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Abstract

[Purpose]
1.

Describe the characteristics of the developed “Traumatic stress scale for midwives
(TSSM)”

Identify the relationship between traumatic stress of midwives and burnout / work
engagement

Clarify the influence of work environment /individual factors on the relationship
between the traumatic stress of midwives and burnout / work engagement

Identify the relationship between burnout / work engagement and labor productivity /

intention to stay

[ Methods]

This quantitative exploratory study used a self-report questionnaire from 650 midwives

across Japan at 101 facilities (perinatal medical centers, general hospitals, clinics, midwifery

homes). Analysis using SPSS, the independent variable, TSSM, included frequency and

impact. Dependent variables were burnout and work engagement. Research commenced after

the Research Ethics Review Committee of St. Luke’s International University approved the

study (approval number: 17-A 005).

[Results]
1.

The average values (frequency, impact, degree of trauma) of the traumatic stress
experience were the highest among the group in perinatal maternal and child medical
center and unmarried.

Using a method of measuring the traumatic stress in midwives from both frequency and
impact was a suitable way to capture phenomena experienced by midwifery practice.
TSSM was positive correlation with burnout and negative correlation with work
engagement.

Boss, colleagues, and specific support showed a significant buffering interactions and
direct trauma and emotional labor had a significant enhancing interaction in relation
to “frequency and degree of trauma” and burnout.

Burnout correlated negatively with labor productivity and intention to stay. Work

engagement was positively correlated with labor productivity and intention to stay.

[ Conclusion]

TSSM is a valid measure to determine traumatic stress. It correlated with burnout and work

engagement. TSSM may be used to prevent turnover. Additional research to understand

traumatic stress is needed.
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