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Abstract

:

Midwives’ self-efficacy can significantly affect the provided care and, therefore, maternal and neonatal outcomes. The aim of the present study was to investigate associations of perceived self-efficacy with emotional intelligence, personality, resilience, and attitudes towards death among midwives in Greece. From 2020 to 2022, a total of 348 midwives were recruited in this descriptive cross-sectional study. The participants were employed as independent professionals, in public hospitals or regional health authorities. Data collection involved five research instruments: the General Self-Efficacy Scale (GSES), the Trait Emotional Intelligence Questionnaire-Short Form (TEIQue-SF), the Eysenck Personality Questionnaire (EPQ), the Connor-Davidson Resilience scale (CD-RISC), and the Death Attitude Profile-Revised (DAP-R) scale. The mean score for the GSES was 29.1 (SD = 4.2), suggesting a moderately elevated level of self-efficacy among midwives. The results revealed that higher scores on the GSES were significantly associated with higher scores on the Extraversion subscale (p < 0.001) and lower scores on the Neuroticism (p < 0.001) and Lie (p = 0.002) subscales of the EPQ. Additionally, high self-efficacy was significantly correlated with high emotional intelligence (p < 0.001), high neutral acceptance of death (p = 0.009), and high resilience (p < 0.001). These findings highlight the relationship between the self-efficacy of Greek midwives and various psychological factors, as well as the multifaceted nature of self-efficacy and its importance for midwives’ psychological well-being and professional functioning.
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1. Introduction


Self-efficacy, a term coined by the psychologist Albert Bandura, refers to an individual’s belief in their capacity to execute behaviors necessary to produce specific performance attainments [1]. In the context of midwifery, perceived self-efficacy plays a crucial role in how midwives manage childbirth, face challenges, and support expecting mothers and their families through the prenatal, perinatal, and postnatal periods. The role of midwives is pivotal in ensuring safe and effective maternal and neonatal care, and often, these healthcare professionals become the primary caregivers for women and neonates during critical times [2,3,4]. Therefore, midwives’ confidence and belief in their abilities, termed as perceived self-efficacy, can significantly affect the care they provide and, consequently, the health outcomes of mothers and neonates/infants [5].



Principal factors influencing perceived self-efficacy in midwives include education and training, hands-on experience, mentorship, and the work environment. The depth and breadth of formal education and practical training can significantly enhance midwives’ confidence and competence in their work, while hands-on experience, especially in diverse and challenging situations, including maternal and neonatal critical care, tends to increase midwives’ self-efficacy by reinforcing their belief in their capabilities. For example, Maenhout et al. [6] explored the effect of repeated high-fidelity in situ simulation-based training on self-efficacy and reported that nursing and midwife self-efficacy in acute care situations was positively influenced by repeated simulation training in the NICU, regardless of the number of years of NICU experience. Moreover, access to mentorship and a supportive work environment can bolster a midwife’s confidence, providing her/him with resources and guidance when needed [7,8]. The conditions and culture within healthcare facilities and the work environment, including staffing levels, administrative support, and access to resources, can also have an impact on midwives’ perceived self-efficacy [9]. Night shifts, weekend shifts, lack of staff, and interprofessional continuing educational programs within the hospital environment, for instance, have been found to adversely influence self-efficacy [10,11].



The impact of perceived self-efficacy on midwives can be profound, influencing various aspects of their professional and personal lives. Midwives with high perceived self-efficacy are more likely to demonstrate competence and confidence in their abilities to deliver quick and effective care to mothers and neonates and make informed decisions and, therefore, lead to better decision-making, improved patient outcomes, and a higher quality of care overall [12]. As for stress and burnout, midwives who believe in their capacity to handle difficult situations are better equipped to manage stress, maintain their well-being, and prevent burnout. This resilience not only benefits their mental and emotional health but also ensures that they can continue to provide high-quality care [13].



High perceived self-efficacy has been also linked to greater job satisfaction, possibly because fewer feelings of frustration arise, and the professional is more able to overcome challenges and influence team dynamics and collaboration within healthcare settings [14,15]. Confident midwives are more likely to engage constructively with colleagues, advocate for their patients, and contribute positively to the team, leading to better coordinated and integrated care. Finally, the confidence that comes from high perceived self-efficacy can be communicated to patients, fostering a trusting relationship. When mothers perceive their midwives as proficient and self-assured, they are more likely to feel satisfied with their care, which can contribute to positive experiences [16].



Professional midwives’ self-efficacy has been previously examined in association with willingness to teach family planning [17] and comprehensive abortion care [18], the professional and working environment during the COVID-19 pandemic [19], their knowledge and skills based on the International Confederation of Midwives (ICM) competencies [12], labor-supportive behaviors [20], and postpartum hemorrhage management after interprofessional simulation training [21]. Attitudes towards death within the field of midwifery are multifaceted, and previous evidence suggests that these are influenced by sociodemographic factors, individual beliefs, professional experiences and training, and cultural features [22,23]. Midwives often regard death as a natural aspect of life, acknowledging their role in providing comfort and support during times of bereavement as well [24]. Emotional intelligence and personality traits, such as openness, cultivate professional resilience and acceptance, helping midwives manage emotionally demanding situations with empathy and inner poise and also ensuring their own well-being [25,26]. However, a limited body of evidence exists concerning midwives and the aforementioned psychometric tools, especially in our country. To the best of our knowledge, only a single Greek study [27] has incorporated midwives along with other healthcare professionals, all staff members of Neonatal Intensive Care Units, and examined them in relation to attitudes towards death. Regrettably, the limited number of participants (N = 131) made it impossible to conduct subgroup analysis across specialties, thus preventing the drawing of specific conclusions for midwives alone. No additional Greek studies have been identified that focus on the perceived self-efficacy, emotional intelligence, personality, and resilience of midwives.



As this study concentrates on the midwifery labor force, it is also crucial to include a brief analysis of the structure of midwifery services in Greece. Greek midwifery services are predominantly overseen by the Ministry of Health, which is responsible for setting the regulations, standards, and policies to guarantee both the safety and quality of midwifery care. Midwives are employed in various environments such as health centers, hospitals, family planning centers, assisted reproduction units, and home birth settings, tailored to the specific preferences and requirements of their patients. Midwifery education in Greece involves only direct-entry programs, which include a comprehensive 4-year university program culminating in a Bachelor’s degree [28]. This education generally adheres to the standards and directives of the European Union, ensuring consistency with European norms. Furthermore, assistant nurse midwives receive a 2-year basic training at Vocational Training Institutes, aimed at equipping them with the necessary skills and knowledge to support midwives and other healthcare professionals in maternity care settings. They serve a supporting role and do not operate independently. This role has been recognized in Greece since 2013, and to date, a relatively small number of assistant nurse midwives are actively employed [29].



In the context of the above evidence, we sought to investigate whether perceived self-efficacy correlated with emotional intelligence, personality, resilience, and attitudes towards death in Greek midwives.




2. Materials and Methods


2.1. Study Design and Ethical Considerations


This study took place between September 2020 and September 2022 using a descriptive cross-sectional design. Researchers recruited participants from four public tertiary hospitals, primary networks affiliated with two out of the seven Regional Health Authorities in Greece, and from direct email invitations targeting independent healthcare professionals within the authors’ professional network. Ethical approval for this study was obtained from the respective Committees of each participating hospital and Regional Health Authority involved in the study.




2.2. Sample and Setting


Eligible participants for this study were limited to midwives employed in the participating public hospitals, regional health authorities, or practicing independently within the prefecture of Attica, the Greek capital. For adherence to the inclusion criteria, midwives were required to (a) be proficient in Greek to facilitate completion of the study questionnaires and (b) hold a bachelor’s degree attained from either a technological educational institute or university, with a duration of study spanning 3.5 to 4 years. Assistant midwives who had completed a 2-year program were excluded from the study. Their exclusion helped to avoid confounding variables in our analysis and interpretation of the results, due to their distinct roles and responsibilities in the maternity settings, which derive from their different training.



A total of 500 midwives were invited to participate, of which 435 agreed to join in the study, yielding a response rate of 87%. However, final analysis of the data included only 348 professionals who completed all the requested instruments, five in total. Incomplete questionnaires or non-electronic submissions led to the exclusion of 87 midwives. Based on the 3504 active members registered with the Athens Midwives Association at the beginning of this study in 2020, the sample size of the study aligns with the established “10% rule”. Participants were recruited by random selection from the Athens Midwives Association register, taking into account that Athens, being the capital city of Greece, accounts for approximately 60% of the country’s midwives. The remaining 40% is distributed among six other Midwifery Associations in various prefectures of Greece.




2.3. Data Collection


This study adhered to the principles of quantitative methodology, using questionnaires as the main research instruments. Prior to participation, midwives were informed about the research objectives through a form, and their consent was obtained in accordance with the guidelines outlined in the General Data Protection Regulation (GDPR).



Participants were given the option to complete the questionnaires either in print or online, particularly during periods of COVID-19 restrictions when in-person distribution was not feasible. We collected online data using a secure platform (Microsoft Forms), having been previously approved by the Ethics Committee of the university. Data quality assessments, authenticated responses, and response limits are some of the features and techniques that enhance the validity of responses on this platform. Participants were asked to submit the completed questionnaires within a week.



A preliminary estimation indicated that participants spent roughly 40 to 75 min completing all five research instruments. However, reading speed, comprehension, and decision-making ability can all affect the total amount of time required to fill in the questionnaires.




2.4. Research Instruments


In this study, midwives’ self-efficacy levels were evaluated using the General Self-Efficacy Scale (GSES), a self-report instrument consisting of 10 items. The GSES is used to detect associations among emotions, optimism, and employment satisfaction. Notably, negative coefficients are associated with depression, stress, health complaints, burnout, and anxiety. Responses are recorded on a 4-point Likert-type scale ranging from 1 (Not at all true) to 4 (Exactly true), and the total score is obtained by summing all items. Scores on the GSES range from 10 to 40, with higher scores indicating greater self-efficacy [30].



Furthermore, midwives’ attitudes towards death were evaluated utilizing the Death Attitude Profile-Revised (DAP-R) [31], which consists of five distinct subscales: fear of death, escape acceptance, approach acceptance, death avoidance, and neutral acceptance [32]. This self-report questionnaire comprises 32 items, employing a 7-point Likert-type scale ranging from 1 (strongly disagree) to 7 (strongly agree). Each subscale targets specific aspects of attitudes towards death, such as negative thoughts and feelings related to death (fear of death), considering death as a relief from suffering (escape acceptance), viewing death as an entrance to a better afterlife (approach acceptance), efforts to avoid thinking about death (death avoidance), and acceptance of death as a natural aspect of life (neutral acceptance).



Mental resilience was assessed using the Connor-Davidson Resilience Scale (CD-RISC), a 25-item self-report questionnaire [33]. Each question is scored on a scale from 0 to 4, and the total score reflects the individual’s overall level of mental resilience. Resilience is conceptualized as the ability to effectively cope with stress and adversity, making it a potentially valuable target for interventions addressing stress reactions, anxiety, and depression.



Additionally, participants’ emotional intelligence was measured through the Trait Emotional Intelligence Questionnaire-Short Form (TEIQue-SF) [34,35]. This questionnaire comprises 30 items, each rated on a scale from 1 to 7, with higher scores indicating greater emotional intelligence. While the TEIQue-SF is primarily designed to measure overall emotional intelligence, Petridis (2009) identified four distinct subscales: emotionality, self-control, sociability, and well-being [34].



The personality traits of the study cohort were evaluated using the Eysenck Personality Questionnaire (EPQ) [36]. The EPQ measures several subscales including Extraversion, Neuroticism, Psychoticism, and a Lie subscale. Comprising 84 closed-ended questions answered with yes/no responses, the EPQ provides insights into various personality dimensions. Extraversion reflects sociability and impulsivity, with individuals scoring high in this dimension typically energetic and enjoying social interactions. Neuroticism indicates emotional instability and reactivity, with high scorers often experiencing feelings of guilt, shyness, anxiety, and depression and possessing low self-esteem. Psychoticism reveals traits such as insensitivity, distance, irrationality, and a lack of empathy for others. Additionally, the Lie subscale was designed to assess tendencies towards dissimulation [37].



Each of the research instruments used in the present study, including the GSES, DAP-R, CD-RISC, TEIQue-SF, and EPQ, calculated reliability coefficients (Cronbach’s alpha) above 0.70, indicating satisfactory levels of internal consistency for each respective scale [38]. All research instruments have been translated and validated in the Greek population [31,35,39,40,41,42].




2.5. Statistical Analysis


Quantitative variables were described using both mean values (Standard Deviation) and median (interquartile range). Categorical variables were detailed using absolute and relative frequencies. Spearman correlation coefficients (ρ) were employed to examine the associations between pairs of continuous variables. Hierarchical linear regression was conducted to identify factors that may be independently associated with participants’ self-efficacy. In the first step of the analysis, all participants’ demographic and employment information were entered (method: enter). In subsequent steps, DAP-R, EPQ, TEIQue-SF and CD-RISC scores were entered using the stepwise method (p for entry 0.05, p for removal 0.10). Linear regression analyses results were utilized to compute adjusted regression coefficients (β) with standard errors (SEs) and standardized coefficients (beta). Hierarchical linear regression was conducted after log-transforming the GSES scale due to the non-normal normal distribution of the data. Internal consistency reliability was assessed by calculating Cronbach’s alpha coefficient, with scales deemed acceptable if they had a reliability of 0.70 or higher. All reported p values are two-tailed. Statistical significance was established at p < 0.05. Analyses were conducted using SPSS statistical software (version 26.0).





3. Results


The study dataset comprised information from 348 midwives. Most participants were female (92.8%), aged between 41 and 50 years (33.9%), held a Master of Science (MSc) degree (49.1%), and were married (68.4%). Furthermore, 71.6% of the participants were parents, with 46.8% reporting having two children. On average, participants had accumulated 17.1 years of professional experience (SD = 9.5 years), with an average tenure of 9.9 years in their current department (SD = 7.8 years). Detailed characteristics of the participants are outlined in Table 1.



Table 2 presents the descriptive statistics of all scales under study, along with their respective reliability coefficients. The mean score for the GSES was 29.1 (SD = 4.2).



Higher scores on the GSES were found to be significantly associated with higher scores on the Extraversion subscale and lower scores on the Neuroticism and Lie subscales (Table 3). Additionally, higher GSES scores were significantly associated with higher scores on the TEIQue-SF, the neutral acceptance subscale of DAP-R scale, and the CD-RISC.



The results of the hierarchical linear regression analysis, with the GSES as the dependent variable, are summarized in Table 4. The analysis revealed a significant positive association between higher levels of emotional intelligence, as measured by the TEIQue-SF score, and greater self-efficacy. Participants’ demographic and employment characteristics, however, did not significantly correlate with self-efficacy levels in this study.




4. Discussion


For the first time, perceived self-efficacy among certified midwives was examined whether it correlates with various psychological constructs, including emotional intelligence, personality traits, resilience, and attitudes towards death. By integrating five distinct research tools in one study—GSES, DAP-R, CD-RISC, TEIQue-SF, and EPQ—a significant contribution has been made to the understanding of these relationships, particularly in the context of the Greek midwifery workforce.



In the present study, midwives reported a mean score for the GSES of 29.1 (SD = 4.2). This finding indicates that, on average, midwives in the studied population reported a moderately elevated level of self-efficacy as reflected in their responses to the scale’s items. The results suggest that participants harbor a confident belief in their ability to effectively cope with a variety of challenging situations and emergencies when providing midwifery care. A recent Polish study demonstrated a particularly high sense of self-efficacy among midwives employed in the delivery room regarding the use of non-pharmacological methods of relieving labor pain, with a mean score of 30 points (SD = 3.3) on the GSES [43]. On the contrary, the mean score of self-efficacy among midwives in a multi-center Chinese study was quite low, reaching a score of 24.34 (SD = 5.28) on the GSES, which was linked to low personal accomplishment, emotional exhaustion, and job burnout [13]. Burnout is characterized by negative attitudes towards work, which can lead to a decrease in interest and reduced professional performance [44]. Notably, as far as midwives are concerned, it has been reported that their strong belief in their ability to cope with challenging situations positively influences the promotion of natural births [45]. Midwives perceive that confidence in their abilities correlates with their competence and professional performance, emphasizing the importance of self-efficacy in midwifery practice [8].



The findings of the present study revealed that higher scores on the GSES were significantly associated with higher scores on the Extraversion subscale and lower scores on the Neuroticism and Lie subscales of the EPQ. Firstly, the combination of self-efficacy and Extraversion could suggest that midwives with such traits are not only confident in their abilities but also socially active and assertive. These two qualities are often found in effective leaders, and midwifery leadership needs guidance, inspiration, and influence on colleagues, including both other midwives and the wider multidisciplinary team [46]. Additionally, individuals with high self-efficacy and Extraversion are likely to set high goals and make significant achievements, including academic ones [47], and this association could possibly be explained by the fact that a high percentage of our studied sample had received an MSc and a PhD degree. Secondly, when high self-efficacy is paired with low Neuroticism, it suggests a dynamic personality with emotional stability, optimism, and resilience, and it has been found that such traits can predict academic performance and attrition in nursing students and potentially assist with psychological profiling which might lead to a more effective selection process [48]. Finally, when high self-efficacy is correlated with low scores on the Lie subscale, it indicates a personality profile characterized by confidence in one’s abilities, greater honesty, straightforwardness, and authenticity. The provision of high-quality midwifery care requires the promotion of trusting relationships and the integration of decision-making during pregnancy and childbirth, as it is of utmost importance for women to have positive birth experiences [49,50].



Furthermore, in the context of midwifery, the correlation of high self-efficacy with high emotional intelligence seems critical as it might contribute significantly to the effectiveness and satisfaction levels of midwives in their professional roles. An unpublished study focused on midwives in Northern Iran revealed that their job satisfaction and emotional intelligence were moderate on average [51], and it also highlighted that higher levels of emotional intelligence were associated with increased job satisfaction among midwives. This correlation included improved inter- and intrapersonal skills and adaptability, suggesting that as midwives’ abilities to understand and manage their own emotions and adapt to changing circumstances improve, their satisfaction with their job also increases. Finally, this correlation was remarkable in the broader context of team performance and cohesion, aspects undoubtedly essential to the midwifery profession [52]. In our study, midwives’ mean time of total professional experience was 17.1 years and 9.9 years in the department they worked in at the time the study was conducted, which are findings that indicate our studied sample was satisfied with the midwifery profession overall.



Additionally, the association between higher scores on the GSES and higher scores on the neutral acceptance subscale of the DAP-R indicates that midwives with greater general self-efficacy tend to accept death as a natural aspect of life, without significant fear or welcome. However, accepting mortality and viewing death as an inevitable part of the human experience rather than something to be feared or avoided excessively can be emotionally difficult, especially for midwives who work in settings where maternal, perinatal, and neonatal deaths occur, resulting even in occupational trauma [53]. In a previous Greek study as well, conducted among healthcare professionals working in neonatal intensive care units [27], including midwives in the highest percentage, it was found that greater ‘frequency of care related to end of life neonates’ was significantly associated with greater fear of death, while neutral acceptance was not associated significantly with any of the studied characteristics and experiences.



Finally, higher GSES scores were significantly associated with higher scores on the CD-RISC, indicating that midwives with higher self-efficacy also tend to exhibit greater resilience in coping with the demanding and stressful nature of their profession. The COVID-19 crisis, for instance, was a challenging period for midwives, as it disrupted and intensified pre-existing stressors and adversities which further affected midwives’ ability to practice within their professional norms [54]. A recent systematic review underscored the importance of resilience as a process revealed over time through person–environment interactions, which can be positively influenced by internal resources like self-efficacy and external resources such as supportive professional relationships and a safe work environment. Programs aimed at strengthening these factors have shown promising results in reducing stress and burnout symptoms while increasing self-efficacy and resilience [55].



The results of the hierarchical linear regression analysis showed that participants’ demographic (sex, age, educational level, marital status) and employment characteristics (years of experience) did not significantly correlate with self-efficacy levels in this study. On the contrary, Jiang et al. [13] reported significant differences in the self-efficacy of midwives of different age, marital status, and length of service but none as far as it concerns the educational level.



The present study is subject to inherent limitations that require careful consideration when interpreting its findings. Despite the use of standardized research instruments known for their sensitivity in capturing different traits and characteristics, all responses focused on the subjective perceptions of participants rather than objective criteria. Reliance on self-report measures introduces the possibility of response bias and social desirability effects, where participants may provide answers, they perceive as favorable rather than reflecting their actual beliefs or behaviors. Consequently, there is the possibility of false positives. In our effort to reduce selection bias, we tried to select participants from different healthcare settings and by random sampling. The studied sample was recruited from only one city, the capital of Greece, and may not fully represent the entire Greek midwifery workforce, ultimately limiting the generalizability of the findings. Additionally, the extensive time required to complete the research instruments could indeed be a factor influencing participants’ decision to participate in the study, leading some to return incomplete questionnaires. This could have resulted in a biased sample, potentially affecting the representativeness of the study population and the generalizability of the results. Finally, this study did not designate variables as confounding factors; therefore, no specific strategies were used to manage and minimize confounding bias in the present study.



Future research could delve deeper into developing interventions aimed at enhancing midwives’ self-efficacy, eventually incorporating training programs or supportive mentorship initiatives. Exploring the influence of specific job demands and stressors on midwives’ self-efficacy levels could offer targeted strategies to mitigate workplace challenges and enhance overall well-being. Additionally, exploring the role of organizational support and workplace culture in fostering self-efficacy among midwives could provide valuable insights for creating supportive environments that promote professional growth and resilience. Longitudinal studies could be conducted to explore the dynamic nature of self-efficacy among midwives over time and its impact on job satisfaction, burnout rates, and patient care outcomes. Further examination of the interplay between self-efficacy, coping mechanisms, and job-related outcomes could help to elucidate the mechanisms through which self-efficacy influences midwifery practice and patient care.




5. Conclusions


This study highlights the relationship between the self-efficacy of Greek midwives and various psychological factors. The findings indicate that midwives generally demonstrate moderately elevated levels of self-efficacy and believe in their ability to cope with challenging situations and emergencies when providing midwifery care. Self-efficacy is associated with personality traits, emotional intelligence, and attitudes towards death and resilience. Interestingly, demographic factors do not significantly influence levels of self-efficacy. These results highlight the multifaceted nature of self-efficacy and its importance for midwives’ psychological well-being and professional functioning. Further research on interventions aimed at enhancing self-efficacy among midwives could yield valuable insights into improving professional satisfaction and patient outcomes in midwifery practice.







Author Contributions


Conceptualization, E.T., D.M. and C.N.; methodology, E.T., D.M., A.L. and C.N.; software, E.T., A.S. and M.T.; validation, E.T. and D.M.; formal analysis, E.T., D.M. and A.S.; investigation, E.T., D.M. and M.T.; resources, E.T. and A.L.; data curation, E.T. and D.M.; writing—original draft preparation, E.T., D.M. and M.T.; writing—review and editing, A.L., A.S. and C.N.; visualization, E.T. and D.M.; supervision, C.N.; project administration, A.L., A.S. and C.N.; funding acquisition, E.T., D.M. and C.N. All authors have read and agreed to the published version of the manuscript.




Funding


The APC was funded by the “Special Account for Research Grants” of the University of West Attica. The funders had no role in the design of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; in the decision to publish the results.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki and approved by the Ethics Committee of each hospital and Regional Health authority as follows: “ATTIKON” General University Hospital (ΙRB: A2/11/08-09-2020, approval date: 8 September 2020), “ALEXANDRA” General Hospital (IRB: 37/11/22-10-2020, approval date: 22 October 2020), General and Maternity Hospital “HELENA VENIZELOU” (IRB: 15056/07-07-2020, approval date: 7 July 2020), General Hospital of Nikaia—Piraeus “ST. PANTELEIMON” (IRB: 15/21/02-09-2020, approval date: 2 September 2020), 1st Regional Health Authority (IRB: 49856/11-11-2020, approval date: 11 November 2020) and 2nd Regional Health Authority (IRB: Χ1936/22-06-2020, approval date: 22 June 2020).




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study. Written informed consent for publication has been waived due to the fact that the study sample cannot be identified.




Data Availability Statement


Data are contained within the article.




Conflicts of Interest


The authors declare no conflicts of interest.




References


	



Bandura, A. Self-efficacy: Toward a unifying theory of behavioral change. Psychol. Rev. 1977, 84, 191–215. [Google Scholar] [CrossRef]

	



Azmoude, E.; Farkhondeh, F.; Ahour, M.; Kabirian, M. Knowledge, Practice and Self-Efficacy in Evidence-Based Practice among Midwives in East Iran. Sultan Qaboos Univ. Med. J. 2017, 17, e66–e73. [Google Scholar] [CrossRef] [PubMed]

	



Musabwasoni, M.G.S.; Kerr, M.; Babenko-Mould, Y.; Nzayirambaho, M.; Ngabonzima, A. Assessing the impact of mentorship on nurses’ and midwives’ knowledge and self-efficacy in managing postpartum hemorrhage. Int. J. Nurs. Educ. Scholarsh. 2020, 17, 6488. [Google Scholar] [CrossRef] [PubMed]

	



Nyiringango, G.; Kerr, M.; Babenko-Mould, Y.; Kanazayire, C.; Ngabonzima, A. Assessing the impact of mentorship on knowledge about and self-efficacy for neonatal resuscitation among nurses and midwives in Rwanda. Nurse Educ. Pract. 2021, 52, 103030. [Google Scholar] [CrossRef] [PubMed]

	



Tilden, E.L.; Caughey, A.B.; Lee, C.S.; Emeis, C. The Effect of Childbirth Self-Efficacy on Perinatal Outcomes. J. Obstet. Gynecol. Neonatal Nurs. 2016, 45, 465–480. [Google Scholar] [CrossRef] [PubMed]

	



Maenhout, G.; Billiet, V.; Sijmons, M.; Beeckman, D. The effect of repeated high-fidelity in situ simulation-based training on self-efficacy, self-perceived leadership qualities and team performance: A quasi-experimental study in a NICU-setting. Nurse Educ. Today 2021, 100, 104849. [Google Scholar] [CrossRef] [PubMed]

	



Bedwell, C.; McGowan, L.; Lavender, T. Factors affecting midwives’ confidence in intrapartum care: A phenomenological study. Midwifery 2015, 31, 170–176. [Google Scholar] [CrossRef] [PubMed]

	



Bäck, L.; Hildingsson, I.; Sjöqvist, C.; Karlström, A. Developing competence and confidence in midwifery-focus groups with Swedish midwives. Women Birth 2017, 30, e32–e38. [Google Scholar] [CrossRef]

	



Torres, Y.M. Influence of Work Environment Conditions on the Ability of Critical Care Nurses to Provide Efficacious Nursing Care in Puerto Rico. Ph.D. Dissertation, University of Massachusetts Amherst, Amherst, MA, USA, 2017. [Google Scholar] [CrossRef]

	



Fritz, J.; Montoya, A.; Lamadrid-Figueroa, H.; Flores-Pimentel, D.; Walker, D.; Treviño-Siller, S.; González-Hernández, D.; Magaña-Valladares, L. Training in obstetric and neonatal emergencies in Mexico: Effect on knowledge and self-efficacy by gender, age, shift, and profession. BMC Med. Educ. 2020, 20, 97. [Google Scholar] [CrossRef]

	



Shorey, S.; Lopez, V. Self-Efficacy in a Nursing Context. In Health Promotion in Health Care—Vital Theories and Research, 1st ed.; Haugan, G., Eriksson, M., Eds.; Springer: Cham, Switzerland, 2021; pp. 145–158. [Google Scholar] [CrossRef]

	



Tallam, E.; Kaura, D.; Mash, R. Midwives’ self-perceived confidence in their knowledge and skills in Kenya: An observational cross-sectional study. Int. J. Afr. Nurs. Sci. 2022, 16, 100387. [Google Scholar] [CrossRef]

	



Jiang, X.M.; Chen, X.Q.; Zheng, J.; Zheng, Q.X.; Huang, X.X.; Pan, Y.Q. A multi-center cross-sectional study on midwives’ self-efficacy and influencing factors. Jpn. J. Nurs. Sci. 2020, 17, e12357. [Google Scholar] [CrossRef] [PubMed]

	



Kim, H.J.; Park, D. Effects of nursing professionalism and self-efficacy on job embeddedness in nurses. Heliyon 2023, 9, e16991. [Google Scholar] [CrossRef] [PubMed]

	



Kuru, N.; Katsaras, T. Job Satisfaction and Perceived Self-Efficacy among Greek Nurses. Int. J. Humanit. Soc. Sci. Invent. 2016, 5, 8–14. [Google Scholar]

	



Jafari, E.; Mohebbi, P.; Mazloomzadeh, S. Factors Related to Women’s Childbirth Satisfaction in Physiologic and Routine Childbirth Groups. Iran. J. Nurs. Midwifery Res. 2017, 22, 219–224. [Google Scholar] [CrossRef] [PubMed]

	



Nkurunziza, A.; Mukeshimana, M.; Endale, T.; Habtu, M.; Uwera, Y.D.N.; Rutayisire, R.; Bagirisano, J.; Hitayezu, J.B.H.; Ishimwe, M.L.B.; de Dieu Uwimana, J. Perceived self-efficacy and willingness to teach family planning among nursing and midwifery faculty in higher learning institutions in Rwanda. BMC Med. Educ. 2023, 23, 984. [Google Scholar] [CrossRef]

	



Nkurunziza, A.; Habtu, M.; Mukeshimana, M.; Endale, T.; Nsaba Uwera, Y.D.; Rutayisire, R.; Bagirisano, J.; Hitayezu, J.B.H.; Bazakare Ishimwe, M.L.; Uwimana, J.D. Perceived self-efficacy to teach comprehensive abortion care among nursing and midwifery faculty in higher learning institutions in Rwanda: A mixed method study. PLoS ONE 2024, 19, e0300542. [Google Scholar] [CrossRef] [PubMed]

	



Capitani, E.; Casucci, A.; Alaimo, L.; Nante, N. Midwives’ self-efficacy during the COVID-19 pandemic. Popul. Med. 2023, 5, A700. [Google Scholar] [CrossRef]

	



Heidari, K.; Amiri-Farahani, L.; Pezaro, S. The relationship between attitude and self-efficacy of labor support with supportive behaviors from the perspective of midwives. BMC Nurs. 2023, 22, 36. [Google Scholar] [CrossRef]

	



Egenberg, S.; Øian, P.; Eggebø, T.M.; Arsenovic, M.G.; Bru, L.E. Changes in self-efficacy, collective efficacy and patient outcome following interprofessional simulation training on postpartum haemorrhage. J. Clin. Nurs. 2017, 26, 3174–3187. [Google Scholar] [CrossRef]

	



Gama, G.; Barbosa, F.; Vieira, M. Factors influencing nurses’ attitudes toward death. Int. J. Palliat. Nurs. 2012, 18, 267–273. [Google Scholar] [CrossRef]

	



Garcia-Catena, C.; Ruiz-Palomino, P.; Saavedra, S.; Gonzalez-Sanz, J.D. Nurses’ and midwives’ perceptions and strategies to cope with perinatal death situations: A systematic literature review. J. Adv. Nurs. 2023, 79, 910–921. [Google Scholar] [CrossRef] [PubMed]

	



Power, A.; Atkinson, S.; Noonan, M. “Stranger in a mask” midwives’ experiences of providing perinatal bereavement care to parents during the COVID-19 pandemic in Ireland: A qualitative descriptive study. Midwifery 2022, 111, 103356. [Google Scholar] [CrossRef] [PubMed]

	



Lin, X.; Li, X.; Liu, Q.; Shao, S.; Xiang, W. Big Five Personality Model-based study of death coping self-efficacy in clinical nurses: A cross-sectional survey. PLoS ONE 2021, 16, e0252430. [Google Scholar] [CrossRef] [PubMed]

	



Boyd, P.; Morris, K.L.; Goldenberg, J.L. Open to death: A moderating role of openness to experience in terror management. J. Exp. Soc. Psychol. 2017, 71, 117–127. [Google Scholar] [CrossRef]

	



Metallinou, D.; Bardo, S.; Kitsonidou, I.; Sotiropoulou, N. Attitudes and Experiences Towards Death of Healthcare Professionals Working in Neonatal Intensive Care Units. Omega 2023, 88, 570–590. [Google Scholar] [CrossRef] [PubMed]

	



Hellenic Authority of Higher Education. Accreditation Report for the New Undergraduate Study Programme in Operation of Midwifery, University of West Attica. 2023. Available online: https://modip.uniwa.gr/wp-content/uploads/sites/153/2023/09/Department-of-Midwifery.pdf (accessed on 12 May 2024).

	



Law no. 4186/2013—Government Gazette 193/A/17-9-2013. Greece: Legislation Information Bank. Available online: https://www.minedu.gov.gr/publications/docs2018/N_4186_2013_fek193.pdf (accessed on 12 May 2024).

	



Schwarzer, R.; Jerusalem, M. Generalized Self-Efficacy scale. In Measures in Health Psychology: A User’s Portfolio. Causal and Control Beliefs; Weinman, J., Wright, S., Johnston, M., Eds.; NFER-NELSON: Windsor, UK, 1995; pp. 35–37. [Google Scholar]

	



Bellali, T.; Giannopoulou, I.; Tsourti, Z.; Malliarou, M.; Sarafis, P.; Minasidou, E.; Papadatou, D. Psychometric properties of the Revised Death Attitude Profile in a Greek sample of Nurses. J. Nurs. Meas. 2018, 26, 264–277. [Google Scholar] [CrossRef] [PubMed]

	



Wong, P.P.; Reker, G.T.; Gesser, G. The Death Attitude Profile—Revised (DAP-R): A multidimensional measure of attitudes toward death. In Death Anxiety Handbook: Research, Instrumentation, and Application; Neimeyer, R.A., Ed.; Taylor & Francis: Washington, DC, USA, 1994; pp. 121–148. [Google Scholar]

	



Connor, K.M.; Davidson, J.R. Development of a new resilience scale: The Connor-Davidson resilience scale (CD-RISC). Depress. Anxiety 2003, 18, 76–82. [Google Scholar] [CrossRef] [PubMed]

	



Petrides, K.V. Psychometric properties of the Trait Emotional Intelligence Questionnaire. In Advances in the Assessment of Emotional Intelligence; Stough, C., Saklofske, D.H., Parker, J.D., Eds.; Springer: New York, NY, USA, 2009; pp. 21–33. [Google Scholar]

	



Stamatopoulou, M.; Galanis, P.; Prezerakos, P. Psychometric properties of the Greek translation of the Trait Emotional Intelligence Questionnaire–Short Form (TEIQue-SF). Personal. Individ. Differ. 2016, 95, 80–84. [Google Scholar] [CrossRef]

	



Eysenck, H.J.; Eysenck, S.B.G. Manual of the Eysenck Personality Questionnaire (Junior and Adult); Hodder and Stoughton: London, UK, 1975. [Google Scholar]

	



Morfaki, C. Personality and Leadership. The Short-Form Revised Eysenck Personality Questionnaire: A Greek Edition (EPQ-RSGR). SPOUDAI J. Econ. Bus. 2021, 71, 13–22. [Google Scholar]

	



Taber, K.S. The Use of Cronbach’s Alpha When Developing and Reporting Research Instruments in Science Education. Res. Sci. Educ. 2018, 48, 1273–1296. [Google Scholar] [CrossRef]

	



Mystakidou, K.; Parpa, E.; Tsilika, E.; Galanos, A.; Vlahos, L. General perceived self-efficacy: Validation analysis in Greek cancer patients. Support. Care Cancer 2008, 16, 1317–1322. [Google Scholar] [CrossRef] [PubMed]

	



Demetriou, E. The Eysenck personality questionnaire: Adaptation to the Greek population. Encephalos 1986, 23, 41–54. [Google Scholar]

	



Malliarou, M.; Sarafis, P.; Karathanasi, K.; Serafim, T.; Sotiriadou, K.; Theodosopoulou, E. Death Attitude Profile-Revised (DAP-R)-Validation of Greek Version. Hell. J. Nurs. Sci. 2011, 4, 14–26. Available online: http://journal-ene.gr/death-attitude-profile-revised-dap-r-%CE%B5%CF%81%CF%89%CF%84%CE%B7%CE%BC%CE%B1%CF%84%CE%BF%CE%BB%CF%8C%CE%B3%CE%B9%CE%BF-%CE%B4%CE%B9%CE%B5%CF%81%CE%B5%CF%8D%CE%BD%CE%B7%CF%83%CE%B7%CF%82-%CF%83/ (accessed on 1 April 2024).

	



Tsigkaropoulou, E.; Douzenis, A.; Tsitas, N.; Ferentinos, P.; Liappas, I.; Michopoulos, I. Greek Version of the Connor-Davidson Resilience Scale: Psychometric Properties in a Sample of 546 Subjects. In Vivo 2018, 32, 1629–1634. [Google Scholar] [CrossRef] [PubMed]

	



Guzewicz, P.; Sierakowska, M. The Role of Midwives in the Course of Natural Childbirth-Analysis of Sociodemographic and Psychosocial Factors-A Cross-Sectional Study. Int. J. Environ. Res. Public Health 2022, 19, 15824. [Google Scholar] [CrossRef] [PubMed]

	



De la Fuente-Solana, E.I.; Suleiman-Martos, N.; Pradas-Hernández, L.; Gomez-Urquiza, J.L.; Cañadas-De la Fuente, G.A.; Albendín-García, L. Prevalence, Related Factors, and Levels of Burnout Syndrome Among Nurses Working in Gynecology and Obstetrics Services: A Systematic Review and Meta-Analysis. Int. J. Environ. Res. Public Health 2019, 16, 2585. [Google Scholar] [CrossRef] [PubMed]

	



Zinsser, L.A.; Stoll, K.; Gross, M.M. Midwives’ attitudes towards supporting normal labour and birth—A cross-sectional study in South Germany. Midwifery 2016, 39, 98–102. [Google Scholar] [CrossRef] [PubMed]

	



Hadi Zulhiqman, A.R.; Sharimawati, H.S.; Mursidi, A.; Khadizah, H.A.M. Building strong foundations in leadership and management for midwifery students. BJM 2023, 32, 38–44. [Google Scholar] [CrossRef]

	



Wang, H.; Liu, Y.; Wang, Z.; Wang, T. The influences of the Big Five personality traits on academic achievements: Chain mediating effect based on major identity and self-efficacy. Front. Psychol. 2023, 14, 1065554. [Google Scholar] [CrossRef]

	



McLaughlin, K.; Moutray, M.; Muldoon, O.T. The role of personality and self-efficacy in the selection and retention of successful nursing students: A longitudinal study. J. Adv. Nurs. 2008, 61, 211–221. [Google Scholar] [CrossRef]

	



O’Brien, D.; Butler, M.M.; Casey, M. The importance of nurturing trusting relationships to embed shared decision-making during pregnancy and childbirth. Midwifery 2021, 98, 102987. [Google Scholar] [CrossRef] [PubMed]

	



Leap, N.; Sandall, J.; Buckland, S.; Huber, U. Journey to confidence: Women’s experiences of pain in labour and relational continuity of care. J. Midwifery Womens Health 2010, 55, 234–242. [Google Scholar] [CrossRef] [PubMed]

	



Zolfaghary, F.; Adib-Rad, H.; Pasha, H.; Bakouei, F.; Osko, S.; MashaghiTabari, R. Emotional Intelligence as a Predictor of Job Satisfaction among Midwives in Northern Iran: A Cross-Sectional Study. Preprint Available at Research Square. 2023. Available online: https://doi.org/10.21203/rs.3.rs-3197499/v1 (accessed on 1 April 2024).

	



Patterson, D.; Begley, A. An Exploration of the Importance of Emotional Intelligence in Midwifery. Evid. Based Midwifery 2011, 9, 53–60. Available online: https://www.rcm.org.uk/media/2763/evidence-based-midwifery-june2011.pdf (accessed on 1 April 2024).

	



Dartey, A.F.; Phetlhu, D.R.; Phuma-Ngaiyaye, E. Coping with Maternal Deaths: The Experiences of Midwives. Ethiop. J. Health Sci. 2019, 29, 495–502. [Google Scholar] [CrossRef]

	



Moran, L.; Foster, K.; Bayes, S. What is known about midwives’ well-being and resilience? An integrative review of the international literature. Birth 2023, 50, 672–688. [Google Scholar] [CrossRef]

	



Wright, E.M.; Matthai, M.T.; Warren, N. Methods for alleviating stress and increasing resilience in the midwifery community: A scoping review of the literature. J. Midwifery Women’s Health 2017, 62, 737–745. [Google Scholar] [CrossRef]








 





Table 1. Participants’ demographic and socioeconomic characteristics (N = 348; Attica, Greece, 2020–2022).
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Variables

	
N (%)






	
Sex

	
Male

	
25 (7.2)




	
Female

	
323 (92.8)




	
Age (years)

	
20–30

	
48 (13.8)




	
31–40

	
96 (27.6)




	
41–50

	
118 (33.9)




	
≥51

	
86 (24.7)




	
Educational level

	
Tertiary education

	
162 (46.6)




	
MSc

	
171 (49.1)




	
PhD

	
15 (4.3)




	
Family status

	
Unmarried

	
78 (22.4)




	
Married

	
238 (68.4)




	
Divorced

	
25 (7.2)




	
Widower

	
7 (2.0)




	
Number of children

	
0

	
99 (28.4)




	
1

	
48 (13.8)




	
2

	
163 (46.8)




	
3

	
37 (10.6)




	
4

	
1 (0.3)




	
Years of professional experience, Mean (SD)

	
17.1 (9.5)




	
Professional experience in the present department, Mean (SD)

	
9.9 (7.8)











 





Table 2. Descriptive statistics and reliability coefficients for General Self Efficacy Scale (GSES), Trait Emotional Intelligence Questionnaire-Short Form (TEIQue-SF), Eysenck Personality Questionnaire (EPQ), Connor-Davidson Resilience Scale (CD-RISC), and Death Attitude Profile-Revised (DAP-R) scale. (N = 348; Attica, Greece, 2020–2022).
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Research Instruments

	
Measurements




	
Minimum

	
Maximum

	
Mean (SD)

	
Median (IQR)

	
Cronbach’s a






	
GSES

	
15.0

	
40.0

	
29.1(4.2)

	
29.0 (27–31)

	
0.87




	
TEIQue-SF

	
2.5

	
6.5

	
5 (0.6)

	
5.1 (4.6–5.4)

	
0.82




	
EPQ




	
 Psychoticism

	
0.0

	
13.0

	
4 (2.3)

	
4 (2–5)

	
0.71




	
 Extraversion

	
4.0

	
19.0

	
14 (3.6)

	
14.5 (12–17)

	
0.77




	
 Neuroticism

	
1.0

	
21.0

	
10.8 (4.4)

	
11 (7–14)

	
0.80




	
 Lie

	
1.0

	
16.0

	
7.6 (3.2)

	
8 (5–10)

	
0.72




	
CD-RISC

	
25.0

	
98.0

	
68.6 (12.5)

	
29.0 (27–31)

	
0.91




	
DAP-R




	
 Death avoidance

	
1.00

	
7.00

	
3.5 (1.4)

	
3.4 (2.2–4.6)

	
0.83




	
 Neutral acceptance

	
1.00

	
6.80

	
2.9 (0.8)

	
2.8 (2.4–3.4)

	
0.71




	
 Approach acceptance

	
1.00

	
7.00

	
3.9 (1.2)

	
3.8 (3.2–4.6)

	
0.76




	
 Fear of death

	
1.00

	
6.57

	
3.3 (1.2)

	
3.1 (2.6–4.0)

	
0.80




	
 Escape acceptance

	
1.40

	
6.70

	
4.6 (1.0)

	
4.7 (3.9–5.3)

	
0.77











 





Table 3. Correlation analysis of General Self-Efficacy Scale (GSES) with Trait Emotional Intelligence Questionnaire-Short Form (TEIQue-SF), Connor-Davidson Resilience Scale (CD-RISC), Eysenck Personality Questionnaire (EPQ), and Death Attitude Profile-Revised (DAP-R) scale. (N = 348; Attica, Greece, 2020–2022).
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Spearman Correlations between Variables






	

	
General Self-Efficacy (GSES) scale




	
TEIQue-SF

	
ρ 1

	
0.56




	
p 2

	
<0.001




	
CD-RISC

	
ρ

	
0.67




	
p

	
<0.001




	
EPQ




	
Psychoticism

	
ρ

	
0.08




	
p

	
0.154




	
Extraversion

	
ρ

	
0.36




	
p

	
<0.001




	
Neuroticism

