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Introduction 

Nurses working in labor and delivery units frequently experience 
various traumatic events during their shifts, involving maternal or 
neonatal death, stillbirth, severe maternal or neonatal injury, neo-
natal congenital anomalies, postpartum hemorrhage, and dysto-
cia [1-3]. In South Korea, as the average age of first-time mothers 
has increased, the incidence of high-risk pregnancies has also ris-
en [4,5], leading to more traumatic perinatal events [6]. Accord-
ing to international studies, over 70% of labor and delivery nurses 
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have experienced such events [2]. As high-risk deliveries in-
crease, nurses are more likely to experience or witness traumatic 
perinatal events, potentially leading to adverse psychological re-
actions like posttraumatic stress, burnout, increased turnover in-
tention, and compromised nursing care quality [3,5]. Therefore, 
educating nurses on appropriate responses and coping strategies 
for emotional distress after such experiences is crucial [7]. 

To respond appropriately, nurses must know about traumatic 
perinatal events and have excellent clinical performance skills [8]. 
While nursing education enhances clinical competence and con-
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fidence in practice [9], previous studies have reported lower labor 
and delivery nursing performance among nurses than midwives, 
as nurses are often assigned without systematic training [10,11]. 
Limited educational opportunities exist in smaller hospitals and 
clinics [12]. Additionally, due to declining birth rates, nursing stu-
dents have fewer opportunities to witness actual deliveries during 
clinical practicum [13,14], leading to newly graduated nurses po-
tentially needing more clinical performance skills. 

A previous study confirmed a high demand for education on 
traumatic perinatal events among nurses in high-risk mater-
nal-neonatal integrated care centers [10]. Nurses working in 
smaller institutions were found to have limited opportunities for 
professional development [10,15]. However, research on labor 
and delivery nurses’ actual experiences with traumatic perinatal 
events and the provision of related education in clinical practice 
still needs to be improved. It is necessary to explore the current 
state of traumatic perinatal events, the provision of related educa-
tion, educational needs, and effective educational methods to 
provide appropriate clinical performance education. 

The purpose of this study is to investigate labor and delivery 
nurses’ experiences with various traumatic perinatal events, edu-
cational status, and educational needs to develop appropriate 
training programs. The specific objectives are as follows: 

1.  To identify labor and delivery nurses’ experiences with trau-
matic perinatal events, the provision of related education, 
and educational needs regarding traumatic perinatal events. 

2.  To examine differences in the experiences of traumatic peri-
natal events, the provision of related education, and educa-
tional needs according to the general characteristics of labor 
and delivery nurses. 

Methods 

Ethics statement: This study was approved by the 
Institutional Review Board of Ewha Womans University (No. 
ewha-202209-0018-01). Informed consent was obtained 
from the participants.

Study design 
This study employed a descriptive correlational survey design to 
analyze labor and delivery nurses’ experiences with traumatic 
events, educational status, and educational needs. This study ad-
hered to the STROBE (STrengthening the Reporting of OBser-
vational studies in Epidemiology) reporting guidelines (https://
www.strobe-statement.org/). 

Participants 
The participants were labor and delivery nurses recruited 
through convenience sampling from across Korea who under-
stood the purpose and methods of the study and voluntarily 
agreed to participate. Nurses on leave were excluded from the 
study. Based on a previous study on educational needs [16] and 
using G-power 3.1.9.7 with a significance level of .05, an effect 
size of .30, and a power of .80, the minimum sample size required 
for analysis of variance with four groups (the maximum number 
of groups for work experience) was 128. Considering a 5% to 
10% dropout rate [16,17], 136 participants were initially recruit-
ed. After excluding seven inappropriate or insincere responses, 
data from 129 participants (60 offline and 69 online) were ana-
lyzed.  

Summary statement
· What is already known about this topic?

Traumatic perinatal events include dystocia, postpartum hemorrhage, neonatal congenital anomalies, severe maternal or neo-
natal injury, stillbirth, and maternal or neonatal death.

· What this paper adds
Almost all (98%) obstetric nurses experienced a traumatic perinatal event and 63% of participants experienced traumatic peri-
natal events within a year of working in the labor and delivery room. The frequency of having received such education was found 
to be low, especially for maternal or neonatal death. 

· Implications for practice, education, and/or policy
Nurses working in the labor and delivery room require early and continuing education on managing traumatic perinatal events. 
Simulation training could play a vital role in supporting the provision of quality nursing care for high-risk mothers and their babies.
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Measurement  
Traumatic perinatal events 
Traumatic perinatal events were measured by assessing the expe-
rience of six events (dystocia, postpartum hemorrhage, neonatal 
congenital anomalies, severe maternal or neonatal injury, still-
birth, and maternal or neonatal death) selected from the lists pro-
vided by Sheen et al. [2] and Çankaya and Dikmen [3]. It includ-
ed seven traumatic perinatal events identified by Çankaya and 
Dikmen [3] (dystocia, neonatal congenital anomalies, severe ma-
ternal or neonatal injury, stillbirth, maternal or neonatal death, 
maltreatment of attending medical staff treatment during deliv-
ery, and disregarding maternal requests during delivery) and the 
five characteristics of traumatic perinatal events described by 
Sheen et al. [2] (stillbirth, postpartum hemorrhage, severe ma-
ternal or neonatal injury, neonatal death due to dystocia, and per-
manent or temporary complications due to delivery). The four 
events common to both studies (dystocia, severe maternal or 
neonatal injury, stillbirth, and maternal or neonatal death) were 
initially selected as traumatic perinatal events. The two events re-
lated to medical staff maltreatment and disregarding maternal re-
quests from Çankaya and Dikmen [3] were excluded as they 
were not direct traumatic events. In contrast, the “permanent or 
temporary complications due to delivery” event from Sheen et 
al. [2] was excluded because it is challenging to confirm quickly. 
Additionally, “neonatal congenital anomalies” [3,17] and “post-
partum hemorrhage” [2,8,17], which are included in various 
studies on traumatic perinatal events, were added to the final se-
lection of six events. The participants responded dichotomously 
(“yes” or “no”) to indicate their experience with each event. The 
Cronbach’s α for this measure was .66. 

Educational status on traumatic perinatal events 
The educational status was assessed by asking participants 
whether they had received education on clinical management ap-
proaches for each of the six traumatic perinatal events while 
working in the labor and delivery unit. The response options 
were “received education, and it was helpful for practice,” “re-
ceived education, but it was not helpful for practice,” and “did not 
receive education.” The Cronbach’s α for this measure was .88. 

Educational needs for traumatic perinatal events 
The educational needs for traumatic perinatal events were mea-
sured by assessing the participants’ perceived need for education 
on the latest medical knowledge-based clinical management ap-
proaches for each of the six traumatic perinatal events. The re-
sponses were rated on a 4-point Likert scale ranging from 1 (“not 

needed at all”) to 4 (“highly needed”), with higher scores indi-
cating more significant educational needs. The Cronbach’s α for 
this measure was .81. Additionally, the participants were asked 
about the most effective educational method for addressing trau-
matic perinatal events in practice. 

General characteristics 
The general characteristics included sex, age, highest educational 
level, midwifery license status, current workplace, clinical work 
experience, and labor and delivery unit work experience. 

Data collection 
Data were collected from October 1 to November 25, 2022, 
through offline and online surveys of labor and delivery nurses 
who voluntarily agreed to participate in the study. For the offline 
survey, nurses from six accessible tertiary hospitals in the metro-
politan area were conveniently recruited. Before conducting the 
survey, the researchers explained the study purpose to each hos-
pital’s nursing department and head nurses and obtained approv-
al for data collection. The participants were then informed about 
the study purpose and methods, and only those who voluntarily 
consented to participate were included in the offline survey. The 
online survey was conducted after the offline survey by posting 
recruitment notices on nursing community portals (Nurscape 
and NursesStory). Participants could voluntarily access the on-
line survey through the provided URL or QR code. The online 
survey was only accessible to nurses who had not participated in 
the offline survey to prevent duplicate participation. The general 
characteristics of the offline and online participants were ana-
lyzed, and no significant differences were found.  

Data analysis 
The collected data were analyzed using IBM SPSS version 26.0 
(IBM Corp., Armonk, NY, USA) as follows: 

1.  The participants’ general characteristics were analyzed using 
frequencies, percentages, means, and standard deviations. 

2.  The participants’ experiences with traumatic perinatal 
events, educational status, educational needs, and preferred 
effective educational methods were analyzed using frequen-
cies, means, and standard deviations. 

3.  Differences in the experiences of traumatic perinatal events 
and educational status according to the participants’ general 
characteristics were analyzed using the chi-square tests and 
Fisher exact tests. 

4.  Differences in educational needs for traumatic perinatal 
events according to the participants’ general characteristics 
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were analyzed using independent t-tests and one-way analy-
sis of variance, followed by Scheffé post-hoc tests. 

Results 

Participants 
Most participants were female nurses in the 20–29 years (48%) 
and 30–39 years (41.9%) age groups. Thirty-five (27.1%) had a 
midwife license (Table 1). 

Experiences with traumatic perinatal events 
The most frequently experienced traumatic perinatal event was 
postpartum hemorrhage (93.8%), followed by dystocia (77.5%), 
stillbirth (76.0%), neonatal congenital anomalies (72.1%), severe 
maternal or neonatal injury (50.4%), and maternal or neonatal 
death (49.6%) (Table 2). 

Overall, 98.4% of the participants had experienced at least one 
traumatic perinatal event, with 70.5% experiencing four or more 
of the six types of events. On average, the participants had experi-
enced 4.19 traumatic perinatal event domains. The most shock-
ing event was maternal or neonatal death (40.3%), and the ma-

jority (68.2%) had experienced the most shocking event within 
the past year, followed by within 5 years (20.9%), more than 5 
years (7.0%), and more than 10 years (2.3%) (Table 2). 

Educational status on traumatic perinatal events 
The highest proportion of participants who had not received ed-
ucation was for maternal or neonatal death (24.8%), followed by 
neonatal congenital anomalies (22.5%) and severe maternal or 
neonatal injury (20.2%). Among those who had received educa-
tion, approximately 20% reported that the education was not 
helpful for practice, with the highest proportions for neonatal 
congenital anomalies, dystocia, stillbirth, and maternal or neona-
tal death (Table 2). 

Educational needs for traumatic perinatal events 
The mean educational need for traumatic perinatal events was 
high at 3.67 (out of 4) ± 0.37, with all six events scoring above 3. 
The highest educational need was for postpartum hemorrhage 
(3.82 ± 0.44), followed by maternal or neonatal death (3.74 ±  
0.46), stillbirth (3.71 ± 0.50), severe maternal or neonatal injury 
(3.69 ± 0.48), neonatal congenital anomalies (3.62 ± 0.51), and 
dystocia (3.46 ± 0.70) (Table 3). 

Additionally, 62% of the participants indicated that simulation 
training would be the most effective educational method for ad-
dressing traumatic perinatal events, followed by lectures (16.3%), 
case studies (13.2%), and video viewing (8.5%), showing a 
strong preference for simulation training (Table 2). 

Differences in experiences of traumatic perinatal events 
based on general characteristics 
Analyses of differences based on age revealed that participants in 
their 40s or older had experienced more neonatal congenital 
anomalies (p = .021) than younger participants. Educational level 
was associated with differences in the experience of maternal or 
neonatal death (p = .005), with participants who graduated from 
3-year college programs reporting significantly lower frequencies 
of experiencing this event. Regarding midwifery license status, li-
censed midwives had higher frequencies of experiencing neona-
tal congenital anomalies (χ2 = 4.43, p = .035) and maternal or 
neonatal death (χ2 = 4.98, p = .026). The hospital type was asso-
ciated with differences in the experiences of neonatal congenital 
anomalies (χ2 = 7.66, p = .022) and stillbirth (χ2 = 6.83, p = .033), 
with participants working at tertiary hospitals reporting signifi-
cantly higher frequencies. Labor and delivery unit work experi-
ence was related to differences in the experiences of dystocia 
(χ2 = 8.77, p = .033), postpartum hemorrhage (p < .001), neona-

Table 1. General characteristics of participants (N=129)

Variable Categories n (%)
Sex Female 126 (97.7)

Male 3 (2.3)
Age (year) 20–29 62 (48.0)

30–39 54 (41.9)
≥40 13 (10.1)

Education level 3-year college 21 (16.3)
4-year university 103 (79.8)
Graduate school 5 (3.9)

Midwife license Yes 35 (27.1)
No 94 (72.9)

Type of hospital Primary 12 (9.3)
Secondary 89 (69.0)
Tertiary general 28 (21.7)

Employment duration 
in the labor and 
delivery room (year)

<1 9 (7.0)
1–2 52 (40.3)
3–4 37 (28.7)
5–9 20 (15.5)
≥10 11 (8.5)

Total clinical experience 
(year)

<1 4 (3.1)
1–2 14 (10.9)
3–4 46 (35.7)
5–9 44 (34.1)
≥10 21 (16.2)
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Table 2. Experience of traumatic perinatal events and experience of education on traumatic perinatal events (N=129)

Variable Categories n (%)
Experience of traumatic perinatal events
 Postpartum hemorrhage Yes 121 (93.8)

No 8 (6.2)
 Dystocia Yes 100 (77.5)

No 29 (22.5)
 Stillbirth Yes 98 (76.0)

No 31 (24.0)
 Neonatal congenital anomalies Yes 93 (72.1)

No 36 (27.9)
 Severe maternal or neonatal injury Yes 65 (50.4)

No 64 (49.6)
 Maternal or neonatal death Yes 64 (49.6)

No 65 (50.4)
The most traumatic perinatal event
 Maternal or neonatal death 52 (40.3)
 Postpartum hemorrhage 24 (18.6)
 Stillbirth 21 (16.3)
 Neonatal congenital anomalies 11 (8.6)
 Dystocia 10 (7.7)
 Severe maternal or neonatal injury 7 (5.4)
 Others 4 (3.1)
Timing of the occurrence of the most traumatic perinatal event (year) <1 88 (68.2)

1–4 27 (20.9)
5–9 9 (7.0)
≥10 3 (2.3)

Average number of traumatic perinatal events Mean±SD 4.19±1.58
Types of experiences with traumatic perinatal events None 2 (1.5)

1 type 4 (3.1)
2 types 20 (15.5)
3 types 12 (9.3)
4 types 28 (21.7)
5 types 29 (22.5)
6 types 34 (26.4)

Experience of education on traumatic perinatal events
 Dystocia Received education and deemed it helpful 97 (75.1)

Received education and deemed it unhelpful 18 (14.0)
No education offered 14 (10.9)

 Postpartum hemorrhage Received education and deemed it helpful 105 (81.4)
Received education and deemed it unhelpful 12 (9.3)
No education offered 12 (9.3)

 Neonatal congenital anomalies Received education and deemed it helpful 81 (62.8)
Received education and deemed it unhelpful 19 (14.7)
No education offered 29 (22.5)

 Severe maternal or neonatal injury Received education and deemed it helpful 90 (69.8)
Received education and deemed it unhelpful 13 (10.0)
No education offered 26 (20.2)

 Stillbirth Received education and deemed it helpful 102 (79.1)
Received education and deemed it unhelpful 15 (11.6)
No education offered 12 (9.3)

 Maternal or neonatal death Received education and deemed it helpful 82 (63.6)
Received education and deemed it unhelpful 15 (11.6)
No education offered 32 (24.8)

Learning method that would be most helpful Simulation 80 (62.0)
Lecture 21 (16.3)
Case study 17 (13.2)
Video 11 (8.5)
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tal congenital anomalies (p < .001), stillbirth (p < .001), and ma-
ternal or neonatal death (p = .002), with more extended work ex-
perience being associated with higher frequencies of experienc-
ing these events. Similarly, longer overall clinical work experience 
was associated with higher frequencies of experiencing postpar-
tum hemorrhage (p < .001), neonatal congenital anomalies 
(p < .001), stillbirth (p = .018), and maternal or neonatal death 
(p = .034) (Table 4). 

Differences in traumatic perinatal events education based 
on general characteristics 
In terms of age, a difference was found in maternal and neonatal 
death (χ2 = 7.74, p = .021), with those in their 40s or older having 
a higher rate of receiving education on traumatic events. Depend-
ing on midwifery license status, differences were observed in 
dystocia (p = .011), postpartum hemorrhage (p = .036), neonatal 
malformation (p = .004), severe maternal or neonatal injury 
(χ2 = 6.22, p = .013), stillbirth (p = .036), and maternal or neona-
tal death (χ2 = 6.78, p = .009), with higher education rates among 
those with a midwifery license. Based on labor unit work experi-
ence, differences were noted in dystocia (p = .009), neonatal mal-
formation (p = .011), severe maternal or neonatal injury 
(p = .002), and maternal or neonatal death (p = .011), with nurs-
es working for less than a year having lower education rates. No 
differences in traumatic perinatal event education were observed 
based on education level, current hospital, or total clinical work 
experience (Table 5). 

Differences in educational needs for traumatic perinatal 
events based on general characteristics 
Differences were found in dystocia (F = 10.56, p < .001), postpar-
tum hemorrhage (F = 6.41, p = .002), and stillbirth (F = 5.52, 
p = .005) based on education level. Post-hoc analysis showed that 
those who graduated from a 4-year university had higher educa-
tional needs than those from a 3-year college. Participants with a 
midwifery license had higher educational needs for neonatal 
malformation (t = 4.65, p < .001), severe maternal or neonatal in-
jury (t = 2.88, p = .005), stillbirth (t = 3.15, p = .002), and mater-
nal or neonatal death (t = 2.11, p = .037). Additionally, differenc-
es were observed in maternal or neonatal death (F = 3.84, 
p = .024) based on the current hospital. Post-hoc analysis re-
vealed that nurses working at advanced general hospitals had 
higher educational needs for maternal or neonatal death than 
those at general hospitals. Educational needs for maternal or 
neonatal death differed based on labor unit work experience 
(F = 3.31, p = .022). Post-hoc testing showed that labor unit nurs-

es with 3 or more years of experience had higher educational 
needs for maternal or neonatal death than those with 1–3 years 
of experience. Differences were found in dystocia (F = 6.02, 
p = .001) and maternal or neonatal death (F = 3.82, p = .012) 
based on total clinical work experience. Post-hoc analysis indicat-
ed that labor unit nurses with 5 or more years of experience had 
higher educational needs than those with 3 to 5 years of experi-
ence (Table 3). 

Discussion 

This study aimed to provide essential data for developing appro-
priate educational programs by identifying traumatic perinatal 
events experienced by labor unit nurses, their education status, 
and their educational needs. In this study, 98.4% of labor unit 
nurses experienced one or more traumatic perinatal events. The 
prevalence of such experiences varies across studies based on the 
definition and range of events considered. For instance, Wahl-
berg et al. [18] reported that 71% of Swedish labor unit nurses 
experienced maternal or neonatal death or severe maternal or 
neonatal injury, defined as traumatic perinatal events. Among the 
participants, 50.4% experienced severe maternal or neonatal in-
jury, 49.6% experienced maternal or neonatal death. Of those 
who experienced both events, the percentage was 69.8%, which 
was similar to this study. Also, in a Chinese study by Qu et al. 
[19], where dystocia, postpartum hemorrhage, maternal and 
neonatal death, and severe maternal or neonatal injury were con-
sidered traumatic perinatal events, 98.1% of labor unit nurses ex-
perienced them at least once during their work. The present 
study found comparable percentages for these events. 

Notably, half of the respondents had 3 years or less of labor 
unit experience, and even nurses with less than 1 year reported 
encountering traumatic perinatal events. However, these nurses 
had lower education rates for events like dystocia, neonatal mal-
formation, severe maternal or neonatal injury, and maternal or 
neonatal death while scoring high educational needs ( ≥ 3 out of 
4) for such events, indicating an urgent need for practical training 
before or early in their labor unit assignment. 

Differences in neonatal malformation experience were ob-
served based on age, labor unit experience, midwifery license sta-
tus, and working at an advanced general hospital. This is likely 
due to increased exposure to difficult deliveries and higher rates 
of diagnosis at advanced facilities. About 4.3% of newborns were 
reported as severe neonatal congenital anomalies in tertiary hos-
pital [20]. 

Maternal or neonatal death was the most traumatic perinatal 
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event, with 24.8% of participants lacking education on this topic, 
the highest among events. Given the potential for such events to 
occur and the high educational need (3.74 out of 4), education 
on maternal or neonatal death appears urgently required, partic-
ularly for experienced nurses with 5 or more years of clinical ex-
perience, who were more likely to care for critically ill patients. 

Previous study [21] found simulation-based education cover-
ing the nursing process, emotional support, psychological fears, 
and stress management strategies for maternal or neonatal death 
care effective in clinical practice. Therefore, research on the emo-
tional and psychological challenges labor unit nurses face during 
such care, and the development of educational programs based 
on these findings is necessary. Additionally, as nurses who expe-
rience or witness traumatic perinatal events are at higher risk of 
burnout, posttraumatic stress, and increased turnover intention 
[11,22], research on psychological programs and healing/reha-
bilitation programs to prevent turnover is needed. 

Participants with a midwifery license received more education 
on all traumatic perinatal events, likely due to their extended la-
bor unit experience and more specific perinatal education than 
undergraduate nursing programs. While the Korean Nurses As-
sociation and Korean Midwives Association offer continuing ed-
ucation on related topics [23,24], additional content covering a 
more comprehensive range of traumatic perinatal events is need-
ed, incorporating effective education methods reported in inter-
national studies [21], such as appropriate use of medical equip-
ment, time management, role distribution in emergencies, and 
proper communication methods.  

Educational needs for traumatic perinatal events scored high 
( ≥ 3 out of 4) for all items, consistent with findings from Kim et 
al. [11]. Higher educational needs for dystocia, postpartum hem-
orrhage, and stillbirth were observed among 4-year university 
graduates compared to 3-year college graduates, potentially due 
to differences in patient acuity levels at their workplaces. Educa-
tional needs of maternal or neonatal death were higher among 
nurses working at a tertiary hospital, who were more likely to ex-
perience maternal or neonatal death than those working at a gen-
eral hospital. 

Respondents expected simulation-based education to be the 
most effective. Previous studies [25-27] reported improvements 
in knowledge, clinical practice skills, and nursing performance 
confidence related to traumatic perinatal events like postpartum 
hemorrhage after simulation-based education for practicing nurs-
es. Simulation-based childbirth nursing education also positively 

affected nursing performance among South Korean nursing stu-
dents [28,29]. Therefore, developing scenario-based simulation 
education programs for labor unit nurses, mainly focusing on 
maternal or neonatal death, postpartum hemorrhage, and still-
birth, is necessary. While the Korean Nurses Association pro-
vides simulation-based training for labor unit nurses with less 
than 1 year of experience, no simulation education specifically 
addressing traumatic perinatal events is available [30]. Hence, in-
creasing training frequency, expanding the target audience to in-
clude all labor unit nurses, and prioritizing developing effective 
simulation-based educational programs are crucial. 

This study has limitations in terms of the potential for biased 
sampling. Participants may have been more likely to have online 
access and offline data collection was limited to the metropolitan 
area. Therefore, generalization is limited, and further research with 
larger samples is necessary. Additionally, as the study investigated 
education received during labor unit work, recall bias may have 
occurred among nurses with longer labor unit experience, suggest-
ing the need for future studies to focus on a specific period. 

In conclusion, most labor unit nurses experience one or more 
traumatic perinatal events and have high educational needs re-
garding such events. In particular, practical training is urgently 
needed for appropriate response to various traumatic perinatal 
events before or early in labor unit assignments, as even nurses 
with less than 1 year of labor unit experience have already en-
countered these events yet had lower education rates, while their 
educational needs were high. 
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