Table 1

Items (I-CVI) and Scale (S-CVI) Content Validity Index 

	ITEMS
	I-CVI Clarity
	I-CVI Relevance
	I-CVI Coherence

	I think after 40 weeks, pregnancy can become complicated.
	.93
	.93
	.93

	I believe continuous cardiotocography (CTG) is better than intermittent surveillance.
	.93
	.93
	.87

	I think any measure accelerating labor should be considered.
	.57
	1
	.77

	I believe the functional posture for childbirth is horizontal.
	.7
	.86
	.77

	I think the administration of oxytocin is harmless.
	.86
	.93
	.85

	I believe that analgesia during labor increases its duration.
	.86
	1
	1

	I believe that in the absence of emergencies, the delivery route (vaginal or abdominal) is not an issue for the newborn.
	.93
	.93
	.92

	I believe the best option for women in a prodrome phase is hospital admission.
	.80
	.92
	.92

	I think once complete dilation is achieved, the woman must be encouraged to push.
	.86
	.93
	.92

	I believe late clamping of the umbilical cord is not justified.
	.86
	1
	1

	I think contraction pain is the most obvious issue in women´s childbirth experience.
	.93
	.93
	1

	I believe that contraction pain prevents women from having a positive birth experience.
	.7
	.92
	1

	I believe that women who do not want an epidural can have a negative birth experience.
	.87
	.92
	.92

	I think nonpharmacological measures for analgesia (hot water, hypnosis, massage) can help women have a more positive experience.
	.7
	.92
	.86

	I think pain is typical of anxious women.
	.64
	.92
	.93

	I think it is important to help women feel they control childbirth. 
	.93
	1
	.92

	I think I know how to help women feel that they can control the situation.
	.93
	1
	1

	I believe the welfare of the fetus should be our main concern.
	1
	1
	.93

	I believe that any measure confirming fetal well-being is acceptable.
	.86
	.92
	.93

	I think the only concern of women in in labor would be fetal well-being. 
	1
	1
	.93

	I think most women would prefer not to be accompanied by family members during dilation.
	.64
	.92
	.93

	I think that only anxious women need to be accompanied during labor.
	.79
	.86
	.85

	I think a woman´s companion  evaluates our performance and make us feel uncomfortable.
	.86
	.92
	1

	I believe the number of professionals in the delivery room help women feel safer.
	.86
	.92
	.93

	I think operation theatre accompaniment should not be authorized.
	.93
	.92
	.92

	I think family members should leave the delivery room during vaginal examinations.
	.87
	.85
	1

	I think family members should leave the delivery room when a trainee assists her. 
	.73
	.85
	.77

	I think only the partner should be authorized to enter the delivery room.
	1
	1
	1

	I think women need to know who I am when I enter the delivery room.
	.7
	.86
	.77

	I think women do not need to know all personnel who come and go in the delivery room.
	.64
	.86
	.85

	I think that wearing an ID card is adequate to let women know who I am.
	.87
	1
	1

	I think it is not correct to hold a woman's hand while speaking.
	1
	1
	1

	I believe women must know my both clinical skills and uncertainties regarding labor.
	1
	1
	.93

	I think women must authorize when vaginal examinations should be performed.
	.86
	.93
	1

	I think women must authorize for any examination being performed.
	.86
	1
	1

	I think women cannot legally refuse to be examined during labor.
	.86
	1
	1

	I believe that looking into a woman’s eyes while speaking can intimidate her.
	1
	.92
	.92

	I think I should use a kind tone of voice when communicating to elicit her confidence.
	.93
	.92
	.92

	I think I should use a higher tone of voice during the expulsion period.
	.86
	.92
	1

	I believe it is inappropriate for women to know what we are doing at every moment.
	.47
	.93
	.92

	I believe the best option is to talk to her less to avoid frightening her.
	1
	.93
	.93

	I think students and residents do not need to ask women for permission to act when delivery occurs in university hospitals.
	.92
	1
	.92

	I think women should be informed when attended to by a student or a resident in childbirth.
	.7
	.85
	.86

	I think a midwife is the correct professional to provide care during a normal delivery.
	1
	1
	1

	I believe education and training in a normal delivery is common for doctors and midwives.
	1
	1
	1

	I think in an obstetric emergency, it is better to act first and then inform.
	1
	1
	1

	I believe the level of risk in a given situation is an objective matter.
	.79
	.92
	.93

	I think women's cultural background must be considered when providing support during childbirth.
	.80
	.85
	.85

	I think many complications during childbirth always tend to be unforeseeable.
	.7
	.93
	.92

	I believe post-traumatic stress (PTS) responses after childbirth only occur in women with a history of mental illness or previous trauma.
	.86
	.86
	.92

	I know the meaning of obstetric violence.
	.86
	.92
	.93

	I think this violence is related to post-traumatic stress disorder (PTSD).
	.93
	.92
	.93

	I am aware of the PTSD diagnostic criteria.
	.93
	.92
	.92

	I think that PTS responses in childbirth are due to poor maternal, fetal, or neonatal outcomes.
	.93
	.92
	.92

	Obstetric PTSD does not appear in the absence of vital risks.
	.93
	.92
	.92

	I think women with a normal delivery will not suffer from PTS.
	.7
	.92
	.93

	I think PTS could be caused by breastfeeding difficulties.
	1
	.93
	.93

	Lack of women's participation in decision-making
	1
	1
	1

	Lack of empathy on the part of staff
	1
	1
	1

	Insufficient attention by  staff
	1
	1
	1

	Medicalized labour
	1
	.92
	1

	labour induction on request
	.86
	1
	1

	Any labour induction
	.86
	1
	1

	The use of episiotomy
	1
	1
	1

	Instrumental delivery
	.80
	.92
	.92

	The lack of a birth plan
	1
	1
	1

	Unexpected cesarean section
	1
	1
	1

	Elective cesarean section
	1
	1
	1

	Spontanous preterm delivery
	1
	1
	1

	Epidural analgesia
	1
	1
	1

	Obstetric haemorrage
	.64
	.85
	.86

	Neonatal death
	1
	.85
	1

	Severe preeclampsia
	.87
	.77
	.85

	Anxiety during pregnancy
	1
	1
	1

	Depression during pregnancy
	1
	1
	1

	The need pf psychotropic drugs
	1
	1
	1

	Lack of economic resources
	1
	1
	1

	Lack of non-economic resources
	1
	1
	1

	Unwanted pregnancy
	1
	1
	1

	
	Clarity
	Relevance
	Coherence

	S-CVI
	.88
	.94
	.94


