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ABSTRACT
Introduction: Women readiness and self-efficacy for pregnancy and
childbirth is an important issue which usually assessed by using CBSEI-32
but currently no evaluation is ever conducted nor Indonesian version
of this instrument ever developed to enhance subject understanding.
Therefore, this study aimed to develop the Indonesian Language version
of CBSEI (childbirth self-efficacy inventory) instrument.
Method: A quantitative study was conducted by involving 73 pregnant
mothers in their trimester III either as the primigravida or as multigravida.
The selected respondents are those who lived in the working area or
visited several health care centres in the area between July-August 2018.
The content validity was tested by using Aiken V analysis and the construct
validity was assessed using Kaiser-Meyer-Olkin (KMO) and Bartlett’s test.
Finally, the reliability test was conducted using Alpha Cronbach.

Result: Analysis revealed that the Aiken V value of the instrument
was in the range of 0.67-1 for the outcome expectancy and 0.75-1
for efficacy expectancy. 16 items in outcome expectancy showed
KMO value > 0.5 with MSA value between 0.648-0.957. Meanwhile,
16 questions in efficacy expectancy also had KMO value > 0.5 with
a MSA range between 0.798-0.937 respectively. The average values
of the instrument validity for the outcome expectancy and efficacy
expectancy were 0.740 and 0.726 respectively. Finally, Alpha
Cronbach value for both outcome expectancy and efficacy expectancy
was 0.94.
Conclusion: According to the analysis, it can be concluded that
CBSEI-C32 in Indonesia language version was valid and reliable
instrument to be applied in pregnant mother in Indonesia.
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INTRODUCTION
For a woman, childbirth might be a spiritual experience that can be very joyful or very frightening.1
Satisfaction in the childbirth process has a good
impact on the life quality of women. In contrast, any
problems during this process would result in maternal trauma. Maternal trauma during childbirth is
almost always associated with bad experiences such
as psychological pressure and trauma for infants.2
Therefore, a pleasant experience in labour is very
important. Mother satisfied with the childbirth
process will have positive and pleasant maternal
experiences.3 Therefore, self-control becomes an
important factor related to women’s satisfaction in
childbirth.4 Mothers with a good self-control tend
to be able to lower pain perception during in childbirth process. Also, a good self-efficacy relates to
enhancement in maternal satisfaction during such
process.5
Maternal efficacy refers to the self-ability of a
mother in terms of ability and self-perception to
be competent and effective.6 Self-confidence could
improve self-efficacy but low self-confidence often
correlates with maternal fear toward labour process
which would result in anxiety. Furthermore, fear
strongly correlates with efficacy as well as causes low
efficacy.7 Low efficacy in mother would result in low
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self-confidence and there is increasing tendency of
this condition in recent decade. Therefore, there is
a need to improve the efficacy of mothers in childbirth, to better prepare the mother and enhance
maternal confident in facing the childbirth.
The childbirth self-efficacy inventory (CBSEI) is
an instrument that can measure the mother efficacy
in facing childbirth. The instrument was developed
by Nancy Lowe which consists of the subscales for
active stage/first stage and second stage of childbirth.8 The short form of CBSEI was developed by
Wan Yim Ip in China9 in which it covers a part of
CBSEI developed by Lowe. The footage is divided
into 16 items of outcome expectancy second stage
and 16 items of efficacy expectancy second stage.
Assessment was conducted with consideration that
after collecting the data, the respondents were not
able to distinguish between the questions for the
outcome expectancy and for efficacy expectancy for
the active/first stage or second stage of childbirth.9
In this study, this short form was used with assumption that the mother would not answer too many
questions with the same question items. Based on
the experience in the field during childbirth process,
mothers could not distinguish the stages in childbirth, unless the mother has a medical background
679
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such as nurse, midwife or doctor. Based on the
research conducted on 100 women in Australia,
similar finding was obtained where the mothers could not distinguish between first stage and
second stage of childbirth.10 In contrast, a Swedish
study on 406 pregnant women aged 35-42 weeks of
pregnancy reported that the mothers could distinguish the two stages in childbirth.11
The problem of the low efficacy among mothers
in facing childbirth occurs in almost all parts of
the world, including Indonesia. To reduce the
trauma occurred during the childbirth among
mothers, it is necessary to have an assessment of
the self-efficacy of mothers facing the childbirth.
By recognizing the level of maternal efficacy, it is
possible to devise an appropriate intervention for
the mothers to improve their efficacy. Assessing
the mother efficacy requires a proper instrument.
However, until recently, there has been no study
officially assessing the efficacy instrument in
Indonesian language version.
This research aimed to develop CBSEI instruments in Indonesian language version. With the
existence of the CBSEI in Indonesian language
version, it is expected that the health care personnel who assisting childbirth are able to use this
instrument for every pregnant woman in facing the
childbirth.

METHODS
This study used a quantitative approach to evaluate the validity of research instruments, i.e. the
Chinese CBSEI (childbirth self-efficacy inventory)
in a short form called as CBSEI-C32.9 CBSEI-C32
only assesses the maternal efficacy at the second
stage of childbirth (second time). The data for
questionnaire validity test were collected from the
trimester-III pregnant women who either primigravida or multigravida and lived in the working
area or visited the health centres of Kasihan I and
II, Wirobrajan health centre, Jetis health centre and
Tegalrejo health centre between July-August 2018.
The location was selected because of their similarity in maternal characteristics. The number of
pregnant women used was approximately 4.5 times
higher than the number of items in one form of
questionnaire with a total 73 mothers in a trimester-III pregnancy. The criteria for pregnant women
are generally healthy women with normal pregnancy. For those with multigravida, the previous
childbirth must be normal and singleton. Sampling
technique was conducted using the sampling quota.
Data collection was conducted by providing
a CBSEI-C32 questionnaire consisting of a questionnaire for outcome expectancy and efficacy
680

expectancy, each of which contained 16 questions.
Before the questionnaire was given, an explanation
about the objective was delivered to every subject
as well as their participation in this research. Then,
the mothers were asked for their willingness to be
a respondent in this research and signed an inform
consent form. All subjects had 20 minutes to fill the
questionnaire which then submitted immediately
to the researchers.

Questionnaires translation
Before translation, a formal request for permission
was delivered to Wan Yim Ip. CBSEI-C32 has been
written in two languages: Chinese and English.
CBSEI-C32 in English language was translated into
Indonesian language by the expert. The results of
the translation were then assessed by distributing it
to 8 mothers who had given birth with a purpose to
check whether there were any confusing words for
them. None of the 8 mothers stated that they had
any difficulties in understanding the words in the
questionnaire. Thus, the trial was declared sufficient.
Then, the questionnaire was again translated into
English by an independent English language institution without knowing the original CBSEI-C32
instrument. The result then was compared to the
original English version of CBSEI-C32. It was
found that there was no substantial differences and
the questionnaire was considered ready to be used.
Data Analysis
Initially, the data was analysed using univariate analysis to describe the characteristics of the
respondents. The test used was the Aiken V test
and the construct validity was conducted using the
values of Kaiser-Meyer-Olkin (KMO) and Bartlett’s
test. In addition, reliability test was conducted using
Cronbach Alpha value.

RESULTS
The baseline characteristics of the subjects of this
study include age, occupation, education level, gravida (number of pregnancies) and parity (number of
births). Table 1 summarizes the characteristics of
the respondents.
Table 1 showed that most of respondents or
64 mothers (87.7%) were regarded as having low
risks of pregnancies based on their age. Meanwhile,
41 respondents (56.2%) were unemployed mothers
and most of the respondents or 63 subjects (86.3%)
have higher level of education. Regarding the
parity, the percentage of nullipara and multipara
was considered comparable in this study.
The index of Aiken’s V was in the range between
0.67-1 for the outcome expectancy and 0.75-1 for

Published by DiscoverSys | Bali Med J 2019; 8(3): 679-686 | doi: 10.15562/bmj.v8i3.1538

ORIGINAL ARTICLE

Table 1 The baseline characteristics of research subjects
Characteristics

Frequency (person)

Percentage (%)

High risk age

9

12.3

Non-risky age

64

87.7

Unemployed

41

56.2

Employed

32

43.8

Basic

10

13.7

Higher level

63

86.3

Nullipara

37

50.7

Multipara

36

49.4

Age

Occupation

Educational Level

Parity

Table 2 Index of Aiken’s V Questionnaries item
Item

Aiken’s V
outcome expectency

Aiken’s V
efficacy expectency

Conclusion

1

1

1

Valid

2

0.92

0.92

Valid

3

1

1

Valid

4

1

1

Valid

5

0.75

0.75

Valid

6

0.83

0.75

Valid

7

1

1

Valid

8

1

1

Valid

9

1

1

Valid

10

1

1

Valid

11

0.83

0.83

Valid

12

1

1

Valid

13

0.67

0.75

Valid

14

1

1

Valid

15

0.75

0.83

Valid

16

0.92

0.92

Valid

Table 3 Feasibility evaluation of outcome expectancy data
Characters

KMO

Bartlett’s test

No. item

MSA

Outcome expectancy

0.888

0.000

1

0.922

2

0.857

3

0.910

4

0.957

5

0.852

6

0.913

7

0.912
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Table 3 Continue
Characters

KMO

Bartlett’s test

No. item

MSA

8

0.831

9

0.892

10

0.908

11

0.948

12

0.909

13

0.648

14

0.886

15

0.875

16

0.860

Table 4 Feasibility assessment of efficacy expectancy data
Characters

KMO

Bartlett’s test

No. item

MSA

Efficacy expectancy

0.863

0.000

1

0.886

2

0.902

3

0.841

4

0.798

5

0.916

6

0.937

7

0.855

8

0.857

9

0.876

10

0.925

11

0.876

12

0.856

13

0.804

14

0.862

15

0.834

16

0.810

Table 5 Validity analysis of CBSEI-C32 construct
Outcome expectancy
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efficacy expectancy

No. item

Loading factor

Remark

No. item

Loading factor

Remark

1

0.850

Valid

1

0.873

Valid

2

0.797

Valid

2

0.764

Valid

3

0.832

Valid

3

0.763

Valid

4

0.860

Valid

4

0.769

Valid

5

0.695

Valid

5

0.872

Valid

6

0.616

Valid

6

0.581

Valid

7

0.808

Valid

7

0.688

Valid

8

0.766

Valid

8

0.758

Valid

9

0.745

Valid

9

0.747

Valid

10

0.762

Valid

10

0.613

Valid
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Table 5 Continue
Outcome expectancy

efficacy expectancy

No. item

Loading factor

Remark

No. item

Loading factor

Remark

11

0.716

Valid

11

0.779

Valid

12

0.768

Valid

12

0.738

Valid

13

0.439

Valid

13

0.550

Valid

14

0.792

Valid

14

0.674

Valid

15

0.646

Valid

15

0.676

Valid

16

0752

Valid

16

0.768

Valid

Table 6 T
 he comparison of the mean value and value of Alpha Cronbach’s sub-scale CBSEI
stage II in the childbirth between the current research and previous researches
Scale
State

Outcome expectancy

Efficacy expectancy

Mean

SD

Cronbach’s α

Mean

SD

Cronbach’s α

Indonesia
(This study) (n=73)

124,26

22,5

0,94

125,19

20,1

0,94

UK 8 Lowe (1993)
(n=351)

129,6

20,6

0,90

106,6

26,8

0,95

Australia 10
Drummond & Rickwood (1997)
(n=100)

111,11

24,97

> 0,90

95,95

25,05

> 0,90

Ireland 12
Sinclair & O’Boyle (1999) (n=126)

113,5

31,11

0,95

94,4

27,73

0,94

Hong Kong 13
Ip et. al (2005) (n=148)

92,24

27,98

0,95

87,15

28,84

0,96

Hong Kong 9
Ip et al. (2007) (n=293)
Primigravida (n=155)
Multigravida (n=138)

0,92
107,69
105,15

23,89
25,01

Iran 14
Khorsandi et al. (2008) (n=176)

124,92

33,9

Spain 15
Cunqueiro et al. (2009) (n=146)

121,8

Thailand 16
Tanglak-mankhong et al. (2010)
(n=148)

0,92
99,53
107,16

23,25
22,33

0,94

104,02

35,97

0,91

22,9

0,87

105,2

26,1

0,93

7,3

1,32

0,93

7,16

1,47

0,93

Sweden 11
Carlsson et al. (2014) (n=406)

116,2

27,4

0,94

99,2

27,5

0,94

Greek 17
Gourounti et al. (2015) (n=145)

133,8

20,5

0,97

118,1

27,1

0,97

efficacy expectancy. The values indicate that, in
terms of contents, the modified version of CBSEI
have high content validity.
Table 3 showed the results of the feasibility test
of outcome expectancy in which the Kaiser-MeyerOlkin (KMO) test value to all 16 items was more
than 0.5 which indicate the validity of the instruments. The lowest and the highest value of MSA
(Measures of sampling adequacy) was 0.648 and
0.957, respectively and the instruments were
considered valid for construct analysis.
Published by DiscoverSys | Bali Med J 2019; 8(3): 679-686 | doi: 10.15562/bmj.v8i3.1538

Table 4 showed the test on the feasibility for
16 items of question of efficacy expectancy instruments using the test of KMO. The result showed
that the value was > 0.5 which indicate the instruments were valid. The lowest and highest values of
MSA were 0.798 and 0.937, respectively. It means
that the item of efficacy expectancy was valid for
construct analysis.
Table 5 showed the results of the test on the
construct validity. The findings indicated that all
items of CBSEI-C32 were valid. On average, the
683
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values of instrument validity for the outcome expectancy and for efficacy expectancy were 0.740 and
0.726, respectively.
Alpha Cronbach values showed that the
instruments of CBSEI-C32 (CBSEI second stage)
consisting of the outcome expectancy and efficacy
expectancy were highly reliable. Thus, this instrument was valid to be used to assess the mother efficacy in facing the childbirth.

DISCUSSION
Women maturity to get pregnant is closely related
to their readiness to face the childbirth. Most of the
third trimester pregnant women as the respondents
in this research were pregnant women in the range
of ages without any risks for pregnancy, i.e. in the
age between 20-35 years old. Thus, it is assumed
that in facing childbirth, mothers are relatively
well prepared. Mother’s preparedness is expected
to have an impact on reducing maternal anxiety in
facing the childbirth. This notion is supported by
Handayani et al. that found a significant correlation between the age of the mother and the level of
anxiety before childbirth.18 In contrast, Ramie et.al
found no correlation between those factors.3
Most of pregnant women in this study have
higher educational level. This fact was further
expected to enhance maternal ability to understand
and filters information regarding pregnancy and
childbirth and reduces the tendency of anxiety in
facing the childbirth. Wanda et al. stated that the
educational level of pregnant women was inversely
associated with anxiety. The higher the level of
education of pregnant women, the milder the
severity of their anxiety.19 In another study, it was
found that the level of education was not related
to the satisfaction of respondents undergoing the
childbirth.3
In contrast to the aforementioned finding, most
of our respondents were unemployed (56.2%).
Previous studies found that the occupation of pregnant women was associated with the level of anxiety. Furthermore, Wanda et al. found that whether
12 working pregnant women had anxiety levels in
the panic category, 6 of unemployed trimester pregnant mothers had the highest level anxiety.19
Maternal parity is also associated with the level
of maternal efficacy. Mothers who have had experience in childbirth, tend to have higher level of
efficacy compared to mothers without any previous
experience of giving birth.7 Therefore, previous
experience also regarded as one of important
factors that affects maternal self-efficacy.20
CBSEI-C32 is a short-form CBSEI developed
by Wan Yim Ip. CBSEI-C32 is the part of CBSEI
684

which developed by Lowe (1993) but focused only
on CBSEI at the second stage (second time). In
this research, CBSEI at the active labour stage (first
time) was not assessed as not all mothers could
distinguish between first stage and second stage of
childbirth.9
As a research instrument, the modified version
of CBSEI-C32 needs to be assessed to determine its
validity for use. The feasibility of an instrument is
expressed by the level of its validity and reliability.21
According to the results of validity tests on CBSEI
instruments, a high validity and reliability were
obtained in this study.
The first phase to test the validity and reliability of CBSEI-C32 instruments was by evaluating
whether the words or terms on the instrument
could be understood by the respondents. Then the
language was checked. The instrument was originally in English and was translated into Indonesian.
The results of the translation were then consulted
to the experts prior to be distributed to the respondents. The checking was carried out by asking the
opinions of 8 mothers as the respondents who
had been pregnant and giving birth to provide the
input on their understanding about the CBSEI-C32
questionnaire. The eight mothers stated that they
understood about the questions and sentences in
the instrument and found that the sentences were
easy to understand. The purpose of translating the
instrument was to see the relevance of the instrument to the concept and local culture.11
CBSEI-C32 is an instrument in form of questionnaire with answer using scores in the range of
1-10. For the instrument of outcome expectancy
(OE), the answer range started from 1 = not helpful
at all to 10 = very helpful. For efficacy expectancy
(EE), it started from 1 = not sure at all to 10 = very
sure. The total scores for each of CBSEI-C32 OE
and EE were 160.9
The content validity test was conducted by asking
for expert opinion (Midwife) and the result showed
a high index of Aiken above 0.6 which indicate that
the content the instrument was valid. Azwar et.al
stated that the Aiken’s index V> 0.30 means that
the item was declared valid.22 This fact strengthens
our finding regarding the content evaluation of
CBSEI-C32 that we used.
Construct validity was conducted using KaiserMeyer-Olkin (KMO) test for the outcome expectancy which showed KMO value of 0.888 with the
Bertlett’s significance value test of 0.000 while the
KMO value for efficacy expectancy was 0.863 with
the Bertlett’s significance value test of 0.000. KMO
values above 0.50 means that the contract validity
of instruments was valid with a significance value
of 0.000 on each. The similar results regarding the
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validity of this CBSEI instrument were reported by
Carlsson et al. who obtained KMO values started
from 0.925 to 0.93823 risks of subsequent childbearing were compared across four modes of delivery.
Hazard ratios (HRs. Viewed from a loading factor
that was also above 0.5, the CBSEI-C32 instrument
was declared valid.
The MSA value for each item also yielded
a fairly high correlation. The MSA values for
OE CBSEI-C32 were in the range of 0.648 to
0.957 and for EE it ranged from 0.748 to 0.937.
Thus, the 16 items on OE and 16 items on EE used
to measure constructs have met the criteria as the
constructors.
Instrument reliability test showed a high result
of 0.942 for CBSEI-C32 outcome expectancy and
0.938 for efficacy expectancy. This figure explained
that CBSEI-C32 instruments have had the high
reliability. This result was also supported by the
results of previous studies suggesting that CBSEI
instruments are reliable instruments to assess the
efficacy of mothers in facing the childbirth.9,11 Also,
the results of previous studies conducted in several
countries, including UK, Australia, Ireland, Hong
Kong, Spain, Greece, Iran, Sweden, and Thailand
showed that CBSEI had considerably high reliability values (Table 6).
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