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Abstract

Background: Midwives can experience traumatic births and perinatal events when providing care, with
research indicating some will develop burnout and/or PTSD as a result. As both phenomena are linked with
poor physical and mental wellbeing for individual midwives, absenteeism and the decision to leave midwifery
are increased. This impacts the maternity service by reducing its retention of staff, patient experience, and
overall quality, resulting in poorer maternal and neonatal outcomes. With burnout/PTSD having negative
implications on both the individual midwives and wider maternity services, it is important to understand the

prevalence of these phenomena in different areas globally.

Aims: This study aimed to describe the prevalence of burnout and PTSD in Jersey midwives for

comparison with prevalences gained by earlier global research.

Method: A cross-sectional, online survey was conducted. Burnout was measured using the
Copenhagen Burnout Inventory and PTSD by the PCL-5. 63 midwives employed in Jersey’s only maternity

service were sent an email link to the survey inviting them to participate.

Findings: 17.5% (n=11) of midwives responded to the survey. The small number of respondents
resulted in non-statistically significant findings. 91% (n=10) of respondents demonstrated moderate-severe
burnout in the Personal and Work domains, with 10% (n=1) demonstrating moderate-severe burnout in the
Patient domain. 18% (n=2) were found to meet diagnostic criteria for PTSD, with a further 9% (n=1)
demonstrating sub-clinical symptoms. Comparisons were made with prevalences from UK and global literature;

however, the significance of these was limited by the low response rate.

Conclusion: The findings confirm that burnout and PTSD are present in a small number of Jersey
midwives, though further research with a higher response rate is required to confirm the prevalence. Both
phenomena have also been confirmed in midwives across the globe. With the implications of the phenomena
resulting in poorer outcomes for midwives, women, and newborn babies, further research is needed to identify

causal relationships and moderating factors that can be implemented to reduce their impact.
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Chapter 1: Introduction & Background

1.1 Introduction

This dissertation will describe the prevalence of burnout and post-traumatic stress disorder (PTSD) in
Jersey midwives. This chapter will explain current definitions and significance of burnout/PTSD, before
subsequent chapters address prior literature, research methodology and method, data analysis, and findings.

Discussion of implications and areas for future research will complete the dissertation.

1.2 Background

First introduced by Freudenberger (1974), the concept of burnout developed into representing the
psychosocial stressors experienced by human services professionals and is now recognised as an

occupational phenomenon (figure 1).
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Figure 1

Radial Cluster Depicting the 3 Dimensions of Burnout

Feeling mentally
distanced from
your job

BURNOUT

Feeling a lack of

accomplishment and
sense of

ineffectiveness

Feeling exhausted
or depleted of
energy

Note. This figure depicts a radial cluster showing the 3 dimensions of burnout. To emphasise that the
dimensions can occur alone (without burnout) or together (burnout), the definition has been shown
pictorially as opposed to a direct quote. Adapted from: World Health Organisation. (2025). QD85
Burnout. ICD-11 for Mortality and Morbidity Statistics 2025-01: Retrieved March 22, 2025, from WHO:
https://icd.who.int/browse/2025-01/mms/en#129180281

Burnout is associated with negative ramifications including substance misuse (Rath et al, 2015;
Oreskovich et al, 2015; Shanafelt et al, 2011), depression, suicidal ideation (Oreskovich et al, 2012), and

decreased professional fulfilment (Lazarides et al, 2021).

In midwives, burnout has a positive relationship with PTSD (Halperin et al, 2024 ; Kubota & Horiuchi,
2022; Sheen, Spiby, & Slade, 2015). PTSD emerged as a concept during World War 1, known as ‘shell shock’
due to the cause being trench warfare (Vance & Howell, 2020). It was not until 1980 that PTSD was better
defined in the Diagnostic and Statistical Manual of Mental Disorders (DSM)-IIl (American Psychiatric
Association [APA]). The current edition of the DSM (APA, 2013) and the ICD-11 define PTSD as in figure 2.
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Figure 2
Matrix Depicting the Major Criteria of PTSD

Exposure to an event perceived to be horrific
and/or very threatening, that happens to self or
is witnessed by self e.g. war, assault, severe
road traffic collision, serious injury or death of
another person, sudden death of a loved one.

/ Flashbacks, vivid intrusive
memories, and/or nightmares of
the traumatic event happening
in the present. Usually causes
feelings of terror and
unpleasant physical sensations.

Avoidance of activities, people,
or situations that remind person
of the event, or avoidance of
thoughts and memories about
it.

PTSD

Hypervigilance and/or excessive | Allthree areas of symptomology

startle in response to persist for at least several
unexpected stimuli, with weeks and cause significant
persistent perceptions of personal, social, and/or
current threat. occupational impairment.

.

Note. This figure depicts a matrix showing the criteria of PTSD symptoms necessary for
diagnosis. To emphasise that the event and dimensions can occur alone (non-PTSD) or
together (PTSD), the definition has been shown pictorially as opposed to a direct quote.
Adapted from: World Health Organisation. (2025). 6B40 Post traumatic stress disorder.
ICD-11 for Mortality and Morbidity Statistics 2025-01. Retrieved March 22, 2025, from
WHO: https://icd.who.int/browse/2025-01/mms/en#129180281
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Midwifery’s relationship with trauma has been well established with up to 85% of midwives reporting
witnessing a traumatic birth (Schrader et al., 2016). Leinweber & Rowe (2010) write that a midwife caring for
200 women per year could encounter 12 experiences that could result in PTSD in that timeframe (6%), and 60
that could cause sub-clinical symptomology (33%). Jersey has a small birthrate (Government of Jersey [GoJ],
2024) and so, using the figures provided by Leinweber & Rowe (2010), an estimated 50 births per year in
Jersey might cause PTSD and a further 277 could cause sub-clinical symptomology. Midwives in Jersey who
routinely attend births work on a single ward that manages inpatient antenatal, intrapartum and postnatal care
(GoJ, n.d.). Their time is not divided between labour and ante/postnatal care to any specific standard; thus, we
cannot determine how many labouring women a midwife might care for in a year. A full-time midwife working
45 weeks (annual leave excluded) could work 135-225 shifts per year. By estimating a 50/50 split between
inpatient and labour wards, this could mean caring for labouring women 67-112 times per year depending on
shift pattern. This equates to 4-6 births that could cause PTSD, or 22-36 causing subclinical symptoms, so
approximately 50-66% less often than in Leinweber & Rowe’s study due to the low birth rate and care model.
Being burntout lowers resilience and increases risk of traumatic events causing PTSD (Halperin et al., 2024).
The combined effects of burnout and PTSD may result in a need for treatment and/or a career change.
Nightingale et al. (2018) found that 42% of midwives had sought GP care for stress and anxiety, and the Royal
College of Midwives [RCM], (2021) reported 57% intended to leave midwifery within the next year. Poor
wellbeing is also related to poor quality maternity services and worse birth outcomes (Filby, McConville, &
Portela, 2016; Francis, 2013; Hall, et al., 2016; Perazo et al., 2016). With medical and social complexity of
pregnancies increasing (Smith, Dixon, & Page, 2009) and maternal mortality rates rising (MBRRACE-UK,

2024) it is important to maintain the wellness of midwives and encourage retention.

Trauma is subjective and the definition has varied. Traditionally, trauma is any event that exceeds one’s
ability to cope (Freud, 1964) and this has been expanded to include witnessing events that have occurred to
another person (APA, 2013). In midwifery, events including death of a patient, obstetric emergencies, and
missing a diagnosis are amongst those reported to be traumatic (Cankaya, Aksoy, & Yilmaz, 2021; Kerkman,
et al., 2019). Research into the cumulative effect of smaller stressor events as predictive for PTSD is extremely
limited and refers only to childhood bullying (Idsoe, Dyregov, & Idsoe, 2012; Mishna, 2012). In midwifery,
causes of burnout including compassion fatigue, rising demands, bullying, concerns about delivering safe care,
understaffing, and diminishing resources have all been documented (Kinman, Teoh, & Harriss, 2020). As
burnout is a predictor for PTSD (Halperin et al., 2024), it is possible that these smaller stressors could be
considered PTSD risk factors. Although traumatic births can be unpredictable and therefore cannot be entirely
prevented (Ghag, Winter, & Draycott, 2020; Paxton, et al., 2005; Young & Maclennan, 2022), research has
found that organisational variables including adequate staffing levels can moderate the effect of traumatic
events (Cramer & Hunter, 2019). Therefore, hospitals that present with lower prevalences of burnout/PTSD

might do so due to better organisational support and quality of work environment. If these hospitals can be
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identified, research could be undertaken to assess what they have implemented and whether it could be

replicated in hospitals with worse prevalences to mitigate them.

As a Jersey midwife my interest fell onto the prevalence of burnout/PTSD locally. The maternity service
[MS] is in an uncommon position due to being on a small island. There is one MS with no other public or
private midwifery alternative, though there are private obstetricians (GoJ, n.d.b). The MS is not part of a wider
health organisation which sets it apart from similar islands (e.g. the Isle of Wight being part of the NHS (NHS
Isle of Wight, 2021)). Although most births occur within the MS, patients needing specialist care are transferred
off-island (GoJ, n.d.c). When this occurs, the patient is stabilised first, then transferred by the Air Ambulance
service (GodJ, 2020). However, this does not prevent traumatic births occurring in Jersey as many
emergencies, such as shoulder dystocia, are largely unpredictable and occur in low-risk pregnancies (Royal
College of Obstetricians & Gynaecologists [RCOG], 2012). Jersey midwives must therefore always be
prepared to manage traumatic obstetric events even when their service would not routinely handle them.
Therefore, despite the service’s relatively distinctive status compared to surrounding countries, traumatic births
still occur. Thus, it is important to establish the prevalence of burnout/PTSD in this population of midwives and
how it compares to other countries. A similar prevalence suggests the controllable variables are either not
being controlled or do not make a significant difference. If prevalence is significantly different, Jersey’'s MS
should consider investigating the reason(s) for this as monitoring employee wellbeing is an important aspect of
sustaining and developing any health service (Daniels, et al., 2022; Lorber & Dobnik, 2022; Ray-Sannerud,
Leyshon, & Vallevik, 2015). It is therefore of value to the service to understand the local prevalences, to either
investigate mitigations against a higher prevalence or to sustain a similar or lower prevalence. Although it is a
smaller service than in many hospitals, the impact of burnout/PTSD is severe enough for both midwives and
pregnant women that describing the local prevalences could provide important findings for service
management to either consider implementing changes if it is high or support other services if it is low. This
sentiment is echoed by professional bodies including the RCM (2018 & 2020) and the Nursing and Midwifery
Council ([NMC] 2021 & 2023) as well as the House of Commons Health and Social Care Committee
([HCHSCC] 2021) who have all called for an improvement in staff mental health by investing in better support,

staffing levels, and staff retention.

A literature review was undertaken to explore the existing evidence on burnout/PTSD, prevalence

among midwives, and establish Jersey’s prevalence if it has already been measured.
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Chapter 2: Literature review

This section will critically appraise literature on burnout/PTSD and synthesise findings to formulate the
research question. The strategy of the review is outlined followed by analysis.

2.1 Strategy

Anglia Ruskin University’s online library was utilised for the literature search, providing a search of 189
databases (Appendix A). None were excluded to minimise risk of omitting key studies, though this led to an

expectation of a high number of duplicates. Key search terms are listed in tables 1-2 below.

Table 1

Search terms for literature review

Primary Search Related Terms Also Searched

Terms

Post Traumatic PTSD, Post Traumatic Stress Syndrome, Post Traumatic Stress,

Stress Disorder Trauma, Traumatic (Experience)

Burnout Burn Out, Stress, Compassion Fatigue

Midwife Midwives, Midwifery, Certified Nurse Midwife, CNM, Labour Nurse,
Healthcare, Healthcare Professional
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Table 2

Literature Search Terms, Limits and Final Results

Database/Library | Search Limits Initial Search Included
Searched Terms Results in review
(including
duplicates
within and
across
databases)
Published
ARU Library Midwife after 2000 542 4
Midwives as
Post sample
TraumatIC population
Stress Available in
Disorder English
(including
Burnout professionally
translated
Arlldt q pieces
tre ate initially in
peerm:tjz another
A2 language)
Studies Identified by Other Methods
Citation Searching, | N/A English language only 11 1
Academic
Supervision
Total | 553 5

Studies published before 2000 were excluded to balance avoiding outdated evidence (Higgins, et al.,
2024) whilst not disregarding older studies that may provide relevant evidence (Dale & Logsdon, 2022;
Shorten, 2013). Boolean Operators were used to reduce unrelated results (Bramer et al., 2018). “Full text only

was not utilised as this could remove studies where full text could be sourced elsewhere. 553 records were

12
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identified. Duplicates were excluded, and 455 were hand-screened by title which excluded a further 357. 98
records were available in full-text and assessed. 7 studies were rejected for not involving midwives,
researching other phenomena, not available in English (as professional translation was not available risking
incorrect analysis) or further duplicates. Four additional reasons for exclusion were applied to the search
strategy (figure 3).
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Figure 3

Literature Review Strategy Flow Diagram

Records identified from Additional records identified from:
g database searching Citation searching (n=8)
= (n=542) Discussions with academic
8 supervisor (n=3)
:= y A 2
-
5 Records after duplicates
o] removed
- (n=455)
Records screened by title - Records excluded
E“ {n=455) - (n=357)
3 ]
E Records sought for Records not retrieved
b% retr_ieval B (n=0)
(n=98)
'
Full-text articles assessed Full-text articles excluded, with reasons
for eligibility = (n=7)
(n=98)
+ Sample population did not include
midwives (n=1)
* Research about midwives, but not
burnout and/or PTSD (n=3)
* Unavailable in English (n=1)
* Policy/Article/Other Grey Literature,
= not research (n=2)
=
2 Second assessment | Full-text articles excluded, with reasons
o (n=91) - (n=85)
LU
* Findings did not differentiate between
midwives and other clinicians (e.g.
nurses) (n=3)
* Sample population not UK-based
(n=486)
* Multi-national systematic review (n=2)
+ Did not explore/publish incidence of
burnout/PTSD (n=35)
- Studies about burnout in midwives included in review
(45} (n=2)
'g Studies about PTSD in midwives included in review
= (n=1)
8 Studies about both burnout and PTSD in midwives included in review
- (n=2)

Note. This figure depicts the literature review in flow diagram format. The format has been adapted from
the PRISMA diagram: Haddaway, Page, Pritchard & McGuinness. (2022). PRISMA2020: An R package
and Shiny app for producing PRISMA 2020-compliant flow diagrams, with interactivity for optimised digital
transparency and Open Synthesis. Campbell Systematic Reviews, 18(2), €1230. doi: 10.1002/cl2.1230
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With no local research found, UK and ROI are the most closely related health systems to find research
for. The lack of Jersey-specific knowledge is immediately identified as a research gap, as the local service
have no existing evidence to support the relevance of burnout/PTSD to their midwives. Following the second

assessment, 5 quantitative studies were deemed eligible for inclusion (table 3):

Table 3

Studies included in literature review with abbreviated reference to be used throughout

Author Year of Sample Topic Abbreviation Used

Publication | Population Throughout
Location Review

Hunter, et al. 2019 UK Burnout Hunter et al.

Nightingale, et al. 2018 UK PTSD Nightingale et al.

Sheen, Spiby & 2015 UK Burnout and PTSD | Sheen et al.

Slade

Slade, et al. 2018 England Burnout and PTSD | Slade et al.

Soria, Zervoulis & 2024 England Burnout Soria et al.

Bolou

To better understand the existing evidence, the analysis will be presented in two parts:

1. Analysis of literature relating to burnout/PTSD prevalence in UK midwives

2. Incorporation of global data by presenting worldwide prevalence
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2.2 Analysis
Critical reflection

The Caldwell, Henshaw & Taylor (2011) framework was chosen due to its design for reviews of health
research and use across prior studies (Brooks, Bloomer, & Manias, 2018; Hewitt, et al., 2024; Mumford &
Nigam, 2024), university educational websites (Solent University, 2024) and research-focused articles (Davies,
2019; Gentles, 2015; Rowles, 2017). The framework was recognised during evaluation to support master’s
level study where the student had been out of academic study for some time. As such, it suited the needs of
this literature review well. Framework questions were entered into a table to allow easy visualisation of the

findings (table 4). This highlighted several areas where the studies showed collective strength and

weaknesses.
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Table 4
Caldwell Framework Answers

17

Question

So

Sh

Sl

Part 1 - All Studies

1 - Does the title reflect the content?

2 - Are the authors credible?

3 - Does the abstract summarise the key components?

4 - |s the rationale for undertaking the research clearly outlined?

5 - Is the literature review comprehensive and up-to-date?

6 - Is the aim of the research clearly stated?

7 - Are all ethical issues identified and addressed?

z| <| <| <| <| <[ <

<| <] z| <| <| <| =<

z| <| <| <| <| <| <

z| <| <| <| <| <| <

z| z| <| <| <| <| =<

8 - Is the methodology identified and justified? (answer here is inclusive of part

2 findings)

Part 2 - Methodology for Quantitative Studies

9 - Is the study design clearly identified, and is the rationale for choice of design

evident?

10 - Is there an experimental hypothesis clearly stated? Are the key variables

clearly defined?

11 - Is the population identified?

12 - Is the sample adequately described and reflective of the population?

13 - Is the method of data collection valid and reliable?

14 - Is the method of data analysis valid and reliable?

<

<

<

<

z

Part 3 - All Studies

15 - Are the results presented in a way that is appropriate and clear?

16 - Is the discussion comprehensive?

17 - (Quantitative Only) Are the results generalisable?

18 - Is the conclusion comprehensive?

<| Z2| <| 2

<| z| <| <

< z| <| <

<| <| <| z

Z| Z2| Z| 2

Note. Study names shortened for easier viewing: H = Hunter, et al., 2019; So = Soria, Zervoulis &

Boour, 2024; N =Nightingale, et al., 2018; Sh = Sheen, Spiby & Slade 2015; Sl = Slade, et al., 2018.

Framework adapted from: Caldwell, K., Henshaw, L., & Taylor, G. (2011). Developing a framework for

critiquing health research: an early evaluation. Nurse Education Today, 31, e1-e7.

doi:10.1016/j.nedt.2010.11.025
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As all studies were published in well-established, peer-reviewed journals (table 6), it was unsurprising
that many of the Caldwell criteria were met. Peer-review aims to apply rigorous scrutiny and ensure the
dissemination of research is held to high standards that avoid biased, or unacceptable claims (Kelly,
Sadeghieh, & Adeli, 2014). The openings were strong, with informative titles and abstracts that communicate
the key message. Having concise, descriptive introductions assist the reader to determine if the research is of
interest and relevance (Tullu, 2019) and appropriately attracted attention. All studies were conducted with
midwife researchers, with several also experienced in publishing midwifery research. Other researchers
included clinical psychologists and university-based researchers with prior published work. This lends
credibility to the research as it indicates the researchers have the expertise and knowledge to ask appropriate
questions and conduct their studies (Coughlan, Cronin, & Ryan, 2007). Notably, Soria et al.’s introduction
omitted several references, reducing the credibility of the claims. This may have been hindered by the journal,
as they enforced the lowest word count of all the studies included (table 5). However, as in-text references are

reduced to single digits in their paper, it should have been possible to reference these claims.

Table 5

Word Counts According to Author Guides for Each Journal

Research Paper(s) Journal/Reference to Word Count Word Count for

Published Research

Hunter, et al., 2019 Midwifery (Science Direct, 2025) 5000
Nightingale, et al., 2018 Journal of Advanced Nursing (Wiley, n.d.) 8000
Sheen, Spiby & Slade, 2015 International Journal of Nursing Studies 7000

(Science Direct, 2025b)

Slade, et al., 2018 European Journal of Psychotraumatology 6000
(Taylor & Francis, 2023)

Soria, Zervoulis & Bolou, 2024 European Journal of Midwifery (2025) 4000

Each study utilised surveys for data collection, resulting in cross-sectional, self-selecting samples. This

design is convenient to researchers by being fast to undertake and inexpensive compared to longitudinal
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studies (Wang & Cheng, 2020) and can provide descriptive statistics that can inform future research
recommendations. However, these designs are unable to infer causal relationships (Capili, 2021) and can only

suggest associations (Pérez-Guerrero, et al., 2024).
Criticisms

Four studies failed to discuss ethical issues pertaining to their research, with only Soria et al.
providing sufficient detail. It is possible that these omissions were due to word count and were submitted to the
journal in full. However, this denies the reader the opportunity to assess the quality of ethical considerations.
Research misconduct is not unheard of (Paruzel-Czachura, Baran, & Spendel, 2021) and ethical accountability
is one of the elements that separates research from non-scholarly sources (Kolstoe, 2023). The studies are not
alone — Wu, et al.’s (2019) research found that reporting of ethical approval and informed consent across
nursing research is poor and often lacks justification. Despite all studies sampling UK midwives and obtaining
data on burnout/PTSD, reporting of ethical considerations was inconsistent. Concerningly, only Soria et al.’s
research identified risk of participant distress due to triggering topics. Although this may have been implied by
indicating a positive Research Ethics Committee (REC) review, inconsistency on which REC provided approval
and lack of detail prevents the reader being certain. Slade et al.’s paper made no mention of ethical
considerations, undermining its credibility by not assuring readers of participant’s psychological protection and
confidentiality (Drolet, et al., 2023). Distress is common in trauma research (Form, Kelly, & Morgan, 2007) and
mitigations must be clear to participants before participation (Jaffe, et al., 2015). The effect of this is that trust
in the findings is reduced due to questionable integrity (Miteu, 2024). Furthermore, the choice of Hunter et al.,
Sheen et al., and Slade et al. to part-publish only the quantitative data within their studies is also contentious.
Referred to as ‘salami slicing’ (Elsevier, 2017), this is seen as an ethically questionable tactic to increase
publication numbers by splitting mixed-method studies (Pfleegor, Katz, & Bowers, 2017). The qualitative
aspect is either supplementary or published separately and, as in these studies, explanation for the decision is
rarely provided (Cheek, 2021). This can lead to inflation of findings should readers assess them as
independent studies (Sathyanarayana Rao & Andrade, 2016). Another weakness across the studies was
minimal justification for methodological/method design choices. Although these were overall appropriate,
considerable effort was required to mentally fill in the gaps’ where authors had omitted details. Some
researchers bemoan the limited depth possible in publications due to word count (Arvan, 2017; Williams, 2023)

which may explain omissions.
Conceptual Framework

An objective approach was taken to outline prevalences of burnout/PTSD in prior literature. However, a
socio-ecological model is apparent as the studies attempt to identify associations between individual,

interpersonal, institutional and structural variables. It is not within the word count or timeframe of this
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dissertation to incorporate qualitative data and cause-effect explorations; however, this model can help identify

patterns that could inform future research.
Definitions, Variables, and Outcomes

Each paper clearly outlined the rationale for their research, and the literature reviews provided a wide
breadth of relevant knowledge with both primary and secondary sources, key texts, and the most recent
evidence at that time. This justifies their work by informing readers of the current knowledge and what gaps
exist, along with introducing new readers to the topic. The reviews agreed broad definitions of burnout/PTSD
and their impact on maternity services as identified in key texts, however at a granular level, these definitions
varied. In burnout, two used the Copenhagen Burnout Inventory (CBI) (Kristensen et al., 2005), and two
Maslach’s Burnout Inventory (MBI) (Maslach & Jackson, 1981). The studies justify their selection and provide
evidence to their validity. Although, as each tool measures burnout in a different way, generalisation of the
findings becomes difficult. CBI separates burnout into personal, work, and client domains to measure
physical/psychological fatigue, exhaustion perceived to be related to work, and exhaustion perceived to be
related to working with people, to create a burnout profile. This strengthens the studies that utilised it as it
allows researchers to identify both burnout prevalence and which dimension of work is perceived as causing it.
CBI was not designed to provide a single cutoff point where respondents become burntout but instead
indicates severity of burnout via scoring ranges (Kristensen, 2019). Hunter et al. and Soria et al. published
ranges that matched what was used in earlier literature (Bolatov et al., 2021; Creedy et al., 2017). This
common scoring assists comparison as validity is improved by the consistent definition of what scores indicate,
and the reliability of findings is improved by the consistency. MBI measures three different domains. Emotional
exhaustion (being emotionally overstretched/fatigued by work), depersonalisation (cynicism/an uncaring
response towards patients), and personal accomplishment (a lack of productivity/morale in work). Sheen et al.
and Slade et al. reported using the original version of the tool (MBI-HSS), designed for workers in human
services including medical and non-medical personnel (Maslach & Jackson, 1981). Both reports having
changed the term ‘Recipients’ to ‘Women in My Care’ to improve clarity of the questions for the midwives. An
adapted form of the MBI-HSS that alters terminology to better suit healthcare staff was published after Sheen
et al.’s research and before Slade et al.’s (Mind Garden, 2025). Three researchers in Slade et al.’s study were
also in Sheen et al.’s study including Slade themselves, which could explain why Slade et al. used the MBI-
HSS. This choice was not justified but is a logical decision as it demonstrates consistency in data collection
tools used to measure different samples. However, Slade et al. provided no explanation of what scores
determined high, low, or moderate levels of burnout. As the MBI is copyrighted and inaccessible without
payment, readers are unable to determine if cutoffs are provided. Sheen et al. also notes that scoring is
relative, not fixed, and describes dividing scores into thirds for high, moderate, and low after data collection.

Although this provides adaptability for what is considered “normal”, it makes comparing the findings difficult
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even between these studies, as scores indicating moderate-high burnout are unclear. What is a high score in
Sheen et al. might be moderate or low in Slade et al. — neither provide the cutoffs used to be sure. The validity
of MBI has been further questioned in a 2018 systematic review on physician burnout (Rotenstein, et al.,
2018), leading the researchers to recommend alternative tools including the CBI where defined scoring ranges

result in a more homogenous study design that could improve the reliability of findings.

For PTSD, all three studies used the IES-R (Weiss & Marmar, 1997), which directs participants to focus
on symptoms over the previous seven days. Although justification for this choice was provided in all three
studies, the tool’s authors advise it is not suitable for diagnostic screening, and therefore the use of it to screen
for PTSD is questionable. The instrument considered gold-standard in the DSM-5 (CAPS-5) was not used in
any studies, likely as it consists of a 60-minute, structured clinical interview (Weathers et al., 2013) which is
impractical when undertaking large sample size quantitative research. The PCL-5 also by Weathers et. al
(2013b) is identified by the APA (2013) as the best alternative to provide provisional PTSD diagnosis.
Justification was not provided for why the PCL-5, which was already publicly available, validated, and used in
diagnostics in America and the UK (NICE, 2023), was not used. This is a gap in midwifery PTSD research that
the planned research could begin to build on. The definition of what constitutes a traumatic experience was
identified in the studies to be aligned with the DSM-IV (APA, 2000) with a focus on participant’s trauma at
work, which increases the validity of the findings by ensuring all participants experienced a traumatic event by
the same definition. The identical definitions and tools used improves generalisability of the overall findings.
Samples for burnout overall reflected expected demographics for UK midwives, being predominantly white
(GOV.UK, 2023) and female (NMC, 2024/2024b). However, Soria et al.’s sample was more diverse, with 46%
of participants being black or other ethnic minorities. This diverse population produced similar results to the
other studies, suggesting that ethnicity may not be a factor in determining a midwife’s risk of burnout, though
this would require further research to establish. In the PTSD studies, gender, participant’s age in the 20s-60s
(GOV.UK, 2023), NHS band 5-6 (NHS, 2024), and years of experience ranging <1year to >40 (NMC,
2024/2024b) also reflected the UK workforce. Although ethnicity, education level, years in practice, marital
status, and parity were not reported across all three studies, what was presented was also representative. This
improves the reliability and external validity of their findings, as the risk of bias from over/under-representation
of demographics is reduced and the findings are more likely to apply to the wider population of UK midwives.
The variables measured across the studies varied, resulting in a long list of potential predictive and protective
factors with little generalisability (figures 4 and 5), as no single factor was investigated by all burnout and/or
PTSD studies. These findings do however present a foundation for further research that could determine if any

demonstrate causal relationships.
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Figure 4

Predictive and Preventative Factors, Outcomes and Conflicting Findings Identified in the

Burnout Studies
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Figure 5

Predictive and Preventative Factors, Outcomes and Conflicting Findings Identified in
the PTSD Studies
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Findings

The four studies that measured prevalence of burnout identified a high level of burnout in the
participating midwives, which suggests that UK midwives are at risk. The CBI studies presented a high
prevalence of burnout in Personal and Work domains, and a considerably lower prevalence in Client domain.
This suggests that midwives may not perceive burnout being caused by caring for women. Means across the

studies suggest that 8 in 10 midwives could be experiencing burnout, with 7 in 10 perceiving it to be related to

work, and only 2 in 10 perceiving it to be related to caring for women (figure 6).

23
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Figure 6

Prevalence of Burnout in Each CBI Domain
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Note. This figure depicts the prevalence of burnout found in each UK study that utilised the

CBI. Mean averages of the two studies are also presented

Where CBI studies demonstrated similar findings, MBI studies only had emotional domain prevalence
in common (figure 7). Means across the studies suggest that 6 in 10 midwives could be experiencing emotional
exhaustion, with 2 in 10 coping by withdrawing from patients, and 3 in 10 perceiving they are less productive

and achieve less.
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Figure 7

Prevalence of Burnout in Each MBI Domain
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Note. This figure depicts the prevalence of burnout found in each UK study that utilised the MBI.

Mean averages of the two studies are also presented

Incidence of PTSD in the UK is currently 4% for the general population (NICE, 2023b; PTSD UK, 2024).
Three studies published a prevalence of PTSD in UK midwives: Nightingale et al., Sheen et al., and Slade et
al. (figure 8). Due to the design of their research including an intervention, Slade et al. presented two
prevalences (pre- and post-intervention) which showed improvement but maintained prevalences above the

public average.
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Figure 8

Prevalence of PTSD and Sub-Clinical PTSD
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Note. This figure depicts the prevalence of PTSD and sub-clinical PTSD found in each UK
study. Mean averages of the studies are also presented, as well as the post-intervention

prevalences from Slade et al.

All prevalences surpassed the public incidence of PTSD at least 3-fold, with the mean indicating 2 in 10
UK midwives could be experiencing clinical PTSD, and <1 in 10 experiencing subclinical symptoms. Whilst not
at diagnostic level, these midwives are important as their suffering does not become invalid because it lacks a
label. Although the UK studies use different designs, the descriptions of burnout/PTSD are comparable.
Regardless of year published, all agree that the midwifery workforce is at risk and identify a need to
understand this better. Although the studies only provide ‘snapshots’ due to being cross-sectional, the

consistency of higher prevalences over the last decade suggest an ongoing problem.



Assessment/Candidate Number: J97192 27

Global Picture

Prevalences from the global studies (Appendix B) were collated for comparative purposes, being
mindful that vast differences in study design and cultural approaches to midwifery could significantly influence
findings. For countries where more than one study was available, mean prevalence is shown. Studies that
utilised the CBI reflected the UK, with burnout most prevalent in the personal domain, and least in the Client
domain (figure 9). Considering the differences in demographics of participants and the culture of midwifery
care, it is interesting that this pattern persists regardless of where and when the study is undertaken, and with

numerous different variables. Further research is required to understand possible causes of this trend.
Figure 9

Prevalence of Burnout in Each CBIl Domain (Global)
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Note. This figure depicts the mean prevalence of burnout found in each country that utilised
the CBI for research.

Studies that provided MBI prevalences showed a greater variation (figure 10).
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Figure 10

Prevalence of Burnout in Each MBI Domain (Global)

& Emotional Exhaustion = Depersonalisation = Personal Accomplishment

8
I 5
X

6 64.7%

D
N

%

6

o

(o)
7% 7.8% 56.3%

30.3%

Ul
©0
AN

12.4%

'l

T
I
It

TR
N

IS 3%
i

Iy

(NI

Australia Hungary Italy Senegal Switzerland

Country

Note. This figure depicts the mean prevalence of burnout found in each country that

utilised the MBI for research.

Criticism has been levied against MBI for not measuring burnout in a meaningful way, despite being its
main intent (Bianchi, Swingler, & Schonfeld, 2024; Brady, et al., 2020; Schaufeli & Taris, 2005; West, et al.,
2012). This brief review supports the criticism by identifying the uncertain cutoffs, definitions, and findings
compared to the CBI. It is difficult to produce even conservative findings from the literature where MBI was
used due to these variations, however one globally common finding is emotional exhaustion being the most
prevalent burnout domain. Regardless of the criticism, the findings support the theory that midwives are at risk

of burnout due to their role.

Some studies did not use either tool, instead providing a single prevalence with no further context
(figure 11). Though these studies should not be discounted, the MBI/CBI studies suggest a single prevalence
could be inaccurately representing burnout depending on whether it is inclusive of questions related to caring
for women. Though the context of burnout in these studies is elusive, and caution must be used when

generalising findings, the data does support the notion that midwives are burntout worldwide.
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Figure 11

Prevalence of Burnout in Each MBI Domain (Global)
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Note. This figure depicts the prevalence of burnout found in each country that utilised
tools other than the CBI/MBI.

PTSD prevalence worldwide (figure 12) also presents midwives as being at risk. Interpretation must be
cautious, as different variables can again influence results. The UK incidence of PTSD in the general
population cannot be applied globally, as it may differ. For example, Israel has long conflicted with Palestine
and Lebanon (Encyclopedia Britannica, 2025), and with PTSD having first been identified as an outcome of

war (Vance & Howell, 2020) it would be understandable for the Israeli population to have a different incidence.
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Figure 12

Prevalence of PTSD and Sub-Clinical PTSD (Global)
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Note. This figure depicts the prevalence of PTSD and sub-clinical PTSD found in each country.
Conclusion

The findings of the literature review suggest that regardless of how burnout/ PTSD is measured,
prevalence in midwives is often high. For burnout, this is further supported by the PUMA study (Borritz et al.,
2006) which found midwives scored highest for burnout out of 15 different ‘people work’ professions. Though
none of the studies could identify causal relationships, the evidence provides a substantial foundation for
further research to develop from. Before conducting longitudinal research to determine causal relationships, or
qualitative exploration of burnout/PTSD, it is essential to establish the prevalence of the phenomena in Jersey
midwives. This foundation is a beneficial addition to the literature as it can either add to the strength of findings
(that midwives usually score highly for burnout/PTSD) or challenge them. With this novel contribution being the
first of its kind in Jersey, it serves to not only fill an identified gap in the knowledge but can also provide
meaningful findings. If Jersey’s findings challenge the identified trends, it would be of interest for further
exploration into the reasons why, in case such factors could be implemented to reduce prevalence worldwide.
Should the findings follow the identified trends, it strengthens the evidence base that suggests midwifery work

itself is an inherent risk factor for burnout/PTSD regardless of where midwives work.
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Chapter 3: Research Design

This chapter will present a critical justification for the research’s approach, design, and analysis. An
objectivist and positivist underpinning provided the foundation for a quantitative descriptive piece, with

modernist perspective.

Following the literature review, an early null-hypothesis was generated: the prevalence of
burnout/PTSD in midwives does not vary between Jersey and other countries. This was further developed with
guidance by a house-building analogy (figure 13) breaking the design into steps. This framework was chosen

to safeguard against user-error that can rise from inexperience.

Figure 13

Research Design Process

[ Step 1 |The initial thought to build a house
*The initial idea to explore prevalence of burnout and PTSD in Jersey midwives is thought of.

[ Step 2 ]Choosing what type of house to build

*The researcher's underpinning theoretical beliefs help to establish what type of research will
establish the desired findings.

( Step 3 |Drafting the blueprint and organising materials
*Designing the research including methodology, data collection methods, and sources of data.

( Step 4 |Building works
*The research begins. Data collection and analysis takes place.

[ Step 5 |The house is built
*The research produces it's findings.

[ Step 6 ]Moving in and adding a conservatory

*Discussion of the findings takes place. The findings may prompt for further research in the topic
area.

Note. This figure depicts the steps taken to develop the research design. Adapted from: Grant, C. &
Osanloo, A. (2014). Understanding, Selecting, and Integrating a Theoretical Framework in Dissertation
Research: Creating the Blueprint for Your "House". Administrative Issues Journal: Connecting
Education, Practice, and Research, 4(2), 12-26
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3.1 Theoretical Basis and Methodology
Figure 14

Philosophical and Theoretical Flowchart
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Note. This figure depicts the philosophical and theoretical perspectives that guided the research

Philosophical perspectives are the foundation of methodology, though they can be overlooked (Sale,
Lohfeld, & Brazil, 2002). These foundations assist researchers to evaluate their understanding of the world and
the relationships between variables (Guba & Lincoln, 1994), which guides methodology decisions. As the
broadest concept, ontologies determine how researchers view their chosen topic as influenced by their
occupation, teachers, and prior experience (Creswell & Creswell, 2018) and questions if they believe reality to
be objective, or a subjective construct. Epistemology builds on this by exploring the sources of knowledge
available to define the scope of their research (Khatri, 2020). The epistemological and ontological bases for
this research are objectivism and positivism. The presumption with this approach is that researchers find what
objectively exists and would all find the same conclusions from the same data (Holden & Lynch, 2004). This
approach is suited for this research because it reduces the complex topics of burnout/ PTSD into discrete data
(scores) that can be measured and result in the same conclusions regardless of who interprets it. It follows the

objectivist method of repeating controlled observations (Hiller, 2016), allowing careful comparison with other
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studies to either strengthen the theory of midwives being at higher risk of the phenomena or lend support to

rejecting it (Creswell & Creswell, 2018).

Positivism is an objectivist epistemology that focuses on empirical research to provide findings that can
begin to identify fundamental laws of reality (Hiller, 2016). Since Fisher’s (1935) work on experimental design,
this has commonly been approached by testing a null hypothesis as a foundation. If the data collected supports
the null hypothesis, it strengthens the suggested fundamental law that midwives are at an increased risk
regardless of subjective variables such as demographics and maternity care structure. As the research aims to
quantify the phenomena, a positivist approach is suited as it presents a representation of reality that has not
been impacted by the researcher’s identity, reasons for undertaking the research, or relationship to the
phenomena being researched (Hiller, 2016). One critique of this approach is that burnout/PTSD are subjective
experiences that are difficult to objectively represent. A realism approach could be adopted, as this
supplements objective data with subjective impressions (Blaikie, 1993). However, this was rejected as it fails to
focus on the burnout/PTSD scores and instead explores individual symptoms experienced by midwives. Whilst
it is acknowledged that two midwives scoring for burnout/PTSD might have few subjective symptoms or
experiences in common (National Academies of Sciences, Engineering, and Medicine, 2022), it is not within
the scope of this research to explore their individual experiences. The aim of this research is to identify
prevalences of burnout/PTSD via collecting quantitative data only, utilising validated tools that have been
tested for content and construct validity and reliability. The hypothesis is therefore better tested with an
objective philosophical approach which views the revelation of reliable knowledge as being gained from
measurable observations (Warelow, 2013). A modernist perspective has been utilised due to its detached
investigative approach that allows for universal application of quantitative data and comparison with related
research findings (Meacham & Buendia, 1999). Syncretism was considered as a perspective that recognises
overlaps between objective and subjective data, instead of viewing them as mutually exclusive (Johnson &
Gray, 2010). However, this was rejected due to the decision to focus on objective data to authentically
compare the findings to existing research and test the hypothesis. The theoretical underpinning and literature

review were used to guide the research design to formulate aims, objectives, and the research questions.
3.2 Aims and Objectives
The overarching aim of the research is to investigate burnout/PTSD in Jersey midwives.
This aim can be broken down into several objectives, and the null hypothesis:

o Establish the prevalence of burnout in Jersey midwives
o Establish the prevalence of PTSD symptoms in Jersey midwives

e Compare the prevalences found with those documented in midwives globally
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¢ Null hypothesis: the prevalence of burnout/PTSD in midwives do not vary between Jersey and

other countries.

Tools created by experienced researchers such as the SPIDER tool (figure 15) were selected for their
suitability for novice researchers. SPIDER was developed as an alternative to PICO (Richardson, Nishikawa, &
Hayward, 1995) that provides flexibility for both qualitative and quantitative research (Holmen, Riiser, &
Winger, 2020; Kumari, et al., 2022).

Figure 15

SPIDER Tool for Question Formation
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Note. This figure depicts the SPIDER tool used to formulate the research questions. Adapted
from: Cooke, A., Smith, D., & Booth, A. (2012) Beyond PICO: the SPIDER tool for qualitative
evidence synthesis. Qualitative Health Research, 22, 1435-1443

Three research questions were finalised that would support testing the null hypothesis:

1. What is the prevalence of burnout in Jersey midwives?
2. What is the prevalence of PTSD symptoms in Jersey midwives?
3. Are the prevalences like those found in earlier research from midwives globally?

To answer these questions, several research designs were considered.
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3.3 Research Method

Research is commonly categorised into one of three designs: experimental, quasi-experimental, or non-
experimental (Thompson & Panacek, 2007) based on integration or lack of manipulation, randomisation and
control. An experimental design demonstrates rigid application of these characteristics to minimise bias, with
the double-blind randomised controlled trial being considered the gold standard of scientific rigour (Misra,
2012). However, this is not suitable for this research. Whilst a comparison between midwives and a control
group of non-midwives (manipulation) is possible, randomisation is impossible as midwife occupation is a fixed
participant characteristic. It is also impossible to control all influencing variables, e.g. external lifestyle, or
experiencing non-work-related traumatic events. It is also important to be realistic about the time frame and
resources available to researchers (Thompson & Panacek, 2007) which are limited in a master’s level study.
Non-experimental designs lack manipulation, are generally observational (Price, et al., 2017) and lack a control
group (Creswell & Creswell, 2018). This suits descriptive research, such as this piece, and is used to provide
knowledge without demonstrating causal relationships (Lobmeier, 2010). However, it can lack scientific rigor,
and researchers should opt for the most robust design possible to them (Thompson & Panacek, 2007). A non-
experimental approach is inappropriate here due to the sample criterion and method of scoring being
controlled, and comparison of the findings across global populations. The remaining approach is a quasi-
experimental design which sits between experimental and nonexperimental research by including manipulation
and control, but lacking randomisation (Creswell & Creswell, 2018). Though no control group is included in this
research, comparison with global research may suggest Jersey as a variable for differences in prevalences.
Analysing existing research as a descriptive baseline and then applying statistical analysis to the findings
provides context (Cook & Campbell, 1979; Shadish, Cook, & Campbell, 2002) and supports the intersection of
description and experimentation. Although the absence of random intervention is a weakness of quasi-
experimental design (Harris et al, 2006), the ‘intervention’ in this research (midwives being employed in Jersey)
precedes the measurements being sought and is therefore impossible to randomise. Other variables may
affect local scores, however the required data that could determine this is beyond the research’s scope due to
the resources and time required to undertake it. Earlier global literature (Darling et al., 2023; Halperin et al.,

2024; Schrgder et al., 2017) has explored this and it could be of future interest to explore this in Jersey.
3.4 Sample

Sampling was guided by Taherdoost’s (2016) process to assist optimum technique and validity (figure
16).
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Figure 16

Sample Decision Process

Stage 1: Clearly
define target
population

Stage 2: Select
sampling frame

Stage 3: Choose
sampling
technique

Stage 4:
Determine
sample size

Note. This figure depicts the process of deciding sample size. Adapted from: Taherdoost,
H. (2016). Sampling Methods in Research Methodology; How to Choose a Sampling
Technique for Research. International Journal of Academic Research in Management,
5(2), 18-27. doi: 10.2139/ssrn.3205035

Stage 1

Approximately 70 midwives were employed in Jersey during the data collection period, with no
independent/private midwives, allowing for a straightforward cross-sectional sample. Permission to invite

participants was granted via the Lead Midwife. (Appendix C).
Stage 2

An existing group email address was used as the population database which forwards emails to Jersey
midwives and provides a user-modifiable list of these recipients. This provided invitation to the entire

population.
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Stage 3

In small populations such as this research, a viable technique is to invite all to participate in a census
(Israel, 2009). However, nonresponse is a common hinderance of census (Eggleston, 2024; Petroni, et al.,
2004; Simpson & Dorling, 1994). Whilst government census can legally enforce participation (GodJ, 2024b) it is
not possible for this research, and a sufficient response rate is not guaranteed. Incentivising participation is not
feasible in this unfunded research (Banerjee & Chaudhury, 2010). Therefore, the most appropriate sampling
technique must invite the entire population but not aim for a 100% response rate. Purposive and convenience
sampling are most appropriate for this research. Purposive sampling selects specific features (Maxwell, 2013)
that meet predefined criteria and the purpose of the study (Alvi, 2016), which here would be participants
working as midwives in Jersey. Midwives working elsewhere or non-midwives in Jersey would not provide
appropriate findings to meet the objectives. Though this sample is limited by not providing globally
generalisable findings (Acharya, et al., 2013; Koerber & McMichael, 2008; Taherdoost, 2016), the objective is
to compare with global midwives, not generalise. Therefore, the technique is suitable for this research.
Convenience sampling is also present given a prior relationship with the maternity service existed. This
relationship provided uncomplicated access to the population. Convenience samples can suffer from sampling
bias and lack of representation (Alvi, 2016; Golzar, Noor, & Tajik, 2022), however this is mitigated in this

research by inviting the entire population to participate.
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Figure 17

Inclusion and Exclusion Criteria

Inclusion e Persons employed by Jersey MS as a
Critera midwife
=
e Midwife(s) employed by Jersey MS
Exclusion who are on maternity leave
Criteria * Midwife(s) employed by Jersey MS

on agency contracts

MS midwives on long-term leave cannot access their work emails at home and therefore could not
access the survey during data collection. As they were not on duty there was also the risk that their scores may
be influenced by not working in the MS at the time of their response. For these reasons, four midwives who
were on maternity leave were excluded (figure 17). Midwives working on agency contracts within MS often
work higher hours per week and may also have recently worked in other countries. Both factors could influence
scores and therefore 3 agency midwives were excluded. No exclusions were made based on age, race,
gender, or religion, as these factors do not prevent midwifery work. However, Jersey lacks male midwives
resulting in an absence of male perspectives in this research. This aligns with broader statistics; the NMC’s
2024 report indicates only 0.2% of midwives are male. Therefore, it was not considered a limitation of the
research. After exclusions, 63 midwives remained. It was expected that some midwives would be on planned
leave, therefore a 6-week response period (Appendix D) was designed to minimise impact. Long-term sick
leave is difficult to control for however a period of short-term leave would fall within the timeframe. With the
population 63 midwives, 55 participants are required for a 95% confidence level within £5% of the measured
value for burnout, and 49 for PTSD. A larger population is preferable, but limitations in Jersey's midwifery
workforce prevented this. Aiming for a reduced sample size with an error margin of £10% was more feasible,

requiring 39 responses for burnout and 23 for PTSD.
3.5 Quality Assurance and Ethical issues

Master’s research is limited by time and funding constraints that can threaten internal validity (Brutus,
Aguinis, & Wassmer, 2013). However, it is still valuable with careful interpretation of findings (Hackshaw,

2008). As a non-funded study with a tight timeframe, this research can only describe a prevalence of
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burnout/PTSD in local midwives. It cannot explore or control for all possible variables, threatening internal
validity. However, the instrument chosen for burnout does allow for differentiation between work-related
symptomology and non-work related (discussed further within data collection) to mitigate some of the
described threat (Aguinis & Edwards, 2014). Other demographic controls were not applied, as due to the small
sample population who are all known to the researcher and other midwives, this data could cause participants
to be identified in the final report and feedback. However, some naturally occurring controls were taken
advantage of as reducing confounding variables at the design stage is easier than during data analysis and
improves validity of the research (Han, Karmur, & Kulkarni, 2020). All MS midwives are women of working age,
English speaking, and educated to minimum diploma level. This reduces sex, age, language, and education as
variables which have been shown to influence burnout (BBC, 2021; Marchand, Blank, & Beauregard, 2018;
Purvanova & Muros, 2010; Xia, Wei, & Tang, 2024) and PTSD (Christiansen & Berke, 2020; Schnurr, 2024).
Any correlation found between burnout/PTSD can only be considered associations due to the data being
descriptive and cross-sectional (Blalock, 1964). To establish causal inference a larger randomised experiment
with tighter variable control would be required (Aguinis & Edwards, 2014) which is beyond the scope of this
research. However, the literature review does support external validity in that similar findings occurred globally
over many years. This may strengthen the findings of this research and provide support to what is currently a
small study. When considering quality and ethical implications of the research the Department of Health (DOH,
2005) domains were used as a framework to identify and mitigate where possible. The framework was chosen
as it applies detailed instruction to ensure the four principles of medical ethics (Beauchamp & Childress, 1979)

are met.
Science

Scientific merit critique was undertaken by University of Chester’s (UoC) Research Ethics Sub-
Committee and the local health service’s ethics committee and was given favourable opinion (Appendix E).
This provided reassurance that the research has been designed appropriately and has assessed for ethical,

physical, and health and safety risks.
Information

Recommendations for patient information were taken from the DOH framework (2005), Helsinki
Declaration (World Medical Association, 1964/2022), Belmont Report (National Commission for the Protection
of Human Subjects of Biomedical and Behavioral Research, 1979) and other sources that offered solutions on
ensuring autonomy, justice and beneficence when utilising online tools (Enyon, Fry, & Schroeder, 2011;
Flicker, Haans, & Skinner, 2004; Gelinas, et al., 2017; Keller & Lee, 2010; Kitchin, 2007; Townsend & Wallace,
2016). These studies refer to techniques and considerations to protect participants from harm and distress. A

detailed Participant Information Sheet (PIS) was created to meet these requirements (Appendix F) which
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covered research objectives, making an informed decision to participate, risks and benefits, how to withdraw or
raise a concern, data protection and confidentiality, and contact details. Participants were advised their data
would be stored in line with local and UK legislation (GoJ, 2018; Government of the United Kingdom, 2018)
and the NHS Health Research Authority (2024) to reassure that their privacy is protected. Participants were
also advised that their data is coded on collection to anonymise it, providing another layer of privacy during
data analysis. The PIS also appealed to altruism by advising the findings could contribute to the understanding
of burnout/PTSD and benefit midwives in the future. Promoting participation as an act that would benefit others
is socially desirable and might improve response rates (Williams, et al., 2008), particularly in midwives whose
vocational choice is linked to high levels of personal altruism (Gebring, et al., 2019; Khakbazan & Ebadi, 2019;
Williams, 2006). The research was advertised by email (Appendix G) and included the PIS to encourage
informed decisions. Posters were designed to increase recruitment (Maghera, et al., 2014), however,
permission to place them was declined by the Director of Midwifery (DoM) who felt it was excessive
advertisement. Verbal advertisement took place during visits to MS locations for unrelated engagements by
discussing it with midwives who were curious. Communication was careful to avoid coercion or feeling unable
to refuse (Resnik, 2016; Wilson, Draper, & Ives, 2008) by avoiding directly requesting participation and instead
asking them to read the PIS and decide for themselves. Collecting responses on a tablet was rejected for the
same coercion concerns. Finally, as discussed earlier, using the CBI (Kristensen et al., 2005) allows for this
research to be replicated elsewhere and critiqued by readers due to being freely available. This supports the

DOH framework (2005) which specifies that free access to research information is the gold standard.
Health and Safety

Although no harmful equipment, substances, or organisms were used a risk assessment was

undertaken (Appendix H) and is discussed in the ethics section.
Finance

Professional indemnity and public protection insurance was confirmed by UoC (Appendix E). No
funding was required for this research and no financial incentives provided. These can increase participation
(Abdelazeem, et al., 2022) but are considered non-justifiable in research that might result in harm (Zutlevics,
2016). Though physical harm is implausible, emotional harm might occur (Jaffe, et al., 2015; Jorm, Kelly, &
Morgan, 2007; Labott, et al., 2013; Paing, et al., 2023). Financial incentives can also be seen as coercive and
might undermine a person’s informed decision to participate (Largent & Fernandez Lynch, 2017), or may
reduce a person’s intrinsic motivation to participate (Zutlevics, 2016). Incentives may also create biased
enrolment (Macklin, 1989; Resnik, 2015) if those in financial stress participate solely for the incentive. As
financial stress is linked to burnout/poor mental health (Fang, Tang, & Salmela-Aro, 2024; Guan, et al., 2022),
and these are both predictive for PTSD (Brewin, Andrews, & Valentine, 2000; DiGangi, et al., 2013), it is
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possible that an enrolment bias caused by financial incentive might skew the findings to be over-
representative. Finally, as an unfunded study incentives could not be supported. A token £5 gift voucher

becomes £315 if all midwives participated.
Ethics

Named consent was required prior to accessing the survey. Had participant data be inadvertently
shared a risk of distress and/or embarrassment related to invasion of privacy was possible (Lowrance, 2012). It
is important to respect participant’s rights to privacy and confidentiality (Human Rights Act 1998); therefore,
actions were taken to mitigate this risk. Upon extraction, all data was anonymised with a unique ID before
analysis commenced to ensure confidentiality. A list of opt-in email addresses and IDs was kept on a separate
password-protected spreadsheet on a laptop with a different login password. This allowed sharing of results
(when requested) by matching the ID to email address. Opting-in required entering the email address twice to
reduce the risk of errors and sending to an incorrect address. The survey was accessible by multiple devices
on any internet network to allow participants to respond in an environment of their choice, whilst off-duty, and
without being interrupted by work. Participants were able to withdraw without completing the survey, or after
completion up to when analysis commenced. This was made clear in the PIS to ensure informed consent, as
per the Helsinki Declaration (World Medical Association, 1964/2022). Discussing trauma can be distressing
(Jorm, Kelly, & Morgan, 2007), therefore though participants were not conventionally vulnerable (e.g. children)
there was still some vulnerability. Mitigations were put in place to reduce the risk of distress. The link would not
show the survey without confirming consent to ensure participants were not presented with distressing
questions before agreeing to participate, and withdrawal was possible throughout the survey. Evidence from
prior research guided the decision on accessing results, as this has potential positive (Partridge et al., 2005;
Shalowitz & Miller, 2008) and negative impact. Concerns about health literacy (Long et al., 2019) weren't
relevant as all participants were registered midwives. Presenting scores at the survey's end could cause
distress regardless of whether scores matched their perceived symptom severity. Balancing result provision
with minimising distress (Purvis et al, 2020) led to offering the opt-in, allowing access to results if desired

accompanied by support services signposting.
3.6 Data Collection

Validated questionnaires were chosen for data collection. MBI was first explored due to 88% of studies
published before 2015 utilising it (Hadzibajramovi¢, Schaufeli, & De Witte, 2022). However, several criticisms
were noted beyond those discussed in the literature review. Although purchasing MBI was considered,
requiring monetary compensation for use does not provide equitable and fair access, something that
challenged personal beliefs in Dewey’s philosophy (Stallman, 2003) that knowledge should be freely available

to benefit humankind. It also made it impossible to determine whether it was suitable before procuring it.
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Finally, research has highlighted some respondents finding the wording of questions to be unacceptable to
them (Schaufeli & Taris, 2005). This may be due to cultural differences but is impossible to explore without
purchase. In view of this, the publicly available CBI (Appendix I) (Kristensen et al., 2005) was chosen. It has
achieved cross-national validity (Barton, et al., 2022; Bolatov, et al., 2021; Ogunsuiji et al., 2022; Piperac et al.,
2021) and was designed as an improvement on the MBI. As previously discussed, it provides clear categories
of Personal, Work and Client burnout allowing for a better depth of discussion as non-work burnout is also

measured. The term ‘Client’ was replaced with ‘Patient’ as a more healthcare-focused term for this research.

For PTSD, the PCL-5 (Weathers, et al., 2013b; Appendix J) was chosen due to having several key
benefits other than being nationally/internationally recommended as discussed earlier. As a self-reporting tool,
respondents could answer in their own time, in private, and without a researcher’s presence, reducing
resources required. Short survey-length increases response rates (Sahlqvist et al., 2011), and as previously
discussed free access to scoring instruments provides equality to anyone who wishes to repeat or develop the
research. Unlike some PTSD instruments (Brewin et al., 2002; Davidson et al., 1997; Weiss, 1997) the PCL-5
does not mandate respondents recall a single traumatic event, benefitting midwives whose symptoms may be
a result of chronic burnout or multiple traumas. One criticism of the PCL-5 is that it offers three different scoring

methods (table 6), which can make comparison across studies difficult if different methods are chosen.
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Table 6

Scoring Methods for the PCL-5

43

Scoring Method

Total symptom
severity

How It Is Used

A single sum of
scores for all 20
items. Cut off
score to be
chosen by user.

Benefits

Provides a single score for easy
analysis of data when multiple

assessments made.

Flexible to use on a variety of

populations.

Problems

Does not dictate a set cut-off score for
diagnosis. Research has chosen scores
ranging between 31-48 (Georgescu, et al.,
2024) depending on use (e.g. screening
versus diagnostics) and population making

comparison of studies difficult.

Respondent may not meet all DSM-5
(APA, 2013) and ICD-11 (WHO, 2025)
diagnostic criteria, as score of 48 is

possible by only scoring in 2 of 4 criteria.

Symptom Cluster
Severity Scores

Clustering
questions into
groups and
taking the sum
of each group.
Cluster B (items
1-5), cluster C

Provides users with indication of
which DSM-5 criteria the

respondent experiences most.

Could be utilised in future

Focuses on individual PTSD criteria and
their severity, rather than an overall

picture.

As this research aims to identify midwives

(items 6'7).’ research to explore how with probable PTSD, the overall picture is

cluster D (items

8-14), and common each individual PTSD required.

cluster E (items criteria are in midwives

15-20). '
Symptom Treat each Ensures all four DSM-5 (APA, More difficult for statistical analysis as
Endorsement :a'\;I\swer of ; 2013) and ICD-11 (WHO, 2025) | reduces findings to a positive/negative

oderately’,
‘Quite a Bit’, or diagnostic criteria are met to test | instead of this and a set of numerical

‘Extremely’ as
an endorsed
symptom, then
use the DSM-

5 diagnostic rule
which requires 1
B item, 1 C item,
2 Ditems, and 2
E items from the
clusters.

positive.

Scores.

Scores as low as 12 using total symptom
severity could screen positive here,
compared to the suggested cutoffs of 31-
48.

Note. This figure depicts the PCL-5 scoring methods. Adapted from: U.S. Department of Veterans Affairs. (2025,
March 25). PTSD Checklist for DSM-5 (PCL-5), PTSD: National Center for PTSD, U.S. Department of Veterans
Affairs. https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp Retrieved 25th April 2025
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Symptom endorsement was chosen to determine clinical PTSD in this research due to it matching the
DSM-5 (APA, 2013) and ICD-11 (WHO, 2025) criteria for diagnosis. However, should any scores below those
identified in research by Georgescu, et al. (2024) test positive, a decision will be made in data analysis
regarding how to treat those findings. With no guidance on sub-clinical scores provided, decision was made to
consider any score within the 31-48 cut-off that did not meet symptom endorsement as sub-clinical. The tools
were combined into one survey using the Microsoft Forms platform (Appendix K) as it is colour-formattable,
available on different devices, and provides audio, which have all been shown to increase responses (Manzo &
Burke, 2012; Sammut, Griscti, & Norman, 2021; Yimeng et al., 2016). It is also password protected for
additional protection. Paper surveys were rejected for cost, time, and confidentiality concerns. Secure
collection to avoid unauthorised access would be required and anonymity impacted as it is clear whose survey
scores are being transcribed manually. With Forms, the data is extracted to Excel and anonymised before
scores are seen. Excel provided easy analysis of data, expression in tabular/graphical form, and central
tendency calculations to communicate the data, and rapid identification of missing values. Email reminders
were sent to encourage participation (Smith et al., 2019; Van Mol, 2017). Providing a detailed PIS within the

recruitment email that contained contact details to ask questions facilitated informed decisions to participate.
3.7 Data reduction and analysis

A descriptive analysis strategy was designed (figure 18) that divided the process into a foundation of
descriptive analysis, followed by a flexible choice of further inferential analysis options. Assessment and
summary of the raw data from the sample was analysed with measures of frequency, central tendency, and
dispersion calculated first (Kaur, Stoltzfus, & Yellapu, 2018; Mishra, et al., 2019) to express the characteristics
of the sample midwives (Ranganathan, 2021). This numerical data was converted into ordinal categorical data
by grouping respondents by severity of burnout/PTSD symptoms, which provided description of phenomena
prevalences (Thomas, 2004). This foundation informs any secondary analysis by ensuring the chosen test’s
assumptions accurately reflect the data (Mishra, et al., 2019) and therefore was not determined before data
collection. Assessment of outliers was considered as these can significantly alter averages and distribution of
data, producing over- or under-estimated values (Kwak & Kim, 2017) and erroneously biased findings (Gress,
Denvir, & Shapiro, 2018). Stem and leaf tables were planned to provide a simple overview and enable
identification of potential outliers (lllowsky & Dean, 2013). Any identified would have their significance tested by
the Grubbs test (1950) as this has been used in a variety of disciplines across several decades (Colosimo,
Pan, & del Castillo, 2004; Fung, 1991; Geisser, 1987; Jain, 2010; Rosner, 1975 ) and using a well-established
instrument such as Grubbs enables better comparison of data across studies due to evidence of the tool’s
external validity (Bastos, et al., 2014). Histograms were chosen to visualise dispersion as a common analysis
tool and communication aid (Bityukov, Maksimushkina, & Smirnova, 2016; Boels, et al., 2019; loannidis, 2003;

Jagadish, et al., 2001; Kaplan, et al., 2014). A bell-shaped histogram suggests normal distribution (Adhikari,
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DeNero, & Wagner, 2022; Bakker & Hoffmann, 2005) where the mean can be expected to be close to the
median (lllowsky & Dean, 2013). Central tendencies are most meaningful when calculated from normally
distributed data (Thériault, et al., 2024), and as such it is important to assess how the data was distributed.
Decisions on managing outliers and/or skewed data would be determined if found. Following this, presentation
of the data in both tabular and graphical form was planned to improve comprehension (Kronthaler, 2023; Lee,
et al., 2015). Possible inferential analysis considered included comparison of Jersey-UK prevalences, as well
as global prevalences. Any findings would be preliminary explorations only, with subsequent research needed
to provide additional evidence (Campbell, 2021). However, the following chapter will discuss how a low

response rate impacted the further analysis.
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Figure 18

Data Analysis Process

Foundation for Data Analysis

'\l Collate Research Data

* Export of surveys into Excel document and identify missing data

= AutoSum formulas to calculate burnout and PTSD scores for each participant

* Presentation of raw scores in tables

* Determine severity of burnout for each participant by comparing scores to pre-defined
ranges and labelling as appropriate

« Complete Symptom Endorsement PTSD scoring on each response and label PTSD
diagnostic status

E Assessment of Outliers

Lise Stem and Leaf Tables to assess participant scores for outliers

+ +/- Grubbs Test (1950) to determine significance of outliers if any found

+ Further assessment of outliers to be determined if any proven to be statistically
significant

Collate Other Research Data

+« Collate all prevalences found in UK and Global research
+ Calculate mean prevalences for countries with >1 research study

ﬂ Presentation of Descriptive Data

+ Excelformulas to calculate central tendencies (mean and median, exclude mode) and
minimum/maximum scores. Histograms for dispersion of data

+« Graphical presentation of central tendencies and minimum/maximum

+ Table and narrative presentation of prevalences

+ Graphical presentations of research data alongside UK and Global data

Secondary Analysis

)l Comparative Analysis Options

These choices are dependent on the data obtained during the research and will be
explored once data is known (e.g. sample size, distribution, earlier research findings).
Tests that may be appropriate include:

* Chi-Square [ Z-Test / Fisher's exact test for Jersey-UK comparisons

« Chi-Square f ANOVA / Kruskal-Wallis Test for global comparisons




Assessment/Candidate Number: J97192 47

Chapter 4: Findings Chapter

This research aims to describe prevalences of burnout/PTSD in Jersey midwives to compare with earlier
global research. A response rate of 17.5% (n=11) was obtained, considerably lower than desired. In this
chapter, the findings are presented in order of the research questions. Graphical presentations are included to
improve the communication of the data (Knaflic, 2015). Interpretation of the findings will follow in the next

chapter.
4.1 What is the prevalence of burnout in Jersey midwives?

One participant did not complete the CBI in full, omitting responses from questions relating to Patient
Burnout. As they opted-out of receiving their score, they were not advised of this potential mistake. Their score
for this dimension is therefore excluded (table 7).

Table 7

Respondent Scores for Burnout

Personal Burnout Score Work Burnout Score Patient Burnout Score
Response 1 75 85.7 29.2
Response 2 66.7 85.7 45.8
Response 3 70.8 82.1 20.8
Response 4 50 60.7 Incomplete
Response 5 62.5 50 8.3
Response 6 95.8 92.9 91.7
Response 7 70.8 714 45.8
Response 8 95.8 100 4.2
Response 9 54.2 57.1 37.5
Response 10 375 35.7 8.3
Response 11 58.3 53.6 29.2

Ten responses scored within the moderate-severe burnout range for Personal and Work, with one
respondent scoring mild. No participants scored within the normal/low threshold for either dimension. One
participant scored the maximum possible score in Work burnout. In contrast, only one participant scored

positively for moderate-severe Patient burnout, with 5 scoring mild, and 4 normal.

A stem and leaf table was created as planned. One criticism of this approach is that the sample size in this
research may be considered too small for it. A brief literature search found several studies that reference this
approach as being suitable for small sample sizes (Brath & Banissi, 2017; Cox, 2007; Dodge, 2008), however



Assessment/Candidate Number: J97192 48

none set a lower limit. Wikipedia’s entry (2024) specifies a sample of 15-50, but this had no reference to

support how this was determined or who by. The principal developer (Tukey, 1977) does not suggest a lower

limit and offers examples outside of those in the research. With no obvious lower limit and considering that the

findings of this research are underpowered to generalise, the chance of identifying an outlier that is unreliable

poses no real risk to the findings. Therefore, stem and leaf are used as planned to identify outliers (table 8).
Table 8

Stem and Lead Table for Burnout Scores

Personal Stem | Leaf Work Stem | Leaf Patient Stem | Leaf

0 0 0 428383
1 1 1

2 2 2 0.89.29.2
3 7.5 3 5.7 3 7.5

4 4 4 5.85.8

5 0 42835 0 3671 |5

6 256.7 6 0.7 6

7 08085 |7 14 7

8 8 215757 |8

9 5.85.8 9 2.9 9 1.7

10 10 0 10

Three potential outliers were identified: one in each dimension and from three different respondents.

The Grubbs test (1950) was used to assess their significance as planned in the previous chapter (table 9).

Table 9

Grubbs Test Results

Outlier Value / Domain | P Value Significant (P<0.05)?
37.5 / Personal P>0.3 No

35.7 | Work P>0.3 No

91.7 | Patient P =0.045 | Yes

One outlier was deemed significant, and the raw data was re-examined to exclude a transcription error,
miscalculation of scores, or human error by the participant choosing the wrong answer (Hodge & Austin,
2004). This confirmed no errors in data preparation. The participant’s scores for each domain (table 10)

were consistently high, suggesting that participant error is also unlikely.



Assessment/Candidate Number: J97192 49

Table 10

Participant Scores for Each Burnout Domain

Personal Burnout Answer | Work Burnout Answer Patient Burnout Answer
Scores Scores Scores
100 100 75
100 100 100
100 100 100
75 100 100
100 100 75
100 75 100
75
Domain Score: 95.8 Domain Score: 92.9 Domain Score: 91.7

The procedure used to assess and treat the outlier is detailed below to ensure transparency and
explain the rationale behind the decision. This is important as any future research that may attempt to
replicate this piece must be aware of the possibility of outliers (Aguinis, Gottfredson, & Joo, 2013). Several
options were available: retain and tolerate, identify it as important, reject it, or incorporate it with control
measures (Onoz & Oguz, 2003). As already discussed, retaining outliers can cause over- or under-
estimation and lead to biased conclusions. Exclusion would be unsuitable for this research as this is more
appropriate for error outliers (Gibbert, et al., 2021) and could influence an underestimation (Gress, Denvir,
& Shapiro, 2018). Identifying the value as important means understanding it with further research
(Mohrman & Lawler, 2012) which is not possible in this research due to resource and time constraints.
Incorporation of the outlier with controlling measures was explored. A literature review by Aguinis,
Gottfredson, & Joo (2013) presents techniques gathered from 46 methodological sources and 232 journal
articles. Most related to erroneous, model fit, or prediction outliers, but this outlier is not a confirmed error,
does not have a large residual value, and is an interesting outlier, all of which exclude it from those
techniques. A later article by Leys et al. (2019) offers a fourth outlier definition of ‘random’, meaning
interesting outliers that are very unlikely but still possible. The outlier fits this definition as it is an achievable
value but unique in the dataset. The article also reasons that there are no mathematical instructions to
guide control of random outliers and researchers must make an educated guess on an appropriate
technique. The remaining techniques listed in the review overlapped in their base function: changing the
outlier to a less extreme value. Winsorization (Clark, 1995) was identified as a favourable technique as it is
effective in controlling impact in one-time surveys with few outliers, such as this research piece (Abuzaid &
Alkronz, 2024; Kokic & Bell, 1994; Leys et al., 2019; Liao & Li, 2017; Thériault, et al., 2024). Winsorization
replaces the outlier, usually with the 95" centile (71) (Certo, et al., 2023; Chima & Etuk, 2017; Pedlow, et
al., 2005), or the next largest value (NLV, 45.8) (Dixon, 1960; Duan, 1998; Mair & Wilcox, 2020). Both
Winsorization methods as well as trimming and retaining were applied to determine how they might affect

central tendency. All outcomes are reported below to ensure transparency and to demonstrate the impact
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different management techniques can make on the results (Leys, et al., 2019). Histograms were generated
as discussed in the previous chapter to visualise the data distribution with and without controlling the outlier
(figure 19).
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Figure 19
Outlier Control Histograms
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Note. This figure depicts histograms of the data distribution after controlling for the outlier. Clockwise

from the top left: Retaining Outlier, Trimming Outlier, Winsorization (Next Largest Value), and
Winsorization (95th centile).
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Both retention and Winsorization (95" centile) present a right skew, meaning the less-common higher
scores could exert an upwards influence on the mean. As seen in table 11 below, both means are higher than
the median. Trimming the outlier or Winsorization (NLV) both improve the symmetry of data distribution and
could be utilised. However, all four techniques provide a central tendency resulting in the same finding: a

mean/median score within “mild burnout” range.

Table 11

Mean, Median, and Mean-Median Difference when Outlier Controls are Applied

Technique Mean Median Mean-Median
Difference

1) Retain outlier as-is 32.1 29.2 -2.9

2) Trim outlier 25.5 29.2 +3.7

3) Winsorization 95" 30 29.2 -0.8

centile

4) Winsorization next 27.5 29.2 +1.7

largest value

Presenting the findings with and without the controls ensures candidness (Kwak & Kim, 2017) and
demonstrates that concluding the average Patient Burnout findings as ‘mild’ is not biased by an outlier, a
common outlier concern (Gress, Denvir, & Shapiro, 2018). Histograms of Personal and Work values are
presented below (figure 20) for comparison with a Patient histogram retaining the outlier. Both Personal and
Work burnout datasets present identical histograms with slightly right-skewed abnormal distribution. This visual
process emphasises the differences in distribution between Personal/Work burnout and Patient,
communicating to readers how Patient domain scores are more skewed towards the lower end and influencing

a lower mean.
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Figure 20

Histograms of Each Burnout Domain

Personal Burnout

Work Burnout
I Fersonal Burnout

I Work Burnout

Count

60 90

120 30

Retain Qutlier

. RO

Count

Note. This figure depicts histograms of the data distribution for Personal and Work domains, along

with the Patient Domain retaining the outlier. Clockwise from top left: Personal domain, Work
domain, Patient domain.

Basic statistical analysis of mean, median, and lowest/highest scores are presented below (figure 21) to
support a foundational understanding of the data’s central tendencies and variability (Gupta, 2011). Each
average is differently influenced by outliers, small sample size, and common/repeated values (McCluskey &

Lalkhen, 2007), therefore presenting all averages reduces bias by promoting transparency (NIST/SEMATECH,
2012).
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Figure 21

Central Tendencies, Lowest and Highest Burnout Scores
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Note. This figure depicts the mean, median, lowest, and highest scores obtained in the

research for each burnout domain.

The mean and median scores for Personal and Work burnout are both within ‘moderate’ range, with
Patient mean and median scoring within ‘mild’. The lowest scores obtained were ‘mild’ for Personal and Work,



Assessment/Candidate Number: J97192

55

and ‘normal/low’ for Patient. The highest scores in Personal and Patient were ‘high’, with the highest Work

score being ‘severe’.

It is not possible to answer the research question “what is the prevalence of burnout in Jersey

midwives?” due to the insufficient sample size, which will be discussed within the limitations chapter. However,

it is possible to report the prevalence of moderate-severe burnout in the midwives who participated. The

number of participants experiencing normal/low, mild, and moderate-severe levels of burnout are presented

below (table 12) with the prevalence of clinically significant burnout in the Jersey midwives who participated
(n=11) being 9 in 10 for Personal and Work, and 1 in 10 for Patient.

Table 12

Prevalences of Normal/Low, Mild, and Moderate-Severe Burnout in Each Domain

Burnout Domain and
Number of Complete
Responses

Number of participants
with normal/low level
of burnout (score <24)

Number of participants
with mild level of
burnout (score 25-49)

Number of participants
with moderate to
severe level of burnout
(score 250)

Personal (11 responses) 0 (0%) 1(9.1%) 10 (90.9%)
Work (11 responses) 0 (0%) 1(9.1%) 10 (90.9%)
Patient (10 responses) 4 (40%) 5 (50%) 1 (10%)

4.2 What is the prevalence of PTSD symptoms in Jersey midwives?

All eleven responses for PTSD were completed in full (table 13).

Table 13

Participant Scores and Symptom Endorsement for PTSD
Response Score | Symptom Endorsement Criteria Met?
Response 1 10 No
Response 2 25 No
Response 3 21 No
Response 4 2 No
Response 5 7 No
Response 6 69 Yes
Response 7 32 No
Response 8 56 Yes
Response 9 6 No
Response 10 0 No
Response 11 15 No
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As with burnout scores, a stem and leaf was created to identify possible outliers and/or patterns (table

14). The maximum possible score on the PCL-5 is 80.

Table 14

Stem and Leaf Table for PTSD

PTSD Stem | PTSD Leaf
0 0267

1 05

2 5 1

3 2

4

5 6

6 9

7

8

The scores did not present any obvious outliers but were clustered towards the lower end. The Grubbs
test (1950) was performed to ensure the higher scores were not outliers, and this was confirmed with the
highest value (69) resulting in a significance of p=0.198, greater than the p=0.05 required to be considered

significant. Histogram presentation of the scores confirmed the right-sided skew of the data (figure 22).
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Figure 22

Histograms of PTSD Scores
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Note. This figure depicts histograms of the data distribution for PTSD scores.

The mean, median, and range are presented in the below chart (figure 23), however this excludes sub-
clinical scores as only one participant scored in this range.

57
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Figure 23

Central Tendencies, Lowest and Highest Burnout Scores
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Note. This figure depicts the mean, median, lowest, and highest scores obtained in the research
for PTSD.

The mean and median scores both reside below the suggested total sum cutoffs for PTSD (a score of
31-48). Two participants were positive for all four PTSD criteria, and both scored above the upper cutoff
minimising the risk of a false positive. One participant scored sub-clinically, with a score of 32 that did not
meet all four diagnostic criteria. All three participants scoring clinically/sub-clinically for PTSD were found to
also be experiencing moderate-severe burnout. It is not possible to answer the research question “what is
the prevalence of PTSD symptoms in Jersey midwives?” due to the insufficient sample size. However, it is
possible to report the prevalence of PTSD symptoms in the midwives who participated. The number of
participants demonstrating non-significant PTSD symptoms, sub-clinical, and clinically significant are

presented below (table 15).
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Table 15

Prevalences of Non-Significant, Sub-Clinical, and Clinical PTSD

PTSD Symptomology

Number of participants
and % of total

Non-significant 8 (72.7%)
Sub-clinical 1(9.1%)
Clinically significant 2 (18.2%)

The prevalence of clinically significant PTSD symptoms in the Jersey midwives who participated (n=11) is

just under 2 in 10, with a further 1 in 10 experiencing sub-clinical symptoms.

4.3 Are the prevalences like those found in earlier research from midwives globally?

The participants demonstrated similar prevalences to the UK CBI studies (figure 24), however they were

joint-highest in Personal and Work domain, whereas the UK was highest in Personal. Both areas showed

considerably lower prevalence in Patient.
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Figure 24

UK and Jersey Burnout Prevalences by Domain
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Note. This figure depicts the prevalences for burnout in each domain for the Jersey participants (n=11) and
UK studies.

To compare the findings with global research, the highest mean prevalence from each country was chosen
regardless of measurement tool (figure 25). This requires very cautious interpretation as, per earlier
discussion, burnout/ PTSD definitions and variables within the studies significantly vary. These mean results
demonstrate the maximum mean prevalence identified in literature. As domains are not combined, a midwife
‘high’ in Work burnout but ‘low/normal’ in Patient is still burntout and is still counted in the prevalence. Midwives
who participated in this research (n=10) demonstrated a higher prevalence of burnout than in any other country
identified in the literature review, however the discussion chapter will report the limitations of this finding. The
UK followed closely as second highest prevalence, with Iran, Denmark, and Norway’s prevalences being less

than half that of Jersey participants.
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Figure 25

Global Burnout Prevalences by Highest Domain
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Note. This figure depicts the prevalence of burnout (regardless of domain) in the global research
compared with that found in the Jersey participants (n=11). The mean was taken where countries

produced more than one study.

Clinical and sub-clinical PTSD prevalences were very close between Jersey participants and the UK

(figure 26), though clinical prevalence was slightly lower.
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Figure 26

UK and Jersey Clinical and Sub-Clinical PTSD Prevalences
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Note. This figure depicts the prevalences of PTSD and sub-clinical PTSD for the Jersey participants
(n=11) and UK studies

Wider variation was seen globally (figure 27), with Jersey participants placing centrally. The prevalence
of sub-clinical symptomology worldwide was also wide-ranging (figure 28). Possible implications of this
variation will be discussed in the next chapter.
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Figure 27
Clinical PTSD Prevalences Globally
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Note. This figure depicts the prevalences of PTSD for the Jersey participants (n=11) and global
studies. Where >1 study exists in a country, mean prevalence is used.
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Figure 28

Sub-Clinical PTSD Prevalences Globally
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Note. This figure depicts the prevalences of sub-clinical PTSD for the Jersey participants (n=11) and

global studies. Where >1 study exists in a country, mean prevalence is used.

Statistical significance comparing the prevalence rates cannot be reached due to the small sample size in
this research. The Chi-Square test that was proposed cannot be performed as the observed frequencies in this
research are very low, which violates the test’'s assumption that sample size is large enough to produce
reliable conclusions (McHugh, 2013). The Fisher’s test can be utilised for smaller sample sizes including when
the two variables propose vastly different population sizes (Jung, 2014; Kim, 2017). This made it a potential
substitute for the Chi-Square test. However, as already discussed, the insufficient sample size results in low
statistical power (Button, et al., 2013; Miocevi¢, Levy, & Savord, 2020). This increases the chance of type Il
errors (Akobeng, 2016; Knudson & Lindsey, 2014) and produces unreliable conclusions (Hales, 2016).
Therefore, further analysis was not undertaken, and it is not possible to answer the question “are the
prevalences like those found in earlier research from midwives globally?”. It is possible to provide preliminary
answers regarding the small number of midwives who participated, with their prevalences of burnout/PTSD are

similar to those found in UK midwives and support the identified trend of midwives globally being at risk of
burnout/PTSD.
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4.4 Further Analysis

With further analysis between this research and global research being of limited value due to the small
number of respondents, consideration was given to whether any unplanned analysis could provide value. The
relationship between burnout and PTSD has been discussed within the literature review and it could be of
interest to assess if this was also present in the study participants. Findings would not be generalisable as they
are likely to over- or under-calculate significance. However, for the purposes of preliminary exploration and
scientific curiosity, scatter charts were created plotting the 3 burnout domains against the corresponding PTSD
score (figure 29). The highest burnout score per participant was also plotted against PTSD to establish if an
association between burnout/PTSD was present regardless of burnout domain. This presented a visual
representation of the relationship between burnout/PTSD and demonstrated a stronger association between

Personal burnout and PTSD than the other domains.
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Figure 29

Scatterplots of Jersey Burnout and PTSD Scores
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Note. This figure depicts scatterplots of the Jersey participant burnout scores by domain and their
corresponding PTSD score. Clockwise from top left: Personal and PTSD scores, Work and PTSD scores,

Highest Overall Burnout and PTSD scores, and Patient and PTSD scores

Pearson’s correlation (1896) was run to quantify the linear association visible on the scatter charts.
Although this is not generalisable, it is still valuable when applying the wider research context that does
suggest positive associations (e.g. Halperin et al., 2024; Kubota & Horiuchi, 2022; Sheen, Spiby, & Slade,
2015) and as such, it would be of interest to explore if it is also visible in the Jersey participants. Positive

associations were found for Personal, Work, and highest burnout scores when compared with PTSD (table 16).
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A positive trend was observed with Patient burnout and PTSD, though this did not reach statistical significance.
Spearman’s Rho correlation (1904) was also run as some researchers have suggested value in comparing the
results with Pearson’s correlation to improve capturing of overestimations (Alsaqgr, 2021; Hauke & Kossowski,
2011). This is prudent for this research due to the increased likelihood of errors due to the small sample size,
though in this instance similar associations were observed. Although the results are underpowered by the

small sample, their findings reflect the wider literature and will be discussed further in the next chapter.

Table 16

Comparison of Pearson’s and Spearman’s Rho Correlation Calculations

Burnout Relationship with PTSD Score (Pearson) | Spearman’s Rho Correlation

Domain

Personal Very strong positive correlation Very strong positive correlation
(r(9) = .89, p =<.001) (rs(9)= .87, p = <.001)

Work Moderate positive correlation Moderate positive correlation
((9) =.76, p=.015) (rs(9)= .78, p =.001)

Patient Fair positive correlation, not statistically Fair positive correlation, not statistically
significant significant
(n(8) = .55, p=.157) (rs(8)= .38, p=.135)

Highest Moderate positive correlation Very strong positive correlation

Overall Score
(r(9) =.79, p =.003) (rs(9)= .82, p = <.001)

Note. This table depicts the Pearson’s and Spearman’s Rho calculations for each burnout domain/highest
burnout domain and PTSD scores to assess possible associations. Interpretations guided by Akoglu’s
guide: Akoglu, H. (2018). User’s guide to correlation coefficients, Turkish Journal of Emergency Medicine,
18, 91-93, doi: 10.1016/j.tiem.2018.08.001
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4.5 Summary

This chapter has communicated the research findings and presented the limited analysis that is
justifiable with the sample size. As the limitations caused by a low response rate have significantly impacted
the research, the discussion and limitations chapters are now combined to facilitate a candid dialogue about

what value can be obtained.



Assessment/Candidate Number: J97192 69

Chapter 5: Discussion Chapter

This research was a cross-sectional quantitative study that set out to describe the prevalence of
burnout/PTSD in Jersey midwives. The study experienced a lower-than-expected response rate with only
17.5% (n=11) of midwives responding. Of the small number of responses, burnout prevalence ranged from 10-
91% (n=1-10) based on domain, giving a preliminary insight of moderate-high burnout amongst this group.
PTSD prevalence was 18% (n=2) with a further 9% (n=1) suffering sub-clinical symptoms. The research
questions were not able to be answered with acceptable validity due to the low response rate. The results
provide evidence of clinically significant burnout and/or PTSD symptoms in a small number of Jersey midwives
(n=10) but cannot accurately predict the prevalences of either in the total population. This chapter will discuss
the results obtained within the context of the study and in comparison, to existing research as well as

examining the limitations of the findings.
5.1 Interpretation of Results and their Place in the Literature
Burnout

Returning to research design, the CBI (Kristensen et al., 2005) provides three separate measurement
values relating to Personal, Work, and Patient burnout. This is beneficial in providing researchers with
immediate context as to the specific aspects of a participant's experience with burnout without the need to
conduct additional qualitative research exploring the burnout phenomena. However, the CBI makes
establishing prevalence of burnout in a population difficult, particularly in instances such as this research where
these prevalences can vary significantly between domains. The solution utilised in this research is to include all
three individual prevalences and use the highest as the overall prevalence. This decision was made because,
to the individuals affected by burnout, it does not matter whether this is more due to their work or the women in
their care. If they have moderate-severe burnout in any domain, then they are experiencing moderate-severe

burnout. The background of each domain and PTSD will be explored in this chapter to provide context.

The prevalence of moderate-severe burnout in the Personal domain was 91% (n=10). This domain relates
to the non-specific burnout a participant might be experiencing regardless of their occupation. Many variables
have been recorded in the literature as influencing personal burnout, including marital status (Molina-Praena,
et al., 2018; Soares, Grossi, & Sundin, 2007), age (Ang, et al., 2016; Garrosa, et al., 2008; Vrendenburgh,
Carlozzi, & Stein, 1999), gender (Vassos & Nankervis, 2012), and ethnicity (Lee, et al., 2015b; Lent &
Schwartz, 2012). Others include a person’s social support and self-esteem (Butler & Constantine, 2005;
Janssen, Schaufelioe, & Houkes, 1999), current depressive symptomatology and/or a family history of

depression in immediate family (Nyklice & Pop, 2005), and personality traits such as high competitiveness, low
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agreeableness, and neuroticism (Rees, et al., 2016; Simionato & Simpson, 2018). Though the workplace
cannot expect to control all aspects of a midwife’s personal life, how this can impact their role is still important
to understand. Demographic and qualitative data was not obtained on the participants in this research;
therefore, it is not possible to interpret if these variables were associated with high scores. However, all of the
CBI studies globally presented the Personal burnout prevalence as the highest for their midwives. This poses
the question: are these known predictive factors causing high levels of Personal burnout in midwives
worldwide, or are they confounding variables to midwifery work? Every non-midwife in the world has a chance
of fitting these characteristics, so why do midwives stand out, including having produced higher mean scores
than 14 other human-services professions assessed by Borritz, et al. (2006)? One possible explanation is the
persistent high prevalence of Work burnout also found in this research’s participants and those in the global
literature review. Work burnout was high in the participants with a mean prevalence of 91% (n=10). According
to the CBI definitions, this would suggest their midwifery work is causing significant burnout. The 2021
Maternity Services Report (MSR) (Health and Social Security Scrutiny Panel [HSSSP], 2021) lists several
findings that are associated with staff burnout, including inadequate facilities (Engelbrecht, et al., 2008; Lupo,
et al., 2021), complaints from service users (Panagioti, et al., 2018; Windover, Martinez, & Mercer, 2018),
insufficient staffing (Dall'Ora, et al., 2020; Garrett, 2008), feeling unheard or unsupported by management
(Aiken, Clarke, & Sloane, 2002; Biksegn, et al., 2016), and ineffective leadership (Ghavidel, et al., 2019; Patel,
et al., 2019). Though the MSR was published four years ago recent media communications confirm
improvements are ongoing (Yettram, 2025). As such these factors associated with burnout may have been
present within the service during data collection and could have caused negative effects on participants,
providing insight into possible explanations for the high prevalence in this domain. With this research having
provided exploratory insight into the presence of Work burnout locally, further research could be undertaken to
explore if institutional changes might be required. Although the response rate was low, the responses that were
positive for burnout and/or PTSD are still real people who may be suffering. A systematic review of 36 studies
(Salvagioni, et al., 2017) found burnout is predictive of a substantial list of physical and mental ailments,
including insomnia, compromised immune response, cardiovascular disease, type 2 diabetes, pain, prolonged
fatigue, gastrointestinal problems, respiratory issues, depression requiring medication, and hospitalisation for
mental disorders. Job factors such as absenteeism, presenteeism, and job dissatisfaction were also found to
be more likely to occur. The findings of this study may not be statistically significant, but the impact of burnout
on the midwives who did respond is significant and deserves to be recognised. Preliminary insight into burnout

in Jersey midwives has been gained and the need for future investigation identified.

Patient burnout demonstrated a considerably lower prevalence of 10% (n=1). This relates specifically to
burnout the respondent perceives as caused by interpersonal relationships between themselves and the
patients they care for (Kristensen et al., 2005). In the design chapter, the topic of high levels of altruism in
midwives was briefly discussed (Gebriné, et al., 2019; Khakbazan & Ebadi, 2019; Williams, 2006). Key aspects
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of altruism in healthcare roles include building these interpersonal relationships (Arnold & Undermanboggs,
2011) and staff being motivated by a central desire to help others (Alfred, et al., 2013). Research has also
suggested that altruism negatively correlates with burnout (Gyorffy, Birkas, & Sandor, 2016; Limberg, Lambie,
& Robinson, 2018; Limberg, et al., 2021; Mehra, 2023; Shi & Zhang, 2017). This raises the question whether
the participants may have experienced less burnout in the Patient domain due to it being influenced by an
altruistic desire to continue helping women and feeling emotionally connected to them, which could be
explored in future research. Interestingly, despite the Jersey participants having the highest Personal and Work
burnout prevalences when comparing them with the seven other countries who used the CBI, they place 6" in
Patient prevalence (figure 30). Whilst there is no documented evidence, professional experience in UK and
local midwifery services indicates that Jersey midwives are usually responsible for less women each shift than
their NHS counterparts, though there is no national standard for this outside of 1:1 care in labour (NICE, 2015).
Research has found that lower staff-patient ratios improve staff-patient interactions (Bridges, Griffiths, Oliver,
& Pickering, 2019) and midwives describe these positive interactions and relationships as fundamental to their
role (Almorbaty, et al., 2023). The midwife:patient ratios of England and Jersey can be roughly approximated
by employed midwives: total births. Using 2023 data (NHS England, 2024; Office for National Statistics, 2024;
Public Health Jersey, 2024), the midwife:patient ratio in England is more than twice that of Jersey (figure 31).
Though this comparison does not control for working patterns or leave, as well as the complexity of care
required, with there being over double the number of midwives per birth in Jersey, it is understandable that
professional experience has been of a lower ratio. Research has shown that higher staff:patient ratios are also
predictive of burnout (Chen, et al., 2019; McHugh, et al., 2021; Shah, et al., 2021; Shin, Park, & Bae, 2018),
meaning it is possible that midwives in this research experienced less patient burnout due to having better
midwife:patient ratios. Though it is not within the scope of this research to test this as a hypothesis, it is a

viable concept for further research.
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Figure 30
Patient Burnout Prevalence Per Country
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Note. This figure depicts the Patient burnout prevalences identified in Jersey participants (n=10) and

global literature. Where >1 study was conducted in a country, mean prevalence is provided.
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Figure 31
Midwife: Live Birth Ratios for Jersey and NHS England
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Note. This figure depicts the approximate Midwife: Live Births Ratio for Jersey and NHS England. 2023
data is used as the NHS England 2024 birth report had not been published at time of writing this

dissertation. Statistics taken from: NHS England. (2024, January 25). Record number of nurses and

midwives working in NHS, NHS England, https://www.england.nhs.uk/2024/01/record-number-of-nurses-

and-midwives-working-in-nhs/; Office for National Statistics. (2024, October 28). Births in England and

Wales: 2023. Annual live births, stillbirths, maternities, and fertility rates in England and Wales by factors
including parent age, ethnicity, deprivation, gestational age, and birthweight. Office for National Statistics,

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birth

summarytablesenglandandwales/2023; Public Health Jersey. (2024). Births and Breastfeeding Profile
2023, Public Health Jersey, St Helier.
https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/Births%20and%20Br
eastfeeding%20Profile %202023.pdf
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Though the sample size was too small to draw concrete conclusions, 10 out of 11 respondents showed
evidence of moderate-severe burnout. This aligns with earlier global literature finding midwives to be at high
risk of burnout, though further investigation is needed with a larger cohort to before conclusions can be made.
There is also value in exploring possible reasons for the findings, as the midwives who participated are still real

people being impacted by the negative effects of burnout. This will be discussed in the implications section.
PTSD

18% (n=2) of Jersey participants were found to have clinical PTSD symptoms. Though not
generalisable to the wider population, this finding should not be ignored. With the findings mirroring the UK and
following global trends over the last decade, cautious concern is raised that they could be plausible. If further
research determined it is representative of Jersey midwives, this could translate to 12 of Jersey’s midwives
experiencing clinical PTSD, and a further 6 suffering sub-clinical symptoms. However, should the true
prevalence be lower, this does not negate the need for action as a single midwife suffering PTSD due to their
work is still a person suffering. Though this research did not identify reasons for the prevalence the literature
provides many possibilities. Adverse perinatal events are the leading trigger for PTSD in midwives, namely
obstetric emergencies and maternal or neonatal deaths (Beck, LoGiudice, & Gable, 2015; Cankaya, Aksoy, &
Yilmaz, 2021; Cohen, et al., 2017; Darling, et al., 2023; Elmir, et al., 2017; Endjala, Amukugo, & Ngitanwa,
2021; Leinweber, et al., 2017; Robinson, et al., 2022; Schrader, et al., 2017). The maternal mortality rate is not
available for Jersey as due to the small population statistics have often been exempted from publication due to
the risk of identifying individuals and breaching confidentiality (Freedom of Information [FOI] (Jersey) Law,
2011; FOI Office, 2024). Maternal deaths are included in the MBRRACE-UK review programme where they are
combined with the UK, other Channel Islands, and Isle of Mann (MBRRACE-UK, 2023). The most recent brief
reports that 272 women died in 2020-22 due to direct or indirect pregnancy causes (MBRRACE-UK, 2024),
putting the mortality rate at 13.41 per 100,000 maternities. With Jersey’s recent birth rates being below
1000/year (God, 2023) this would mean Jersey might anticipate one maternal death every 10 years, but
confidentiality mitigations mean this cannot be confirmed. Obstetric emergencies statistics are also limited. A
recent FOI request published local data regarding massive obstetric haemorrhages (MOH) (FOI Office, 2024b)
that required emergency management (NICE, 2023c) with 135 recorded between 2021-2023. The stillbirth rate
is published as 3.5/1000 with 26 stillbirths and <10 neonatal deaths occurring between 2014-2023 (Public
Health Jersey, 2024), and personal accounts from women in the recent service review (HSSSP, 2021)
describe their experiences with traumatic births. This data evidences that Jersey midwives are exposed to
traumatic births and other adverse perinatal events despite the small service size and low risk of maternal
mortality and therefore are at risk of developing PTSD from traumatic events. Being burntout can also increase
this risk (Halperin, et al., 2024; Kubota & Horiuchi, 2022; Sheen, Spiby, & Slade, 2015). The limited data
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gathered in this research supports this as the Personal, Work, and Highest burnout scores all positively

correlated with PTSD scores.
Overall

This research has contributed to this existing knowledge by introducing data around burnout/PTSD in
Jersey midwives for the first time. Though not generalisable, table 17 demonstrates that applying the UK
prevalences (as the most closely related health system) provided almost identical findings, which supports the
Jersey findings’ plausibility. Nonetheless, further research to determine the local prevalence is needed to
confirm or refute this. The null hypothesis, in hindsight, could have benefitted from being presented in two

parts:

1) The prevalence of burnout/PTSD in midwives does not vary between Jersey and UK
2) The prevalence of burnout/PTSD in midwives does not vary between Jersey and other

countries

This is because the current single null hypothesis could be considered both supported and refuted
depending on what element of the findings is being discussed. The prevalences found, though only
preliminary, do not vary between Jersey and the UK, supporting the null hypothesis. However, they do vary
between Jersey and other countries, refuting the null hypothesis. Finally, earlier literature and the limited data
from this research suggest midwives could be at risk of burnout/PTSD regardless of where they work, therefore
raising the question whether the individual variations in prevalence are the most important aspect of the
findings after all. Any level of moderate-severe burnout or PTSD requires attention, and as such, implications

for the local MS will now be discussed.
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Table 17

Application of UK and Jersey Prevalences Found

Burnout Clinical PTSD Sub-Clinical PTSD
Country Prev. N° MWs Prev. N° MWs Prev. N° MWs
Prevalence (%) (%) (%)
Obtained
UK 88 61 21.3 14 7.3 5
Jersey 91 63 18.2 12 9.1 6

Note. This table depicts the number of Jersey midwives who could potentially be suffering
from burnout, clinical PTSD, and sub-clinical PTSD if the UK or limited Jersey findings were

found to be accurate.

5.2 Implications for Policy and Practice

The implications of burnout/PTSD for the small number (n=11) of midwives surveyed are important.
Whether the limited figures from this research or the wider UK research are used, the number of Jersey
midwives possibly affected by burnout/PTSD (table 17) highlights a potentially unrecognised issue locally. With
burnout being an occupational phenomenon (WHO, 2025) and the PTSD scores in these findings being based
on work-related trauma, these findings are important for Jersey’s MS to understand. Though the CBI does also
measure Personal burnout and the workplace cannot expect to control all aspects of a midwife’s personal life,
recognition of how burnout in any domain and/or PTSD can impact their role is still important. This dissertation
has already discussed the evidence regarding the implications of burnout/PTSD on an individual’s physical and
mental health and how this can result in absenteeism, presenteeism and job dissatisfaction. It has also been
discussed how this in turn can reduce the quality of the service and result in poorer birth outcomes, highlighting
the importance of retaining a cohort of midwives with high morale and wellbeing. One implication that has not
yet been discussed is burnout contagion. First identified in 1980 (Edelwich & Brodsky), this describes how
burnout and associated negative emotions such as anger can be absorbed by colleagues and increase the

prevalence, which in turn reduces patient’s perceptions of the quality of their care (Bakker, Le Blanc, &
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Schaufeli, 2005; Feng & Cui, 2024; Pettitta, Jiang, & Hartel, 2016). Contagion could explain some higher
prevalences in the literature and is important for Jersey to understand as even if the preliminary prevalences
are inflated, contagion can start from the small number of participants identified as affected in this research
and impact the service. Regulatory bodies and authorities have repeatedly called for an overhaul of the health
service and workforce (HCHSCC 2021; NMC, 2021) with burnout being cited in leaver’s surveys as one of the
top 3 reasons midwives chose to leave the profession, along with concerns of poor quality of care and low
staffing levels (NMC, 2024c). These surveys also found midwives were unlikely to recommend the career path
to others, highlighting retention and recruitment concerns. The responses from midwives across the UK mirror
those raised in research discussed throughout this dissertation, evidencing that the findings in small samples,
few studies, or without statistical power, may still be accurate. The proverb ‘prevention is better than cure’ has
been applied to Jersey regarding public health matters (Public Health Jersey, 2025) but must also be
harnessed to support the workforce. A review by Sidhu, et al. (2020) identified institutional factors being most
prevalent in the literature regarding factors associated with burnout. This included poor work environment, poor
perceptions of practice, and insufficient organisational support. As discussed in the previous chapter, Jersey’s
MS has accepted criticisms from the MSR (HSSSP, 2021) regarding the environment and lack of support.
Since publication, significant progress has been made by Jersey’s health service to improve staff wellbeing
with strategies such as 1-2-1 and peer support programmes, mindfulness sessions, and a dedicated wellbeing
team (GoJ, personal communication, April 11, 2025). The MS has also implemented weekly ‘Time to Talk’
sessions with the DoM, interdisciplinary team-building exercises, and psychological safety training. Whilst
recovery from burnout is possible, the effects are often long-lasting, and even post-recovery can continue to
negatively impact a person’s behaviours and resilience (Bostjanci¢, 2016). Likewise, it has been argued that
traumatic memories cannot be entirely forgotten, and further traumatic events can cause reoccurrence of
symptoms (Bingol, et al., 2020). It is therefore possible that the midwives identified as affected in this research

may have benefited from recent improvements in the MS, however, have not fully recovered.
5.3 Limitations

This section will discuss the key limitations of the research as well as mitigations utilised. The findings
of this research were limited by a low response rate resulting in findings that cannot reach statistical
significance. Studies with similar issues have historically gone unpublished or suppressed (Cook, Heath, &
Thompson, 2000), however later studies have identified that not reporting insignificant or negative findings is a
bias in itself (Duyx, et al., 2017; Page, McKenzie, & Higgins, 2018; Song, et al., 2010) by risking the distortion
of future systematic reviews to only show large, positive results. Therefore, to ensure transparency and
contribution to the knowledge base, it is better practice for this dissertation to acknowledge and clearly outline
all findings and limitations to avoid readers being misled (Sumpter, et al., 2023). The small sample and lack of

statistical significance have been repeatedly stated wherever an interpretation was made to assist the reader in
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understanding that any inferences made cannot be satisfactorily evidenced. Low response rates are a prolific
issue in midwifery research with all of the UK studies in the literature review plus many other midwifery studies
experiencing the same problem (Beck, LoGiudice, & Gable, 2015; Cantrill, Creedy, & Cooke, 2003; Heazell, et
al., 2008; Mollart, Newing, & Foureur, 2009; Wahlberg, et al., 2017). Reasons for low response rates that could
have influenced this research include having no monetary incentives (Abdelazeem, et al., 2022), limited
recruitment methods (Shiyab, et al., 2023), disengagement due to workload/time constraints (Asch, 2000; Daly,
Hannon, & Brady, 2019; Ellis, et al., 2022; Tooher, Middleton, & Crowther, 2008; Webb, 2002), survey
fatigue/lack of motivation (Brown, et al., 2024; Ghafourifard, 2024; Meterko, et al., 2015), exhaustion post-
Covid (de Koning, et al., 2021) and concerns about confidentiality or invasive questions (Hill, et al., 2006). As
already discussed, financial incentives were not possible. Though as little as $2 given pre-participation has
been found effective (Smith, et al., 2019), this would have created a cost of £126 in an unfunded study. As well
as email/ verbal recruitment, the study design had planned posters for the clinical environment as another
method which were not supported by the DoM. Workload and time concerns were mitigated by ensuring the
survey link was accessible to participants on personal devices for them to complete outside of work. Three
reminder emails were sent as research shows this can improve response rate (Aerny-Perreten, et al., 2015),
especially in participants with heavy workload (Barclay, et al., 2002), and it was noted responses did rise after
each reminder despite some evidence refuting the tactic’s success (Meyer, et al., 2022). Locally there is also
evidence, through an email account affiliated with the health service, of repeated surveys being distributed
from a variety of departments including HR and Digital Health. These recurrent requests may have contributed
to survey fatigue (Ghafourifard, 2024). Daly, Hannon, & Brady’s (2019) qualitative work found midwives felt
overwhelmed by research requests and though the internal surveys were not academic, they are still forms of
research. Finally, though the PIS was clear on the steps taken to anonymise the data, some midwives may
have disengaged due to fear of loss of confidentiality (Cardell, et al., 2022). The likelihood of future participant-
researcher interaction in the service is high, and participants therefore may not want to disclose sensitive
answers due to privacy considerations (Booker, Austin, & Balasubramanian, 2021). In addition to these
possible reasons, research has identified decreasing responses in healthcare-related surveys since the 1970s
(Czajka & Beyler, 2016; Harrison, et al., 2020; Jensen, et al., 2022; Lynn, 1996; Mdlenberg, et al., 2021;
Tolonen, et al., 2006) including the UK studies reviewed. Had Jersey presented a larger population of
midwives, this response rate could have resulted in statistically satisfactory findings, as both Hunter et al. and
Sheen et al. from the literature review were published with a response rate of just 16%. Should there be a
similar attempt to describe prevalences in Jersey, securing funding to allow monetary incentives and
considering alternatives to online surveys may improve these limitations. However, the precedent of low

response rates over several decades highlights a need to develop new engagement methods.

Another limitation is the use of the PCL-5. Though still justified as discussed in the design chapter, its

offering of several different scoring methods dependent on requirement means future studies may not be easily
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comparable to these findings should the chosen method differ. To mitigate this, the decision has been clearly
outlined and justified to ensure the research can be replicated using the same method in future if desired. The
PCL-5 and CBI also do not capture demographic data, though this can be captured separately with additional
questions. As discussed earlier, demographics were not collected due to the risk of identifying participants in a
small sample. Had these been collected, such identification could easily have occurred with such a low number
of responses. This may not be possible to mitigate should a similar study be undertaken in Jersey again due to
the same confidentiality risk, however including midwives from other areas (e.g. Guernsey, UK, ROI) could

provide demographic data without highlighting individual participants.

The findings of this research are at risk of being over- or under-representative due to self-selection
bias. This would suggest that midwives were more likely to participate if they have experienced burnout/PTSD
compared to those who were unfamiliar with either concept, either due to lack of symptoms or lack of
knowledge (Campanini, 2021; Weeks, 2018), which could artificially inflate the prevalences found. A larger
response rate would have reduced self-selection bias and may have decreased the prevalences identified. In
contrast to this, research has shown that burnout decreases motivation and engagement (Denton, Newton, &
Bower, 2008; Duran, Extremera, & Rey, 2004; Langelaan, et al., 2006; Maslach & Leiter, 2016; Meynaar, et al.,
2021), which would have the opposite effect to self-selection bias in that the most burntout midwives would not
be motivated to participate. Although this demotivation and disengagement relates to the midwives’ work,
invitation to this research was via an email to their work account and relied on their interest and engagement to
pique during their work shift. It is possible that the midwives most burntout instead did not engage with the
research, meaning non-response bias would be present instead of self-selection as the lack of burntout
respondents would falsely reduce the prevalences found. Research has suggested that healthcare research
may be less susceptible to non-response bias (Kellerman & Harold, 2001) and adjustments made to data to
control for it may not affect overall prevalences (Simonetti, et al., 2020), supporting the chance of the findings
being accurate. However, there is also response bias to consider. This refers to how midwives answered
questions and proposes that some may have answered in a way that they supposed would be satisfactory to
the researcher (Sedgwick, 2014) or to present findings they felt were desirable (van de Mortel, 2008) knowing
that the findings of the research may have implications on the MS. In contrast, the opposite could also be true,
and the prevalence identified could be falsely decreased. The lack of outlier scores is reassuring against this
bias; however, it is not possible to confirm whether these biases have influenced the findings of this research.
With the findings being reflective of the UK prevalences, the influence of these biases could be low. Though
this is unknown, research shows value remains in the findings (Buhi, 2005; Carlisle et al., 2015; McShane, et
al., 2019; Timmermans, 2011; Vail & Avidan, 2022) with Meterko, et al. (2015) stating low response rates are
not a valid reason to dismiss the findings as uninformative. Cochrane’s (Higgins, et al., 2024) review handbook

advises that small studies such as this can still benefit meta-analysis papers where larger studies exist as
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these may lend credibility to the insignificant findings. With the UK prevalences being similar to this research,

and the global literature indicating burnout worldwide, these insignificant findings become more interesting.

Finally, the research dissertation was limited by restricted access to academic journals and full-text
articles due to UoC limitations for Jersey-based students. This prevented retrieval of some key texts and

contemporary references.
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Chapter 6: Conclusion & Recommendations

This dissertation aimed to establish the prevalences of burnout/PTSD in Jersey midwives and compare
them with those reported in prior global research. 91% (n=10) of participants demonstrated moderate-severe
burnout related to their midwifery work, though only 10% (n=1) perceived this to be related to interpersonal
work with women. 18% (n=2) met criteria for PTSD diagnosis, with a further 9.1% (n=1) experiencing sub-
clinical symptoms. A low response rate prevented statistical significance being reached, therefore the findings
have been interpreted cautiously as the risk of over- or under-representation is high. The research questions
are not able to be answered due to the lack of generalisability to the Jersey midwife population, and further
research is needed to determine if the findings are representative. However, global literature has found
burnout/PTSD are present in midwives worldwide. This research contributes to the growing sphere of
knowledge around midwives and burnout/PTSD by introducing a cohort of midwives that have not been
assessed before and providing preliminary insight into a population that could benefit from future investigation.
A pattern of low responses is visible in the literature including here in Jersey. Though this makes determining
true prevalences difficult, studies with larger samples (e.g. Hunter et al.) and those with smaller samples (e.g.
this research) found cause for concern. With the small number of responses in this research being reflective of
those in UK studies, what they lack in statistical significance is slightly moderated by the fact they reflect the
next-closest health system and other countries in their overall finding: midwives are experiencing
burnout/PTSD. This concluding chapter will explore recommendations for Jersey and the research community

following the findings of this research, as well as dissemination plans.
6.1 Recommendations
For the Service

These recommendations (table 18) were published as part of the RCM'’s Solution Series (2024).
Though the series is not publicly available, RCM represent most UK/CI midwives (Royal College of Midwives,
n.d.) therefore the series is accessible for Jersey’s MS. Implementation ideas are original or referenced where
adapted from existing sources, and reflect research that has suggested strategies to reduce risk of
burnout/PTSD including the need to improve workplace culture and environment (Wright, Matthai, & Warren,
2017), training opportunities (Sidhu, et al., 2020), awareness of local support options (RCOG, 2024), and
clinical supervision availability (Moran, Foster, & Bayes, 2023). They also reflect positive influences such as
authentic leadership (Al Sabei, et al., 2023), a managerial style prioritising open communication, affirmative
support, and fostering self-development (McPherson, et al., 2022; Spence Laschinger & Fida, 2014). Finally,
the recent RCOG paper (2024) on work-related PTSD also provides suggestions Jersey’s MS could implement

to improve outcomes.
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Table 18

Recommendations and Implementation Ideas

82

Recommendation Made

Implementation Ideas

Allocation of breaks at the beginning of the shifts
and ensuring these breaks are taken in a timely

manner.

Allow staff to choose a break time that best fits their
caseload. Write allocated breaks on inpatient white
boards to remind midwives their allocation and

ensure they plan their workload around it.

Ensure there are facilities provided to ensure that
staff are able to rest and maintain hydration and

nutrition during their working hours.

(Zhang, et al., 2020) found that as little as 200ml of
water improves thirst, fatigue, and anger, with 500ml|
needed to improve cognition. Posters could be
placed in toilets (checking urine colour for signs of
dehydration) and around desks (with reminders to
drink).

Sherwood Forest Hospitals NHS Foundation Trust
(NHS Employers, 2025) provided staff with a
reusable bottle they could write their name on and
placed printed wellbeing information inside before
handout. Vending machines were relocated nearer
to clinical areas and 24/7 hot food machines made
available, as well as a fruit and vegetable stall.
Charitable funds were used to support costs. Plan
made as part of Royal College of Nursing’s (n.d.)

Rest, Rehydrate, Refuel campaign.

Encourage all staff to speak up about their
concerns as they might be the one who prevents

an avoidable disaster

Allocate clinical restorative supervision sessions with
a Professional Midwifery Advocate (PMA) for
midwives that take place during their shifts to
encourage a positive relationship, enhance
collaboration and communication and to capture
concerns (Catling, et al., 2022; Catling, et al., 2024).
Alternatively, run drop-in PMA clinics, or provide an
anonymous service (e.g. feedback drop-box or

online form) to feedback concerns.
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Good team players recognise colleagues who are
under stress and support them by sharing workload
and giving emotional support. Look out for the
stresses that affect performance, such as,
tiredness, worries, other’s poor behaviour, illness,

noise, distractions and hunger

On busy shifts it can be difficult for frontline midwives
to support each other. A Wellbeing Tea Trolley has
been used in some trusts (Doncaster and Bassetlaw
Teaching Hospitals, 2022) to boost mood and
hydration, as well as support training. Managerial-
level staff such as the Practice Development Midwife
could book a 20-minute slot each day to provide
front-line midwives with a hot drink, a biscuit, and
any hot-topic updates including training and
awareness campaigns.

Other colleagues could take turns running the trolley,
e.g. a PMA to build trust, engagement and
communication, the Risk Midwife to discuss trends

and incident reports etc.

Your experiences can play on your mind, especially
the mistakes you think you might have made. At
the end of a shift debrief as a team and share
thoughts to enable learning and maintain mental
wellbeing. Sign-post staff to available support

measures.

Either as part of handover or just before, shift
debriefs could take place to reflect on the shift and
raise any concerns or questions, or just to share

thoughts on the day.

All midwives should be reminded of the hospital’s
Trauma Risk Management (TRiM) facility during
mandatory training and how to access it. This should
be offered to midwives after any traumatic birth,

obstetric emergency, or other distressing incident.

Note. This table depicts recommendations made by the RCM to improve workforce wellbeing and staff

retention, along with ideas of implementation. RCM recommendations adapted from: Royal College of
Midwives. (2024, March). Solution Series, Retrieved April 21, 2025, from Royal College of Midwives,

https://rcm.org.uk/solution-series/
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For Future Research

Although this research did not deliver statistically significant findings, it produced novel preliminary data
on a previously untested cohort which can act as a stepping-stone into wider research opportunities. Though
global research exists, this dissertation has highlighted a paucity of original research from/about Jersey. A
second attempt to describe the local prevalences could be undertaken with adjustments to encourage a higher
response rate (table 19). However, with response rates also being low in UK research it is plausible that repeat
attempts will not improve response rates. Jersey’s MS could undertake an informal repeat via a staff survey,

though many of the same concerns regarding ethical considerations and response rate would still apply.
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Table 19

85

Recommended Changes for Repeating this Research

Recommended

Change

Literature
Supporting

Recommendation

Reasons For and Against the Change

Participant anonymity

(Cardell, et al., 2022)
(McNeely, 2012)

Participant data was coded anonymously; however, names
were provided on the consent form. Removing this
attribute may encourage midwives to be surveyed on a
sensitive topic.

The PIS would need to advise that data could not be
withdrawn once submitted as it would be impossible to
determine whose data set belongs to that person.

There is also the risk of fraudulent multiple entries by the

same person due to not having to provide a name.

Paper surveys during

mandatory training

(Slade, et al., 2018)
(Ellis, et al., 2022)

Slade et al.’s research started as a survey at the beginning
of a mandatory training session, with recruitment into post-
intervention follow up. It achieved a response rate of 62%
(this fluctuated depending on questions answered but was
persistently >56%).

The CBI and PCL-5 could be given to Jersey midwives
during mandatory training sessions. This ensures
dedicated time to participate without workload/time
constraints. However, this could lengthen data collection
timeframe if all eligible midwives are not attending

mandatory training within a short time frame.

Financial incentive

(Abdelazeem, et al.,
2022)
(Smith, et al., 2019),

A small monetary incentive has been shown to increase
engagement and participation in research.

However, as discussed during the research design
chapter, there are ethical concerns around where incentive
becomes unacceptable. There is also the challenge of

sourcing funding.
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Increased (Maghera, et al., Use of posters and flyers reminding midwives during the
advertisement 2014) ongoing data collection period to participate if they are
interested.

Such resources were declined by the DoM for this
research, but discussion could be had about the final low

response rate to determine if this might change opinion

about emails being sufficient.

Alternative research is a valid alternative. A qualitative exploration into what factors the midwives
perceive are responsible for their burnout may provide insight unique to their cohort or strengthen existing
knowledge. Another possibility is a mixed-methods design beginning with a repeat assessment of
burnout/PTSD in midwives. 3-5 participants who score highly on the CBI/PCL-5 could be invited to structured
interviews to qualitatively explore whether they perceive a specific traumatic event, multiple traumatic events,
or none, to be influencing their scores. This could explore the idea of cumulative small stressors causing PTSD
as opposed to large traumatic events, a theory that is emerging in adolescent-focused research (Flint, 2024;
Idsoe, Dyregov, & Idsoe, 2012; Mishna, 2012). Researchers could undertake this study with a wider cohort, for
example Jersey nurses. A larger population would provide comparative data between local clinician groups.
Wider research could assess the impact of Jersey’s lower midwife-patient ratio with a qualitative exploration of
both Jersey and NHS midwives’ experiences of the care they are able to provide, and how they feel about it.
Finally, research to describe burnout/PTSD prevalences in countries yet to explore them could strengthen
evidence to support an early hypothesis formed during analysis of this research: midwives are at risk of
burnout/PTSD worldwide.

6.2 Dissemination Strategy

Dissemination of findings is an integral part of the research process (Marin-Gonzalez, et al., 2017).
Without it, the knowledge gained fails to be communicated and risks never making any scientific or social
impact. Following the completion of this dissertation, the knowledge obtained from the research will be
disseminated to participants, healthcare managers, midwives and other maternity staff, conference attendees,

and the RCM via several communication methods (figure 32).



Assessment/Candidate Number: J97192 87

Figure 32

Dissemination Plan

Participants

Healthcare
Managers

Midwives and
Maternity
Staff

Conference
Attendees

RCM

e Participants were able to mark on their survey if they wanted to
recieve the study results report by email

* Those who agreed will receive a copy of the research abstract and
accompanying poster by email, with invitation to discuss the
research in more detail if they wish

e Members of the local hospital's senior leadership team and the
DoM will also be emailed a copy of the abstract/poster

e They will also be invited to meet face-to-face or over Teams to
discuss the research in more detail

e Permission will be requested from the DoM to share the
abstract/poster via email to all currently employed Jersey midwives,
doctors, and HCAs working for the maternity service

e Flyers with further detail will be distributed to the clinical areas

* The research is due to be discussed at a research festival at the local
college & university

e For this, a presentation will be created to explain the research

® An article summarising the research will be drafted and submitted
to the RCM for consideration in their quarterly members magazine,
and/or their partnership journal (MIDIRS)

Should any further opportunities or ideas for dissemination emerge, these will also be met wherever

possible. Research has found that burnout and PTSD are causing considerable suffering for midwives

worldwide, with this dissertation providing preliminary insight into how it might also be impacting Jersey

midwives. It is our duty as midwives to pursue the best possible evidence to support women within our care

and keep them safe (NMC, 2018). With this dissertation having explored growing evidence of midwives

worldwide being at risk of burnout/PTSD, it could be argued that it is the duty of researchers and health

systems to now pursue the best possible evidence to do the same for midwives.
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Databases Included in Literature Search Strategy
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Abstracts in New Technology &
Engineering

Academic OneFile

Accountancy Lite via LexisLibrary

Acland's Video Atlas of Human
Anatomy

ACM Digital Library

AES (Audio Engineering Society)
E-Library

AJ Buildings Library

Altmetric Explorer

Applied Social Sciences Index and
Abstracts (ASSIA)

Architectural Drawings and
Building Information

Archives Unbound

Arts & Humanities Full Text

Arts Premium Collection

BBC Shakespeare Archive
Resource

BCIS (Building Cost Information
Service)

BFI Inview Bibliography of British and Irish Biological Science Collection BioMed Central BioMed Central Journals
History (BBIH)
BioOne Biosis Citation Index Biotechnology Research Abstracts Bloomsbury Applied Visual Arts. Bloomsbury Cultural History

Bloomsbury Encyclopedia of
Philosophers.

BMJ Best Practice

Box of Broadcasts (BoB)

British Education Index

British Periodicals

British Standards Online

Business Source Premier

Cambridge Core

Cambridge Histories Online

Cardiff Index to Legal
Abbreviations

Child Development and
Adolescent Studies

China Law Database

Churchill Archive.

CINAHL Plus

Cochrane Library

Community Care Inform - Adult

Community Care Inform - Child

Construction and Building
Abstracts

Construction Information Service
(cis)

CRCNetBase: Forensics & Criminal
Justice

Criminal Justice

Data Citation Index

Digital Theatre Plus

DOAIJ: Directory of Open Access
Journals

Early European Books

Abstracts

Earth, atmospheric & aquatic Ebook Central EconPapers EDINA Digimap Education Abstracts
science database
Education Database Educational Administration Embase Emerald Management Xtra Emerald Premier: Engineering

collection

Emerging Markets Case Studies
Collections 2012-2017

ERIC

Essential Science Indicators

EThOS

Europe PubMed Central
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Faculti (Education collection)

FT.com

Gale Literature

Gale Primary Sources

Gale Virtual Reference Library

General OneFile

Global Health Observatory (GHO)

GreenFILE

Greenleaf Online Library

Hathi Trust Digital Library

HeinOnline: Law Journal Library

HighWire Press Journals

Historical Texts (Incl. EEBO and
ECCO).

Hospitality and Tourism Complete

IBISWorld

ICE Virtual Library

IEEE Xplore

IMSLP Petrucci Music Library

InCites

International Bibliography of the
Social Sciences

Internet Archive

I0P Journal Archive

ISURV

John Johnson Collection

Journal Archives

Abstracts

Journal Citation Reports JSTOR JSTOR - 19th Century British JSTOR Books (open access) Lawtel
Pamphlets
Lexis PSL LexisLibrary Linguistics and Language Behavior | Literary Encyclopedia LWW Health Library

LWW Total Access

Maternity and Infant Care

Medical Embryology Animations

MEDLINE

MEDLINE (Ovid)

MEDLINE (Web of Science)

Migration to New Worlds

Military & Government Collection

Mintel Reports

Music Periodicals Database

National Criminal Justice
Reference Service Abstracts

National Library of Medicine
(NLM) Digital Collections

Natural Science Collection

NEC3 Contracts Set

OECD iLibrary

OnefFile: News

OpenDoar

Ophthalmology Book Collection

OVID Journals

Oxford Dictionary of National
Biography (ODNB)

Oxford English Dictionary (OED)

Oxford Music Online: Grove
Music Online

Oxford University Research
Archive

Passport

PEDRO Physiotherapy Evidence
Database

Performing Arts Periodicals
Database

PhilPapers

Police Professional

Professional Development
Collection

Project Muse

ProQuest Agricultural &
Environmental Science Database.

ProQuest Art, Design and
Architecture Collection

ProQuest Materials Science &
Engineering Database

ProQuest SciTech Collection

ProQuest Sociology Database

Medicine

PsycARTICLES Psychology & Behavioral Sciences PsycINFO PsycTESTS PTSDpubs
Collection
Public Health Image Library Public Library of Science (PLoS) Public Library of Science (PLoS) PubMed PubMed Bookshelf

PubMed Central (PMC)

PubMed Central Journals

Royal Society of Chemistry
Journal Archive

SAGE Journals Online

SAGE Knowledge
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SAGE Research Methods Online

ScienceDirect

ScienceDirect Open Access
Journals

SciTech Collection

SCOPUS

Screen Studies

Screen Studies Collection

Social Care Online

Social Science Database

Social Sciences Premium
Collection

Social Work Explorer

Social Work Toolkit

Sociological Abstracts

SPORTDiscus

Springer Ebooks

Springer Open Journals

Tax and Accountancy LexisLibrary
Practice Area

The Proceedings of the Old
Bailey: London's Central Criminal
Court, 1674 to 1913

Times Digital Archive

Toxicology Abstracts

TOXLINE

TRILT (Television and Radio Index
for Learning and Teaching)

TRIP Database

UK Parliamentary Papers

Visible Body

Visual Arts Data Service (VADS)

Vogue Archive

warc

Web of Science

Wellcome images

Westlaw UK WGSN Wiley Online Library WorldLIl - World Legal XpertHR Professional
Information Institute
ZETOC Zoological Record 19th century British pamphlets. 4D Interactive Anatomy

Note. This table presents an alphabetised list of all databases included in the literature review search strategy.
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Reference List of Global Studies included in Literature Review
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Islamiyah, H. S., Febriyana, N., & Jayanti, R. D. (2023). Factors related to burnout incidence in midwives during
the Covid-19 pandemic. Indonesian Midwifery and Health Sciences Journal, 7(2). Retrieved from http://e-
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Jiang, W., Wang, Y., Zhang, J., Song, D., Pu, C., & Shan, C. (2023). The Impact of the Workload and Traumatic
Stress on the Presenteeism of Midwives: The Mediating Effect of Psychological Detachment. Journal of Nursing
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Jordan, K., Fenwick, J., Slavin, V., Sidebotham, M., & Gambile, J. (2013). Level of burnout in a small population of
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Kerkman, T., Dijksman, L. M., Baas, M. A., Evers, R., Pampus, M. G., & Stramrood, C. A. (2019). Traumatic
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Leinweber, J., Creedy, D. K., Rowe, H., & Gamble, J. (2017). Responses to birth trauma and prevalence of

posttraumatic stress among Australian midwives. Women and Birth, 30(1), 40-45. doi: 10.1016/j.wombi.2016.06.006
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Permission from Lead Midwife to Proceed with Invitation to Participate

E Outlook

136

RE: Midwifery Research

From <) @l =
Date Fri 08/12/2023 11:32
TT | =" l@chester.acuk>

Dear

Thank you for your email regarding your study. | have no problem at all with you contacting —~ midwives

about the rates of burnout and PTSD amongst midwives.
If | can be of any help to you during this time please do not hesitate to contact me.

Kind regards

Lead Midwife
Professional Midwifery Advocate
Direct dial - [
al

Note. This screenshot is of the email from the Lead Midwife that provided permission to contact Jersey

midwives to participate in the research. All identifying details have been blurred for confidentiality.
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Appendix D, 13/12/2023, Version 1

GANTT Chart Timeline for Research

PLAN PLAN
TASK DESCRIPTION
START END JFMAMJ JASONDJFMAMI JASOND
Preparation 06/11/2023  31/03/2024 e
FREC Application Preparation 06/11/2023 131242023
FREC Supervisor Review 14/12/2023 22M12/2023
FREC SubmissionfApproval 31/12/2023 30/01/2024

HCS R&D Application Preparation = 22/12/2023 30/01/2024

HCS R&D Submission/Approval 01/02/2024 = 31/03/2024
Research 01/04/2024  16/09/2024 |
Data Collection 01/04/2024 13/05/2024
Data Analysis 01/04/2024 02/06/2024
Develop Results 03/06/2024 10/07/2024
Develop Discussion/Conclusions 11/07/2024 15/07/2024
First Draft Complete 05/08/2024 05/08/2024
Final Draft Complete/Submitted 16/09/2024 16/09/2024

Note. This figure depicts the proposed GANNT chart timeline designed before the research commenced.
GANTT chart adapted from existing template: Microsoft 365. (n.d.) Get organized with Gantt chart templates.

Retrieved December 13, 2023, from Microsoft 365: https://create.microsoft.com/en-us/templates/gantt-charts
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Appendix E, 01/08/2023-07/02/2024, Version 1

Scientific Merit Clearance Letter, Sponsorship, and Insurance from University of Chester, and Ethics

REC Review Favourable Outcome Letter by Local Health Service

University of

o 2 14 Chester

07 February 2024
Faculty of Health, Medicine & Society
H B Wheeler Building
Castle Drive
Chester
CH11SL
Email: hscethics@chester.ac.uk
Dear
Project Title: Do the rates of bumout and Post-Traumatic Stress
Disorder Symptoms in Jersey midwives reflect those
identified in midwives worlidwide? A quantitative
study.
Reference Number: RESC1223-1193
Chief Investigator:
Student Number - .
Course of Study: MSc measslmal Studlos

Educational Supervisor:

| am pleased to confirm that the above research project has been subject to an independent
scientific critique carried out by the School of Nursing & Healthcare Education Research Ethics
Sub-Committee, of the University of Chester's Faculty of Health, Medicine & Society. The
review included consideration of the research question, methodology, target group and plans
for the recruitment of participants.

Overall, the reviewers considered the project worthwhile and of scientific merit, and that the
protocol describes appropriate plans for the successful completion of the research.

YouwllnowneedtowotkmmthelmwefsnyResearch&InnovauonOfnceloadvlseywm
pfoceedngtosubn'ssoonofyourapplncabmloR&D— | ]

Once you have received approval from the R&D — S ., e
| -pleasesendacopyoimeapprovallenerto

hscethics@chester.ac.uk for our records.

Yours sincerely

L . |
| i
Chair, School of Nursing & Healthcare Education Research Ethics Sub-Committee

cc Research & Innovation Office
cc Academic Supervisor

University of Chester, Parkgate Road, Chester CH1 48J » Tel 01244 511000 » Fax 01244 511300 » www.chester.ac.uk
Repistarad Chardy N9 525438  Working flowsls Eually of Opporiunty @ Exfeniting Opoavtomiies teough Educstion

Note. This figure depicts the scientific merit clearance letter obtained from University of Chester.
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7" February 2024
To whom it may concem
onsorship letter for student project on taught amme

Project: Do the rates of bumout and Post-Traumatic Stress
Disorder Symptoms in Jersey midwives refiect those
identified in midwives worldwide? A quantitative

study.
Reference Number: RESC1223-1193
Student Name: B
Student Number
Course of Study: MSc Professional Studies
Academic Supervisor: )

The University of Chester is willing to take on the responsibilities of Sponsor for the above student
research project, subject to ethical approval being obtained from the relevant NHS REC to which
it is being submitted.

This project has been independently intemally reviewed by the School of Nursing & Healthcare
Education Research Ethics Sub Committee who has confirmed that the project is worthwhile and
of scientific merit, and that the protocol describes appropriate plans for the successful completion
of the research.

Yours faithfully

 Executive Dean
Faculty of Health, Medicine & Society

Cc:  Student, Academic Supervisor,
Research & Innovation Office,
Deputy Bursar

University of Chester, Parkgate Road, Chester CH1 48) » Tel +44 (0)1244 511000 « www.chester.oc.uk

Registered Chanty NQ 18938 * 'Working foward's Equalty of Ospomunty * Exenging Copotunities though Educaton”

Note. This figure depicts the sponsorship letter obtained from University of Chester.
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UMAL

TO WHOM IT MAY CONCERN 1% August 2023

Dear Sir/Madam
UNIVERSITY OF CHESTER AND ALL ITS SUBSIDIARY COMPANIES

We confirm that the above Institution is a Member of U.M. Association Limited, and that the
following cover is currently in place:

PROFESSIONAL INDEMNITY
Certificate of Entry No. UMO043/99
Period of Indemnity 1% August 2023 to 31% July 2024
Limit of Indemnity £10,000,000 any one claim and in the aggregate except for
Pollution where cover is limited to £1,000,000 in the
aggregate
Cover provided by U.M. Association Limited

If you have any queries in respect of the above details, please do not hesitate to contact us.

Yours faithfully

For U.M. Association Limited

020 7847 8670 | www.umal.co.uk

> St Aurthority (TCA firm reference nn. M65752 A0 M uagmsre it Gervr e ™ y O el ary of
UM Assorciat The regitered schters of boy cerngunies & 5 S mace, London, ECIAGAR. Hasitwerod Managerne 150 %)
HELINTENID

Note. This figure depicts an insurance letter obtained from University of Chester.
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UMAL

TO WHOM IT MAY CONCERN 1% August 2023

Dear SirfMadam
UNIVERSITY OF CHESTER AND ALL ITS SUBSIDMARY COMPAMIES

We confirm that the above Institution is a Member of U.M. Association Limited, and that the
following covers are currently in place:

PUBLIC AND PRODUCTS LIABILITY (Medical Malpractice)

Certificate of Entry No. UmMo43/99
Period of Indemnity 1% August 2023 to 31% July 2024
Includes Indemnity to Principal and includes cover whilst University

employees and its students are engaged in Health and Social Care
activities worldwide — excluding Medical Malpractice claims
except as under

Includes Medical Malpractice [mistreatment) claims against the University
and its employees and its students providing the latter are
working under the supervision of a medically qualified person

Limit of Indemnity a) £50,000,000 any one event and in the aggregate in respect of
Products Liability and Unlimited in the aggregate in respect of
Public Liability
b) Medical Malpractice — £10,000,000 any one event and in the
aggregate
Cover provided by U_M. Association Limited
Yours faithfully
For UM, Association Limited
&5t Helen's Mlace, London EC3A GAR | T; 020 7847 8670 | www,umsal, oo, uk
LLR DN I 1095 e the Appoiied Representame {FCA T ederenoe no. 41 TEDG
F 1 bd AN oM
: ol ks |_-.-. . 5 ..-.\.ﬁ.- :r S ‘/5‘,

1, LEA GA1, Haslwond Mesaperment I
WA S

Note. This figure depicts an insurance letter obtained from University of Chester.
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TO WHOM IT MAY CONCERN 1* August 2023

Dear Sir/Madam
UNIVERSITY OF CHESTER AND ALL ITS SUBSIDIARY COMPANIES

We confirm that the above Institution is a Member of U M. Association Limited, and that the
following covers are currently in place:

EMPLOYERS’ UABILITY

Certificate No. Y016458QBE0123A/043

Period of Indemnity 1% August 2023 to 317 July 2024

Limits of Indemnity £10,000,000 Primary Limit any one event unlimited in the
ageregate
£20,000,000 Excess Limit

Includes Indemnity to Principal

Covers provided by QBE UK Limited (Primary Limit) U.M. Association Limited
(Excess Limit)

PUBLIC AND PRODUCTS UABILITY

Certificate of Entry No. UMO043/99

Period of Indemnity 1= August 2023 to 31% July 2024

Includes Indemnity to Principal

Umit of Indemnity £50,000,000 any one event and in the aggregate in respect
of Products Liability and unlimited in the aggregate in
respect of Public Liability

Cover provided by U.M. Association Limited

If you have any queries in respect of the above details, please do not hesitate to contact us.

Yours faithfully

For U.M. Association Limited
5 St Helen's Place, London EC3A GAB | 0 020 7847 8670 | www.umal co.uk

§ B Walee, no. 2731795} is e Apgorted Representative (FCA f dererce ra, 41 7804)
regivtered in England I vheh s auttorned and regidaled by the / g?’,‘
0 GHS752) Mariwiood Management Serv e | o Wholly (ve /e sy of

Fovmcwl Con Aer ity (TCA Nrrn refdereoce
VAT " . HECB AR I

Note. This figure depicts an insurance letter obtained from University of Chester.
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>
QBE

CERTIFICATE OF EMPLOYERS’ LIABILITY INSURANCE (a)

(Where required by regulation 5 of the Employers’ Liabilty (Compulsory Insurance) Regulations 1995 (the
Reguiations), one or mone copies of this certificate must be displayed at each place of business af which the
policy holder employs persons covered by the policy)

1. Name of policy holder Policy No Y0164580BE01234/043

University of Chester

2. Date of commencement of insurance policy 1% August 2023

3. Date of expiry of insurance policy 317 July 2024

We hereby certify that subject to paragraph 2

1. the palicy to which this cenificate relates satisfies the requirements of the relevant law applicable in Great
Britain, Northern Ireland, |sle of Man, Island of Jersey, sland of Guemsey, Island of Aldemey; of any
offshore installations in temritoral waters around Great Britain and its Continental Shelf (b): and;

2. {a) the minimum amount of cover provided by this policy is no less than £5 million (c); or

3. the policy covers the holding company and all its subsidiaries

Signed on behall of QBE UK Limited (Authorised Insurer)

|
Notes

(a) Where the employer iz & company o wivch regulaten 3(2) of the Regulafions apphes, the carificate shall stale in a
promunent place, ather that the policy covers the holding company and all #s subsidiaries, or thal the policy covers
the holding company and al its subsidiaries excep! any specifically excluded by name, or that the palicy covers the
holding company and only the named subsidiaries,

[b) Specdy applicable law ag provided for in reguiation 4(6) of the Regulafions.

() See regulabion 3(1) of e Reguiaiions and delefe whichever of paragraphs 2d) or 2(b) does nof apply. Where 2(b)
iz appiicable, specily the amount of cover provaded by the relevant policy.

Important

Display well be satsfeq if the cenificate is made avalable in decronc form and each relevant employes to whom it relates has reasonable
Booess bo it in that form.

EE UK Limited, 30 Fenchurch Strest, London, EC2M 280 - Registered in England Mo, 1781581
Puithorised by the Prudential Reglation Autherity and rmmmr'm Conduct Autherity and the Prudential Reguation Authoriy —

Note. This figure depicts an insurance letter obtained from University of Chester.
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WAL

TO WHOM IT MAY CONCERN 1% August 2023

Dear SirfMadam
UNIVERSITY OF CHESTER AND ALL ITS SUBSIDIARY COMPANIES
We confirm that the above Institution is a Member of U.M. Association Limited, and that the

following cover is currently in place in respect of Clinical Trials undertaken within the United
Kingdom subject to the cover terms, conditions and exceptions:

CLINICAL TRIALS COVERAGE
Certificate of Entry No. UmMo4a3fog
Period of Indemnity 1= Aupust 2023 to 31 July 2024
Limit of Indemnity £30,000,000 any one claim and in the aggregate
imcluding claims costs and expenses
Basis of Cover Legal Liability or No Fault cover
Cover Provided by UM, Association Limited
Main Cover Exclusions i) Trials involving subjects under 5 years of age

i) Trials assisting with or altering in any way the
process of comception

iiii) Trials investigating or participation in
methods of contraception

iv) Trials involving genetic engineering other
than for preventing or and diagnosing disease

v) Trials involving drugs or surgery or nutrients

vi) Trials involving persons known to be pregnant

wii) Trials involving products manufactured by the
University

vili)  Trials involving "E-Cigarettes’

Yours faithfully

For U.M. Association Limited

& 5t Helen's Place, London ECIA GAB | T: 020 7847 8670 | weaw. umial.co,ul

oM
3

0 )
HELS WD R

Note. This figure depicts an insurance letter obtained from University of Chester.
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Research Ethics Commities

Private and Confidential

Please nate: This i a lavourable opinicn of the REC only and doss nol alow you Lo starl your
Sh.ﬂ)‘ al [he ressarch sile wnlll condilions are mel and unil you PEGaive agmisﬂbﬁi [T SEEaN
1 o 8o,

03M0/2023
Dear I

Study title: Do the Rales of Burnoul and Post-Trawmalic Siress Disorder Symploms in Jersey
Midwives Reflect Those Idenlified in Midwives Worldwide? A Quanlitative Study.

REC reference: 2024HCSRECDS
The HCS REC reviewad the above application an 27 March 2024,

The Chair deckared a conflict of inlerest and recused themsslves from the review as the applicant
= a cusrent shudent.

Ethical Dpinion

The members of the commilles gave a favourable ethical opinian of the above research on the
basis of the ressarch described in the applicalion and supplementary documentation.

Conditions
Mo conditions given

Recommendations
Recommendalion made for a nevlral party bo be responsible for sending recruitment email.

Pleasa nobe, il is the responsibility of the sponsor lo enswe thal the reseanch is carmed oul as per
that described in the apphcation, reseanch protocal and supglementany documentation. Dala
colleclion cannol commence wnlll the condilions have been mel

iou should lel us know if there are any significant changes bo the praposal that mighl raise any
Turther ethical isswes.

Pleass el us have an end of year upﬂﬂh‘.‘ and & brief inal IEFI:IH b confirm when the research has
been compleled

Yours sincerely

o L P PR

Semie et Sérdces B la T meunaute Gouvernément &l

Chair HCS Research Ethics Commitbes

D +44 (D)1534 442741
E

The HCS REC inlraned sibe can be found:

Note. This figure depicts the favourable opinion letter from the local health service REC.
Appendix F, 03/11/2023, Version 1

Participant Information Sheet
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Do the Rates of Burnout and Post-Traumatic Stress Disorder Symptoms in Jersey Midwives Reflect those Identified in Midwives

Worldwide? A Quantitative Study.

You are being invited to take part in a research study. Before you decide, it is important for you to understand why the
research is being done and what it will involve. Please take time to read the following information carefully and discuss it
with others if you wish. Ask us if there is anything that is not clear or if you would like more information. Take time to

decide whether or not you wish to take part.

Thank you for reading this.

What is the purpose of the study?

Research conducted in several countries worldwide has shown that midwives and other medical birth attendants are at a
greater risk of burnout and PTSD than members of other professions. Stressors such as insufficient staff levels, increased

work demands, and bullying have been proven to trigger both burnout and PTSD.

This study aims to assess the rates of burnout and PTSD symptoms in midwives who currently work in Jersey. This can
then be compared to the research from other countries to determine if the rates are statistically significantly higher than,
lower than, or equal to those experienced worldwide. A similar rate to other studies would strengthen the theory that
midwifery work is high-risk for causing burnout and PTSD regardless of difference in cultures, working practices and
workplace environments. However, if the rate is found to be significantly different to prior research findings further

research can be considered to explore the reasons behind this.

Why have | been chosen?

You have been chosen because you are an NMC registered midwife working in Jersey.

Do I have to take part?

Itis up to you to decide whether to take part. If you decide to take part, you are still free to withdraw up to the day before
data analysis commences (13/05/24) and without giving a reason. A decision to withdraw at any time, or a decision not
to take part, will not affect your role as a midwife or your personal life in any way. If you choose to withdraw before data
analysis commences, you will still be able to receive your assessment results if you had requested them. If you request
your results but change your mind before receiving them, please contact the lead researcher ([NAME REDACTED] — [EMAIL

REDACTEDY]) as soon as possible to ensure they are not sent.

If you decide to withdraw from the study before data analysis commences, your data will be securely destroyed.
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What will happen to me if | take part?

If you decide to take part, you already have a digital copy of this sheet for you to keep. By clicking the link to the survey,
you will first access a digital consent form. If you consent to take part, completion of this form will lead you to the
assessment tools for burnout and PTSD. These tools can be used anonymously — your name on the consent form will not
be linked to your answers. When the data from the surveys is downloaded, each response will be allocated a unique

participation number instead. No-one will be identifiable in the final report.

Should you wish to know your assessment scores, there is the option to provide an email address at the end of your survey
to receive these. If your email address contains your name, please be aware that this does remove anonymity, however

only the researcher will have these details. You can choose to use an email address that does not identify you if you wish.

What are the possible disadvantages and risks of taking part?

The topics of burnout and PTSD can be emotionally charged. It is possible that some participants may feel emotionally
distressed during their participation. To minimise distress and anxiety, you will not be shown your burnout and PTSD

scores automatically at the end of the assessment. You can opt to have these sent to you via email should you wish.

Support will be available from the researcher who is a qualified Professional Midwifery Advocate (PMA). You can also
reach out to one of the other PMAs within [REDACTED] by talking to them directly, by email, or by phone. If you are not
sure which staff members are PMAs, please speak to either the researcher or the Labour Ward Coordinator on duty who

can advise you. You will also be signposted to local and national support services including:

AXA Employee Assistance Programme helpline, 0800 0727 072

Mental Health Crisis Team, +44 (0) 1534 445290

JTT, https://www.gov.je/Health/Mental/pages/jerseytalkingtherapies.aspx

Listening Lounge, https://www.facebook.com/listeninglounge

Mind Jersey, https://www.mindjersey.org/

Jersey Recovery College, https://www.recovery.je/

Hub of Hope, https://hubofhope.co.uk/

Samaritans, https://www.samaritans.org/ or 116 123 free from any phone



https://www.gov.je/Health/Mental/pages/jerseytalkingtherapies.aspx
https://www.facebook.com/listeninglounge
https://www.mindjersey.org/
https://www.recovery.je/
https://hubofhope.co.uk/
https://www.samaritans.org/
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TogetherAll app, https://togetherall.com/en-gb/

What are the possible benefits of taking part?

By taking part, you will be contributing to the understanding of burnout and PTSD in midwifery, which will hopefully

benefit midwives in the future.
What if something goes wrong?

If you wish to complain or have any concerns about any aspect of the way you have been approached or treated during
the course of this study, please contact: Professor [NAME REDACTED], Executive Dean of the Faculty of Health, Medicine
and Society, University of Chester, Riverside Campus, Castle Drive, Chester, Cheshire, CH1 1SL. Tel: 01244 513380.
Email: [EMAIL REDACTED]

The University does not accept responsibility for any harm experienced apart from that which is proven to have been
caused through its negligence. In the unlikely event that you experience harm through your participation in the research,
and this is due to the negligent conduct of the researchers, then you may have grounds to bring legal action. If you
choose to bring such action, you may incur legal costs.

Will my taking part in the study be kept confidential?

All information which is collected about you during the research will be kept strictly confidential so that only the researcher
carrying out the research and their supervisor will have access to such information. You will provide your name for the
consent form only, and your data will be coded after collection to anonymise it. If you wish to know your individual
burnout/PTSD screening results, and/or you would like to be contacted with the study findings, you will have to provide

an email address.

What will happen to my data?

Participants should note that data collected from this project may be retained and published in an anonymised form. By
agreeing to participate in this project, you are consenting to the retention and publication of data. Email addresses will
not be used for any other purpose, only to send you your individual survey results and the overall findings of the study.

Data will be retained for a minimum of 10 years after last use.
What will happen to the results of the research study?

The results will be written up into a report as part of the researcher’s programme of study: MSc in Professional Studies
with the University of Chester. It is hoped that the findings may be used to improve the understanding of PTSD in

midwives. Individuals who participate will not be identified in any subsequent report or publication.


https://togetherall.com/en-gb/

Assessment/Candidate Number: J97192 149

Who is organising the research?

The Centre for Public Health Research at the University of Chester will be involved in organising, supervising, and

monitoring the study.
Who may | contact for further information?

If you would like more information about the research before you decide whether you would be willing to take part, please

contact:

[NAME REDACTED] — [EMAIL ADDRESS REDACTED]

Thank you for your interest in this research.
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Appendix G, 31/01/2024, Version 3
Recruitment and Advertisement Materials
Appendix G, Figure 1

Email Advertisement

AP

<

Rates of

Burnout and

PTSD in

Jersey |

MidWlVCS : A Research Invitation

Hello all,

You are being invited to participate in a study titled “Do the Rates of Burnout and Post-Traumatic Stress Disorder

Symptoms in Jersey Midwives Reflect those Identified in Midwives Worldwide? A Quantitative Study.”
This study is part of my MSc in Professional Studies with the University of Chester.

Please find attached the Participant Information Sheet with details of what the study is for, and why | am inviting you to
participate.

If you would like to participate, please use the following link to access the study survey:
[LINK REDACTED]

Kind regards,

[NAME REDACTED]]

Lead Researcher

Note. This figure depicts the email sent to potential participants.

Appendix G, Figure 2

Poster Advertisement
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Rates of Burnout
and PTSD in

Jersey Midwives:

Invitation to Participate in Local
Research

Note. This figure depicts a poster designed to advertise the research.
Appendix H, 06/12/2023, Version 1

Risk Assessment
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Faculty of Health & Social Care
General Risk Assessment Pro-forma

Assessment
rtaken By

Department / Location

Faculty of Health and Social Care — Research Office

Signed

Date

Hazards identified

Risk of, o from & who
is at risk

Control measures already in
place

;unhor Actions l-!oqulnd

Review
Date

Invasion of Privacy &

Breach of Confidentiality

Should survey results be
inadvertently shared
outside of the study with
participant identifier (e.g.,
name), there is a risk of
participants experiencing
feelings of distress and/or
embarrassment related to
invasion of privacy.

The only mandatorey identifier attached
to participant data at point of
collection Is their name, attached to
the consent form questions. Email
addresses are voluntary to provide
should the participant wish to know
their screening results, or the results of
the study.

Once submitted, the data will be
codified with a unigue participant
number so that confidentiality and
privacy are maintained during analysis.
A list of names, emails and participant
numbers will be kept on a separate
spreadsheet, which will be a password
protected file on a laptop with a
separate password used to login to it

To ensure participants can answer the
survey in an environment where they
feel safe to do so, the survey link will
be accessible from any wi-fi enabled

Escalation to supervisor if
requared

TBC

device (e.g., mobile, tablet, laptop, PC)
50 that they can complete it outside of
work hours should they wish,

To ensure resufts are not inadvertently
emalled to an incorrect address,
participants are asked to enter the
email address twice to reduce risk of
typos or automatic form-fillers
entering incorrect data.

mental health and
distressing events

Surveys are related to

Participant at nsk of
emotional distress

Researcher is trained Professional
Midwifery Advocate who can offer
debnef and restorative clinical

supervision session to participant

Patent information leaflet

details this risk and signposts to

multiple different support
services

Escalation to supenvisor if
required

Note. This figure depicts the risk assessment completed prior to the research.

152
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Appendix |, 01/06/2023, Version 1
Copenhagen Burnout Inventory
Part one: Personal burnout
Definition: Personal burnout is a state of prolonged physical and psychological exhaustion.
Questions:
1. How often do you feel tired?
2. How often are you physically exhausted?
3. How often are you emotionally exhausted?
4. How often do you think: “| can’t take it anymore”?
5. How often do you feel worn out?
6. How often do you feel weak and susceptible to iliness?
Response categories: Always, Often, Sometimes, Seldom, Never
Scoring: Always: 100; Often: 75; Sometimes: 50; Seldom: 25; Never/Almost never: 0
Part two: Work-related burnout

Definition: Work-related burnout is a state of prolonged physical and psychological exhaustion, which is

perceived as related to the person’s work.
Questions:
1. Is your work emotionally exhausting?
2. Do you feel burnt out because of your work?
3. Does your work frustrate you?
4. Do you feel worn out at the end of the working day?

5. Are you exhausted in the morning at the thought of another day of work?



Assessment/Candidate Number: J97192 154

6. Do you feel that every working hour is tiring for you?
7. Do you have enough energy for family and friends during leisure time?
Response categories:

For the first three questions: To a very high degree, To a high degree, Somewhat, To a low degree, To a very

low degree.

For the last question: Always, Often, Sometimes, Seldom, Never/almost never. Reversed score for last

question.
Scoring as for first scale:
Part three: Client-related burnout

Definition: Client-related burnout is a state of prolonged physical and psychological exhaustion, which is

perceived as related to the person’s work with clients*.
*Clients include patients, social service recipients, elderly citizens, or inmates.
Questions:
1. Do you find it hard to work with clients?
2. Do you find it frustrating to work with clients?
3. Does it drain your energy to work with clients?
4. Do you feel that you give more than you get back when you work with clients?
5. Are you tired of working with clients?
6. Do you sometimes wonder how long you will be able to continue working with clients?
Response categories:

For the first four questions: To a very high degree, To a high degree, Somewhat, To a low degree, To a very

low degree.

For the two last questions: Always/Often/Sometimes/Seldom/Never/almost never.
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Scoring as for the first two scales.

Note: This figure depicts the CBI used within this research. Adapted from: Kristensen, T. S., Borritz, M.,
Villadsen, E., & Christensen, K. B. (2005). The Copenhagen Burnout Inventory: A new tool for the assessment
of burnout. Work & Stress, 19(3), 192-207.
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Appendix J, 01/06/2023, Version 1

PCL-5

Instructions: Below is a list of problems that people sometimes have in response to a very stressful

experience. Please read each problem carefully and then circle one of the numbers to the right to indicate how

much you have been bothered by that problem in the past month.

In the past month, how much were you bothered by:

10.

11.

12.

13.

Repeated, disturbing, and unwanted memories of the stressful experience?
Repeated, disturbing dreams of the stressful experience?

Suddenly feeling or acting as if the stressful experience were actually happening again (as if you were

actually back there reliving it)?
Feeling very upset when something reminded you of the stressful experience?

Having strong physical reactions when something reminded you of the stressful experience (for

example, heart pounding, trouble breathing, sweating)?
Avoiding memories, thoughts, or feelings related to the stressful experience?

Avoiding external reminders of the stressful experience (for example, people, places, conversations,

activities, objects, or situations)?
Trouble remembering important parts of the stressful experience?

Having strong negative beliefs about yourself, other people, or the world (for example, having thoughts
such as "l am bad," "There is something seriously wrong with me," "No one can be trusted," "The world

is completely dangerous")?

Blaming yourself or someone else for the stressful experience or what happened after it?
Having strong negative feelings such as fear, horror, anger, guilt, or shame?

Loss of interest in activities that you used to enjoy?

Feeling distant or cut off from other people?
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14. Trouble experiencing positive feelings (for example, being unable to feel happiness or have loving

feelings for people close to you)?
15. Irritable behaviour, angry outbursts, or acting aggressively?
16. Taking too many risks or doing things that could cause you harm?
17. Being ‘superalert’ or watchful or on guard?
18. Feeling jumpy or easily startled?
19. Having difficulty concentrating?
20. Trouble falling or staying asleep?
Scoring for each question:
Not at all (0)
A little bit (1)
Moderately (2)
Quite a bit (3)
Extremely (4)

Cluster Scoring:
Cluster B (items 1-5), cluster C (items 6-7), cluster D (items 8-14), and cluster E (items 15-20).

Symptom Endorsement Scoring:
Treat each answer of ‘Moderately’, ‘Quite a Bit’, or ‘Extremely’ as an endorsed symptom, then use the DSM-5

diagnostic rule which requires 1 B item, 1 C item, 2 D items, and 2 E items from the clusters.

Note. This figure depicts the PCL-5 used within this research. Adapted from: Weathers, F. W., Litz, B. T.,
Keane, T. M., Palmieri, P. A., Marx, B. P., & Schnurr, P. P. (2013b). The PTSD Checklist for DSM-5
(PCL-5). Retrieved June 1, 2023, from PTSD: National Center for PTSD:

https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp



https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp
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Appendix K, 13/03/2024, Version 1

MS Forms Survey for Participants

& Back ©J Computer (] Mobile

Burnout and Post-Traumatic Stress Disorder
(PTSD) In Jersey Midwives

26 Apr 2025

Full title:
Do the Rates of Burnout and Post-Traumatic Stress Disorder Symptoms in Jersey Midwives Reflect
those ified in Midwit i Quantitative Study.

B2 Microsoft 365

This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not responsible for the privacy or security practices of its customers, including those of this form owner. Never give out your password.
Microsoft Forms | Al-Powered surveys, quizzes and polls Create my own form
The owner of this form has jided a priy y your response data. Do not provide per itive i on. | Terms of use:

& Back ) Computer  [] Mobile

Burnout and Post-Traumatic Stress Disorder (PTSD) In Jersey Midwives
* Required

Consent Form m

Please answer the consent questions to progress to the study questions.
If you do not agree to any of the consent questions, please exit the survey form.

Participants should note that data collected from this project may be retained and published in an form. By agreeing to in this project. you are
consenting to the retention and publication of data. Data will be retained for a minimum of 10 years after last use

1. I have read and understood the participant information sheet and I have had the chance to ask questions. * [T}

O Yes

2. lunderstand that my participation is voluntary and that 1am free to withdraw my information up to 13th May 2024, without giving any
reason. | understand that withdrawal of my data will not be possible once it has been included in the report.

W
O Yes

3. lunderstand that the data will be written up as part of a report and that | will not be able to be identified in the report.
*
m

O Yes

4. | understand and agree that data collected from this project may be retained in an anonymised form.

W
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& Back 2 Computer  [] Mobile

. I understand and agree that data collected from this project may be retained in an anonymised form.

®

O Yes

. | agree to the anonymous information being used in publications and conferences. * ([}

O Yes

. | agree to take part in the above study. * [}

O Yes

. Please enter your name to agree consent to participate. This will not be linked to your burnout/PTSD assessment and is purely for consent
purposes. * [0}

Enter your answer

. Please enter today's date = (1}

Please input date (dd/MM/yyyy)

m froe el




Assessment/Candidate Number: J97192 160

& Back J Computer (] Mobile

Burnout and Post-Traumatic Stress Disorder (PTSD) In Jersey Midwives

Copenhagen Burnout Inventory o

These questions are designed to test for symptoms of burnout. Please answer all 19 questions.
9. How often do you feel tired? [T}

O Aways

QO often

(O Sometimes

O Seldom

ONevet

10. How often are you physically exhausted? [T}
O Always
O Often
(O Sometimes

O Seldom

ONevet

11. How often are you emotionally exhausted? (1}
O Always
QO often
(O Sometimes
O seldom
O Never

12. How often do you think: "I can't take it anymore”? [T}
O Aways
O often
(O Sometimes
QO seldom

O Never

13. How often do you feel worn out? [}
O amays
(O often
(O sometimes
O seldom

ONever
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14. How often do you feel weak and susceptible to illness? [T}
O Aways
QO often
O Sometimes.
(O seldom

O Never

15. Is your work emotionally exhausting? (1
(O Toavery high degree
O To a high degree
(O Somewhat
(O Toalow degree

() Toavery low degree

1

2

Do you feel burnt out because of your work? [T}
(O Toavery high degree

(O Toahigh degree

(O Somewhat

(O Toalow degree

(O Toavery low degree

17. Does your work frustrate you? [}
(O Toavery high degree
(O Toahigh degree
(O Ssomewhat
(O Toalow degree

(O Toavery low degree

18. Do you feel worn out at the end of the working day? [T}
O Aways
O Often
(O Ssometimes
O seldom
O Never
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19. Are you exhausted in the morning at the thought of another day at work? (1}
O Aways
(O often
(O Sometimes

O Seldom

O Never

20. Do you feel that every working hour is tiring for you? [T}
O Aways
QO often
() Sometimes
(O seldom

O Never

21. Do you have enough energy for family and friends during leisure time? [T}
O Aways
(O often
(O Ssometimes
(O seldom

(O Never

22. Do you find it hard to work with patients? [T}
(O Toavery high degree
(O Toahigh degree
(O Ssomewhat
(O Toalow degree

(O Toaverylow degree

23. Do you find it frustrating to work with patients? [T}
(O Toavery high degree
(O Toahigh degree
(O Somewhat
(O Toalow degree

O To a very low degree
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24. Does it drain your energy to work with patients? [T}
(O Toavery high degree
(O Toahigh degree
() Somewhat
(O Toalow degree

(O Toaverylow degree

. Do you feel that you give more than you get back when you work with patients? [T}
(O Toavery high degree
(O Toahigh degree
() Somewhat
(O Toalow degree

(O Toavery low degree

26. Are you tired of working with patients? [T}
O Aways
QO often
(O Sometimes
(O seldom

(O Never

27. Do you sometimes wonder how long you will be able to continue working with patients? [1}
O Aways
(O often
(O Sometimes
(O seldom
O Never

B¥ Microsoft 365

This content is created by the owner of the form. it wil the form owner. Microsoft i i ity practices of it including those of
this form owner, Never give out your password.

1AL quizzes and polls C:
‘The owner of this form jided a privacy ill use your response data. Do not provide personal or sensitive information. | Terms of use
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B O Computer [ Mobile

Burnout and Post-Traumatic Stress Disorder (PTSD) In Jersey Midwives

Post-Traumatic Stress Disorder 0o

Below is a list of 20 problems that people sometimes have in response to a very stressful experience.
Please think back to the worst event you have experienced as a midwife.

Keeping your worst event in mind, please read each problem carefully and then select one answer to indicate how much you have been bothered by that problem in the past
month.

28. Rep d, disturbing, and d ies of the stressful experience? [T}

O Notatall
O Adittle bit
(O Moderately
O auite abit

O Extremely

29. Repeated, disturbing dreams of the stressful experience? [T}
O Notatall
O Aiittie bit
(O Moderately
O auite abit

(O Extremely

30. Suddenly feeling or acting as if the stressful experience were actually

again (as if you were actually back there reliving it)? [

O Notatall
O Aittle bit
(O Moderately
O auiteabit

O Extremely

37

Feeling very upset when something reminded you of the stressful experience? (T}
O Notatall

O Aittie bit

(O Moderately

O auiteabit

O Extremely
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32. Having strong physical reactions when something reminded you of the stressful experience (for example, heart pounding, trouble breathing,
sweating)? [T}

O Notatall
QO Adittle bit
(O Moderately
O Quite abit

O Extremely

33. Avoiding memories, thoughts, or feelings related to the stressful experience? [T}

O Notatall
O Aittie bit
(O Moderately
O auite abit

(O Extremely

34. Avoiding external reminders of the stressful experience (for example, people, places, conversations, activities, objects, or situations)? [T}
(O Notatall
O Aiittie bit
(O Moderately
O auite abit

O Extremely

3!

@

. Trouble remembering important parts of the stressful experience? (1}

(O Notatall
QO Alittle bit
(O Moderately
O Quite a bit

O Extremely

36. Having strong negative beliefs about yourself, other people, or the world (for example, having thoughts such as:
1 am bad, there is something seriously wrong with me, no one can be trusted, the world is completely dangerous)? (1}

(O Notatall
QO Alittle bit
(O Moderately
O Quite a bit

O Extremely
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37. Blaming yourself or someone else for the stressful experience or what happened after it? [T}

O Notatall
O Adittle bit
(O Moderately
O Quite abit

O Extremely

38. Having strong negative feelings such as fear, horror, anger, guilt, or shame? [}

O Notatall
O Atittle bit
(O Moderately
O Quite abit

O Extremely

39. Loss of interest in activities that you used to enjoy? [T}

(O Notatall
QO Aiittte bit
O Moderately
O Quite abit

O Extremely

40. Feeling distant or cut off from other people? [T}

O Notatall
QO Aiittle bit
O Moderately
O Quite abit

O Extremely

4

- Trouble experiencing positive feelings (for example, being unable to feel happiness or have loving feelings for people close to you)? (1}

O Notatall
O Adittle bit
O Moderately
O Quite abit

(O Extremely
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42. Irritable behaviour, angry outbursts, or acting aggressively? (i
O Notatall
QO Adittle bit
(O Moderately
O Quite a bit

O Extremely

43. Taking too many risks or doing things that could cause you harm? [T}

O Notatall
O Adittle bit
(O Moderately
O Quite a bit

O Extremely

. Being “superalert” or watchful or on guard? (1}

O Notatall
O Adittle bit
(O Moderately
O auite abit

(O Extremely

. Feeling jumpy or easily startled? [T}

O Notatall
O Adittle bit
(O Moderately
O Quite a bit

O Extremely

46. Having difficulty concentrating? [T

O Notatall

O Adittle bit
O Moderately
O auiteabit

(O Extremely

. Trouble falling or staying asleep? (1}

QO Notatall
O Adittle bit
(O Moderately
O Quite abit

(O Extremely

8% Microsoft 365

This content i created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not responsible for the privacy or security practices of its customers, including those of
this form owner, Never give out your passws
quizzes and polls Create my own form
i 0 y will use your resp: i itive i on. | Terms of use:
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& Back J Computer  [] Mobile

Burnout and Post-Traumatic Stress Disorder (PTSD) In Jersey Midwives

Results and Future Contact

48. Would you like to know your individual screening results, be informed of the study findings, or be contacted in the future should further
research be planned?

@
O Yes

@ no

‘You can print a copy of your answer after you submit

FERCED

B Microsoft 365

This content is created by the owner of the form. The data you submit will be sent to the form owner, Microsoft is not responsible for the privacy or security practices of its customers, including those of this
form owner, Never give out your password,

Microsoft Forms | Al-Powered surveys, quizzes and polls Create my own form

The owner of this form has privacy il jide personal or sensitive information. | Terms of use

< Back J Computer ] Mobile
* Required

Contact Details
49. Please select what contact you would like (choose as many as apply):
[] 1 would like to know my individual screening resuits

[T 1 would like to be informed of the study findings

D | would like to be contacted in the future should further research be planned

50. Email addresses will not be used for any other purpose, only for the purpose(s) you have selected in the previous question.
Please enter your email address * [T}

Enter your answer
51. Please confirm your email address * [T}
Enter your answer

You can print a copy of your answer after you submit

Note. These figures all depict the MS Forms survey presented to participants, inclusive of consent form.
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Appendix L, 23/04/2025, Version 4

Academic Supervision Record

University of

L/Chester

NM7059 Dissertation Module
Academic Supervision Record

Student Name:

Academic Supervisor:

=N A

Students can have 10 hours supervision

1600

DATE TIME DURATION (INITIALS OF SUPERVISORS PRESENT)
26.03.24 1130- 1hr HP

1230
13.05.24 1500- 1hr HP

1600

Supervision paused during extended period of ill health.
Deferral for submission until 6" May 2025.

10.03.25 1500- 1hr HP

1600
09.04.25 1500- 1hr HP
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University of

w1/ Chester

Record of Contact
It is the student’s responsibility to complete a record sheet for each supervisory meeting

Date/Time/Duration:

26.03.24 / 11.30-12.30 / 1 hour

Work Submitted before meeting:

Draft of methodology design

Supervisor (s) present:

What was discussed

Plan of action agreed

Comments on first draft of design/methodology
including grammar, references, suggested
amendments and improvements.

Comments emaliled to me to refer to when
working on next draft,

Continue with proposed timeline for draft
submissions

Date of next meeting 13t May 2024

Signature Student:

Signature Supervisor:

Date 26.03.25
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Record of Contact
It is the student’s responsibility to complete a record sheet for each supervisory meeting

Date/Time/Duration:

13.05.24, 1500-1600, 1hr

Work Submitted before meeting:

Draft literature review and introduction

Supervisor (s) present:

What was discussed

Plan of action agreed

Lit review focus is too broad for word limit in an
M5c.

Suggested improvements to introduction.

Total rewrite needed.
Reduce scope of studies from 80+ to max of 20.

Focus on UK-only studies for full analysis, then
briefly incorporate global studies in terms of
prevalences found.

Minor amendments on introduction to be
made.

Date of next meeting TBC

Signature Student:

Signature Supervisor:

Date 13.05.24
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Record of Contact

It is the student’s responsibility to complete a record sheet for each supervisory meeting

Date/Time/Duration:

10.03.25

Work Submitted before meeting:

Findings, and plan for final chapters (sent
September 2024)

Supervisor (s) present:

HP

What was discussed

Plan of action agreed

Catch up as long period of ill health prevented
working on dissertation. Discussed difficulties of
completing dissertation with ongoing ill health.
No further deferrals being considered at the
moment, as need to get assignment submitted
to be able to rest and recuperate.

Discussed draft findings/final chapter plan that
had been submitted before health break, now a

bit out of date with new literature review.

To focus on lit review total re-write first and get

this reassessed during next supervision

meeting.

Rework findings to fit with altered literature

review.

Progress to other chapters.

Date of next meeting 09.04.25

Signature Student:

Signature Supervisor:

Date 10.03.25

172



Assessment/Candidate Number: J97192

Record of Contact

It is the student’s responsibility to complete a record sheet for each supervisory meeting

Date/Time/Duration:

09.04.25, 1500-1600, 1hr

Work Submitted before meeting:

Supervisor (s) present:

Literature Review Rewrite

What was discussed

Plan of action agreed

Movwing analysis further ahead rather than at
end.

Areas where analysis could be strengthened

Impacted by continuing health problems

Amendments to be made including moving
analysis, strengthening arguments.

Advised areas that can be cut down to reduce
word length.

Date of next meeting N/A — ad hoc email support as and when required.

Signature Student:

Signature Superviso

Date 09.04.25

Thank you for maintaining this record of supervisory contact.
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Note. These figures depict the record of supervision between candidate and supervisor. Names have been
redacted for anonymity.
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Appendix M, 26/04/2025

All Figures and All Tables

Figure 1

Radial Cluster Depicting the 3 Dimensions of Burmout

Feeling mentally
distanced from
your job

BURNOUT
Feeling Feeling a lack of
exhausted or accomplishment
depleted of and sense of
energy ineffectiveness

Mote. This figure depicts a radial cluster showing the 3 dimensions of burnout. To emphasise that
the dimensions can occur alone (without burnout) or together (burnout), the definition has been
shown pictorially as opposed to a direct quote. Adapted from: World Health Organisation. (2025).
QD85 Burnout. ICD-11 for Mortality and Morbidity Statistics 2025-01:

https:/ficd. who.int/browse/2025-01/mms/en#1291860281
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Figure 2

Natrix Depicting the Major Crteria of FTSD

Mote. This figure depicts a matrix showing the criteria of PTSD symptoms necessary for diagnosis.
To emphasise that the dimensions can occur alone (non-FTSD) or together (PTSD), the definition

has been shown pictorially as opposed to a direct quote. Adapted from: World Health Organisation.
(2025). 6B40 Post traumatic stress disorder. ICD-11 for Mortality and Morbidity Statistics 2025-01:

-

.

Exposure to an event perceived to be horrific
and/or very threatening, that happens to self or
is witnessed by self e.g. war, assault, severe
road traffic collision, serious injury or death of
another person, sudden death of a loved one.

J

/ Flashbacks, vivid intrusive
memories, and/or nightmares of
the traumatic event happening
inthe present. Usually causes
feelings of terror and
unpleasant physical sensations.

Hypervigilance and/or excessive
startle inresponse to
unexpected stimuli, with
persistent perceptions of

current threat.

-

PTSD

~

Avoidance of activities, people,
or situations that remind person
of the event, or avoidance of
thoughts and memories about
it.

Allthree areas of symptomology
persist for at least several
weeks and cause significant
personal, social, and/or

occupational impairment.

)

https:/ficd who.int/browse/2025-01/mms/en#129180281
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Figure 3

Literature Review Sfrategy Flow Diagram

Records identified from Additional records identified from:
E database searching Citation searching (n=8)
= {n=542} Discussions with academic
ﬁ superisor (n=3)
= | !
—
5 Records after duplicates
o removed
- {n=455)
- Records screened by title Reconds excluded
= [n=455) (n=357)
& I
b Records sought for Records not retrieved
E% [ﬂ'l.l'_ll:'i'Ell (=]
{n=98)
.
Full-text aricles assessed Full-text articles excluded, with reasons
for eligibility (n=7}
(n=58)
+ Sample population did not include
midwives [n=1)
* Research about midwives, but not
burnowut and/or PTSD (n=3)
* Unavailable in English (n=1)
*  PolicyfArticle/Other Grey Literature,
l‘::‘-. not research (n=2)
o Sacond assassmant Full-text articles excluded, with reasons
2 {n=81) {n=85)
L
* Findings did not differentiate between
midwives and other clinicians (e.g.
nurses) (n=3)
= Sample population not UK-based
(n=48)
* Multi-national systematic review (n=2)
= Did not explore/publish incidence of
burmout/PTSD (n=35)
o Studies about burnout in midwives included in reviews
@ in=2)
“g Studies about PTSD in midwives included in review
- (n=1)
E Studies about both burnout and PTSD in midwives included in review
- (n=2

Nofe. This figure depicts the literafure review in flow diagram format. The format has been
adapted from the PRISMA diagram: Haddaway, Page, Pritchard & McGuinness. (2022).
PRISMAZ2020: An R package and Shiny app for producing PRISMA 2020-compliant flow

diagrams, with interactivity for opfimised digital transparency and Open Synthesis.
Campbell Systematic Reviews, 18(2), e1230. DOI: 10.1002/cl2.1230
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Figure 4

Predictive and preventative factors, Ouicomes and Conflicting Findings ldentified in the

Burnaut Sfudies

-

Possible
Inputs/Predictors

+  Young age

«  Disability

«  Clinical Worle

+ Lack of autonomy

+  Low empowerment
«  High empathy
+  Meuroticism

* Lack of decision making

~

—

Possible Moderating/Protective
Factors

= Autonomy over work

= |nvolved in decision making

=  Community midwifery

S

]

-~

N

Coping ]

-

/

o

Non-Coping Outcomes
«  Burnout
=  Stress, anxiety, depression
= Considered leaving midwifery

~

Conflicting Findings

=  Years of experience —found to be protective factor by Hunter, but
no relationship found by Soria or Sheen

~N
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Figure &

Prediciive and Preventafive Factors, Cutcomes and Conflicting Findings Identified in
fhe PTED Studies

-

Possible
Inputs/Predictors

Low resilience
High empathy

~

(. Possible Moderating/Protective
Factors

«  Coexisting high trait emotional

B intelligence with high empathy

*  Low empathy

+ Less need for support

~N

- Low trait \.+ Autonomy over work J
emotional r L
intelligence = Coping ]
» Low beliefin . ;
world's 4 Non-Coping Outcomes 3
benevolence «  PTSD
«  Low self-worth « Absence from work
=  Burnout =  Change of role
K _/ \.* Decision to leave midwifery J
~

Conflicting Findings

Higher number of traumatic experiences was found to be

predictive of PTSD by Sheen, however Mightingale determined this

was only true if their resilience was low.

S
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Figure 6
Prevalence of Burmout in Each CBI Domain

e Personal =Work =Client

100
90
80
70
60
50
40
30
20
10

Prevalence (%)

21.5

LI

Hunter, et al. Soria, Zervoulis &  Averages across both
Bolou studies

MNote. This figure depicts the prevalence of burnout found in each UK study that utilised
the CBI. Mean averages of the two studies are also presented
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Figure 7
Prevalence of Burnout in Each MBI Domain

E Emotional Exhaustion =Depersonalisation =Personal Accomplishment

o o

=]

Prevalence (%)
e O 7~ T S 4 B &
o o

o o

Sheen, Spiby & Slade Slade, et al. Averages across both
studies

Study

MNote. This figure depicts the prevalence of burnout found in each UK study that utilised
the MEI. Mean averages of the two studies are also presented
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Figure 8
Prevalence of PTS5D and Sub-Clinical PTSD

= Clinical PTSD Subclinical PTSD

35
.30
2 25
8 20
s s 14
© 10
® 10 7
o 5
0
\.
é“b
EI\
. @@b
,,(&
RS
Study

MNote. This figure depicts the prevalence of PTSD and sub-clinical PTSD found in each
UK study. Mean averages of the studies are also presented, as well as the post-
intervention prevalences from Slade ef al.
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Figure 9
Prevalence of Bumout in Each CBIl Domain {Global)

E Personal =Work = Client

90.0%
80.0%
70.0%
8 60.0%
S 50.0%
o
= 40.0%
o 30.0%
20.0%
10.0%
0.0%

=]
o
=S

T
e

Australia Canada Denmark Lithuania
Country

MNote. This figure depicts the mean prevalence of burmout found in each country that
utilised the CBI for research.

Norway
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Figure 10
Prevalence of Bumout in Each MEI Domain (Global)

= Emotional Exhaustion = Depersonalisation =Personal Accomplishment
90.0%
80.0%
70.0%

o 60.0%

Q

S 50.0%

E 40.0%

o 40.

0. 30.0%
20.0%
10.0%

0.0%

@
.
ha

3

=
0%

g

E ||||||||||||||||||||||ﬁ|||||| A
[,

Australia Senegal Switzerland

Note. This figure depicts the mean prevalence of burnout found in each country that
utilised the MBI for research.
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Figure 11
Prevalence of Bumout in Each MBI Domain (Global)

90.0%
80.0%
70.0%

o 60.0%

=

S 50.0%

40.0%

Preval

28.9%
30.0%

20.0%
10.0%

0.0%

Ethiopia Indonesia ltaly
Country

Note. This figure depicts the prevalence of burnout found in each country that utilised
tools other than the CBI/MBI.
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Figure 12

Prevalence of PTSD and Sub-Clinical PTSD (Global)

=EPTSD =Sub-Clinical PTSD

60.0%
50.0%
8 40.0%
G
ESU-G% 24.5%
23.1%
£ 20.0% 17.0%  17.0% = 15.0%
10.0% = 500
% 0% % = rE
0.0% = =S NS
& @¢ & G
2 2 &
e =

Country

Nofe. This figure depicts the prevalence of PTSD and sub-clinical PTSD found in each
country.
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Figure 13

Research Design Process

| Step 1 | The initial thought to build a house
*The initial idea to explore prevalence of burnout and PTSD in Jersey midwives is thought of.

| Step 2 |Choosing what type of house to build

*The researcher's underpinning theoretical beliefs help to establish what type of research will
establish the desired findings.

| Step 3 ]Draﬂing the blueprint and organising materials
*Designing the research including methodology, data collection methods, and sources of data.

| Step 4 |Building works
*The research begins. Data collection and analysis takes place.

| Step 5 |The house is built
*The research produces its findings.

| Step 6 |Moving in and adding a conservatory

*Discussion of the findings takes place. The ﬁnd-ings may prompt for further research in the topic
area.

Note. This figure depicts the steps taken to develop the research design. Adapted from: Grant, C. &
Osanloo, A. (2014). Understanding, Selecting, and Integrating a Theoretical Framework in
Dissertation Research: Creating the Blueprint for Your "House®. Administrative lssues Journal:
Connecting Education, Practice, and Research, 4(2), 12-26
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Figure 14

Philosophical and Thearetical Flowchart

Ontology Epistemology Theoretical
Perspectives
¢ Objectivism e Positivism * Modernist
Sources Methods Methodology }
* Convenience * Quantitative
» Assessment Sampling * Descriptive
Scores * Survey * Deductive

Note. This figure depicts the philosophical and theoretical perspectives that guided the research
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Figure 15
SPIDER Tool for Question Formation

Jersey midwives currently working for
Sample >>the Health and Community Service
Phenomen
on of Bumout and PTSD
Interest
Design >>5uwey—based

Rates of positve scores for Burnout
Evaluation and PTSD. Comparison with earlier
research

Research i o .
Type >>Guant|tatwe: descriptive & deductive

Note. This figure depicts the SPIDER tool used to formulate the research questions. Adapted from:
Cooke, A, Smith, D, & Booth, A. (2012) Beyond PICO: the SPIDER tool for gualitative evidence
synthesis. Qualitative Health Research, 22 1435-1443

VNV VNV N
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Figure 16

Sample Decision Process

Stage 1: Clearly
define target
population

- N

Stage 3: Choose
sampling
technique

Stage 4
Determine
sample size

L™ o

Note. This figure depicts the process of deciding sample size. Adapted from: Taherdoost, H.
(2018). Sampling Methods in Research Methodology; How to Choose a Sampling Technique for
Research. international Journal of Academic Research in Management, 3(2), 16-27. DOI:
10.2139/s8rn 3205035

Figure 17

Inclusion and Exclusion Critena

Inclusion * Persons employed by Jersey MS as
Critera a midwife
-~
* Midwife(s) employed by Jersey MS
Exclusion P who are on maternity leave
Criteria * Midwife(s) employed by Jersey MS

on agency contracts
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Figure 18

Data Analysiz Process

Foundation for Data Analysis

LS Collate Research Data

* Export of surveys into Excel document and identify missing data

* AutoSum formulas to calculate burnout and PTSD scores for each participant

* Presentation of raw scores in tables

* Determing severity of burnout for each participant by comparing scores 1o pre-defined
ranges and labelling as appropriate

* Complete Symptom Endorsement PTSD scoring on each response and label PTSD
diagnostic status

E Assessment of Outliers

Use Stem and Leaf Tables to assess participant scores for outliers

* &/ Grubbs Test (1950) 1o determine significance of outliers if any found

* Further assessment of outliers to be determined if any proven to be statistically
significant

- Collate Other Research Data

Collate all prevalences found in UK and Global research
* (Calculate mean prevalences for countries with =1 research study

E Presentation of Descriptive Data

* Excelformulas to calculate central tendencies (mean and median, exclude mode) and
minimum/mazimum scores. Histograms for dispersion of data

* Graphical presentation of central tendencies and minimum/maximum

* Table and narrative presentation of prevalances

* Graphical presentations of research data alongside UK and Global d

Secondary Analysis

sl Comparative Analysis Options

These choices are dependent on the data cbiained during the research and will be
axplored once data is known (e.2. 33'11|:|le size, distribution, earlier research findings).
Tests that may be appropriate includ

v+ Chi-Square f Z-Test/ Fisher's exact test for Jersey-UK comparisons

v+ Chi-Square S ANOYA f Kruskal-Wallis Test for global comparisons
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Figure 19

Qutlier Gontrol Histograms
ewtam Cutimr Trim Cuth
. - . 0

Reglacs (MU
L

5

5
q n L ] q - L L]

Mote. This figure depicts histograms of the data distribution after controlling for the outlier. Clockwise from the
top left: Retaining Outlier, Trimming Outlier, Winsorization (Next Largest Value), and Winsorization {95
centile).
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Figure 20
Histagrams of Each Bumout Domain

I Ferionsl Rormoul ok Burre

Roptyin (i
L

Note. This figure depicts histograms of the data distribution for Personal and Work domains, along with the
Patient Domain retaining the outlier. Clockwise from top left: Personal domain, Work domain, Patient domain.
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Figure 21

Central Tendencies, Lowest and Highest BEumout Scores

E Personal Bumout =Work Burnout = Patient Burnout 100
100.0

95.8

=
..-I'
Ia

70.0

86.7 =

Score
®
=]

20.0

10.0

Median
Score Calculation

0.0

Highest Score

Mote. This figure depicts the mean, median, lowest, and highest scores obtained in the research for each
burmout domain.
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Figure 22
Histograms of PTSD Scores

PTSD Symptomology

B PTSD Scores

Lount

o 20 40 Gl a0

MNote. This figure depicts histograms of the data distribution for PTSD scores.
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Figure 23

Central Tendencies, Lowest and Highest Bumout Scores

80.0

69.0

70.0

G0.0

50.0

Score
9
[
[

22.1

15.0

10.0

0.0

=]
[}

Mean Median Lowest Score Highest Score
Score Calculation

Note. This figure depicts the mean, median, lowest, and highest scores obtained in the research for
PTSD.
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Figure 24

UK and Jersey Bumout Prevalences by Domain

e UK =Jersey

100
20.9 20.9

30

Mean Prevalence (%)

20

10

Personal Worlk Patient
Burmnout Domain

MNote. This figure depicts the prevalences for burnout in each domain for the Jersey participants
(n=11) and UK studies
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Figure 25
Global Bumout Prevalences by Highest Domain

100
20.9

Prevalence (%)

22 op

ﬁ(@@c@d L D s
o
G @Cﬁ;@\ &

Country

Note. This figure depicts the prevalence of burmnout (regardless of domain) in the global research
compared with that found in the Jersey participants (n=11). The mean was taken where countries
produced more than one study.
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Figure 26
UK and Jersey Clinical and Sub-Clinical PTSD Prevalences

UK = Jersey

%]
=]

18.2

—
tn

2.1

—
=]

7.3

Prevalence (%)

Clinical Sub-Clinical

PTSD Symptomology

Note. This figure depicts the prevalences of PTSD and sub-clinical FTSD for the Jersey participants
(n=11) and UK studies
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Figure 27
Clinical PT.5D Prevalences Globally

40

35

[ 5]
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]
m
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MNote. This figure depicts the prevalences of PTSD for the Jersey participants (n=11) and global
studies. Where =1 study exists in a country, mean prevalence is used.



Assessment/Candidate Number: J97192 200

Figure 28

Sub-Clinical PTSD Prevalences Globally

&0

48.5

g

5

Prevalence (%)
B 8

Country

MNote. This figure depicts the prevalences of sub-clinical PTSD for the Jersey participants (n=11)
and global studies. Where =1 study exists in a country, mean prevalence is used.
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Figure 29
Scatterplots of Jersey Burnout and PTSD Scores

Scatterplot of Personal Burnout

Scatterplot of Work Burnout Score

Score and PTSD Score and PTSD Score
80 80
[ ] @
&0 &0 ,
o @
§ 40 :E 40
a o
@ 20 @ 20
K &
o 0
t 150 0 150
-20 20
Personal Burnout Score Work Burnout Score
Scatterplot of Patient Burnout Scatterplot of Highest Burnout
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MNote. This figure depicts scatterplots of the Jersey participant burnout scores by domain and their
comresponding PTSD score. Clockwise from top left: Personal and PTSD scores, Work and PTSD
scores, Highest Overall Bumout and PTSD scores, and Patient and PTSD scores
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Figure 30
Patient Burnout Prevalence Per Country
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MNofe. This figure depicts the Patient burmnout prevalences identified in Jersey participants (n=10)
and global literature. Where =1 study was conducted in a country, mean prevalence is provided.
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Figure 31

Midwife:Live Birth Ratias for Jersey and NHS England

Note. This figure depicts the approximate Midwife:Live Births Ratio for Jersey and NHS England.
2023 data is used as the NHS England 2024 birth report had not been published at time of writing

[ 1:11

799 Births

70 Employed
Midwives

1:24

Z

363,561 Births

S

J

\_
=
23,396
Employed
Midwives
— )

203

this dissertation. Statistics taken from: NHS England. (2024, January 25). Record number of nurses
and midwives working in NHS, MNHS England, https://www england_nhs. uk/2024/01/record-number-
of-nurses-and-midwives-working-in-nhs/; Office for National Statistics. (2024, October 28). Births in

England and Wales: 2023. Annual live births, stillbirths, matemities, and ferfility rates in England
and Wales by factors including parent age, ethnicity, deprivation, gesfational age, and birthweight.

Office for National Statistics,
https:/fwww.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmamages/livebirths/bulleti

ns/birthsummarytablesenglandandwales/2023; Public Health Jersey. (2024). Births and

Breastfeeding Profile 2023, Public Health Jersey, 5t Helier.
hitps:/hwww.gov je/SiteCollectionDocuments/Government%20and%20administration/Births%20and

%20Breastfeeding

%20Profile%202023. pdf
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Figure 32

Dissemination Flan

* Participants were able to mark on their survery if they wanted to
recieve study results by email

* Those who agreed will receive a copy of the research abstract by
email, with invitation to discuss the research in more detail if they
wish

* Members of the local hospital's senior leadership team and the
DoM will also be emailed a copy of the abstract

* They will also be invited to meet face-to-face or over Teams to
discuss the research in more detail

* Permission will be requested from the DoM to share the abstract via
email to all currently employed Jersey midwives, doctors, and HCAs
working for the maternity service

* Flyers with further detail will be distributed to the clinical areas

* The research is due to be disucssed at a research festival at the local
college & university

* For this, a presentation will be created to explain the research

* An article summarising the research will be drafted and submitted
to the RCM for consideration in their quarterly members magazine,
and/or their partnership journal (MIDIRS)
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Table 1

Search terms for literature review

Primary Search Related Terms Also Searched

Terms

Fost Traumatic PTSD, Post Traumatic Stress Syndrome, Post Traumatic Stress,

Stress Disorder Trauma, Traumatic (Experience)

Burnout Burn Qut, Stress, Compassion Fatigue

Midwife Midwives, Midwifery, Certified Nurse Midwife, CNM, Labour Nurse,
Healthcare, Healthcare Professional
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Table 2

Literature Search Terms, Limits and Final Results

Database/Library | Search Limits Initial Search Included
Searched Terms Results (including in review
duplicates within
and across
databases)
ARL leraw Midwife . Published E47 4
after 2000
Post
Traumatic ' Midwives as
Stress sample
Disorder population
Burmnout ' Available in
English
(including
And related professionall
terms as per y translated
table A2 pieces
initially in
another
language)
Studies Identified by Other Methods
Citation Searching, | N/A English language | 11 1
Academic only
Supervision
Total | 553 5
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Table 3

Studies included in literature review with abbreviated reference to be used throughout

Author Year of Sample Topic Abbreviation Used

Publication | Population Throughout
Location Review

Hunter, et al. 2018 UK Burnout Hunter et al.

Mightingale, et al. 2018 UK FTsD Mightingale ef al.

Sheen, Spiby & 2015 UK Burnout and PTSD | Sheen et al.

Slade

=lade, et al. 2018 England Burnout and PTSD | Slade ef al.

Soria, Zernvoulis & 2024 England Burnout Sona et al.

Bolou
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Table 4

Caldwell Framework Answers

Question H S0 | N Sh | sl
Part 1-All Studies

1 - Does the title reflect the content?

2 - Are the authors credible?

3 - Does the abstract summarise the key components?

4 - |s the rationale for undertaking the research clearly outlined?

o - s the literature review comprehensive and up-to-date?

G - |s the aim of the research clearly stated?

Z = = = |= [= [=
= |= = [=|= = |=
= |= |< |=< |< |=< |=
Zl=|=|=|=|=|=
= | £ |< |=< |< |=< |=<

7 - Are all ethical issues identified and addressed?

8 - |z the methodology identified and justified? (answer here is

inclusive of part 2 findings)

Part 2 - Methodology for Quantitative Studies

9 - |s the study design clearly identified, and is the rationale for

choice of design evident?

10 - Is there an experimental hypotheasis clearly stated? Are the

key variables clearly defined?
11 - Is the population identified? Y M Y M Y

12 - Is the sample adeguately described and reflective of the

population?

13 - Is the method of data collection valid and reliable? Y M M L M

14 - |s the method of data analvsis valid and reliabla? Y Y Y Y M
Part 3 - All Studies

15 - Are the results presented in a way that is appropriate and

clear?

16 - Is the discussion comprehensive? Y Y Y Y M
17 - (Quantitative Only) Are the results generalisable? M M M Y M
18 - Is the conclusion comprehensive? Y ¥ Y ¥ M

Note. Study names shortened for easier viewing: H = Hunter, et al , 2012; So = Sona,
Zervoulis & Boour, 2024; N =Nightingale, et al., 2018 ; 5h = Sheen, Spiby & Slade 2015;
Sl = Slade, et al., 2018,

Framework adapted from: Caldwell, K., Henshaw, L., & Taylor, G. (2011). Developing a
framework for critiquing health research: an early evaluation. Nurse Education Today, 317,
el-e7. DOI: 10.1016/.nedt.2010.11.025



Assessment/Candidate Number: J97192

Tabkle 5

Word Counts According fo Author Guides for Each Joumnal

Research Paper(s)

Journal/Reference to Word Count

Word Count for

2024

Published Research
Hunter, et al., 2019 Midwifery (Science Direct, 2025) 5000
Mightingale, et al., 2018 Journal of Advanced Nursing (Wiley 8000
Online Library, n.d.)
Sheen, Spiby & Slade, 2015 International Journal of Mursing 7000
Studies (Science Direct, 2025b)
Slade, et al., 2018 European Journal of 6000
Psychotraumatology (Taylor & Francis
Online)
Soria, Zervoulis & Bolou, European Journal of Midwifery (2025) | 4000

Note. Study names shortened for easier viewing: H = Hunter, et al_, 2019 So = Soria,
Zervoulis & Boour, 2024; N =Nightingale, et al., 2018 ; Sh = Sheen, Spiby & Slade 2015;
Sl = Slade, et al., 2018, Framework adapted from: Caldwell, K., Henshaw, L., & Taylor, G.
(2011). Developing a framework for critiquing health research: an early evaluation. Nurse
Education Today, 31, e1-e7. DOI: 10.1016/).nedt.2010.11.025
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Table &

Scoring Methods for the PCL-5

How It Is Used Benefits Problems
Scoring
Method
Total A single sum of Provides a single Does not dictate a set cut-off score for
symptom scores for all 20 fems. | score for easy diagnosis. Research has chosen scores
severity Cut off score fo be analysis of data when |ranging between 31-438 (Georgescy, ef al.,
cho=sen by user. multiple assessments (2024) depending on use (e.0. screening
made. versus diagnosfics) and population
making comparison of studies difficult.
Flexible to use on a
varety of populations. | Respondent may not meet all DSM-3
(APA 2013) and ICD-11 (WHO, 2025)
diagnostic criteria, as score of 43 is
possible by only scoring in 2 of 4 criteria.
Symptom Clustering questions | Provides users with Focuses on individual PTSD criteria and
Cluster inte groups and taking |indication of which their severty, rather than an cverall
Severity the sum of each DSM-5 criteria the: picture.
Scores group. respondent
experiences most. A4s this research aims to identify midwives
Cluster B (item= 1-3), with proebable PTSD, the overall picture is
cluster C (items 6-7), |Could be utilised in reguired.
cluster D {items &-14), [future research to
and cluster E (items | explore how common
15-20). each individual PTSD
criteria is in midwives.
Symptom Treat each answer of |Ensures all four DSM- | More difficult for statistical analysis as
Endorsement | ‘Moderately’, ‘Quite a (5 (APA, 2013) and reduces findings to a pesitive/negative

Bit', or 'Extremely’ as
an endorsed
symptom, then use
the D5M-5 diagnostic
rule which requires 1
Eitem, 1 Citem, 2D
items, and 2 E items

from the clusters.

ICD-11 (WHO, 2025)
diagnostic criteria are

met to test positive.

instead of thiz and a set of numercal

SCONES.

Scores as low as 12 using total symptom
severity could screen positive here,
compared to the suggested cutoffs of 31-
435,

Note. This figure depicts the PCL-5 scoring methods. Adapted from: U.5. Depariment of
Veterans Affairs. (2023, March 25). FT3D Checklist for DSM-5 (PCL-3), PTSD: National
Center for PTSD, U5, Department of Veterans Affairs.
hitps./fwene. pisd. va_goviprofessionalfassessment/aduli-sriptsd-checklist asp Retrieved

25th April 2025
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Table 7
Respondent Scares for Burmout
Personal Burnout Score Work Burnout Score Patient Burnout Score
Response 1 [ 857 29.2
Response 2 66.7 857 458
Response 3 708 a82.1 20.8
Response 4 50 607 Incomplete
Response 5 62.5 50 8.3
Response 6 958 929 M7
Hesponse 7 70.8 71.4 45.8
Response & 958 100 42
Response 9 542 571 375
Response 10 375 5T 8.3
Response 11 583 536 292
Table 8
Stem and Leaf Table for Burnout
Personal Leaf Work Stem Leaf Patient Stem | Leaf
Stem
0 0 0 42 83 83
1 1 1
2 2 2 08 92 92
3 7.5 3 5.7 3 7.5
4 4 4 58 58
5 0 42 83 5 0 36 71 5
§] 25 6.7 §] 0.7 8]
T 08 08 5 T 1.4 T
2] 8 21 657 57 a
9 58 58 9 29 9 1.7
10 10 0 10
Table 9
Grubbs Test Results
Qutlier Value / Domain | P Value Significant (P<0.05)?
375/ Personal P=0.3 Mo
357/ Work P=0.3 Mo
91.7 / Patient P=0.045 | Yes
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Table 10

Participant Scores for Each Bumout Domain

Personal Burnout Answer Work Burnout Answer Patient Burnout Answer
Scores Scores Scores
100 100 75
100 100 100
100 100 100
75 100 100
100 100 75
100 75 100
75
Domain Score: 95.8 Domain Score: 92.9 Domain Score: 91.7

Table 11

Wean, Median, and Mean-Median Difference when Qutlier Controls are Applied

Technique Mean Median Mean-Median
Difference

1) Retain outlier as-is 321 292 -2.9

2) Trim outlier 255 292 +3.7

3) Winsonzation 95t 30 292 08

centile

4) Winsorization next 275 292 +1.7

largest value
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Prevalences of Normal/Low, Mild, and Moderate-Severe Bumout in Each Domain

Burnout Domain and

Number of participants

Mumber of participants

Number of participants

Number of Complete with normal/low level of with mild level of with moderate to severe

Responses burnout (score £24) bumout (score 25-49) level of burnout (score
250)

Personal (11 responses) 0 {0%) 1(9.1%) 10 (90.9%)

Work (11 responses) 0 {0%) 1(8.1%) 10 (90.9%)

Patient (10 responses) 4 (40%) 5 (50%) 1 (10%)

Table 13

Participant Scores and Symptom Endorsement for PTSD

Response Score | Symptom Endorsement Criteria Met?
Response 1 10 MNo
Response 2 25 MNo
Response 3 21 MNo
Response 4 2 MNo
Response 5 7 Mo
Response 6 69 Yes
Response 7 32 No
Response 8 56 Yes
Response 9 G MNo
Response 10 ] MNo
Response 11 15 Mo
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Table 14

Stem and Leaf Table for PTSD

PTSD Stem | PTSD Leaf
0267
05

51

2

CO = | N [f (Lo M = (S

Table 15

Prevalences of Non-Significant, Sub-Clinical, and Clinical PTSD

PTSD Symptomology Number of participants

and % of total
Mon-significant 8 (72.7%)
Sub-clinical 1(9.1%)

Clinically significant 2(18.2%)
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Table 16

Comparison of Pearson’s and Spearman’s Rho Correlation Calculations

Burnout Relationship with PTSD Score (Pearson) Spearman’s Rho Correlation
Domain
Personal Very strong positive correlation Very strong positive correlation
(9= 8% p==001 (r{9= 87, p==001)
Work Moderate positive comrelation Moderate positive correlation
(9 =76, p=.015) [r(9=_78 p=.001}
Patient Fair positive correlation, not statistically Fair positive comrelation, not statistically significant
significant
(r8)= 38, p=_135)
(@)= 585 p= 157
Highest Overall | Moderate positive correlation Very strong positive correlation
Score
(9 =_7% p=.003) (r9=_82 p=-<001)

Nofe. This table depicts the Pearson's and Spearman’s Rho calculations for each burnout
domain/highest burmout domain and PTSD scores to assess possible associations. Interpretations
guided by Akoglu's guide: Akoglu, H. (2018). User's guide to correlation coefficients, Turkish
Joumal of Emergency Medicine, 18, 91-93, DOI: 10.1016/).tlem.2018.08.001

Table 17

Application of UK and Jersey Prevalences Found

Burnout Clinical PTSD Sub-Clinical PTSD
Country Prev N® MWs Prev N® MW= Prev N® MW=
Prevalence (%) (%) (%)
Obtained
UK 88 61 21.3 14 7.3 5
Jersey 91 63 18.2 12 9.1 6

MNote. This table depicts the number of Jersey midwives who could potentially be suffering from
burnout, clinical PTSD, and sub-clinical PTSD if the UK or limited Jersey findings were found to be
accurate.
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Table 18

Recommendations and Implementation ldeas

Recommendation Made Implementation Ideas

Allocation of breaks at the beginning of the shifts Allow staff to choose a break time that best fits their

and ensuring these breaks are taken in a timely caseload. Write allocated breaks on inpatient white
manner. boards to remind midwives their allocation and

enzure they plan their workload arcund it.

Ensure there are facilities provided to ensure that  |(Zhang, ef al., 2020) found that as little as 200ml of

staff are able to rest and maintain hydration and water improves thirst, fatigue, and anger, with 500mil
nutrition during their werking hours. needed to improve cognition . Pesters could be
placed in toilets (checking urine colour for signs of
dehydration) and around desks (with reminders to
drink).

Sherwood Forest Hospitals NHS Foundation Trust
{MHS Employers, 2025) provided staff with a
reusable bottle they could write their name on and
placed printed wellbeing information inside before
handout. Vending machines were relocated nearer to
clinical areas and 24/7 hot food machines made
available, as well as a fruit and vegetable stall.
Charitable funds were used fo support costs. Plan
made as part of Royal College of Nursing's (n.d.)

Rest,Rehydrate, Refuel campaign.
Encourage all staff to speak up about their Allocate clinical restorative supervision sessions with

concems as they might be the one who prevents an [a Professional Midwifery Advocate (PMA) for
avoidable dizaster midwives that take place during their shifts to
encourage a positive relationship, enhance
collaboration and cor ication and to capture
concems (Catling, et al, 2022; Catling, = ai, 2024).

Alternatively, run drop-in PMA clinics, or provide an
anonymous service (e.g. feedback drop-box or onling

form) to feedback concemns.

Good team players recognise colleagues who are  [On busy shifis it can be difficult for fronfline midwives

under sfress and support them by sharing worklead |fo support each other. A \Wellbeing Tea Trolley has
and giving emofional support. Look out for the been used in some frusis (Doncaster and Bassetlaw
stresszes that affect performance, such as, Teaching Hospitals, 2022) fo boost mood and
tiredness, worries, other's poor behaviour, iliness,  |hydration, as well as suppert training. Managerial-
noise, distractions and hunger level staff such as the Practice Development Midwife
could bock a 20-minute slot each day to provide
front-line midwives with a hot drink, a biscuit, and any
hot-topic updates including fraining and awareness

campaigns.

Other colleagues could take tums running the trolley,
e.g. a PMA to build trust, engagement and
communication, the Risk Midwife to discuss frends

and incident reports etc.
“Your experiences can play on your mind, especially |Either as part of handover or just befors, shift

the mistakes you think you might have made. At the |debriefs could take place to reflect on the shift and
end of a shift debrief as a team and share thoughts [raise any concerns or questions, or just to share
to enable leamming and maintain mental wellbeing.  [thoughts on the day.

Sign-post staff to available support measures.

All midwives should be reminded of the hospital's
Trauma Risk Management (TRiM) facility during
mandatery training and hew to access it. This should

be offered to midwives after any traumatic birth,

obstefric emergency, or other distressing incident.

Note. This table depicts recommendations made by the RCM to improve workforce wellbeing and staff
retention, along with ideas of impl itatiom. RCM recor dations adapted from: Royal College of
Midwives. (2024, March). Solufion Senes, Royal Cellege of Midwives, i ion-series!
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Recommendad Changes for Repesting thiz Reszearch

Reasons For and Against the Change

Recommended Literature

Change Supporting
Recommendation

Parficipant anonymity |(Cardell, et al., 2023)

{McMeehy, 2012}

Participant data was coded anonymoushy; howswer,
names were provided on the consent form. Removing
this attribute may encourage midwives to be surseyed on

8 sensitive topic.

The P15 would nead to advise that data could not be
withdranwn once submitted as it would be impossible to

determine whose data set belongs to that person.

There is al=o the risk of freudulent multiple entries by the
same person dus o not having to provide a name.

Faper surveys during

mandatory training

{Slade, ef g, 2013)

[Ellis, ef al., 2022)

Slade ef al's research started as a survey at the
beginning of a mandatory training session, with
recruitment into post-infervention follow up. It achieved &
response rate of G2% (this fluctuated depending on
guestions answered but was persistently =58%).

The CBl and PCL-5 could be given to Jersey midwives
during mandatorny training sessions. This ensures
dedicated time to perticipate without workloadtime
constraints. Howewver, this could lengthen data collection
timeframe if all eligible midwives are not stending

mandatory fraining within & short time frame.

Financial incentive

[Abdelazeem, et al,

2022)

{Smith, ef al, 2018),

A small monetary incentive has been shown to increasa
engagement and participgtion in ressarch.

Howewer, as discussed during the research design
chapter, there are ethical concems around whers
incentive becomes unaccepiable. There is also the

challenge of sowrcing funding.

Increased

advertisement

{Maghers, et al,,
2014)

== of posters and fiyers reminding midwives during the
ongoing daia collection period to participate if they ars

interasted.

Such resources were declined by the Dol for this
research, but discussion could be had about the final low

response rate to defermine if this might change opinicn

about emails being sufficient.
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(Excluding title of module and assignment, references to sources, bibliography, graphs, tables, maps,
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