CIENCIAS DA VIDA E DA SAUDE
LIFE AND HEALTH SCIENCES l I I I
CIENCIAS DE LA VIDA Y LA SALUD

Millenium, 2(N226)

ESCALA DE AVALIAGAO DA VIOLENCIA OBSTETRICA: DESENVOLVIMENTO E VALIDAGAO
OBSTETRIC VIOLENCE ASSESSMENT SCALE: DEVELOPMENT AND VALIDATION
ESCALA DE VALORACION DE LA VIOLENCIA OBSTETRICA: DESARROLLO Y VALIDACION

Marcio Tavares® "™ https://orcid.org/0000-0002-2820-5660

Pedro Alexandre-Sousa? " https://orcid.org/0009-0007-1327-1626
Silvia Carvalho® " https://orcid.org/0009-0007-3127-0803

Susana Loureiro® https://orcid.org/0000-0002-2089-3585

José Mendes* https://orcid.org/0000-0003-3612-5772

L Universidade dos Acores, Acores, Portugal

2 Center for Innovative Care and Health Technology (ciTechCare), Leiria, Portugal

3 Hospital de Santo Espirito da Ilha Terceira, Acores, Portugal

4Insight: Piaget Research Center for Ecological Human Development, Almada, Portugal

nlum

Marcio Tavares — marcio.fm.tavares@uac.pt | Pedro Alexandre-Sousa — pesousa@arscentro.min-saude.pt | Silvia Carvalho — 22445@uac.pt |

Susana Loureiro — susana.as.loureiro@uac.pt | José Mendes — jose.mendes@ipiaget

Corresponding Author: RECEIVED: 08t November, 2024
José Mendes REVIEWED: 23™ December, 2024
Avenida Jorge Peixinho, n230 ACCEPTED: 03" January, 2025
2805-059 Almada PUBLISHED: 13* February, 2025

jose.mendes@ipiaget.pt



Tavares, M., Alexandre-Sousa, P., Carvalho, S., Loureiro, S., & Mendes, J. (2025). Obstetric violence assessment 1
scale: development and validation. Millenium - Journal of Education, Technologies, and Health, 2(26), e38806

DOI: https://doi.org/10.29352/mill0226.38806

RESUMO

Introdugao: A violéncia obstétrica tem sido alvo de debate entre os profissionais de saude e nos meios de comunicagdo social.
Objetivo: Desenvolver e validar um instrumento para medir a percecdo de violéncia obstétrica que as mulheres tém da experiéncia
de trabalho de parto e parto.

Métodos: Com base nas recomendacdes da WHO, elaborou-se uma escala composta por 38 afirmacdes. A avaliacdo das
propriedades métricas da escala desenvolvida foi realizada através de uma andlise fatorial exploratéria e confirmatoéria,
envolvendo 615 mulheres.

Resultados: A versdo final da escala, composta por 10 itens, apresentou indices de ajustamento adequados. O modelo de melhor
qualidade é composto por duas dimensdes (emocional e fisica) (X2(34) = 150.946; p < 0.001, X2df = 4.440; CFl = 0.93; TLI = 0.88;
GFI = 0.95; RMSEA = 0.07, p <0.001). Os resultados revelaram que a escala apresente consisténcia interna adequada, em que a
avaliacdo da validade fatorial exploratéria verifica uma boa correlagdo entre as variaveis. Analisada a invariancia relativamente ao
tipo de parto, verificou-se ndo invariancia métrica, contudo a invariancia escalar é sustentavel.

Conclusdo: Os resultados demonstram que a escala é adequada para avaliar a percecdo de violéncia obstétrica na experiéncia de
trabalho de parto e parto.

Palavras-chave: experiéncia; parto obstétrico; violéncia; mulheres; psicometria

ABSTRACT

Introduction: Obstetric violence has been the subject of debate among health professionals and in the media.

Objective: Develop and validate an instrument to measure women's obstetric violence perception of labor and delivery
experience.

Methods: Based on the recommendations of the WHO, a scale composed of 38 statements was elaborated. The evaluation of the
metric properties of the developed scale was carried out through an exploratory and confirmatory factor analysis involving 615
women.

Results: The final version of the scale, composed of 10 items, presented adequate adjustment indexes. The best quality model is
composed of two dimensions (emotional and physical) (X(34) = 150.946; p < 0.001, X?df = 4.440; CFI = 0.93; TLI = 0.88; GFI = 0.95;
RMSEA = 0.07, p <0.001). The results revealed that the scale presents adequate internal consistency, in which the evaluation of
exploratory factor validity verifies a good correlation between the variables. After analyzing the invariance of the type of calving,
there was no metric invariance; however, the scalar invariance is sustainable.

Conclusion: The results demonstrate that the scale is adequate to assess the perception of obstetric violence in the experience of
labor and delivery.

Keywords: experience; labor, obstetric; violence; women; psychometrics

RESUMEN

Introduccion: La violencia obstétrica ha sido objeto de debate entre los profesionales de la salud y en los medios de comunicacion.
Objetivo: Desarrollar y validar un instrumento para medir la percepcion de las mujeres sobre la violencia obstétrica a partir de la
experiencia del trabajo de parto y el parto.

Métodos: A partir de las recomendaciones de la OMS, se elaboré una escala compuesta por 38 afirmaciones. La evaluacién de las
propiedades métricas de la escala desarrollada se realizé a través de un analisis factorial exploratorio y confirmatorio, con la
participacion de 615 mujeres.

Resultados: La version final de la escala, compuesta por 10 items, presenté indices de ajuste adecuados. El modelo de mejor
calidad se compone de dos dimensiones (emocional y fisica) (X?(34) = 150.946; p < 0.001, X2df = 4.440; CFl = 0.93; TLI = 0.88; GFI
=0.95; RMSEA = 0.07, p <0.001). Los resultados revelaron que la escala presenta una adecuada consistencia interna, en la que la
evaluacion de la validez factorial exploratoria verifica una buena correlacidn entre las variables. Luego de analizar la invarianza en
relacion con el tipo de parto, se encontrd que no hubo invarianza métrica, sin embargo, la invarianza escalar es sostenible.
Conclusion: Los resultados demuestran que la escala es adecuada para evaluar la percepcién de la violencia obstétrica en la
experiencia del trabajo de parto y el parto.

Palabras Clave: experiencia; parto obstétrico; violencia; mulleres; psicometria
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INTRODUCTION

The concept of obstetric violence has garnered significant attention in the media recently (Mendes et al., 2022). The concept
involves multiple factors and requires the participation of professional associations, health institutions, health professionals, and
expectant mothers and their families. Obstetric violence refers to abusive, disrespectful, invasive, or discriminatory practices
during labor, as indicated by scientific evidence (Abbasi et al., 2022; A. D. S. Melo et al., 2020; Silva et al., 2023). Other authors
also mention that this nomenclature refers to any act of violence directed at pregnant, parturient, or puerperal women or their
children. This denotes disrespect for their autonomy, physical and mental integrity, desires, and feelings (Ribeiro et al., 2021).
The World Health Organization (WHO) recognizes that intrapartum care is crucial for the well-being of women and their babies
and has issued recommendations to ensure a positive birth experience (WHO, 2018). However, the concept of "obstetric violence"
can have a detrimental impact on professional practice (Chadwick, 2021; Terribile & Filho, 2023). Research indicates that pregnant
women often experience undignified care and privacy violations (Abbasi et al., 2022; Dwekat et al., 2021; Escobal et al., 2022).
According to Martinez-Galiano et al. (2021), two out of three women believe they have been subjected to some form of violence.
Egan et al. (2016) highlight that mistreatment violating human and reproductive rights is linked to deficiencies in infrastructure,
service organization, professional training, and societal perceptions of women. Therefore, the notion of obstetric violence calls
for not only social attention but also legal intervention and analysis.

1. STATE OF THE ART

Obstetric violence has sparked numerous controversies globally. Several authors have noted that it is still culturally accepted (B.
L. P. L. Melo et al., 2022), and there is a lack of consensus among healthcare professionals such as physicians, nurses, and
researchers. Chadwick (2023) highlights the dangers of downplaying the severity of obstetric violence. In Portugal, researchers
have already focused on studying satisfaction with childbirth. For example, Costa et al. (2004) assessed childbirth experience and
satisfaction using a questionnaire with eight subscales. However, most studies using this questionnaire have centered on women's
satisfaction with childbirth, with no specific focus on good obstetric practices.

In recent years, there have been numerous studies aimed at assessing women's perception of obstetric violence. These studies
have led to the development of several questionnaires designed to evaluate obstetric violence in various settings. For instance, in
2020, a questionnaire was introduced to gauge the perception of obstetric violence among nursing, midwifery, and medical
students (Mena-Tudela et al., 2020). Taking a different approach, VanGompel et al. (2022) endeavored to characterize and
guantify obstetric racism. At the same time, Paiz et al. (2022) proposed a framework for an instrument to measure the degree of
inadequate treatment of women during childbirth.

The development of a scale to assess obstetric violence in Chile was justified by its social relevance (Castro & Rates, 2021). This
scale garnered attention in Spain, where it was adapted and culturally validated (Torre et al., 2023). Furthermore, Akik (2023)
adapted a questionnaire on obstetric violence to fit Turkish culture, which was originally developed for a national study in Mexico
to evaluate factors related to the experience of obstetric violence (Castro & Frias, 2020).

Obstetric violence can manifest in various forms, influenced by the specific country and culture in which the woman is situated
(Perrotte et al., 2020). Given the existing literature, a questionnaire was administered to the Portuguese population, aligning with
the WHOQ's guidelines for best obstetric practices. In this context, obstetric violence refers to actions carried out by healthcare
professionals that contravene the recommended best practices issued by the WHO. This study aimed to ascertain whether there
is empirical evidence supporting a multidimensional structure for a scale that evaluates the perception of obstetric violence and
whether obstetric violence can be effectively gauged using a measurement instrument.

2. METHODS AND DATA COLLECTION INSTRUMENTS

A lack of available assessment tools for measuring the perception of obstetric violence in Portugal led to the creation of a new
instrument. Developed following WHO guidelines for a positive birth experience, a multidisciplinary team of experts transformed
these recommendations into 38 statements. Four specialists in obstetric nursing, including individuals with PhDs in Education,
Psychology, and Nursing, analyzed these statements. A Likert scale was then constructed to allow responses ranging from 1 to 4,
with 1 representing maximum disagreement and 4 representing maximum agreement for each item.

The statements were then presented to a diverse group of ten women of varying ages and educational levels. After achieving
consensus on the evaluation of the items, a sociodemographic questionnaire was developed to collect information about the
participants, including whether they had been mothers for less than five years, details about their delivery, current and maternal
age, education level, marital status, place of residence, number of children, childbirth preparation, and pregnancy care received.
The research protocol included this sociodemographic questionnaire and the 38 statements to assess the perception of the birth
experience, satisfaction with life, and the quality of care received during labor and delivery.
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Following approval by the Ethics Committee of the University of the Azores, the protocol was uploaded to the Survey 123 platform
and shared on social media platforms such as Facebook. To mitigate the potential impact of the term "obstetric violence" on
participants' responses, the study was presented as aiming to explore Portuguese women's perceptions of their labor experiences.
Participants were assured of the anonymity of their responses and were informed of their ability to withdraw from the
questionnaire at any time.

2.1 Sample

The study involved 615 women who had been mothers for less than five years. The average age of the participants was 34.02
years (SD = 5.01). Most participants reported having higher education (65.7%) and being married (50.9%). Regarding geographic
residence, 53.2% lived in mainland Portugal, 40.3% in the Azores Archipelago, and 6.5% in the Madeira Archipelago. Regarding
the type of delivery, 39.7% were eutocic, 37.7% were delivered by cesarean section, and 22.6% were instrumentalized.

2.2 Statistical analysis

The data were analyzed using SPSS software, specifically version 28 for MacOS and AMO0S21 for Windows. Statistical procedures
included an exploratory factor analysis (EFA) and verification of Cronbach’s alphas to assess the correlation between items and
measure the theoretical construct. After identifying items with the highest correlation and satisfactory commonalities (<0.5)
(Matos & Rodrigues, 2019), 10 items were obtained, divided into two dimensions: 5 items for the emotional dimension and five
for the physical dimension.

After conducting confirmatory factor analysis (CFA) with maximum likelihood estimation, the overall fit quality of the factor model
was assessed using the Chi-square Adjustment test (X?), where a value of X?/g.l. Less than 5 indicates an acceptable model.
Additionally, a good fit was shown by the Comparative Fit Index (CFl), Goodness of Fit Index (GFl), and Root Mean Square Error of
Approximation (RMSEA) values close to 1 and RMSEA values below 0.05 (Maroco, 2021a, 2021b). The intensity and direction of
the association between the dimensions of the instruments and convergent validation were determined using Spearman's
correlation coefficient (r). Lastly, the invariance of the scale's structure and parameters concerning the delivery type was
evaluated.

3. RESULTS

For the entire sample (N=615), the reliability coefficient of the 10-item scale was 0.82. The emotional dimension showed o« =0.77,
and the physical dimension showed o = 0.72. The Kaiser-Meyer-Olkin measure, which assessed the data quality, revealed the
suitability of the sample and the homogeneity of the variables (KMO = 0.865; X%(45) = 1677.106, p < 0.001). The item-total
correlations were moderately high, ranging from 0.54 to 0.71.

Table 1 displays the positive factor loadings for the items comprising the two dimensions and the correlations between the original
variables. The items exhibit Cronbach's alpha values greater than 0.70, indicating their adequacy. Furthermore, the factor analysis
in Table 1 reveals that the various intercorrelations between the items indicate other latent factors.

Table 1 - Normalized factor loadings of the two-factor model and Cronbach's alpha

e S ERCTTET Factor Cronbach's alp!\a if you delete the
Load item
2 They devalued my attempts to push. 0.57 0.79
Emotional 6 They told me to shut up when | screamed. 0.67 0.81
. . 8 | felt insulted during labor and/or delivery. 0.86 0.79
Dimension e : .
9 | felt criticized by health professionals for the options | took. 0.80 0.81
10 My preferences were not met. 0.53 0.81
1 They cut my perineum without anesthesia. 0.70 0.80
3 They pushed my belly to give birth to the baby. 0.69 0.82
. . . 4 They did more than three vaginal touches. 0.52 0.81
Physics Dimension . . .
5 They cut my perineum without any explanation. 0.77 0.80
7 They forced myself to lie on my back and with my legs elevated to 0.68 0.79
have my son.

The results in Figure 1 indicate that the quality indices of the confirmatory factor model demonstrate values that support a good
fit. Specifically, the SRMR is below 0.08, X?/g.l. is less than 5, and both GFI and CFI fall within the range of [0.9, 0.95], while the TLI
is close to 1, all of which indicate a firm fit.
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Figure 1 - Confirmatory Factor Analysis of the Obstetric Violence Scale X?(34) = 150.946; p < 0.001, X?df = 4.440; CFl = 0.93; TLI = 0.88; GFl =
0.95; RMSEA = 0.07, p <0.001; SRMR = 0.05

Table 2 shows the results of the confirmatory factor models' quality analysis for each type of delivery. The model analyzed with
the sample of women undergoing cesarean section shows poor values (CFl = 0.84; TLI = 0.45; RMSEA = 0.10).

Table 2 - Evaluation of the Quality of the Model for the type of delivery

Type of delivery Quality of the factorial model
Eutocics X?(34) = 89.627; p < 0.001, X*df = 2.636; CFl = 0.90; TLI = 0.88; GFI = 0.93; RMSEA = 0.082, p = 0.006
(n=244) SRMR =0.06

Cesarean sections X?(34) = 118.573; p < 0.001, X°df = 3.487; CFI = 0.84; TLI = 0.45; GFI = 0.90; RMSEA = 0.10, p < 0.001
(n=232) SRMR = 0.07

Instrumentalized X?(34) = 60.323; p = 0.004, X?df = 1.774; CFl = 0.92; TLI = 0.89; GFl = 0.93; RMSEA = 0.075, p = 0.09
(n=139) SRMR = 0.06

Note: X?df = chi-square/degrees of freedom; CFl = Comparative Fit Index; TLI = Tucker-Lewis Index; Goodness of Fit Index; RMSEA = Root Mean Square Error
of Approximation; SRMR = Standardized Root Mean Square Residual.

In examining the midpoint of the obstetric violence perception assessment scale, the participants demonstrated an average value
of 16.26 (SD = 6.14). The descriptive statistics indicate that 91.1% of the participants viewed the birth experience positively. Upon
evaluating convergent validity, it was observed that the scale for assessing the perception of obstetric violence exhibits a weak
correlation with the scale of life satisfaction (r; = 0.23; p < 0.001) and a strong correlation with the perception of the woman feeling
well cared for (r; = 0.63; p < 0.001).

3.1 Measurement Invariance

One of the benefits of confirmatory factor analysis is its ability to assess whether the structure and parameters of a specific
instrument remain consistent across different groups. In this study, categorical variables were created to test invariance for the
type of delivery (eutocic, cesarean section, instrumentalized). The invariance test began with adjusting each group's confirmatory
factor analysis model to ensure adequate fit. Tests for invariance were conducted by comparing the group classifications for
equality of factor loadings of items (metric invariance) and equality of item intercepts (scalar invariance).

3.1.1 Invariances analysis in the type of labor

Upon analyzing the configurational model adjusted for the type of delivery group, it was noted that the model had a poor fit with
X2(102) = 268.526; p < 0.001, CFl = 0.89, TLI = 0.85; RMSEA = 0.052, 90% CI [0.044, 0.059] and SRMR = 0.063. The fit for the metric
model was also slightly different with X?(118) = 302.724; p < 0.001, CFl = 0.87, TLI = 0.86; RMSEA = 0.051, 90% Cl [0.044, 0.058]
and SRMR = 0.063. Considering the commonly used criterion ACFI £ 0.0127 (Cheung & Rensvold, 2002), test results X2 and ACFI
indicate a decrease in fit due to the addition of equality constraints (AX2 = 34.198, ACFI = 0.013), confirming metric non-invariance.
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In testing scalar invariance, it was determined whether the item intercepts were invariant between the groups of delivery types
(eutocic, cesarean section, instrumentalized). The results of the scalar model X2(134) = 422.941; p < 0.001, CFl = 0.80, TLI = 0.80;
RMSEA = 0.059, 90% Cl [0.053, 0.066] and SRMR = 0.069 suggest that the assumption of scalar invariance holds (AX2 = 120.217,
ACFI < 0.001). It was concluded that the factorial structure and the intercepts of the indicators were not similar in the type of
delivery for the present sample of pregnant women.

4. DISCUSSION

Designing a scale is a complex process requiring substantial psychometric evidence and thorough planning (Jain et al., 2016; Toronto &
Remington, 2020). A factor analysis was conducted to uncover a set of underlying variables. Due to the limited understanding of the
factorial structure, exploratory factor analysis was employed to assess the relationships between the observable variables. Subsequently,
a confirmatory factor analysis was conducted to apply constraints on the factors and observable variables (Maréco, 2021a, 2021b).

In the current study, we confirmed a satisfactory level of internal consistency with Cronbach's alpha values exceeding 0.70, a threshold
recognized as acceptable by Maréco and Garcia-Marques (2006). The assessment of the validity of the exploratory factor analysis, as
measured by the homogeneity of the variables (KMO), revealed a strong correlation between the variables (>0.80), and we also
established the statistical significance of the Bartlett test (Maréco, 2021b; Matos & Rodrigues, 2019). Furthermore, the item-total
correlations were found to be acceptable. Additionally, the evaluation of the commonalities through the extraction method indicated
commonalities greater than 0.50, indicating a significant proportion of common variance(Matos & Rodrigues, 2019).

The validity of the assumptions underlying factor analysis prompts the assessment of the model's goodness-of-fit indices. According to
Maréco (2021a, 2021b), X?/df is considered acceptable if it is less than 5; SRMS < 0.08 indicates a good fit; GFI, CFl, and TLI between [0.9;
0.95] are deemed indicative of a good fit; and RMSEA within the range of ]0.05; 0.08] is considered an acceptable fit. Most models
evaluated in the present study demonstrate a good overall fit. It is important to note that the only model assessed in the sample of
women undergoing cesarean delivery showed poor CFI. Although this model can be adjusted for covariance errors (Maréco, 2021a), the
unadjusted model was chosen because the sample included both planned and emergency cesarean sections. Research indicates that in
most cases, the choice of cesarean section is made exclusively by the obstetrician without the woman's involvement. The woman's
decision is often based on information from prior birthing experiences and influences from family members or the media (Barros &
Franco, 2013; Escobal et al., 2022; Loke et al., 2019; Martins et al., 2018).

The invariance assessment for the type of delivery allowed us to confirm non-metric invariance (Chen, 2007; Cheung & Rensvold, 2002)
and scalar invariance. Although a study by Gonzalez et al. (2019) identified differences between types of delivery, they did not find
significant differences in pregnant women's satisfaction regarding the type of delivery.

The strong correlation between the perception of obstetric violence and the satisfaction scale with the care provided seems to support
the validity of the Obstetric Violence Assessment Scale. The developed scale appears to consist of two categories: the physical dimension
and the psychological dimension. The physical dimension covers items related to physical mistreatment, such as pressure on the belly
during childbirth, with literature reporting that more than half of women have been victims of this form of violence (Martinez-Galiano
etal., 2021). The psychological dimension encompasses items related to insult, devaluation, or value judgment during labor and delivery.
Power imbalances between physicians and patients, as well as the structural violence of societies that tolerate disrespectful and abusive
behavior towards women, are identified as causes of obstetric violence (Perrotte et al., 2020).

Despite being developed in Portugal, the scale is designed for broader global applicability, drawing on WHO guidelines for best practices
worldwide.

CONCLUSION

In conclusion, the issue of obstetric violence is a multifaceted and significant concern that has garnered increasing attention
globally, including in Portugal. It encompasses a range of harmful practices that infringe on the physical and psychological well-
being of women during childbirth. These include both overt and subtle forms of mistreatment, ranging from physical interventions
without consent to emotional neglect or coercion. This study aimed to develop and validate a reliable instrument to measure the
perception of obstetric violence, providing empirical evidence of a two-dimensional structure—emotional and physical—that
aligns with women's experiences of mistreatment during labor and delivery.

The newly developed scale demonstrates solid psychometric properties, including strong internal consistency and satisfactory
model fit indices. These results underscore its validity as a tool for assessing obstetric violence across different contexts. The
findings also reveal that women's perceptions of obstetric violence are significantly correlated with their overall satisfaction with
care, emphasizing the need to improve maternity care practices. This scale empowers healthcare professionals to gain deeper
insights into women's experiences and pinpoint areas for enhancing obstetric care.

Importantly, the scale provides a means to shed light on the extent of obstetric violence, informing healthcare policies and
interventions aimed at enhancing women's autonomy, dignity, and birth experiences. The study also points to the broader societal
and structural factors that perpetuate such violence, including cultural norms, power imbalances between healthcare providers
and patients, and systemic failures in maternal care. Addressing obstetric violence thus requires a concerted effort from healthcare
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professionals, policymakers, and civil society to uphold the rights and well-being of women, ensuring that childbirth is a respectful,
empowering experience for all.

ACKNOWLEDGEMENTS

The authors thank all the women who participated in the study.

AUTHORS' CONTRIBUTION

Conceptualization, J.M. and M.T.; data curation, J.M., P.A.S., S.C., S.L. and M.T.; formal analysis, J.M., P.A.S. and M.T.; investigation,
J.M. and M.T.; methodology, J.M., P.A.S. and M.T.; project administration, J.M. and M.T.; resources, J.M. and M.T.; software, J.M.
and P.A.S.; supervision, M.T; validation, J.M., P.A.S., S.C. and M.T.; visualization, J.M., P.A.S., S.C., S.L. and M.T.; writing-original
draft, J.M, P.A.S. and M.T; writing-review and editing, J.M., P.A.S,, S.C., S.L. and M.T.

CONFLICT OF INTEREST
The authors declare no conflict of interest.

REFERENCES

Abbasi, S., Sadiq, S. S., Naz, S., Khalid, S., & Bukhari, A. (2022). Women’s experience with obstetric violence during hospital birth.
Pakistan Journal of Medical and Health Sciences, 16(3), 506—508. https://doi.org/10.53350/pjmhs22163506

Akik, B. K. (2023). Obstetric Violence Questionnaire: Adaptation of a Turkish Self-Report Tool. Violence Against Women, 29(15—
16), 3288—-3301. https://doi.org/10.1177/10778012231181050

Barros, M. da L. F., & Franco, V. (2013). Decisdo no parto por cesariana: Estudo qualitativo exploratério. International Journal of
Developmental and Educational Psychology, 1(2), 673—680. https://www.redalyc.org/pdf/3498/349852173047.pdf

Cardenas Castro, M., & Salinero Rates, S. (2021). Validacién de la escala de violencia obstétrica y pruebas de la invarianza factorial
en una muestra de mujeres chilenas. Interdisciplinaria Revista de Psicologia y Ciencias Afines, 38(2), 209-223.
https://doi.org/10.16888/interd.2021.38.2.14

Castro, R., & Frias, S. M. (2020). Obstetric violence in Mexico: Results from a 2016 national household survey. Violence Against
Women, 26(6-7), 555-572. https://doi.org/10.1177/1077801219836732

Chadwick, R. (2021). The Dangers of Minimizing Obstetric Violence. Violence Against Women, 107780122110373.
https://doi.org/10.1177/10778012211037379

Chadwick, R. (2023). The Dangers of Minimizing Obstetric Violence. Violence Against Women, 29(9), 1899-1908.
https://pubmed.ncbi.nim.nih.gov/34751065/

Chen, F. F. (2007). Sensitivity of goodness of fit indexes to lack of measurement invariance. Structural Equation Modeling: A
Multidisciplinary Journal, 14(3), 464-504. https://doi.org/10.1080/10705510701301834

Cheung, G. W., & Rensvold, R. B. (2002). Evaluating goodness-of-fit indexes for testing measurement invariance. Structural
Equation Modeling: A Multidisciplinary Journal, 9(2), 233-255. https://doi.org/10.1207/515328007SEM0902_5

Costa, R., Figueiredo, B., Pacheco, A., Marques, A., & Pais, A. (2004). Questionario de experiéncia e satifagdo com o parto.
Psicologia, Saude & Doencgas, 5(1), 159-187.
https://repositorium.sdum.uminho.pt/bitstream/1822/5850/1/qesp%20artigo.pdf

Dwekat, I. M. M., Tengku Ismail, T. A., Ibrahim, M. I., & Ghrayeb, F. (2021). Exploring factors contributing to mistreatment of
women during childbirth in West Bank, Palestine. Women and Birth, 34(4), 344-351.
https://doi.org/10.1016/j.wombi.2020.07.004

Egan, L. A. V., Gutiérrez, M. A., Santiago, R. V., & Fernandez, M. A. L. (2016). éDe qué hablamos cuando hablamos de violencia
obstétrica? REVISTA CONAMED, 21(1), 7-25. https://dialnet.unirioja.es/servlet/articulo?codigo=7301335

Escobal, A. P. D. L., Andrade, A. P. M. D., Matos, G. C. D., Giusti, P. H., Cecagno, S., & Prates, L. A. (2022). Relationship between
power and knowledge in choosing a cesarean section: Women's perspectives. Revista Brasileira de Enfermagem, 75(2),
€20201389. https://doi.org/10.1590/0034-7167-2020-1389

Gonzalez, I. P. E., Espinosa Dominguez, E. E., Garcia, C. Q., Chimeno, A. R., & Borges, R. (2019). Comparison between different
epidural analgesia modalities for labor. Revista Espaiiola de Anestesiologia y Reanimacion (English Edition), 66(8), 417—
424. https://doi.org/10.1016/j.redare.2019.03.009

Gonzalez-de La Torre Torre, H., Gonzalez-Artero, P. N., Mufioz De Ledn-Ortega, D., Lancha-de La Cruz, M. R., & Verdu-Soriano, J.

(2023). Cultural Adaptation, Validation and Evaluation of the Psychometric Properties of an Obstetric Violence Scale in
the Spanish Context. Nursing Reports, 13(4), 1368—1387. https://doi.org/10.3390/nursrep13040115



Tavares, M., Alexandre-Sousa, P., Carvalho, S., Loureiro, S., & Mendes, J. (2025). Obstetric violence assessment 1
scale: development and validation. Millenium - Journal of Education, Technologies, and Health, 2(26), e38806

DOI: https://doi.org/10.29352/mill0226.38806

Jain, S., Dubey, S., & Jain, S. (2016). Designing and validation of questionnaire. International Dental & Medical Journal of
Advanced Research - VOLUME 2015, 2(1), 1 — 3. https://abrir.link/qbZml

Loke, A. Y., Davies, L., & Mak, Y. (2019). Is it the decision of women to choose a cesarean section as the mode of birth? A review
of literature on the views of stakeholders. BMC Pregnancy and Childbirth, 19(1), 286. https://doi.org/10.1186/s12884-
019-2440-2

Maroco, J. (2021a). Andlise de equagdes estruturais: Fundamentos tedricos, software & aplicacbes (3rd ed.). ReportNumber.
Maréco, J. (2021b). Andlise estatistica com o SPSS statistics, v.18-27 (8th ed.). Report Number.

Maroco, J., & Garcia-Marques, T. (2006). Qual a fiabilidade do alfa de Cronbach? Questdes antigas e solu¢bes modernas?
Laboratdrio de Psicologia, 4(1), 65-90. http://publicacoes.ispa.pt/index.php/lp/article/viewFile/763/706

Martinez-Galiano, J. M., Martinez-Vazquez, S., Rodriguez-Almagro, J., & Hernandez-Martinez, A. (2021). The magnitude of the
problem of obstetric violence and its associated factors: A cross-sectional study. Women and Birth, 34(5), e526—e536.
https://doi.org/10.1016/j.wombi.2020.10.002

Martins, A. P. D. C., Jesus, M. V. N. D., Junior, P. P. D. P., & Passos, C. M. D. (2018). Aspectos que influenciam a tomada de decisdo
da mulher sobre o tipo de parto. Revista Baiana de Enfermagem32, . https://doi.org/10.18471/rbe.v32.25025

Matos, D. A. S., & Rodrigues, E. C. (2019). Andlise Fatorial. Enap.

Melo, A. D. S., Silva, S. B. S. D., Costa, F. B. D., Barbosa, M. D. S. A, Nascimento, K. C. D., & Reis, R. P. D. (2020). Assisténcia de
enfermagem frente a violéncia obstétrica: Um enfoque nos aspectos fisicos e psicoldgicos. Brazilian Journal of
Development, 6(10), 83635—-83650. https://doi.org/10.34117/bjdv6n10-703

Melo, B. L. P. L., Moreira, F. T. D. S., Moreira De Alencar, R., Magalhdes, B. D. C., Cavalcante, E. R., Maia, E. R., & Albuquerque, G.
A. (2022). Violéncia obstétrica a luz da Teoria da Diversidade e Universalidade do Cuidado Cultural. Revista Cuidarte.
https://doi.org/10.15649/cuidarte.1536

Mena-Tudela, D., Cervera-Gasch, A., Alemany-Anchel, M. J., Andreu-Pejo, L., & Gonzalez-Chorda, V. M. (2020). Design and
validation of the PercOV-S questionnaire for measuring perceived obstetric violence in nursing, midwifery and medical
students. International Journal of Environmental Research and Public Health, 17(21), 8022.
https://doi.org/10.3390/ijerph17218022

Mendes, J., Sousa Santos, A. P., & Tavares, M. (2022). Percec¢Ges da violéncia obstétrica pelas parturientes e profissionais de
saude: Uma revisdo scoping. Revista Portuguesa de Investigagdo Comportamental e Social, 8(2), 1-15.
https://doi.org/10.31211/rpics.2022.8.2.271

Paiz, J. C., De Jezus Castro, S. M., Giugliani, E. R. J., Dos Santos Ahne, S. M., Aqua, C. B. D., Souto, A. S., & Giugliani, C. (2022).
Development of an instrument to measure mistreatment of women during childbirth through item response theory. PLOS
ONE, 17(7), €0271278. https://doi.org/10.1371/journal.pone.0271278

Perrotte, V., Chaudhary, A., & Goodman, A. (2020). “At Least Your Baby Is Healthy” Obstetric Violence or Disrespect and Abuse in
Childbirth Occurrence Worldwide: A Literature Review. Open Journal of Obstetrics and Gynecology, 10(11), 1544-1562.
https://doi.org/10.4236/0j0g.2020.10110139

Ribeiro, K. G., Ribeiro, T. C. D. S. M., Dias, R. D. S. F.,, Neta, M. E., Leite, M. G., Silva, K. S., Moraes, D. S., Gusmao, R. O. M., De
Freitas, M. A., & Junior, R. F. D. S. (2021). Caracterizacdo da violéncia obstétrica na producgdo cientifica: Uma revisdo
integrativa. Revista Eletrénica Acervo Saude, 13(4), e6604. https://doi.org/10.25248/reas.e6604.2021

Silva, J. C. O., Brito, L. M. C., Alves, E. S., Medeiros Neto, J. B. D., Santos Junior, J. L. P. D., Marques, N. M., Lopes, T. M. D. O.,
Alexandre, J. D. A, & Santos, L. J. R. P. (2023). Impactos da violéncia obstétrica no Brasil: Uma revisdo de literatura.
Research, Society and Development, 12(2), e10812239950. https://doi.org/10.33448/rsd-v12i2.39950

Terribile, D. C., & Filho, C. I. S. (2023). Perceptions of the Brazilian obstetrics physicians about the term obstetric violence: A cross-
sectional study. Revista Da Associagdo Médica Brasileira, 69(2), 252—256. https://doi.org/10.1590/1806-9282.20220945

Toronto, C. E., & Remington, R. (Eds.). (2020). A step-by-step guide to conducting an integrative review. Springer International
Publishing. https://doi.org/10.1007/978-3-030-37504-1

White VanGompel, E. W., Lai, J., Davis, D., Carlock, F., Camara, T. L., Taylor, B., Clary, C., McCorkle-Jamieson, A. M., McKenzie-
Sampson, S., Gay, C., Armijo, A., Lapeyrolerie, L., Singh, L., & Scott, K. A. (2022). Psychometric validation of a patient-
reported experience measure of obstetric racism© (The PREM-OB Scale™ suite). Birth, 49(3), 514-525.
https://doi.org/10.1111/birt.12622

WHO. (2018). WHO recommendations: Intrapartum care for a positive childbirth experience. World Health Organization.
https://iris.who.int/handle/10665/260178



	38806- CAPA
	38806-Versão Final

