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ABSTRACT

The aim: The research conducted aims at evaluating the way the medical staff functions in the care of the pregnant patient diagnosed with fetal defects.

Material and methods: 158 midwives took part in the study. The MINI-COPE standardized questionnaire and author’s questions were used.

Results: During the period when the care was provided for the pregnant patients diagnosed with fetal defects, nearly 50% of the midwives under examination complained
about the decline of their wellbeing. 75,3% of the respondents seek help and advice on how to deal with a stressful situation. Ideal for providing a systemic support, the midwives
most often chose a psychologist and a psychotherapist. The surveyed who reported no need for a systemic support for the medical staff at the workplace, as the causes of their
attitude pointed to their diminished trust in the ward nurse and no place for honest conversations. Most of the midwives surveyed during the care of the patient with the fetal
defects experienced stress and bigger mental exhaustion. Over half of the surveyed reported lack of systemic psychological support provided for the medical staff at the workplace.
Conclusions: The research indicates the need to introduce courses and training on topics related to how to deal with stressful situations into the education system of medical staff.
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INTRODUCTION

The progress of medical science, including obstetrics, has
set new tasks for medical personnel. This involves raising
qualifications, gaining new powers and increasing inde-
pendence of therapeutic team members. The incidence
of abnormal course of pregnancies is increasing, which
increases the challenges for a midwife, an obstetrician,
but also the patient with diagnosed fetal defect. These
pregnancies are subject to more frequent monitoring and
are associated with the necessity of hospitalization at an
earlier stage, caused by a child’s state of health, a mother’s
or both. During a patient’s pregnancy, an important role of
a midwife is to ensure mutual communication and provide
holistic care, which she initiates with her cooperation with
a doctor, psychologist and family. A midwife should be
characterized by sensitivity to the patient’s problems, as
well as efficiency in taking preventive actions and managing
health problems [1].

The World Health Organization (WHO) defines congeni-
tal malformations as structural or functional abnormalities
that occur in utero (intrauterine) and that are detected
either in the prenatal period, at birth, or later, in early
childhood [2]. The occurrence of birth defects in live-born
children is estimated at 2-3%. This number increases to
10% among stillborn births and up to 70% of miscarriages
occurring in the early stages of pregnancy.

Genetic and environmental factors are recognized as the
causes of birth defects. Differentiating birth defects in the
fetus, we divide them into large (also lethal), with serious
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consequences for the health of the fetus, usually ending
with medical interventions, and small ones. With the
abovementioned defects, the number of deaths increases
to infancy, as well as the need for hospitalization.

Thanks to the progress of medicine, development in
obstetric and prenatal care, we have the possibility of early
recognition of any disorders and defects. Changing the
procedure for a patient with a diagnosed fetal defect is an
immeasurable benefit. The standard of care also requires
multidisciplinary cooperation in obstetric, nursing and
medical teams. As a result, also cooperation with parents
may change [3]. A number of decisions regarding the
subsequent management of the child after delivery may
involve extreme emotions in ethical and moral feelings.
Unfavorable diagnosis disturbs a number of plans related
to motherhood.

This situation poses challenges also for the medical staff
[4, 5]. The literature extensively describes and analyzes
issues related to stress, burnout and excessive employ-
ee involvement. Facing health care personnel with the
phenomenon of death causes a number of consequences,
which is, among others deep sadness or a sense of loss.
These reactions may be associated with helplessness and
a greater need to show concern [6, 7]. The specificity of
work and tasks in the medical sector resulting from legal,
organizational and ergonomic concepts affect workload.
Working conditions affecting these concepts, such as
time pressure, physical and mental effort (participation
in human tragedies), employer support and the financial
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factor, show the danger of stress, post-traumatic stress and
burnout among medical personnel [8-10].

Currently, the midwife’s professional independence is
gaining a new dimension. The particular risk of stress in-
fluences the psychophysical fitness of midwives; the conse-
quence of which is health exposure, lower satisfaction and
motivation from work [11-13]. The possibility of vocational
education raising the qualifications of midwives, as well as
greater professional awareness, does not blur the customs
and traditions in the specificity of work performed and
does not comply with applicable care standards [8,11]. The
remuneration system does not compensate for work in the
profession of a midwife in which contact with the patient
is dynamic, characterized by specific principles of creating
a sense of trust [11]. The implementation of professional
tasks and lack of support from superiors, the therapeutic
team they work with, employers and the society increase
the degree of workload [10,14-16]

In the literature, “coping with stress” appeared in the
sixties [17]. Stress affects the mental regulation system,
which is why the process of coping with stress is important.
It is necessary to maintain human behavioral and mental
balance [17,18].

The midwife’s work is particularly burdened for reasons
of participating in surgical deliveries, including termina-
tion of pregnancy, work with people with emotional load,
or because of moral doubts. It can result in a lack of job
satisfaction, or even stress conducive to burnout [19]. In-
creasingly, you can come across the problem of court cases,
where the accused are midwives and / or obstetrician [20].

That is why the support we can get from the self-help
group turns out to be so important. Medical workers get
the greatest support related to stress at work in the bio-psy-
chic renewal group, where awareness and self-knowledge
are expanded. A consultant in such a group is a clinical
psychologist [17].

THE AIM

The main objective of the study was to assess the function-
ing of midwives in caring for a patient with a diagnosed
fetal defect.

Research issues:

1. Analysis of systematic and related to psychological ex-
periences support received by midwives in the care of a
patient in whom a fetal defect was found.

2. Assessment of the influence of midwives’ sociodemo-
graphic factors in caring for a patient with a fetal defect.

3. Assessment of stress management strategies in midwives
in the care of a patient with a fetal defect.

MATERIAL AND METHODS

The research was conducted in the period from October
2018 until March 2019; 158 women took part in it. The
selection for the group was random. The respondents
were informed that the survey is completely voluntary
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and anonymous, and the results obtained will be used for
scientific purposes. The material was collected by means of
a diagnostic survey, survey technique, using the standard-
ized MINI-COPE questionnaire. The survey consisted of 40
questions. The first part contained the sociodemographic
characteristics of the respondents, the second part was
the Mini-COPE questionnaire, while the third part of the
survey consisted of author’s questions.

The COPE Inventory is used for measurement of Cop-
ing with Stress. It contains 28 statements included in 14
strategies (2 statements in each strategy), which are: active
coping, planning, positive re-evaluation, acceptance, sense
of humor, turning to religion, seeking emotional support,
seeking instrumental support, doing something different,
denying, discharging, taking psychoactive substances,
stopping actions, blaming oneself.

RESULTS

The significance of differences was determined by
carrying out the Kruskal-Wallis test for independent
groups. The Pearson chi square test was used to assess
dependencies in surveys. Statistical analysis was per-
formed using Statistica v 10.0 Statsoft, assuming a 5%
probability of error.

The sociodemographic analysis concerned age, education
and seniority of the respondents. The majority of midwives
surveyed — 44.3% were in the age group up to 30 years of
age, another 41.8% were midwives in the 31-55 age range,
while the least 13.9% of the surveyed were over 51 years
old. Among the respondents, 39.9% of midwives had a
master’s degree or specialist, 33.5% completed medical
study of midwifery or bachelor’s degree, while 26.6% of
midwives holding a bachelor’s or master’s degree had an
additional specialization. The largest group were midwives
with up to 5 years of seniority — 40.5%, while the smallest
with 11-20 years of experience — 15.8%. The vast majority
of midwives surveyed - 65.2% worked in hospitals with
the 3rd degree of reference.

The analysis of the responses to the questions contained
in the author’s questionnaire is presented in Table 1.

Analyzing the relationship between work experience and
the experience of stress during the care of a patient with a
fetal defect, a statistically significant difference was found
(p = 0.014440). Most often, stress in such a situation is
experienced by midwives working for 5 years (91% of this
group). There is also a statistically significant relationship
(p=0.005834) between work experience and participation
in courses or training aimed at coping with difficult situa-
tions in the ward; midwives working for over 20 years most
often participated in such courses. The analysis showed
that there is also a statistically significant relationship (p
=0.001081) between work experience and the knowledge
of the functioning of systemic psychological support for
medical personnel. The most aware of the lack of such
support are midwives working for up to 5 years; women
with 11-20 years of work experience most often do not
know if such support exists in their workplace.
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Table 1. Responses given by the respondents in the author’s questionnaire.

Questions contained in the questionnaire

Responses given by the respondents
(in percent)

Yes No 1 do not know

When looking after a patient with a diagnosed fetal defect, do you experience

. 80 15 5
greater mental fatigue than usual?

When looking after a patient with a diagnosed fetal defect, do you experience

. . ) . 47 39 14
deterioration of physical well-being?
Do you feel stress while taking care of a patient with a diagnosed fetal defect? 81 15 4
Did you participate in courses / trainings that were aimed at dealing with difficult 32 68 i
situations in the ward?

Does your workplace have systemic psychological support for medical staff? 18 64 18
Should there be systemic support for medical personnel? 95 1 4

Source: own study.
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Fig. 2. A list of reasons for the lack of willingness
among midwife respondents for the functioning of
systemic support for medical staff in the workplace.

lhave no opinion

In response to the question about the desire to receive
systemic support in the workplace, the midwives indicated
persons who would ideally provide such support. The most
frequently mentioned mentors - 85.5%, psychotherapist
- 64.5%, supervisor — 28.3%. In turn, 16.4% of the respon-
dents considered their colleague from work and 4.6% — the
doctor, as persons suitable for providing support (Fig. 1).

Source: own study.

17.9% of midwives, as a reason for the lack of will-
ingness to have systemic support for medical per-
sonnel operated in the workplace, stated lack of trust
in their colleagues and recognized that there are no
conditions for honest conversation at work. 14.3% of
respondents as the reason stated lack of trust in the
ward nurse (Fig.2).
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The most important information obtained thanks to the
analysis of the results of the MINI-COPE questionnaire is
presented below:

1. A positive phenomenon was observed, which was
avoidance of stimulants. The vast majority of midwives
surveyed — 72.2% showed that they almost never took
alcohol or other drugs to feel better in a stressful
situation. It is satisfactory that none of the respondents
indicated the answer “almost always” and that only 6.3%
of respondents often chose these stimulants.

2. Inthe case of achieving the intended goal, the examined
midwives rarely - 46.2% or almost never - 39.9% gave
up attempts to achieve it.

3. The vast majority of the surveyed women - 75.3% seek
advice and help from others regarding to what should
be done, 19.6% of midwives almost always developed
such a strategy or plan of action for coping with stress.
Only 4.4% of respondents did so rarely or almost never
- 0.6%.

4. Another way to deal with stress, was to seek solace in
their faith. The responses of the midwives surveyed
were very diverse: 34.8% of women almost never chose
such a way, rarely — 29.1%, often - 24.1% and nearly
always - 12.0%.

DISCUSSION

Based on our own results, it was found that while caring
for a patient with a diagnosed fetal defect, almost half of
the midwives surveyed declared a deterioration in physical
well-being. Nowakowska et al. [21] in her research presents
similar results. 39% of nurses participating in the survey
complain of physical exhaustion during work. The analysis
of own research showed that 63.9% of midwives do not have
systemic support for medical workers in the workplace.
This was also confirmed by the research of Saiful-Islam
et al. [22] conducted in nursing homes in Great Britain.
The presented research showed that employees of primary
health care in difficult situations could not count on the
support of superiors. The vast majority of respondents,
as much as 79.9%, declared greater mental fatigue. Sim-
ilar results were obtained by Nowakowska et al. [21], in
which 65% of nurses declared their work as emotionally
exhausting. In the Mroz [23] study, emotional tension is
consistent with the overloaded type, and negative correla-
tion in functioning with unambitious type.

The author compares her research with the results of
Golinska, in which different correlations were observed.
In the theory of work-related behaviors and experiences,
Maslach notes the relationship between feeling of stress and
burnout, in which she details emotional exhaustion [23].

At the same time, our own research has noted that there
is a very high demand for systemic support for medical
personnel. As much as 96% of respondents indicate the es-
sence of implementing such support. Similar observations
were made by Banasiewicz [19], where 56% of midwives
report lack of professional support.

Comparable results were obtained by Kluczek et al. [24], in
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which % respondents also noticed the need to introduce em-
ployee training in dealing with difficult situations. The same
study group assessed that such a support system would stop
using defense mechanisms to alleviate negative experiences.

CONCLUSIONS

The conclusions can be summarized as follows:

1. Most midwives surveyed experienced stress while caring
for a patient with a diagnosed fetal defect.

2. Most midwives do not have systemic psychological sup-
port for medical personnel in the workplace, and some
respondents do not know whether they can receive such
systemic support.

3. The education of midwives and the hospital’s reference
level did not affect the way of coping with stress.

4. Most of the respondents did not participate in courses
or training that would be aimed at dealing with difficult
situations in the ward.

This research indicates the need to introduce courses and
training on topics related to coping with stressful situations
into the medical staff training system. Difficult situations in
which medical staff meets the suffering and sadness of the
patient, burden the mental health of the employees. At the
same time, access to systemic support is still insufficient.
The information about the lack of trust towards colleagues
or superiors at work is disturbing — and the resulting lack of
systemic support. Based on the current literature, the sci-
entific community agrees that psychological and emotional
support is one of the basic conditions for good management
and work organization. Therefore, it is important to realize
the need to organize such support in order to improve the
quality of work of the ward staff, the quality of services
provided, and to obtain job satisfaction.
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