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Abstract
Background  The long-term occupational stress experienced by nurses and midwives in obstetrics and gynecology 
department not only impacts their mental well-being, but also poses a threat to nursing safety and sleep quality 
of nursing staff. Personality traits and stress coping strategies are believed to play a crucial and distinctive role in 
regulating stress. It is of great importance to discover effective methods for managing the occupational stress 
faced by nurses and midwives in obstetrics and gynecology. The study aims to identify the characteristic of stress 
load, personality and coping style among obstetrics and gynecology nurses and midwives, explore variations in 
stress levels based on their individual personality traits, and compare different levels of event load and individual 
vulnerability across various personality domains.

Methods  A cross-section study was conducted from February 2023 to March 2023, and a stratified sampling method 
was used to select 424 obstetric and gynecological nurses. The survey was conducted using the General Information 
Questionnaire, the Chinese Big Five Personality Questionnaire, the Trait Coping Style Questionnaire, and the Chinese 
version of the Stress Overload Scale.

Results  High stress of stress risk, conscientiousness and positive coping were the main characteristics of obstetrics 
and gynecology nurses and midwives. The stress-load was at a medium level, with an average score of (65.30 ± 17.27) 
points. There were statistically significant differences in stress-load among nurses with different marital status, 
hospital level, family occupational support and work motivation (p < 0.05). There was a significant positive correlation 
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Introduction
The health status of women and children serves as sig-
nificant reflection of the nation’s economic robustness 
and societal advancement, including the healthcare over-
sight of pregnant women and newborns. Obstetrics and 
gynecology nurses and midwives, as the primary profes-
sionals entrusted with infant care and the holistic health 
safeguarding of women throughout their life cycles, are 
instrumental in delivering top-tier maternal and child 
healthcare services and nursing. They play a pivotal role 
in enhancing the management of nursing quality.

Chronic long-term occupational stress is identified as 
one of the principal factors influencing negative emo-
tions among nurses and midwives [1–3]. Recent reports 
indicate a persistent elevation in the levels of occupa-
tional stress and negative emotion experiences among 
obstetrics and gynecology nurses and midwives in China 
[4–6]. On one front, the combination of high-intensity 
workloads, exposure to high-risk occupational envi-
ronments, and potential for high-risk medical disputes 
tends to excessively deplete psychological resources, 
hindering the adoption of effective coping strategies for 
self-regulation [7, 8]. On the other hand, the scarcity of 
human resources leads to an indistinct delineation of 
roles among midwives, obstetric nurses and gynecologi-
cal nurses, resulting in increased workloads and a sharp 
rise in the psychological burden on obstetrical and gyne-
cological nurses and midwives [9, 10].

Stress load delineates an individual’s psychological 
stress level in response to stress events [11]. Elevated 
stress load often proves detrimental to the cultivation 
of individual occupational mental health [12], hindering 
both individual career advancement and the alignment 
between individual and organization fit [13–15]. The 
concept of stress load involves the psychological pres-
sure experienced by an individual during stress events, 
with a specific emphasis on the individual’s subjective 
perception of pressure and stress events [16]. This pres-
sure manifests behaviorally as a response to particular 

stimuli affecting both physiology and psychology, result-
ing in a cascade of stressful reactions [17]. The elicita-
tion of a stress response by an individual in response to a 
stressor is intricately ties to the individual’s perception of 
the stress events [18]. Lazarus and Folkman introduced 
the stress-appraisal-coping theory [19], which explores 
the interaction among “stress,” “evaluation,” and “coping.” 
This theory suggests that the impact of stress on indi-
viduals varies depending on their assessments of the rela-
tionship between stressors and their personal needs [20].

Psychological or behavioral changes, whether posi-
tive or negative, can significantly influence the outcomes 
of stressful events [21, 22]. Individuals exhibit diverse 
emotional experiences and coping responses based on 
their unique personality traits when faced with the same 
stressor stimuli [23, 24]. Studies have shown that the 
complex multi-stressor environment compels obstetrics 
and gynecology nurses and midwives to remain sensi-
tive to stress stimuli, leading to heightened mental ten-
sion and limited capacity to regulate negative emotional 
experiences [25, 26]. Furthermore, it has been evidenced 
by numerous scholarly investigations that nurses endure 
workplace violence or social pression, predominantly 
shaped by their intrinsic attributes [27–29]. These 
critical incidents are posited to potentially undermine 
nurses’ interpersonal dynamics [30–32], with personal-
ity traits being identified as a crucial determinant in these 
outcomes.

Nevertheless, strong evidence is lacking regarding 
whether female nurses with varying personality traits 
exhibit levels of stress load, positive coping and nega-
tive coping. While numerous studies have addressed the 
mental health risks encountered by nurses worldwide 
[2, 33, 34] and in China [1, 7, 35], none have specifically 
investigated the correlation of stress with personality 
traits and coping styles among nurses of obstetrics and 
gynecology and stress risk levels of them. Therefore, this 
study intends to analyze the personality traits, coping 
strategies, and stress load characteristics of obstetrics and 

among neuroticism, negative coping, and event load. (p < 0.01). While conscientiousness, agreeableness, openness, 
extroversion and positive coping showed positive correlations (p < 0.05).

Discussion  Based on our findings and the existing literature, we have so suggestions to relieve the stress-load of 
obstetrics and gynecology nurses and midwives: (1) improve social support and family support; (2) increase the 
application of intelligent technology appropriately; (3) improve midwifery models; (4) provide positive psychology 
training; (5) take advantage of the positive interaction between individual and situations.

Conclusion and implications for nursing and midwife policy  Nursing and midwife managers should strengthen 
care for nurses and midwives with significant neurotic personality, adopt flexible or magnetic management, improve 
midwifery models and elevate the dominant role of midwives in childbirth processes. Importantly, they should 
enhance group or individual psychological intervention to encourage a positive attitude towards stressors and foster 
the development of positive personalities.

Keywords  Nurse, Midwives, Stress, Personality, Coping skills, Correlation analysis
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gynecology female nurses through the lens of stress and 
assessment dimensions in the theory of stress-appraisal-
coping [20]. Additionally, to examine the interaction 
and correlation between stress load and personality, this 
study will explore the differences in stress load, negative 
coping, and positive coping among obstetrics and gyne-
cology nurses and midwives with diverse personality 
traits from the aforementioned perspectives. By provid-
ing empirical evidence, this research seeks to enhance 
the management practices for obstetrics and gynecology 
nurses and midwives, thereby fostering the high-quality 
development of this specialized nursing sector.

The following research question were addressed:

1.	 What are the levels of stress risk, stress load, 
personality traits, coping styles, and characteristics 
among obstetrics and gynecology nurses and 
midwives?

2.	 Are the stress load level and coping strategies of 
obstetrics and gynecology nurses and midwives 
impacted by their personality characteristics?

3.	 Is there a correlation between personality traits, 
coping style and stress load of obstetrics and 
gynecology nurses and midwives?

Methods
Aim and design
This study aimed to analyze the current situation and 
characteristics of stress-load, negative coping, positive 
coping, event load and individual vulnerability of obstet-
rics and gynecology female nurses, including midwives, 
and determine the correlation between personality, cop-
ing and stress, and on this basis, to explore the differ-
ence of positive coping, negative coping and stress-load 
of obstetrics and gynecology nurses and midwives from 
the perspective of personality traits. This was a cross-sec-
tional study that followed the STROBE checklist.

Sample and setting
Stratified sampling methods was used in this study. From 
February 2023 to March 2023, twenty-two public hos-
pitals were selected using a random ball method from 
a pool of 82 hospitals affiliated with the Obstetrics and 
Gynecology Nursing Professional Committee of the 
Guangdong Association of Integrated Traditional Chi-
nese and Western Medicine, comprising 11 Western 
medicine hospitals and 11 Traditional Chinese medi-
cine hospitals. It was ensured that the selected hospitals 
included obstetrics and gynecology department (includ-
ing separate gynecology, obstetrics departments, and 
combined departments). Subsequently, female nurses 
and midwives in the obstetrics and gynecology depart-
ments of each hospital were chosen through cluster 
sampling. The number of nurses and midwives in these 

hospitals ranged from 15 to 28. A total of 585 nurses 
and midwives were initially included, with 45 nurses 
or midwives excluded due to hospital refusal or incom-
plete questionnaires. Consequently, 21 hospitals and 540 
nurses and midwives ultimately agreed to participate.

The inclusion criteria of this study include: (1) female 
nurses and midwives have obtained a nurse qualifica-
tion certificate; (2) engaged in clinical nursing work in 
obstetrics and gynecology for at least 1 year; (3) currently 
employed within the past month; (4) voluntary participa-
tion in this study. Exclusion criteria: (1) rehired, retired 
personnel, and trainees; (2) individuals clinically diag-
nosed with mental illness; (3) volunteers concurrently 
participating in multiple psychological investigations at 
the same time.

Based on the formulate of n =
(

Zα /2∗σ

δ

)2
, we used 

PASS 15.0 V15.0.5 software [36] to calculate the accurate 
sample size, referencing the highest score in the Big Five 
Personality Study of pediatric nurses for conscientious-
ness (34.00 ± 4.72) [37], with an allowable error δ = 2% and 
a significance level α = 0.05. The minimum sample size 
was calculated to be 296 cases. Accounting for potential 
sample loss, an increase of 20% was applied, resulting in 
an expected minimum sample size of 370 cases required 
for this study.

The survey was conducted using the “Questionnaire 
Star” (https://www.wjx.cn/) online questionnaire applet. 
The researcher provided unified guidance to the nursing 
department director or head nurse of each unit, detail-
ing the research purpose and content. After obtaining 
their informed consent, respondents were invited to fill 
out the research questionnaire anonymously, with each 
IP address restricted to a single submission. A total of 
540 questionnaires were distributed, and 426 valid ques-
tionnaires were recovered after excluding those with a 
response time of less than 5 min (n=111) or with a single 
or erratic pattern of answers (n=3), achieving an overall 
effective rate of 78.52%.

Data collection tools
Four tools were used to collect data in this study. The 
sociodemographic data of the nurses were collected 
using a personal information form; The Chinese Big 
Five Personality Inventory Brief (CBF-PI-B), Trait Cop-
ing Style Questionnaire (TCSQ), and Chinese version of 
Stress Overload Scale (SOS) were used to collect addi-
tional data.

Personal information form
Designed by the members of the research team, including 
age, marital status, education level, hospital level, depart-
ment, professional title, length of service, employment 

https://www.wjx.cn/


Page 4 of 12Ye et al. BMC Women's Health          (2025) 25:116 

type, family occupational support, work motivation, etc. 
(Supplementary file)

In this study, family occupational support refers to the 
extent to which family members support or recognize the 
respondent’s career as a nurse or midwife. It is catego-
rized into four levels: (1) not supported but approval, (2) 
not supported and not recognized, (3) supported but not 
approval, and (4) supported and endorse. Here, support is 
defined as family members’ desire or respect for the par-
ticipant’s choice to pursue a nursing or midwifery career, 
while approval refers to acknowledging the social value of 
the profession and the participant’s contributions. Work 
motivation is defined as the driving forces or purposes 
that lead respondents to pursue a career in nursing or 
midwifery. It includes: (1) career mission, such as a sense 
of professional identity, achievement, and happiness; (2) 
economic pressure, where respondents are motivated by 
the higher income associated with nursing or midwifery; 
and (3) employment contract requirements, where 
respondents may wish to leave but continue due to con-
tractual obligations.

The Chinese big five personality inventory brief (CBF-PI-B)
Wang Mengcheng and others revised and formed the 
CBF-PI in 2010, which evaluates neuroticism, agree-
ableness, extraversion, conscientiousness and openness 
[38]. On this basis, a brief version of the questionnaire 
(CBF-PI-B) was formed. Likert scoring method is uti-
lized to indicate levels from “very inconsistent” to “very 
consistent” on a scale of 1 to 6. Each dimension is scored 
between 6 and 48 points. The higher the score in each 
dimension, the more prominent the represented person-
ality characteristics. Cronbach’s α coefficients were 0.81, 
0.69, 0.73, 0.81, 0.67, with an average of 0.74 [39]. In this 
study, the Cronbach’s α coefficient for various dimen-
sions are 0.882, 0.798, 0.430, 0.885 and 0.610, while the 
coefficient for the total score is 0.800.

Trait coping style questionnaire (TCSQ)
Chinese scholars Jiang Ganjin and Zhu Yihong developed 
it in 1999 to evaluate coping strategies [40]. Likert scor-
ing method is used to express “very inconsistent” to “very 
consistent” from 1 to 5. The scale assessed 20 items in 
two dimensions of positive coping and negative coping, 
and the total score range is 20 to 100 points. The Cron-
bach’s α coefficients of negative coping and positive cop-
ing were 0.69 and 0.70 respectively [41]. In this study, the 
Cronbach’s α coefficient for negative coping and positive 
coping are 0.886 and 0.914, while the coefficient for the 
total score is 0.771.

Chinese version of stress overload scale (SOS)
The Stress Overload Scale (SOS), developed by Amirkhan 
in 2012 [16], is a self-assessment tool that integrates the 

language and cultural differences across carious regions, 
making it for a broad population. Su Xi introduced and 
localized the SOS scale, incorporating event load and 
individual vulnerability dimensions [42]. Likert scoring 
method is used, ranging “strongly disagree” to “strongly 
agree” on a scale of 1 to 5 points. The 22 items are bifur-
cated by odd and even numbers, with odd items consti-
tuting the individual vulnerability score (10 to 50 points), 
and the even items forming the event load score (10 to 
60 points). The higher the total score, the greater the 
pressure load. The total scores of the two dimensions are 
mapped onto the appropriate assessment quadrants in 
the Stress Risk Assessment Form, delineating four quad-
rants (low pressure, susceptibility, impact and high pres-
sure) and three risk degrees (lowest risk, low risk and 
high risk). The Chinese version of SOS exhibits a total 
reliability of 0.936, with Cronbach’s α coefficients of each 
dimension being 0.902 and 0.896, respectively [11]. In 
this study, the Cronbach’s α coefficient for event load and 
individual vulnerability are 0.939 and 0.962, respectively, 
while the coefficient for the total score is 0.965.

Statistical analysis
IBM SPSS V24.0 software was used for data analysis. 
Qualitative data are expressed by frequency n and com-
position ratio (%). Quantitative data of normal or approx-
imate normal distribution were expressed by (X̄±s), and 
those of skewed distribution were expressed by median 
M and quartile interval Q. Normal distribution of data 
was confirmed using the Kolmogorov–Smirnov and 
Shapiro–Wilk tests. For the comparison of quantitative 
variables by the paired group method, an independent 
two-sample t test was used for normally distributed data, 
and Mann–Whitney U test was used for nonnormally 
distributed data. When comparing quantitative variables 
according to groups of three or more, one-way analysis 
of variance (ANOVA) was used for normally distributed 
data, and the Kruskal–Wallis test was used for nonnor-
mally distributed data. Correlations among various vari-
ables were assessed using Spearman correlation tests to 
detect collinearity. Significance level α = 0.05.

Ethical approval
This research has received ethical approval from the Eth-
ics Committee of Guangdong Provincial Hospital of Tra-
ditional Chinese Medicine (Project No.: ZE2023-031). 
The study was conducted subsequent to obtaining writ-
ten approval documents and institutional permission 
from the nurses’ hospital. Upon reviewing the question-
naire introduction, participants voluntarily consented to 
participate in the study and proceeded to formally com-
plete the questionnaire.
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Results
Participant’s sociodemographic characteristics
All of the participants in this study were women, 58.1% of 
the women were over 30 years old, 66.30% were married, 
87.70% worked in high-level hospital, 13.20% of the par-
ticipants worked in integrated departments of gynecol-
ogy and obstetrics, 73.80% had completed the education 
from university and obtained bachelor degree, 76.40% 
received adequate family support, 59.00% took career 
mission as their motivation.

Participant’s characteristics concerning stress-load, 
personality traits, and coping styles
In this study, the stress-load values of obstetrics and 
gynecology nurses and midwives are mainly distributed 
in the quadrants of impact (45.54%), high stress (38.73%) 
and low stress (15.26%) in the stress risk assessment 
chart, which were judged as high risk, low risk and low-
est risk degree respectively. The score of event load was 
higher than individual vulnerability. Compared with the 
other four personality traits, nurses and midwives with 
prominent conscientiousness (48.36%) were observed 
to have higher stress load scores (35.30 ± 8.50) (p < 0.05). 
Additionally, participants who primarily adopted active 
coping strategies (78.40%) were also observed to have 
higher stress load scores (37.33 ± 6.54) compared with 
those who used passive coping strategies (p < 0.05) 
(Table 1).

Difference of stress-load among obstetrics and gynecology 
nurses and midwives with different demographic 
characteristics
The total score of stress-load was (65.30 ± 17.31) among 
all gynecological and obstetrical nurses and midwives. 
There were significant differences in stress-load among 
the patients with different marital status, working 
hospital level, family occupational support and work 
motivation. Among them, the nurses with divorced, 

“Second-class and Grade B” hospitals, economic pres-
sure as the main work motivation and insufficient fam-
ily support had higher stress-load than others (p < 0.05). 
Although hospital level does not significantly affect the 
event load (p > 0.05), it did influence the variation in 
stress load and individual vulnerability, respectively. Edu-
cational background and professional titles solely impact 
event load (p < 0.05), whereas departments exclusively 
affect individual vulnerability (p < 0.05) (Table 2).

Further post-analysis showed that there was signifi-
cant difference in stress load between divorced people 
and married people (p = 0.009) and unmarried people 
(p = 0.027); There was statistically significant difference 
in the pressure load between the nurses of obstetrics and 
gynecology department in the second grade hospital and 
those of the Third-class and Grade A hospital (p = 0.005) 
and the Second-class and Grade A hospital (p = 0.016); 
There was significant difference in the stress load 
between those with “support and approval” and those 
with “support but not approval” (p = 0.003) and those 
with “no support but approval” (p < 0.001); There was sig-
nificant difference in the stress load between career mis-
sion and “economic stress” (p = 0.002).

Correlation between personality traits, coping style and 
stress load
In this study, we found that neuroticism, negative cop-
ing, event load, and individuality positively correlated 
(p < 0.01). Similarly, conscientiousness, agreeableness, 
openness, extroversion and positive coping showed posi-
tive correlations (p < 0.05). Conversely, conscientiousness, 
openness and individuality exhibited negative correlation 
(p < 0.01). No significant correlation was found between 
conscientiousness, openness, extroversion and event load 
(p > 0.05), nor between agreeableness, extroversion and 
individual vulnerability (p > 0.05). Notably, extroversion 
exhibited no correlation with either dimension of stress 
load (p > 0.05) (Table 3).

Variations in stress load and coping tendencies among 
obstetrics and gynecology nurses and midwives with 
different personality traits
In this study, the personality traits that were most promi-
nent among nurses, ranked from highest to lowest stress 
load levels, were neuroticism, extraversion, agreeable-
ness, conscientiousness and openness (Fig.  1). Nurses 
with significant traits of openness exhibited the high-
est positive coping score. Conversely, a strong tendency 
toward negative coping was observed in nurses with 
prominent neuroticism trait. (Figure  2a and b). Statisti-
cally significant differences were observed in the scores 
of negative (Z = 41.871, p < 0.001) and positive coping 
(F = 15.398, p < 0.001) among individuals with different 
personality traits.

Table 1  Assessment of stress load, personality and coping style 
among nurses of obstetrics and gynecology department
Dimensions Score
Stress load
Event load 33.25 ± 8.17
Individual vulnerability 32.05 ± 10.54
Personality traits
Agreeableness 31.84 ± 4.28
Extraversion 28.41 ± 5.63
Conscientiousness 35.31 ± 5.79
Neuroticism 22.91 ± 9.14
Openness 32.28 ± 7.30
Coping styles
Positive coping 37.33 ± 6.44
Negative coping 30.43 ± 7.34
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Classification Frequency (n,%) SOS Event load Individual
vulnerability

Age
  18 ~ 25 59 (13.80) 64.92 ± 16.76 32.41 ± 6.96 32.51 ± 11.10
  26 ~ 30 119 (27.90) 64.75 ± 17.99 32.55 ± 8.43 32.20 ± 11.05
  31 ~ 40 169 (39.70) 66.33 ± 17.42 34.17 ± 8.32 32.16 ± 10.60
  41 ~ 50 71 (16.70) 65.32 ± 16.50 33.52 ± 8.23 31.80 ± 9.39
  51 ~ 60 8 (1.90) 65.25 ± 12.41 28.13 ± 7.16 26.12 ± 6.15

F = 1.007
p = 0.404

F = 1.734
p = 0.142

F = 0.679
p = 0.607

Marita status
  Unmarried 136 (31.90) 66.65 ± 17.25 33.24 ± 7.73 33.41 ± 10.72
  Married 283 (66.40) 64.25 ± 17.21 33.13 ± 8.42 31.12 ± 10.33
  Divorce 7 (1.60) 81.43 ± 10.88 38.43 ± 4.79 43.00 ± 6.43

F = 4.044*

p = 0.018
F = 1.439
p = 0.238

F = 6.165**

p = 0.002
Hospital level
Third-class and Grade A 373 (87.60) 64.87 ± 17.24 33.07 ± 8.29 31.80 ± 10.40
Second-class and Grade A 43 (10.10) 65.74 ± 17.54 33.49 ± 7.08 32.26 ± 11.68
Second-class and Grade B 10 (2.30) 79.40 ± 11.87 39.00 ± 6.13 40.40 ± 7.11

Z = 7.739*

p = 0.021
Z = 5.186
p = 0.075

Z = 6.890*

p = 0.032
Department
Gynecology 167 (39.20) 63.55 ± 17.49 32.63 ± 8.44 30.92 ± 10.63
Obstetrics 202 (47.40) 65.67 ± 17.46 33.51 ± 8.20 32.16 ± 10.62
Obstetrics and Gynecology 57 (13.40) 69.11 ± 15.43 34.16 ± 7.18 34.95 ± 9.53

F = 2.386
p = 0.093

F = 0.923
p = 0.398

F = 3.166*

p = 0.043
Educational background
Associate degree and below 112 (26.30) 63.45 ± 17.10 31.58 ± 7.83 31.87 ± 10.75
Bachelor degree and above 314 (73.70) 65.96 ± 17.37 33.83 ± 8.23 32.13 ± 10.50

t=-1.314
p = 0.189

t=-2.510*

p = 0.012
t=-0.220
p = 0.826

Professional title
Junior title 257 (60.30) 64.34 ± 17.80 32.23 ± 8.26 32.11 ± 10.89
Intermediate title 127 (29.80) 68.12 ± 16.68 35.19 ± 7.79 32.93 ± 10.42
Senior title 42 (9.90) 62.62 ± 14.89 33.62 ± 7.80 29.00 ± 8.07

F = 2.611
p = 0.075

F = 5.733**

p = 0.003
F = 2.219
p = 0.110

Specialty work experience
< 3 years 79 (18.60) 61.85 ± 17.59 31.39 ± 8.09 30.46 ± 11.08
3–5 years 57 (13.40) 68.12 ± 18.22 33.98 ± 8.49 34.14 ± 10.78
6–10 years 105 (24.80) 66.19 ± 18.27 33.17 ± 8.55 33.02 ± 11.20
> 10 years 183 (43.20) 65.38 ± 16.12 33.86 ± 7.81 31.52 ± 9.73

F = 1.670
p = 0.173

F = 1.878
p = 0.133

F = 1.826
p = 0.142

Employment form
Hospital contract 271 (63.60) 64.50 ± 18.23 32.84 ± 8.62 31.65 ± 11.11
Career establishment 155 (36.40) 66.71 ± 15.41 33.97 ± 7.29 32.74 ± 9.45

t=-1.277
p = 0.202

t=-1.383
p = 0.167

t=-1.020
p = 0.308

Family occupational support
Not supported, but approval 33 (7.70) 74.18 ± 14.41 37.12 ± 6.94 37.06 ± 9.64
Not supported and not recognized 4 (0.90) 66.75 ± 11.32 30.50 ± 6.61 36.25 ± 5.74
Supported but not approval 63 (14.80) 69.87 ± 15.70 35.30 ± 7.40 34.57 ± 9.72
Supported and endorse 326 (76.50) 63.50 ± 17.50 32.50 ± 8.29 31.00 ± 10.61

Table 2  Stress-load scores of obstetrics and gynecology nurses with different demographic characteristics
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Discussion
This study was a correlational study using the CBF-PI-
B, TCSQ, and SOS to investigate stress load, personal-
ity traits, and coping strategy attributes among Chinese 
obstetrics and gynecology nurses and midwives, as well 
as the interrelations among them. Identifying pivotal 
personality traits prevalent among obstetrics and gyne-
cology nurses and midwives, such as neuroticism, consci-
entiousness, and openness, serves as a foundational step 

toward elucidating their predictive impacts on nurses’ 
coping strategies and levels of psychological stress. This 
exploration contributes to advancing future research and 
applications in this field.

In this study, we found that the stress risk of obstetrics 
and gynecology nurses and midwives was characterized 
by high stress and impact, with a stress-load score of 
(65.30 ± 17.27). Although this score aligns with the overall 
stress levels of Chinese nurses [43], from a department-
specific perspective, it is higher than that of nurses in 
pediatrics (64.53 ± 12.48) [37], oncology (53.22 ± 16.16) 
[44], and hemodialysis departments (3.00 ± 1.26) [17] in 
China. A Comparison of stress overload scores among 
nurses and midwives in South Africa [45] Italy [46] and 
Jordan [47], suggests that stress levels among nurses 
in China are currently elevated. Compared to scores in 
pediatrics and oncology, we speculate that the unique 
nature of obstetrics and gynecology nursing and mid-
wifery service——which primarily involve women and 
infants——may contribute to elevated stress levels. The 
characteristics of a younger patient population, rapid dis-
ease progression, and high demand for humanistic care 
in professional practice make obstetrics and gynecology 
nurses and midwives more susceptible to occupational 
stress [6, 48].

Additionally, we found that the average score of 
event load dimension and items was higher than that of 

Table 3  Correlation analysis of personality characteristics, coping style and stress-load of nurses of obstetrics and gynecology (n = 426, 
rs)
Project N C A O E PC NC Events Individuality
N 1 - - - - - - - -
C -0.225** 1 - - - - - - -
A 0.004 0.269** 1 - - - - - -
O -0.161** 0.390** 0.116* 1 - - - - -
E -0.003 0.350** 0.156** 0.509** 1 - - - -
PC -0.431** 0.410** 0.209** 0.420** 0.345** 1 - - -
NC 0.528** -0.181** 0.110* -0.160** -0.093 -0.270** 1 - -
Events 0.515** 0.002 0.102* -0.029 0.071 -0.198** 0.560** 1 -
Individuality 0.568** -0.181** 0.004 -0.157** -0.030 -0.326** 0.640** 0.674** 1
Note: * represents p<0.05, ** represents p<0.01. N represents Neuroticism, C represents Conscientiousness, A represents agreeableness, O represents openness, E 
represents extroversion, “event” represents event load, and “individuality” represents individual vulnerability

Fig. 1  Levels of stress load across different personality traits among ob-
stetrics and gynecology nurses. Abbreviations A, Agreeableness; E, Extra-
version; C, Conscientiousness; N, Neuroticism; O, Openness

 

Classification Frequency (n,%) SOS Event load Individual
vulnerability

Z = 18.727**

p < 0.001
Z = 16.644**

p = 0.001
Z = 15.471**

p = 0.001
Work motivation
Career mission 251 (58.90) 63.72 ± 18.09 32.32 ± 8.62 31.40 ± 10.84
Economic pressure 118 (27.70) 69.54 ± 15.73 35.40 ± 7.50 34.14 ± 9.83
Employment contract requirements 57 (13.40) 63.47 ± 15.30 32.91 ± 6.59 30.56 ± 10.12

F = 5.025**

p = 0.007
F = 5.891**

p = 0.003
F = 3.418*

p = 0.034
Note: SOS, Stress overload scale; *, p < 0.05; **, p < 0.01

Table 2  (continued) 
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individual vulnerability dimension items. This heightened 
stress may stem from increasing numbers of fetuses and 
newborns, coupled with a rising proportion of high-risk 
pregnancies or those with advanced maternal age, under 
China’s revised fertility policy encouraging two or even 
three children [25, 49]. Obstetrics and gynecology nurses 
and midwives face greater role expectations, requir-
ing them to comprehensively address the care needs of 
women, newborns, and their families, as well as associ-
ated stress and negative emotions during service delivery.

Event load reflects whether an individual faces exces-
sive external pressure and responsibility, while individual 
vulnerability assesses ineffective response to stressful 
events. Event load serves as the primary source of stress 
load for nurses, potentially linked to the merging of 
gynecology and obstetrics duties in some departments, 
resulting in role confusion, heightened sensitivity to time 
pressure and event load. According to relevant data from 
the China’s National Maternal and Child Health Analy-
sis Report (2018), the cesarean section rate in China 
is 44.53%, with medical unjustified cesarean deliveries 
accounting for 24.6% of this rate [50]. This rate exceeds 
the threshold recommended by the WHO, which recom-
mends cesarean section rate not exceed 15% [51, 52]. This 
phenomenon is aligns with the China’s dominant delivery 
service model, characterized by a “physician-led” medical 
care model, rather than a midwife-led “midwifery model” 
[8, 53]. Additionally, in China, the merger of gynecology 
and obstetrics departments in some hospitals leads to 
nurses managing dual responsibilities for both midwifery 
and postoperative gynecological surgery patients [9], 
increasing stress during emergency situations and deplet-
ing psychological reserves [54]. Consequently, obstetrics 
and gynecology nurses and midwives may struggle to 

respond effectively to emergencies, exacerbating feeling 
of helplessness and defeat [8], thereby jeopardizing their 
psychological well-being through elevated stress and 
adverse impact.

In our study, significant variations in stress load were 
observed among obstetrics and gynecology nurses and 
midwives based on marital status, hospital level, fam-
ily occupational support and work motivation (p < 0.05), 
which constituted the primary factors influencing the 
stress load. Published literature suggests that family 
stability and adequate financial resources stand out as 
crucial sources of personal contentment [55]. Specifi-
cally, single mother working as obstetrics and gynecol-
ogy nurses or midwives face complex stressors related 
to social dynamics and economic stability, amplify-
ing their stress load [54, 56, 57]. Supportive workplace 
measures act as critical safeguards for the psychological 
well-being of obstetrics and gynecology nurses and mid-
wives. Effective stress management systems or strategies 
implemented by managers can help employees reduce 
perceived stress, disengage from stressors more effi-
ciently, and better regulate their emotional responses.

In the Department of Obstetrics and Gynecology, the 
prominent personality characteristics among nurses 
were identified as conscientiousness, openness and 
agreeableness, reflecting responsibility, tolerance, and 
interpersonal warmth respectively. This department, 
characterized by complex conditions and heavy tasks, 
requires nurses to possess advanced skills, such as bed-
side floating catheter nursing, advanced life support 
technology [58], and specialized care for patients with 
hemorrhagic shock or other bleeding complications. 
The high complexity and demands necessitate consci-
entiousness, requiring nurses to address the emotional 

Fig. 2  a Levels of positive coping across different personality traits among obstetrics and gynecology nurses. b Levels of negative coping across differ-
ent personality traits among obstetrics and gynecology nurses Abbreviations: A, Agreeableness; E, Extraversion; C, Conscientiousness; N, Neuroticism; O, 
Openness
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and privacy needs of female patients while empathetic, 
humanistic care [59].

Openness and agreeableness are closely related to cop-
ing styles, though the relationship between agreeableness 
and stress load is bidirectional. This may occur because 
highly in agreeable individuals, who are often altruists, 
tend to prioritize others’ needs, potentially internalizing 
negative emotions during stressors and thereby elevating 
their stress levels [60]. Conversely, sociable and helpful 
individuals possess robust positive psychological capital, 
enabling them to manage emotions, rationally interpret 
events [61], and mitigate the impact of stressors. Open-
ness equips individuals to adapt flexibly, enabling obstet-
rics and gynecology nurses and midwives to respond 
effectively to emergencies, leverage psychological resil-
ience, and adopt innovative solutions during challenges 
[31], thereby reducing individual vulnerability and buff-
ering their perception of event load.

Additionally, neuroticism was found to positively 
correlate with event load and individual vulnerabil-
ity (p < 0.05), and agreeableness was positively corre-
lated with event load (p < 0.05). Nurses and midwives in 
obstetrics and gynecology with high neuroticism traits 
exhibited the highest stress load levels among the five 
personality traits (p < 0.05). Consistent with the findings 
from Dar’s study in India [62], neuroticism——a key 
trait among healthcare professionals——effectively pre-
dicted coping strategy preference in this study. Nurses 
with pronounced neurotic traits often display heightened 
interpersonal sensitive, rely excessively on emotional 
responses to stressors, and exhibit overreaction or inef-
fective coping strategies, increasing their risk of anxiety 
and depression [7].

Relevant studies indicate that over prolonged work-
ing periods, nurses develop greater hardiness and self-
improvement traits [6], with hardiness associated with 
proactive and responsible response to stressors [58]. 
Weng’s research reported that nurses with extroversion 
demonstrate heightened boldness, courage, and supe-
rior social skills in their work [31], aligning with the 
communication and emergency response demands of 
obstetrics and gynecology nursing. This trait also fosters 
psychological resilience, encouraging proactive problem-
solving and support-seeking during challenges. How-
ever, the relationship was nonsignificant in this study, 
potentially due to limited sample size. Additionally, 
obstetrics and gynecology nursing——inherently tied to 
privacy concerns——may constraint open communica-
tion, potentially hindering accurate assessment of nurses’ 
extroversion traits.

In this study, most of the obstetrics and gynecology 
nurses and midwives adopted positive attitudes to man-
age professional stressors, with stress load levels among 
those using positive coping strategies significantly 

lower than those relying on negative coping strategies. 
This aligns with a previous longitudinal cohort study in 
Poland [63], where positive coping strategies were shown 
to enhance subjective agency, facilitate healthy emotions 
expression and mitigate psychological stress. Psychologi-
cal resources generated through person-situation inter-
actions can influence individual psychological states [64]. 
The obstetrics and gynecology work environment, cen-
tered on nurturing new life, fosters positive psychological 
outcomes for nurses and midwives, including profes-
sional accomplishment, fulfillment, and identity [65]. This 
environment reinforces psychological capital, enabling 
nurses and midwives to adapt swiftly to stressors. It also 
prompts constructive evaluation and responses to stress. 
Similar recommendations appear in the U.S. nursing and 
midwifery literature [66]. Transitioning nurses and mid-
wives from passive support roles to an active leadership 
roles can foster a supportive environment for healthcare 
providers and even perinatal patients. This shift mitigates 
burnout and reduces occupational stress load [67].

The findings suggest that obstetrics and gynecology 
nurses and midwives should timely assess their coping 
strategies and effectiveness, apply positive psychology 
principles to alleviate negative emotions, and improve 
stress resilience [68, 69]. Nursing managers should prior-
itize nurses with pronounced neurotic traits and negative 
coping tendencies, enhancing two-way communication 
and providing targeted psychological counseling to this 
cohort. To foster a supportive department environment 
and leverage the stress-regulatory benefits of person-
situation interactions, institutions should offer robust 
organizational support to cultivate positive traits (e.g., 
openness, agreeableness) and modify neurotic traits. Fur-
thermore, nursing managers can adopt magnetic man-
agement strategies to build a cohesive team environment, 
enabling nurses and midwives to balance workload and 
rewards dynamically while reducing stress load through 
enhanced professional fulfillment and psychological 
resilience.

Conlcusion
Currently, the stress load of obstetrics and gynecology 
nurses and midwives in China is at a moderate level, and 
the stress risk is characterized by impact and high stress. 
Factors such as family, organizational, societal, and indi-
vidual psychology influences significantly affect their 
stress load. Neuroticism and negative coping strategies 
exert a significant impact on the stress load of obstetrics 
and gynecology nurses and midwives. Fortunately, posi-
tive coping strategies——including mindfulness-based 
stress reduction therapy, cognitive behavioral therapy, 
among others——are widely adopted by most obstetrics 
and gynecology nurses and midwives to manage stress 
and bolster psychological resilience.
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Implications for nursing practice and policies
The administrators of obstetrics and gynecology nurses 
and midwives should adopt flexible management or 
magnetic management means, establish and improve 
the monitoring mechanism of nurses’ mental health in 
the future, identify nurses with negative emotions and 
middle and high stress-load level in time, provide posi-
tive psychological training through group psychological 
intervention or case intervention, stimulate prosocial 
behavior among members, and help nurses of obstetrics 
and gynecology have correct cognition of their own per-
sonality characteristics and actively form positive coping 
strategies.

Strengthen, limitations and perspectives
This study provides valuable insights into the stress-load 
and coping strategies among female nurses and mid-
wives. It successfully identifies key factors contributing to 
stress and highlights the importance of addressing these 
issues to improve job satisfaction and retention. The 
research also underscores the need for support systems 
and interventions tailored to the unique challenges faced 
by female healthcare professionals. By focusing on a 
demographically representative sample, the study offers a 
broad understanding of the experiences of female nurses 
and midwives in the workplace. Furthermore, it lays the 
groundwork for future research to explore the impact of 
stress on professional turnover and the potential benefits 
of targeted interventions.

Despite its contributions, this study has several limi-
tations. One limitation is the exclusion of male nurses 
due to their global underrepresentation in the nursing 
and midwifery professions. Another one is the lack of 
controlling for other factors that may affect stress-load, 
such as religion, fertility, experience of workplace vio-
lence, and so on. What’s more, all the questionnaires 
are self-assessment scales and lack objective evaluation 
indicators. Therefore, we suggest that future research in 
this area should appropriately consider objective indica-
tors such as the number of deliveries and the number of 
patients cared for (especially critically patients or partu-
rient) within a unit of time, which can, to some extent, 
objectively reflecting the participants’ perceived stress 
and influencing coping strategies.

Given the potential impact of stress overload on pro-
fessional turnover, future research may need to design 
longitudinal studies, selecting nurses and midwives who 
have left their jobs due to high stress load, to investigate 
their stress load, personality traits, and coping strate-
gies after re-employment and compare these with their 
pre-departure status. In addition, research focusing on 
male nurses and midwives is also necessary and valuable, 
which gives help to compare the stress load level between 

different gender and benefit from enhancing and promot-
ing the well-being of women nurses and midwives.
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