSS assistance. The results show that there is an influence of labor environmental settings on maternal 

comfort and satisfaction (p <0.05). It indicates that mother in control group have risk 4,25 feel uncomfortable than 

intervention group, and mother in control group have risk 3,33 feel unsatisfied than intervention group. At last, it concludes 

that there is an influence environmental settings of labor on maternal comfort and satisfaction. 
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1. INTRODUCTION 
Childbirth is a valuable experience for a woman. 

Disorders of psychological factors in the form of 

anxiety and pain often appear in the mother before 

delivery. The existence of anxiety and pain during 

childbirth will result in labor outcomes. When labor 

outcomes are not good, the mother will not feel 

comfort and satisfaction. Because maternal 

satisfaction is largely related to labor outcomes, 1 

such as maternal and infant welfare. For example, 

dissatisfaction related to the low postnatal 

psychological approach, the case for caesarean 

section, the presence of negative attitudes and 

feelings related to infant problems and 

breastfeeding [1]. Overcoming this can be done 

through the support of a physical environment in 

the form of a comfortable environment, maintained 

mother's privacy and the existence of guarantees 

and reinforcement of various sources power, and 

emotional support during labor [2][3]. 

As a built environment, space is a stimulus that 

can be responded to by the five human senses 

(sight, hearing, taste, smell and touch) which has 

the potential to form perceptions that indirectly 

affect emotional and human behavior [4]. The 

setting of the delivery environment is one way to 

support the physical and psychological birth of the 

mother, because the physical environment affects 

94% of the ease or difficulty of giving birth [5][6]. 

Maternal satisfaction is now a major focus in 

maternal health services, especially in the 

Independent Practice Midwife (BPM). One of the 

efforts made is to make arrangements for the 

environment. This was done in connection with the 

expectation of the mother at the time of delivery 

[7]. Midwives as birth attendants must be able to 

understand maternal expectations, so that their 

satisfaction is fulfilled [1]. 
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2. METHOD 
This research is a Quasi Experiment with a non-

equivalent control group design. The subjects of 

this study were all women in West Bandung 

Regency and Cimahi City that were adjusted to the 

inclusion and exclusion criteria, and were willing to 

participate in the study by signing the consent sheet 

after the explanation (PSP). The inclusion criteria 

are primigravida, normal pregnancy with 37-42 

weeks gestation, entry with latent phase, anxiety 

score <59, desired and planned pregnancy, and 

accompanied during labor. Exclusion criteria were 

mothers suffering from visual impairment and / or 

hearing impairment, premature rupture of 

membranes, attending yoga classes and pregnancy 

exercises. 

This research was conducted simultaneously 

with members of the research team in managing the 

delivery environment. Data collection was 

performed on the treatment group and the control 

group. The treatment group was given an 

intervention in the form of labor environment 

settings. The control group uses an existing 

delivery environment. 

Measuring comfort using the Numeric Rating 

Scale (NRS), and measuring satisfaction using a 

modified questionnaire from the Office Lighting 

Survey, Odor Awareness Scale, Thermal Comfort 

Checklist, and previous research questionnaires by 

adjusting research objectives. This research seeks to 

uphold scientific and ethical attitudes in research. 

Researchers try to minimize losses that may arise 

and maximize research. This research was 

conducted at BPM of West Bandung Regency, 

Cimahi City, and Molecular Genetic Laboratory of 

the Faculty of Medicine, Padjadjaran University, 

Bandung. When the study was conducted in July-

August 2016. 
 

3. RESULT 
Based on table 1, the results show that the analysis 

of the different characteristics of age and income in 

the two study groups did not show any significant 

difference (p> 0.05), so the data was worth 

comparing. 

 
TABLE 1. Subject characteristics in both study groups. 

 
 

 

 

 

 

 

 

 

  

 
 

a
 Eksak Fisher Test 

b
 Chi Kuadrat Test 

Based on table 2, the results show that the 

comfort and satisfaction scores in the two 

study groups showed a significant difference 

(p <0.05). 
 

TABLE 2. Comparison of comfort scores and satisfaction scores in the two study groups. 

No Variabel 

Kelompok 

Nilai p Intervensi 

(n=30) 

Kontrol 

(n=30) 

1 Skor Kenyamanan 
 

 <0,001
a
 

 Mean (SD) 8,2 (1,3) 6,27 (1,7)  

 Median  9 6  

 Rentang  5–10  3–10   

2 Skor Kepuasan 
 

 <0,001
a
 

 Mean (SD) 96,87 (21,5) 74,62 (22,6)  

 Median  101,1 70,2  

 Rentang  46,07–133,87 42,55–138,71  
a
Mann-Whitney Test 

No Characteristic 

Groups 

P Value Intervention 

(n=30) 

Control 

(n=30) 

1 Age (years old) 
 

 1,000
a
 

 <20  4 (13,3%) 4 (13,3%)  

 20-34  26 (86,7%) 26 (86,7%)  

2 Income 
 

 0,559
b
 

 < Rp2.084.393,00 21 (70,0%) 23 (76,7%)  

 ≥ Rp2.084.393,00 9 (30,0%) 7 (23,3%)  
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From table 3, the p value <0.001 is obtained, so that it shows that there is an effect of the setting of 

the delivery environment on the comfort of the birth mother, and the magnitude of the influence of the 

delivery environment on comfort is 4.25, meaning that the mother giving birth at the BPM who did not 

have the delivery environment has 4.25 times the risk of discomfort compared to women giving birth 

in a regulated delivery environment. 

 
TABLE 3. The effect of the setting of the delivery environment on the comfort of maternity in the two study groups. 

Groups 

Comfort 

Total RR (IK 95%) p
a
 Uncomfortable Comfortable 

n % n % 

Control 17 56,7 13 43,3 30   

Intervention 4 13,3 26 86,7 30 4,25 (1,62–11,15) <0,001 

Total 21 70 39 130    
a
 Two Proportion Test  

 

From table 4, the value of p <0.001 is obtained, so that it shows that there is an effect of the setting of the 

delivery environment on maternal satisfaction, and the magnitude of the influence of the delivery environment 

on satisfaction is 3.33, meaning that the mother giving birth at the BPM that does not have a delivery setting has 

4.25 times the risk of feeling dissatisfied compared to women giving birth in a regulated delivery environment. 

 
TABLE 4. The effect of the setting of the delivery environment on maternal satisfaction in the two study groups. 

Groups 

Satisfaction 

Total RR (IK 95%) p
a
 Unsatisfaction Satisfaction 

n % n % 

Control 10 33,3 3 10 30   

Intervention  3 10 27 90 30 3,33 (1,02–10,92) 0,029 

Total 13 43,3 30 100    
a
 Two Proportion Test 

 

4. DISCUSSION 
Comfort is defined as a state that has fulfilled basic 

human needs that are individual and holistic, with 

the fulfillment of comfort can cause feelings of 

well-being in the individual. Comfort is defined as 

a state that has fulfilled the basic human needs of 

an individual and holistic, with the fulfillment of 

comfort can cause feelings of well-being in the 

individual [8]. 

Comfort is a comprehensive assessment of 

someone's environment. Humans assess 

environmental conditions based on stimuli that 

enter into themselves through the five senses 

through the nerves and digested by the brain to be 

assessed. In this case, not only physical biological 

problems are involved, but also feelings. Sound, 

light, smell, temperature and other stimuli are 

captured at once, then processed by the brain. Then 

the brain will provide a relative assessment of 

whether the condition is comfortable or not [9] 

[10][11][12][13][14][15]. With the existence of a 

good delivery environment, then the stimulus 

received will increase, so the assessment of 

maternal mothers about their environment will be 

better [6][16]. 

Achieving patient comfort is related to 

improving the patient's condition both physically 

and mentally in his environment. Comfort resulted 

from several interventions including environmental, 

physical, and emotional.12 This is in accordance 

with table 4.2 which shows that comfort in the 

intervention group was higher than in the control 

group (p <0.05). In addition, Table 4.3 also shows 

that the setting of the delivery environment has an 

effect on maternal comfort of 4.25, which can be 

interpreted that mothers who delivered at the BPM 

who did not have a delivery environment had a 4.25 

times more discomfort compared to women who 

delivered at birth. regulated delivery environment. 

Mothers who feel high comfort, also have more 

hope. Increased comfort is correlated with 

increased expectations and vice versa. Comfort can 

foster hope and hope can also be fostered by 

comfort. The concept of comfort in childbirth 

means that comfort can provide strength and hope 

for maternity. Creating a condition to support 

physical and psychological comfort [17]–[19]. One 
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effort to support physical and psychological 

maternity is to create a good environment, which 

stimulates various senses, so that it can support 

comfort [5]. One can interact with the world 

through the five senses, such as: touch, sight, 

hearing, smell, and taste. One of the various five 

senses can cause an increase or decrease in comfort, 

both on one of the five senses or because of the 

combination of various five senses [20][21][21]. 

Visual comfort is when there is a perception that 

the maternal brain can operate without interference. 

When there are no obstacles to perception, the basic 

functions of the eye, such as vision, speed, and 

contrast sensitivity are optimal. Optimizing this 

basic perception function is very important. Some 

factors that can hinder perception in environmental 

settings include incorrect distribution of light 

density, glare, inaccurate color selection, and 

inaccurate layout of furniture and arrangement of 

equipment [4][21].  

Temperature is the most significant component 

of environmental comfort. In the process of 

metabolism, our bodies produce heat, which will 

dissipate into the surrounding air or surface. When 

external temperatures are higher than body 

temperature, this process becomes more difficult 

and we will feel heat or feel hot. However, when 

external temperatures are low, heat loss is faster, 

and we can feel comfortable. Comfort to 

temperature is influenced by several factors, 

namely: humidity, air circulation, the role of color, 

and body metabolism [22][23]. 

Comfort in hearing can be improved through 

emphasis on the source of the sound called 

obfuscating or "masking" which is diverted with a 

tone of voice, in this study, maternity mothers 

played classical music Mozart [24][25][24]. The 

brain plays a role in changing the physical 

condition of the body in its response to music. In 

relaxation music, musical rhythm can guide the 

body to breathe more slowly and deeply, so that it 

can provide a calming effect. Heart rate and blood 

pressure can also respond to music that is heard. 

The variety of psychiatric music allows it to be 

used to create a calming feeling. Listening to 

soothing music with the right stimulation of the 

rhythm allows the body to produce endorphine 

[25][24][26].                                                                         
Quality delivery assistance is delivery 

assistance that not only pays attention to the 

physical condition of the birth mother, but must 

also pay attention to the psychological condition of 

the birth mother. So hopefully the care provided can 

increase maternal satisfaction [18] [27][28][29]. 

Improving the physical environment, increasing 

women's expectations and confidence through 

antenatal support and delivery preparation, and 

increasing support and control during labor can 

make a significant difference in the number of 

women achieving the type of birth they want, 

reducing the likelihood of caesarean section [18]. 

Good physical environment and efficient 

management including a positive assessment of 

health facilities and significant health services by 

mothers. For women who get good facilities, they 

are significantly more satisfied [1]. This is in 

accordance with this study, which is shown in table 

4.2, which shows that maternal satisfaction in the 

labor setting group is higher than in women who 

have given birth there is. Table 4.4 shows that the 

setting of the delivery environment has an effect on 

maternal satisfaction by 3.33, which can be 

interpreted that mothers who delivered at the BPM 

who did not manage the delivery environment had a 

risk of 3.33 times feeling dissatisfied compared to 

mothers who delivered in the delivery environment. 

regulated. 

The comfort and satisfaction of maternity 

mothers is the highest benchmark for midwives in 

providing birth assistance. Because satisfaction can 

be used as a midwife evaluation material in 

providing delivery services. Comfort and 

satisfaction of labor can not be separated from 

several other factors, such as anxiety, pain, labor 

progress, and delivery outcomes [30][28]. 

The limitations of this study are: the level of 

adaptation of each person is different, so the 

reaction and response of maternity to the stimulus 

depends on the level of adaptation. physical and 

social environment affects each other and is needed 

by maternity in order to feel comfort and 

satisfaction. However, research only focuses on the 

influence of the physical environment. 

 

5. CONCLUSIONS 
Based on the results of the study, it can be 

concluded that there is an effect of the setting of the 

delivery environment on the comfort and 

satisfaction of maternity as evidenced by the p 

value <0.05 with an error rate of 10%. 

Researchers also gave a special conclusion in 

the form of maternal in the control group having a 

risk of 4.25 times experiencing discomfort 

compared to the intervention group, and maternity 

in the control group experiencing a risk of 3.33 

times experiencing dissatisfaction compared to the 

intervention group. 
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Based on the conclusions set, then there are 

some suggestions that researchers propose, namely 

in the form of theoretical suggestions and practical 

suggestions. Theoretical suggestions made are that 

each person's level of comfort and anxiety is 

different and is influenced by many factors, such 

as: ethnicity, culture, residence, and so on. So it is 

hoped for further researchers to be able to examine 

these factors. As well as practical advice is that the 

delivery environment can be used as an alternative 

to supporting the physical and psychological 

conditions of maternity mothers, because it has 

been proven to be able to increase comfort and 

satisfaction. 
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