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Psychosocial support during labour and the postnatal period is essential for 

maternal wellbeing, yet evidence indicates that such support is often inconsistently 

provided in many healthcare settings. This study assessed the level of psychosocial 

support received by postnatal mothers during labour and after delivery in secondary and 

tertiary hospitals in Benin City, as well as its predictors and association with social 

support. A multistage sampling technique was used to recruit 277 postnatal mothers from 

three hospitals in Benin City. Data were collected using structured questionnaires and 

analyzed with SPSS version 27. Descriptive and inferential statistics including binary 

logistic regression were applied to examine psychosocial support levels, their 

determinants, and relationships with social support. Findings showed that 51% of 

mothers reported high psychosocial support, while 49% reported low support. Emotional 

and empathetic care were the most positively perceived components (59.2% and 55.3%, 

respectively; mean ≥ 2.6), whereas companionship and spiritual support were rated lower 

(mean ≤ 2.4). Although 80.5% of respondents reported receiving some form of support, 

overall social support remained low (grand mean = 2.4), while perceived emotional and 

psychological benefits were moderate (grand mean = 2.6). Many participants 

experienced reduced fear and anxiety (51.3%), improved confidence (49.9%), and 

enhanced mother–infant bonding (51.3%). Logistic regression showed that receiving 

support significantly predicted higher psychosocial and social support levels (OR = 5.25 

and 3.67; p < 0.001). A significant association was also found between social and 

psychosocial support (p = 0.03). Psychosocial support for labouring and postnatal 

mothers in Benin City hospitals is present but inconsistent, with marked gaps in 

companionship and spiritual care. The study recommends strengthening healthcare 

worker training, promoting labour companionship, and adopting culturally sensitive 

support strategies to improve maternal satisfaction and postnatal outcomes. 

Introduction 

Psychosocial support during and after childbirth is a critical component of maternal healthcare, 

significantly influencing women’s emotional and mental well-being. The perinatal period which 

includes pregnancy, childbirth, and postpartum is marked by substantial physical and psychological 

changes, increasing vulnerability to anxiety, depression, and post-traumatic stress disorder (McLeish et 

al., 2021; Khademi & Kaveh, 2024). Adequate psychosocial support has been shown to improve birth 

experiences and long-term maternal mental health, with women reporting more positive outcomes and 

reduced risk of psychological complications when supported effectively during labour and postnatal care 

(Dag & Deger, 2025; Balde et al., 2022; Khan et al., 2023). Despite its importance, psychosocial support 

remains inadequate in many healthcare settings, especially in low-resource contexts like Nigeria 

(Ogbuagu et al., 2024). Maternal care often prioritizes physical health, while emotional and 

psychological needs are neglected, compounded by overcrowded facilities, limited staffing, and 

insufficient training for healthcare providers (Garland, McKinney & Meinersmann, 2023; Khan et al., 

2023). The lack of support contributes to elevated stress and psychological distress, negatively affecting 

recovery and maternal well-being. 
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Childbirth is inherently intense, and emotional support during labour has been shown to reduce 

anxiety, improve maternal satisfaction, and enhance perceived control (Viirman et al., 2023; Balde et 

al., 2022). Similarly, the postpartum period requires consistent psychosocial care, as inadequate support 

can lead to postpartum depression (PPD) and affect both mother and infant (Sharifipour et al., 2022; 

McLeish et al., 2021). Effective support includes practical guidance on infant care, breastfeeding, and 

coping strategies, helping mothers adjust to early motherhood. Barriers to psychosocial support include 

staff focus on physical assessments, healthcare worker stress, and cultural norms discouraging women 

from expressing emotional distress (Khan et al., 2023; Grewal, 2022). Healthcare workers play a pivotal 

role in mitigating isolation and stress, yet fragmented services and lack of integrated care limit the 

effectiveness of support, a situation highlighted during crises such as the COVID-19 pandemic 

(Sharifipour et al., 2022; Meaney et al., 2022). 

This study explores the types and quality of psychosocial support provided to postnatal mothers in 

secondary and tertiary hospitals in Benin City. It examines current practices, challenges, and barriers, 

aiming to identify strategies for improvement and assess the relationship between psychosocial care and 

maternal mental health outcomes. The ultimate goal is to promote more holistic, integrated maternal care 

that addresses both physical and psychological well-being during the perinatal period 

Statement of problem 

Maternal mental health is an increasing global concern, with approximately 10% of pregnant 

women and 13% of new mothers experiencing mental disorders, predominantly depression (WHO, 

2022). These rates are higher in developing countries, affecting 15.6% of women during pregnancy and 

19.8% postpartum. Insufficient psychosocial support during the perinatal period exacerbates these 

challenges, contributing to adverse outcomes such as postpartum depression (PPD), which impacts 10–

15% of women worldwide (McLeish et al., 2021). In many low-resource settings, psychosocial care 

remains underdeveloped, leaving mothers vulnerable to emotional distress (Sharifipour et al., 2022). 

In Africa, and particularly in Nigeria, maternal mental health is further constrained by inadequate 

health infrastructure, a shortage of trained professionals, and persistent stigma surrounding mental 

illness (Khan et al., 2023). Many women experience psychological distress during and after pregnancy 

but have limited access to appropriate mental health services. Cultural misconceptions and insufficient 

awareness among healthcare providers also hinder early recognition and treatment of maternal mental 

health issues (Grewal, 2022). Although maternal health outcomes have improved in Nigeria, hospitals 

tend to prioritize physical care, often neglecting emotional and psychological needs (Khan et al., 2023). 

Urban areas such as Benin City face additional challenges. Limited access to mental health specialists, 

absence of structured postnatal programs, high patient-to-staff ratios, and inadequate provider training 

prevent healthcare workers from offering individualized psychosocial support (Sharifipour et al., 2022; 

Okeoma, 2024). As a result, many mothers remain unsupported, experiencing stress, anxiety, and 

depression during a critical period for both maternal and infant well-being (McLeish et al., 2021). 

Objective of study 

The main objective of this study is to assess the psychosocial support to women during labour and 

after delivery among postnatal mothers in selected secondary and tertiary hospitals in Benin City. The 

specific objectives are: 

1. To determine the level of psychological support provided to women during labour and after 

delivery in selected secondary and tertiary hospitals in Benin City. 

2. To determine the level of social support provided to women during labour and after delivery 

in selected secondary and tertiary hospitals in Benin City. 

Research Questions 
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1. What is the level of psychological support provided to women during labour and after delivery 

in selected secondary and tertiary hospitals in Benin City? 

2. What is the level of social support provided to women during labour and after delivery in 

selected secondary and tertiary hospitals in Benin City? 

Hypotheses 

1. There is no significant statistical relationship between the socio-demographic variables and 

the level of social support provided to women during labour and after delivery in selected secondary and 

tertiary hospitals in Benin City. 

Literature Review 

Psychosocial support is a multidimensional concept referring to emotional, social, practical, and 

sometimes spiritual assistance provided to individuals during periods of stress or vulnerability. Within 

maternal health, it encompasses the support systems that help women cope with the emotional and 

physical demands of pregnancy, childbirth, and the postpartum period. It integrates two central 

dimensions: psychological support, which addresses emotional states such as fear, anxiety, and stress, 

and social support, which involves tangible and intangible resources from partners, family members, 

peers, and healthcare professionals. Khan et al. (2023) highlight that psychosocial support during labour 

and after delivery may include respectful communication, reassurance, companionship, involvement of 

birth partners, informational support about procedures, and help with newborn care. 

The World Health Organization (WHO, 2022) recognizes psychosocial support as a core 

component of respectful maternity care, identifying emotional and social needs as essential to safe 

childbirth. Evidence shows that such support improves maternal mental health, reduces the risk of 

postpartum depression, enhances satisfaction with childbirth, and strengthens maternal-infant bonding 

(Sangsawang et al., 2022; McLeish et al., 2021). Psychosocial support is delivered by healthcare 

providers, spouses, family members, doulas, or trained birth companions through emotional reassurance, 

information provision, practical help, and validation. Given the stresses women face during childbirth—

pain, fear, loneliness, and cultural pressures—psychosocial support mitigates adverse mental health 

outcomes and promotes resilience (Khademi & Kaveh, 2024; Sharifipour et al., 2022; Cho et al., 2022). 

Psychosocial support is a core element of quality maternity care and is commonly described across 

four interrelated components: emotional, informational, appraisal, and practical (instrumental) support 

(McLeish et al., 2021; Khan et al., 2023). Together, these forms of support address women’s 

psychological, emotional, and practical needs during labour, childbirth, and the postpartum period, with 

significant implications for maternal wellbeing and care outcomes. 

Emotional support involves empathy, reassurance, and non-judgmental presence, helping women 

cope with fear, pain, and uncertainty during labour and adjust emotionally after delivery (Low et al., 

2023). Continuous emotional presence from healthcare providers or birth companions reduces 

loneliness, enhances trust, and improves overall birth experiences (Balde et al., 2022). Informational 

support includes providing clear and accurate guidance on labour processes, delivery options, pain 

management, breastfeeding, and newborn care. Adequate information increases women’s sense of 

control, reduces anxiety, and improves satisfaction with maternity care, particularly among first-time 

mothers (Sharifipour et al., 2022). Appraisal support, through validation and positive feedback, 

strengthens mothers’ confidence in coping with childbirth and infant care, reducing feelings of 

inadequacy (McLeish et al., 2021). Practical or instrumental support refers to tangible assistance such 

as comfort measures during labour and hands-on help with breastfeeding and newborn care after delivery 

(Bedaso et al., 2021). In line with this, the World Health Organization recommends the presence of a 

companion of choice during childbirth because companions provide both emotional and practical 

support (WHO, 2022). 
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Psychosocial support plays a critical role in reducing emotional distress during labour and in 

preventing postpartum mental health problems. Labour is often accompanied by high levels of anxiety 

and stress, especially among first-time mothers, and continuous support has been shown to reduce fear 

and improve childbirth experiences (Leinweber et al., 2023; Balde et al., 2022). Low levels of social 

support are strongly associated with postpartum depression and anxiety, whereas emotional and social 

support act as protective factors that enhance resilience and emotional stability (Cho et al., 2022; 

Sangsawang et al., 2022; Khademi & Kaveh, 2024). 

Adequate psychosocial support also strengthens mother–infant bonding and caregiving 

confidence. Mothers who feel supported demonstrate better attachment to their infants, higher 

breastfeeding success, and greater confidence in newborn care, with positive implications for child 

development and maternal wellbeing (Myers et al., 2021; Sharifipour et al., 2022). From a healthcare 

system perspective, training providers in empathetic, respectful, and culturally sensitive psychosocial 

care improves quality of care, increases patient satisfaction, and fosters supportive care environments 

(Khan et al., 2023). 

The postpartum period is both physically and psychologically demanding, making psychosocial 

support especially important. Emotional support from healthcare workers, partners, and family members 

promotes emotional recovery and reduces the risk of postpartum depression (Low et al., 2023; Khademi 

& Kaveh, 2024). Practical support with breastfeeding and infant care helps mothers overcome challenges 

such as latching difficulties and fear of infant illness, reducing stress and building confidence (Myers et 

al., 2021; Jackson et al., 2024). Social networks, including partners, families, community groups, and 

peer support systems, further reduce isolation and support maternal mental health, although restrictive 

hospital policies and cultural norms may limit partner involvement in some settings (McLeish et al., 

2021; WHO, 2022). 

Despite its importance, effective psychosocial support is often constrained by several barriers. 

These include inadequate provider training in communication, mental health screening, and culturally 

responsive care, as well as health-system challenges such as staff shortages, overcrowding, and weak 

integration of mental health services (Khan et al., 2023; Balde et al., 2022). Cultural and institutional 

restrictions that limit emotional expression, spiritual practices, or the presence of companions during 

childbirth further hinder holistic support (Al-Mutawtah et al., 2023). Addressing these gaps is essential 

for improving maternal and postnatal health outcomes. 

Methodology  

The study employed a descriptive cross-sectional design to assess psychosocial support provided 

to postnatal mothers in selected secondary and tertiary healthcare facilities in Benin City, Edo State. 

Data were collected from postnatal mothers attending postnatal and immunization clinics at three major 

institutions: University of Benin Teaching Hospital (UBTH), Edo Specialist Hospital (ESH), and Central 

Hospital. These facilities serve diverse socio-economic populations and are representative of maternal 

healthcare settings in southern Nigeria. The study focused on mothers aged 15–49 years and examined 

emotional, informational, and practical components of psychosocial support, along with perceived 

psychological and emotional benefits. The cross-sectional design allowed for the collection of data at a 

single point in time to describe existing patterns of psychosocial support. 

Data were gathered using a structured, self-administered questionnaire comprising four sections: 

socio-demographic characteristics, psychological support, social support, and perceived emotional and 

psychological benefits. Responses were recorded on a 4-point Likert scale for consistency and ease of 

interpretation. The instrument’s validity was ensured through face and content validation by experts in 

maternal health, midwifery, and statistics. A pilot study with 10% of the sample refined the 
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questionnaire, and reliability was confirmed using Cronbach’s alpha, with a coefficient of 0.8 or higher 

indicating acceptable internal consistency. 

Data analysis was conducted using SPSS version 27.0. Descriptive statistics summarized 

respondents’ characteristics and levels of psychosocial support, while inferential analysis, including 

Pearson chi-square tests, examined relationships between psychosocial support and socio-demographic 

factors. Mean scores were used to interpret results, with values of 2.5 or higher indicating high or positive 

responses and values below 2.5 indicating low or negative responses. 

Ethical approval was obtained from the relevant ethics committees, and all procedures adhered to 

ethical principles, including respect for participants’ autonomy, confidentiality, beneficence, and non-

maleficence 

 Analysis, Results and Discussions. 

Table 1.1. Level of psychological support provided to women during labour and after delivery in 

selected secondary and tertiary hospital in Benin City. 

Statement Strongly 

Agree 

Agree Disagree Strongly 

Disagree 

Mean Remark 

I was emotionally supported and 

comforted by the healthcare staff 

during labour. 

86 (31.0) 78 

(28.2) 

62 (22.4) 51 (18.4) 2.7 High 

The presence of a companion 

(e.g., partner, relative, or doula) 

during my labour helped reduce 

my anxiety. 

58 (20.9) 66 

(23.8) 

92 (33.2) 61 (22.0) 2.4 Low 

The healthcare providers 

explained each stage of the labour 

process to me. 

67 (24.2) 71 

(25.6) 

81 (29.2) 58 (21.0) 2.5 High 

I was given adequate information 

about what to expect during labour 

and delivery. 

68 (24.5) 69 

(24.9) 

80 (28.9) 60 (21.7) 2.5 High 

The healthcare staff responded 

empathetically to my fears and 

concerns. 

75 (27.1) 78 

(28.2) 

70 (25.3) 54 (19.5) 2.6 High 

I was allowed to engage in 

spiritual or religious practices that 

helped me cope during labour. 

49 (17.7) 59 

(21.3) 

101 

(36.5) 

68 (24.5) 2.3 Low 

The nurses or midwives 

encouraged me with words of 

reassurance throughout my 

labour. 

80 (28.9) 77 

(27.8) 

61 (22.0) 59 (21.3) 2.6 High 

I was helped to change positions 

or move around during labour to 

relieve discomfort. 

68 (24.5) 71 

(25.6) 

77 (27.8) 61 (22.0) 2.5 High 

My preferences regarding labour 

and delivery were respected by the 

medical team. 

66 (23.8) 70 

(25.3) 

81 (29.2) 60 (21.7) 2.5 High 
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I felt supported and not left alone 

during any point of my labour. 

73 (26.4) 75 

(27.1) 

73 (26.4) 56 (20.2) 2.6 High 

   Grand Mean 2.5 High  

Mean Cut-off = 2.5 

The table indicates that the highest mean scores for psychosocial support during labor were for 

emotional support (2.7), empathetic responses to fears (2.6), encouragement with reassurance (2.6), and 

not being left alone during labor (2.6). Other notable scores include explanations of the labor process 

(2.5), information about expectations (2.5), help with position changes (2.5), and respect for preferences 

(2.5). Lower scores were reported for the presence of a companion reducing anxiety (2.4) and the 

allowance for spiritual practices (2.3). The overall grand mean score was 2.5, indicating moderate levels 

of psychosocial support. 

Table 1.2. The level of social support provided to women during labour and after delivery in 

secondary and tertiary hospital in Benin City 

Statement Strongly 

Agree 

Agree Disagree Strongly 

Disagree 

Mean Remark 

The nurse stayed with me and 

provided constant support 

throughout my labour. 

59 (21.3) 67 

(24.2) 

91 (32.9) 60 (21.7) 2.5 High 

The nurse encouraged me with 

positive words during the 

different stages of labour. 

64 (23.1) 69 

(24.9) 

89 (32.1) 55 (19.9) 2.5 High 

I was guided on how to use 

breathing techniques and 

comfortable positions during 

labour. 

57 (20.6) 63 

(22.7) 

97 (35.0) 60 (21.7) 2.4 Low 

The nurse provided massage or 

physical comfort that helped 

relieve my labour pain. 

52 (18.8) 59 

(21.3) 

102 

(36.8) 

64 (23.1) 2.4 Low 

I was clearly informed about the 

procedures and what to expect 

during labour. 

61 (22.0) 66 

(23.8) 

92 (33.2) 58 (20.9) 2.5 High 

The nurse listened to my 

concerns and made me feel 

emotionally supported. 

66 (23.8) 71 

(25.6) 

88 (31.8) 52 (18.8) 2.5 High 

My preferences and choices 

regarding labour were respected 

by the nursing staff. 

54 (19.5) 65 

(23.5) 

99 (35.7) 59 (21.3) 2.4 Low 

The nurse helped my 

partner/family understand how to 

support me during labour. 

48 (17.3) 61 

(22.0) 

104 

(37.5) 

64 (23.1) 2.3 Low 

I was allowed to express my 

cultural or spiritual needs during 

labour. 

46 (16.6) 59 

(21.3) 

108 

(39.0) 

64 (23.1) 2.3 Low 
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The nurse advocated for my 

needs and ensured I received 

respectful care. 

63 (22.7) 68 

(24.5) 

91 (32.9) 55 (19.9) 2.5 High 

   Grand Mean 2.4 Low 

Mean Cut-off = 2.5 

Table 1.2 shows that the highest mean scores were for “The nurse stayed with me and provided 

constant support throughout my labour” (2.5), “The nurse encouraged me with positive words during 

the different stages of labour” (2.5), “I was clearly informed about the procedures and what to expect 

during labour” (2.5), “The nurse listened to my concerns and made me feel emotionally supported” (2.5), 

and “The nurse advocated for my needs and ensured I received respectful care” (2.5), followed by “I 

was guided on how to use breathing techniques and comfortable positions during labour” (2.4), “The 

nurse provided massage or physical comfort that helped relieve my labour pain” (2.4), “My preferences 

and choices regarding labour were respected by the nursing staff” (2.4), “The nurse helped my 

partner/family understand how to support me during labour” (2.3), and “I was allowed to express my 

cultural or spiritual needs during labour” (2.3), with a grand mean of 2.4, indicating that the overall level 

of social support provided by healthcare workers during labour was generally low. 

Hypothesis Testing: 

Table 4.9: Difference `between the Level of Psychological Support and Social Support Provided 

Table 4.9 will likely present a statistical comparison of the levels of psychological and social 

support to evaluate if significant differences exist between the two, considering the socio-demographic 

characteristics. This will help assess whether women experience different levels of psychological and 

social support, or if they are equally influenced by factors such as marital status, education, and 

occupation. 

 

Discussion of Major Findings 

The findings reveal that the psychological support provided to women during labour and after 

delivery in selected hospitals in Benin City was generally moderate, with a grand mean of 2.5, which 

meets the cut-off mean. Emotional support and comfort from healthcare staff during labour scored the 

highest (2.7), followed by empathetic responses, reassurance from nurses or midwives, and not being 

left alone during labour (all 2.6). Other moderate levels of support were found in areas such as 

explanations of the labour process, adequate information, help with movement or positioning, and 

respect for mothers' preferences (all 2.5). Lower scores were noted for the presence of a companion 

during labour (2.4) and opportunities for spiritual practices (2.3). Despite 51% of mothers reporting high 

support, 49% still felt the support was inadequate. 

Social support during labour was generally perceived as low, with a grand mean of 2.4, which is 

below the cut-off mean. Highest scores were reported for constant support from nurses, encouragement, 

being informed about procedures, emotional support, and advocacy for patients' needs (all 2.5). 

However, lower levels of support were perceived in areas like guidance on breathing techniques, 

physical comfort to relieve pain, respect for preferences, helping families understand support needs, and 

allowing cultural or spiritual expression (all below 2.5, with some as low as 2.3). Overall, 44% of 

Social support Psychological support Test Statistics (χ2) df P value Decision  

 High Low     

High 26(35.6) 127(71.4) 4.682 1 0.03 Rejected  

Low 99 (20.8) 116 (52.2)     
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mothers reported high social support, while 56% reported low, indicating that most women found social 

support during labour inadequate. 

Summary 

This study investigated the psychosocial and social support provided to women during labour and 

after delivery, as well as the perceived emotional and psychological benefits of such support, among 

postnatal mothers in selected secondary and tertiary hospitals in Benin City, Nigeria. The study was 

motivated by growing evidence that adequate psychosocial support during childbirth is essential for 

positive maternal experiences, psychological well-being, and improved birth outcomes. 

A descriptive cross-sectional survey design was adopted. A total of 277 postnatal mothers were 

selected using a multistage sampling technique, and data were analyzed using SPSS version 27.0. The 

study assessed multiple dimensions of psychosocial support, including emotional, informational, 

practical, companionship, spiritual, and social support, alongside women’s perceptions of the emotional 

and psychological benefits derived from such care. 

Findings revealed that although a majority of women (80.5%) reported receiving some form of 

psychological support during labour and after delivery, the overall level of support was moderate and 

inconsistent, with a grand mean score of 2.5. Emotional support emerged as the most frequently provided 

component of care. More than half of the respondents reported that healthcare providers offered 

reassurance, empathy, and encouragement during labour, indicating that emotional reassurance was 

prioritized in maternity care. However, a notable proportion of women perceived this emotional support 

as insufficient, suggesting gaps in the depth and consistency of compassionate care. 

Informational and practical support was provided at moderate levels. Approximately half of the 

women received explanations about the stages of labour, pain management, or postnatal care, while 

practical assistance such as help with positioning and mobility during labour was inconsistently offered. 

These findings indicate that while some informational support was available, it was not comprehensive 

enough to adequately prepare or empower women throughout the childbirth process. 

Spiritual support and companionship were the least addressed aspects of psychosocial care. Only 

39% of participants reported being allowed to engage in spiritual or religious practices during labour, 

and less than half (44.7%) had a companion present to provide comfort and reassurance. This highlights 

a lack of holistic and culturally responsive care, particularly in contexts where spiritual beliefs and family 

presence are important sources of emotional strength for women during childbirth. 

In terms of social support from nurses, the study found generally low levels of support, with a 

grand mean score of 2.4. More than half of the respondents (56%) reported low social support. 

Continuous presence and attentive care from nurses during labour were lacking, as fewer than half of 

the women experienced sustained support despite evidence that continuous labour support improves 

maternal satisfaction and outcomes. Although some women received verbal encouragement and felt 

listened to, practical social support such as guidance on breathing techniques, physical comfort measures 

like massage, and hands-on assistance was limited. 

The study further examined women’s perceptions of the emotional and psychological benefits of 

the psychological support received. Overall perceptions were mixed but slightly positive, with 51% 

expressing positive views and 49% reporting negative perceptions. The grand mean score of 2.6 suggests 

that while psychological support contributed to some positive outcomes, its benefits were moderate and 

uneven. The most positively perceived outcomes included reduced fear and anxiety, increased feelings 

of safety, enhanced maternal–infant bonding, and perceived protection against postpartum depression. 

However, fewer than half of the women reported increased confidence, emotional empowerment, or 

improved ability to cope with labour pain, indicating that psychological support was insufficient in 

fostering empowerment and self-efficacy. 
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Analysis of associated factors showed that sociodemographic characteristics did not significantly 

predict the level of psychosocial support received. Instead, the actual receipt and quality of support were 

the strongest determinants of positive emotional and psychological experiences. A significant 

association between social support and psychological support further emphasized the interconnected 

nature of these care components, suggesting that deficiencies in one area negatively affect the overall 

childbirth experience. 

conclusion, the study demonstrates that while psychological support particularly emotional 

reassurance is commonly provided to women during labour and after delivery in selected hospitals in 

Benin City, the overall quality, consistency, and comprehensiveness of psychosocial and social support 

remain inadequate. Critical gaps exist in companionship, spiritual care, cultural sensitivity, 

empowerment, and practical assistance. These findings underscore the need for healthcare providers, 

especially nurses and midwives, to adopt a more holistic, culturally appropriate, and woman-centered 

approach to maternity care. Strengthening psychosocial support systems has the potential to significantly 

improve maternal satisfaction, emotional well-being, and childbirth outcomes. 
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