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Effectiveness of Decision Aids in Career Choice for
Midwifery Students: Pilot Randomized Controlled Trial
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[Objective]

This study aimed to identify the usefulness and feasibility of a validated randomized controlled
trial (RCT) of the “A Decision Aids for Midwifery Students in Career Choice” (hereinafter
abbreviated as DA). The DA was developed to help midwifery students consider future career
options and decide on initial job placement facilities.

[Methods]

This pilot RCT compared a group using the developed DA with a control group (nonusing group).
This study included midwifery students in their first year of a master’s program at a midwifery
education graduate school designated by the Ministry of Education, Culture, Sports, Science, and
Technology and who were seeking employment. Graduate schools providing midwifery education
nationwide were assigned into 6 regional divisions (Hokkaido/Tohoku, Kanto, Chubu, Kinki,
Shikoku/Chugoku, and Kyushu), and 24 institutions were requested to cooperate in the study. A
single-blind method with the consent of the head of the midwifery department was used to
randomly assign 13 institutions to the intervention and control groups. The distribution of DA to
the intervention group was downloaded from a URL and the control group included
nonintervention. The primary outcome includes “professional identity” and the secondary
outcome is the “acceptance of choice.” Web-based questionnaires were administered before and
after the DA application. Effect sizes (Hedges'g) were calculated from comparisons of post-
intervention means and pre- and post-intervention changes in the intervention and control groups
to estimate the intervention effect. The sample size required for a validation RCT was calculated
according to Cohen's (1988) criteria, and the number of required midwifery training facilities was
predicted based on the facility contract rate and second-round dropout rate. The St. Luke
International University Research Ethics Committee approved the study (Approval No. 23-A104).
[Results]

The study included 48 participants (intervention group [n = 24] and control group [n = 24]). The
intervention group consisted of more students who decided on their first choice of institution than
the control group, and the DA did not exhibit any adverse events related to choosing an
employment institution, indicating that the DA was useful. Small differences were seen in the
post-intervention means for the control group on professional identity and acceptance of choice.
Smaller improvements were seen in the control group before and after the intervention. Excluding
as outliers the students whose scores decreased significantly in the intervention group, the
intervention group showed a greater change and a smaller improvement. The sample size for
future confirmatory RCTs was 317 participants per group, taking into account institutional
acceptance rates and dropout rates. Problems were observed with the target population,
intervention timing and methods, survey timing, and intervention effect measurements.
[Conclusion]

The sample size required for the validation of the RCTs was 317 participants per group and 110
midwifery training institutions. The intervention effect was estimated from the mean post-
intervention values and the extent of change pre- and post-intervention in the intervention and
control groups, and feasibility was evaluated. Future validation RCTs will be conducted to
confirm the feasibility of DA based on the results of this study.
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