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Abstract
This study explored the relationship between professional quality of life and emotion work and the major
stress factors related to abortion care in Japanese obstetric and gynecological nurses and midwives.
Between October 2011 and January 2012, questionnaires that included questions concerning eight
stress factors, the Professional Quality of Life Scale, and the Japanese version of the Frankfurt Emotional
Work Scale, were answered by 255 nurses and midwives working in abortion and childbirth services.
Professional Quality of Life scores (compassion fatigue, compassion satisfaction, burnout) were
significantly associated with stress factors and emotion work. Multiple regression analysis revealed that
of all the evaluated variables, the Japanese version of the Frankfurt Emotional Work Scale score for
negative emotions display was the most significant positive predictor of compassion fatigue and burnout.
The stress factors ‘‘thinking that the aborted fetus deserved to live’’ and ‘‘difficulty in controlling
emotions during abortion care’’ were associated with compassion fatigue. These findings indicate that
providing abortion services is a highly distressing experience for nurses and midwives.

Keywords
Abortion, burnout, emotion work, midwives, nurse, Professional Quality of Life scale

Introduction

In Japan, hospital-based midwives (MWs) provide childbirth as well as abortion services. Therefore, they

manage reproductive health in its broadest sense. Abortion is a complex issue, and controversies regarding

abortion exist not only in the general public arena but also within the midwifery and nursing professions.

Abortion care involves extreme conflict between personal convictions and professional duty among many

nurses and MWs. The Japanese law1 allows women to request termination of pregnancy or abortion up to

21 weeks of gestation for reasons that are considered justifiable, such as rape, physical health, or
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socioeconomic hardship. The departments of obstetrics and gynecology (maternity units) in the general hos-

pitals of Japan are usually designed to function as outpatient clinics and inpatient units. Therefore, women

seeking prenatal care as well as those seeking abortion services are cared for within the same unit. As a

result, MWs working in the maternity units of general hospitals assist in childbirth as well as abortion. The

effects of this juxtaposition of care for these diametrically opposed situations on nurses and MWs require

further investigation. According to a previous qualitative study,2 many nurses and MWs struggle with the

conflict between their personal convictions and emotions and their professional duty when it comes to abor-

tion care.

Compassion fatigue and burnout is an important issue for health care and social workers, and the rela-

tionships between different aspects of job satisfaction, compassion fatigue and risk of burnout have been

explored.3,4 Burnout is a syndrome of emotional exhaustion, depersonalization, and reduced personal

accomplishment that occurs with people-oriented and social work.5 It is associated with difficulties and

feelings of hopelessness while dealing with work or doing a job effectively. These negative feelings usually

have a gradual onset. Emotion work and burnout have often been studied in care-giving professionals, such

as clinicians, psychologists, social workers, and nurses.6,7 Indeed, several studies8,9 have directly measured

the emotional aspects of job demands when dealing with emotion work or burnout. However, no studies

have investigated the relationship between Professional Quality of Life (ProQOL), that is, compassion fati-

gue, compassion satisfaction and burnout, and emotion work and stress factors among nursing and health-

care professionals, particularly those working in Japanese obstetric and gynecological departments.

Background

The phenomenon of compassion fatigue was first identified by Joinson10 in a study of burnout in nurses who

worked in an emergency department. This research identified behaviors that were characteristic of compas-

sion fatigue, including chronic fatigue, irritability, dread of going to work, aggravation of physical ailments,

and a lack of joy in life. Figley11 also suggested that compassion fatigue is a state of tension and preoccupa-

tion caused by individual or cumulative traumas of clients. On the other hand, burnout is cumulative stress

caused by the demands of daily life. It is a state of physical, emotional, and mental exhaustion and is caused

by a depletion of the ability to cope with one’s environment, particularly work environment.5 Burnout

results from prolonged high levels of stress at work, and if not addressed, it leads to resignation of

health-care providers from work.12 Figley11 regarded compassion fatigue as a form of burnout. The con-

cepts of compassion fatigue and burnout are closely related and sometimes ambiguously defined. In a study

conducted by Leiter et al.,13 an inverse correlation was found between burnout in nurses and patient evalua-

tions of the quality of care. Their study revealed that nurses felt exhausted or frequently expressed a desire to

quit if their patients were less satisfied with the care provided to them. Recently, burnout has been concep-

tualized as a psychological syndrome that occurs in response to chronic on-the-job interpersonal stressors.14

According to Zapf et al.,15 burnout renders individuals incapable of adequately managing their emotions

while interacting with clients. A relationship between burnout and emotion work was recently reported

in a health-care setting.6 Health-care professionals, especially nurses, are at a high risk of burnout because

their job requires a high level of emotion work.16

Research from the perspective of abortion care is limited, but it has been found that nurses support leg-

islation on abortion and believe that women should make their own decisions regarding abortion.17 How-

ever, when actual abortion care was involved, nurses experienced more of a conflict. Other researchers18,19

documented that MWs and nurses, in general, were more restrictive in their views about abortion, and they

faced serious conflicts in terms of their professional identity when it came to providing abortion care. Few

nurses agree to care for women undergoing abortion for gender selection, selective reduction, or personal

reasons.20 In other studies21,22 that focused on MWs and nurses, researchers found that few nurses felt
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inadequate when they encountered women seeking abortion. A previous qualitative study2 that focused on

the experiences of women assisting in abortion care and childbirth showed that Japanese MWs had to face

this social/moral issue and the accompanying professional confusion alone. Suppressing their feelings

remained the usual way of dealing with the disparity between the two roles they fulfilled.

Several studies have examined the psychological impact of abortion care; however, few studies in Japan

have investigated the relationship between ProQOL (compassion fatigue, compassion satisfaction and burn-

out) and emotion work and stress factors related to abortion care in nursing and health-care professionals,

especially those working in obstetric and gynecological departments.

Aim

This study aimed to explore the relationship between ProQOL and emotion work and stress factors related to

abortion care in Japanese obstetric and gynecological nurses and MWs. Although cultural contexts and

specific care practices among nurses and MWs exhibit international variation, understanding their impact

on nursing and midwifery staff in Japan may help in understanding factors associated with abortion better.

A deeper insight into this subject will allow service providers to institute processes, maximize staff

well-being, and improve the quality of patient care. This study was initiated as a result of service managers

realizing the lack of adequate information on abortion care providers and the need for a greater professional

understanding while dealing with patients.

Methods

Design

The study was a cross-sectional survey involving registered nurses (RNs), licensed practice nurses (LPNs),

and MWs from 341 Japanese hospitals of similar size and geographical location.

Sample

The research protocol and participant selection processes were initially proposed to 1015 hospitals

(obstetrics and gynecology) selected using the Japanese Welfare and Service Network System. Of these, 341

hospitals (33.6%) agreed to participate in this study. Only those nurses and MWs who worked in the mater-

nity units of these hospitals and dealt with childbirth as well as abortion care were included. A suitable

sample of nurses and MWs was thus recruited.

Data collection

Between October 2011 and January 2012, we sent self-reported questionnaires and written explanations of

this study to the managers of the hospitals that had agreed to participate. These self-reported questionnaires

were distributed to nursing and midwifery staff members recruited by the hospital managers. Completed

questionnaires were sent directly by nurses and MWs to the researchers by mail.

Instruments

The questionnaire contained questions concerning demographic data (age, number of years as a health-care

provider, number of years of experience in obstetrics and gynecology, number of children, religion, and the

number of childbirth and abortion cases handled in the previous year), the ProQOL scale, the Frankfurt

Emotional Work Scale (FEWS), and eight possible stress factors experienced while working in abortion
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care. The stress factors were drawn from several published surveys on experiences of nurses while provid-

ing abortion care.2,21,22 Each stress factor was scored relative to how often participants had experienced the

factor: 1 (never), 2 (rarely), 3 (sometimes), 4 (often), and 5 (always).

ProQOL scale. The ProQOL scale23 was developed as part of the Compassion Fatigue Test.11 The ProQOL

scale includes three subscales that measure compassion satisfaction, burnout, and compassion fatigue.

These subscales comprise a total of 30 items that are scored on a 5-point Likert scale from 1 (never) to 5

(very often). The scores range from 0 to 50 for each subscale. Because several items require reverse coding

in this scale, high scores for all items under each respective subscale indicate high compassion satisfaction,

high burnout, or high compassion fatigue. The Japanese version of the ProQOL scale24 was used in this

study. This version is similar to the English version in terms of the item subscales and scoring method.

With regard to internal consistency of the ProQOL scale, Cronbach’s alpha was 0.90 for the compassion

satisfaction subscale, 0.73 for the burnout subscale, and 0.81 for the compassion fatigue subscales.

FEWS. The concept of emotional labor was introduced by Hochschild.25 The concept of emotion work refers

to the quality of interaction between employees and clients. The employees are expected to not only work on

tasks but also put in mental and physical effort. Controlling their emotions is also considered a part of their

job. Emotion work has the following characteristics:25,26 (a) it involves face-to-face or voice-to-voice

interactions with clients; (b) emotions are displayed to influence other people’s emotions, attitudes, and

behaviors; and (c) the display of emotions has to follow certain rules.

The original FEWS, developed in Germany by Zapf,27 included 61 self-reported items that measured the

frequency of expression of organizationally desired emotions. Responses to the items are provided using a

5-point Likert-type scale ranging from 1 (very rarely or never) to 5 (very often).

FEWS differentiates five factors of emotional labor, that is, the requirement of displaying positive

emotions, the requirement of displaying negative emotions, the necessity for displaying sensitivity to the

needs of the client (sensitivity requirements), the ability of an employee to decide when to engage in an

interaction with a client and when that interaction will end (interaction control), and emotional

dissonance.

During validation of the Japanese version of FEWS (FEWS-J) in a sample of 231 human service profes-

sionals (nurses and care-givers), the factor structure was modified because of difficulties with scales addres-

sing negative emotions and interaction control. The items of these two scales were merged into one

component, which was subsequently named ‘‘negative emotion display.’’ The reliability indicators of these

modified factors were higher than those of the original German factors, indicating the validity of this

approach.28 Thus, the FEWS-J comprises 21 items under three subscales (six items under negative emotions

display, six under positive emotions display, five under emotional dissonance, and four under sensitivity

requirements). It includes a 5-point response scale ranging from 1 to 5 for all items. With regard to internal

consistency of the FEWS-J scale, Cronbach’s alpha was 0.91 for the negative emotions display subscale,

0.77 for the positive emotions display subscale, 0.70 for the emotional dissonance subscale, and 0.72 for

the sensitivity requirements subscale.

Ethical considerations

This study was approved by the Ethics Committee of Kanazawa University. The main ethical considerations

were participants’ right to self-determination, anonymity, and confidentiality. All participants were

informed that their participation was voluntary and they were free to withdraw from the study at any point

without justification or consequences. The data were collected without individual identifiers. Returned

questionnaires were stored in a locked cabinet.
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Data analysis

Analyses were conducted using JMP version 9.0 for Windows (JMP, Cary, NC, USA). Prior to analysis, the

data were examined for outliers and missing responses. Descriptive statistics were derived and expressed as

means and standard deviations (SDs). Correlations and reliability tests were conducted. Comparisons

between qualifications were achieved by applying a one-way analysis of variance test in combination with

the Tukey–Kramer method. Spearman’s rank correlation coefficient was used to estimate the size and direc-

tion of bivariate statistical associations between outcome variables, that is, ProQOL scores for compassion

satisfaction, compassion fatigue and burnout, and stress factors and FEWS-J items, that is, emotion work.

Linear multiple regression analysis with forward selection of predictors was used to identify the factors that

had the strongest controlled association with the ProQOL scores, that is, the outcome variables. Eligible

predictors in the forward selection process included background variables (age, religion, parity, education,

qualification, working experience, and number of childbirth and abortion care cases handled in the previous

year). These items were selected as independent variables on the basis of confirmed correlations from all

survey items. Stepwise hierarchical regression analysis was then applied to determine the significant

predictors (independent variables: stress factors, FEWS-J scores, and demographic data) of ProQOL

(dependent variable). Values of P < 0.05 were considered statistically significant.

Results

Characteristics of the sample

Of the 439 participants, 262 respondents agreed to participate (59.7%), of whom 7 later refused to complete

the questionnaires. The data were eventually available for 255 participants.

Table 1 shows the demographic and professional characteristics of the study participants. The majority of

respondents were RNs or LPNs (n ¼ 169; 66.3%), while 33.7% were MWs (n ¼ 86). All participants were

females aged 21–70 years (mean ¼ 42.9 years; SD ¼ 10.1). Approximately 70% of the participants

specified no religion. The participants had worked in abortion services for 1–40 years (mean ¼ 13.8 years;

SD ¼ 9.2). They had been involved 1–350 (mean ¼ 72.1; SD ¼ 93.9) times in childbirth care, 1–80 times

(mean ¼ 24.8; SD ¼ 27.3) in first-trimester abortion care, and 0–12 times (mean ¼ 3.0; SD ¼ 5.3) in

second-trimester abortion care during the previous year. All participants had participated in both childbirth

and first- or second-trimester abortion care. MWs had been involved with the highest number of childbirths

in the previous year, whereas LPNs had been involved with the highest number of abortion care cases in the

previous year.

Relationship between the ProQOL scores and the FEWS-J scores and stress factors

Table 2 shows the ProQOL and FEWS-J scale scores and the additional stress factors for the MWs, RNs, and

LPNs. The MWs exhibited significantly higher positive emotions display and emotional dissonance

compared with the nurses. However, no significant differences were found in the ProQOL scale score

between the MWs, RNs, and LPNs. On the other hand, MWs did report higher scores for positive emotion

and emotion dissonance compared with RNs and LPNs. The nurses and MWs reported that the most stress-

ful aspects of working in abortion care were linked to the aborted fetus. The stress factor ‘‘inability to accept

abortion care as a job’’ was highly rated by the participants. The mean (SD) ProQOL scale scores for the

three ProQOL subscales were as follows: compassion satisfaction ¼ 33.5 (SD ¼ 6.8); burnout ¼ 26.9

(SD ¼ 5.2), and compassion fatigue ¼ 21.3 (SD ¼ 5.5). On the basis of the screening results reported

by Stamm,29 scores �42 for compassion fatigue and burnout defined high-risk cases. High compassion

satisfaction was also defined by a score of �42. Therefore, there were no high-risk cases of compassion
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fatigue and burnout in this study. Qualifications, age, religion, work experience, and the number of second-

trimester abortion cases handled in the previous year had no statistically significant correlations with the

ProQOL and FEWS-J scores.

Table 3 shows the relationship between the ProQOL scores for compassion satisfaction, compassion fati-

gue and burnout and the stress factors and FEWS-J scores. Statistically significant relationships were found

between ProQOL scores for compassion fatigue and all stress factors and FEWS-J scores. The FEWS-J

scores for negative emotions, emotional dissonance, and sensitivity requirements and the stress factors

‘‘difficulty in controlling emotions during abortion care,’’ ‘‘thinking that the aborted fetus deserved to

live,’’ and ‘‘difficulty in supporting patient behavior while providing abortion care’’ had a signifi-

cantly positive relationship with the ProQOL scores for compassion fatigue. The ProQOL score for

compassion satisfaction had a significant relationship with the FEWS-J score for positive emotions

display, whereas no correlations were found between the ProQOL score for compassion satisfaction

and any of the stress factors.

To determine the strongest predictors of ProQOL, multiple regression analyses were performed with

forward stepwise inclusion of independent variables. The following significant (P < 0.05) bivariate associa-

tions were observed: the number of first-trimester abortion cases handled in the previous year was positively

correlated with burnout (F ¼ 3.12; P ¼ 0.046) and negatively correlated with compassion satisfaction

(F¼ 4.55; P¼ 0.034), the number of childbirth cases handled in the previous year was positively correlated

with compassion satisfaction (F¼ 3.34; P¼ 0.041), and parity was negatively correlated with compassion

fatigue (F ¼ 8.23; P ¼ 0.005).

Table 1. Demographic characteristics and professional characteristics of the sample (N ¼ 255).

Total (N ¼ 255) MWs (n ¼ 86) RNs (n ¼ 73) LPNs (n ¼ 96) P-value

Age, mean (SD) 42.9 (10.1) 43.3 (10.3) 39.4 (7.8) 45.4 (10.7) P ¼ 0.007 RN < MW, LPN
Parity n (%)

No children 59 (23.3) 27 (31.4) 17 (23.3) 15 (15.6) P ¼ 0.17
1–2 children 139 (54.9) 42 (48.8) 42 (57.5) 58 (60.4)
3–4 children 55 (21.7) 17 (19.8) 14 (19.2) 23 (24.0)

Religion n (%)
No religion 187 (73.9) 64 (74.4) 56 (77.8) 65 (67.7) P ¼ 0.54
Buddhism 62 (24.5) 21 (24.1) 15 (20.8) 26 (28.3)
Christian 4 (1.6) 2 (2.3) 1 (1.4) 1 (1.1)

Work experience in health care (years)
Mean (SD) 17.9 (9.6) 18.6 (9.6) 14.0 (6.8) 20.6 (10.6) P < 0.001 RN < MW < LPN
Median (range) 17 (1–52) 20 (3–42) 14 (1–30) 20 (1–52)

Work experience in abortion care (years)
Mean (SD) 13.8 (9.2) 17.1 (9.3) 8.4 (6.2) 15.3 (9.6) P < 0.001 RN < LPN < MW
Median (range) 12 (1–40) 18 (2–40) 7 (1–30) 15 (1–40)

Number of times childbirth care was performed in previous year
Mean (SD) 72.1 (93.9) 85.9 (105.5) 58.8 (13.5) 68.8 (71.0) P ¼ 0.003 RN < LPN < MW
Median (range) 50 (1–350) 60 (5–350) 30 (1–100) 50 (1–300)

Number of times first-trimester abortion care was performed in previous year
Mean (SD) 24.8 (27.3) 15.8 (20.5) 27.6 (29.6) 32.3 (29.7) P < 0.001 MW < RN < LPN
Median (range) 15 (1–80) 10 (1–50) 20 (2–78) 30 (1–80)

Number of times second-trimester abortion care was performed in previous year
Mean (SD) 3.0 (5.3) 3.3 (6.2) 2.0 (2.9) 3.8 (5.6) P ¼ 0.03 RN < MW, LPN
Median (range) 2 (0–12) 2 (1–5) 1 (0–12) 2 (1–10)

MW: midwives; RN: registered nurses; LPN: licensed practice nurses.
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Table 4 shows that negative emotions display, sensitivity requirements display, and the stress factor

‘‘thinking that the aborted fetus deserved to live’’ had the highest statistically significant power as a predic-

tor of compassion fatigue in the nursing and midwifery staff. The positive emotions display was clearly the

variable with the strongest relationship with compassion satisfaction, and it was also a negative predictor of

burnout. The number of first-trimester abortion cases handled in the previous year was a positive predictor

of burnout and a negative predictor of compassion satisfaction. In contrast, the number of childbirth cases

handled in the previous year was a positive predictor of compassion satisfaction.

Discussion

The present study provides important information on the association between stress factors and emotion

work related to abortion care and ProQOL in Japanese nurses and MWs. A high percentage of hospital

managers (66.4%) chose not to participate in this study for unknown reasons. The low participation rate may

have led to an overestimation of negative emotional feelings and stress factors among the abortion

care-givers. However, the results obtained in this study could also underestimate the extent of these

problems among Japanese nurses and MWs.

Table 2. Score of ProQOL and FEWS-J and stress factors in the groups of MW, RN, and LPN (n ¼255).

Variables

Total MWs RNs LPNs

P-value
Mean
|(SD)

Mean
(SD)

Mean
(SD)

Mean
(SD)

ProQOL
Satisfaction 33.6 (6.8) 34.6 (6.4) 33.3 (6.9) 32.7 (7.0) P ¼ 0.15
Fatigue 21.3 (5.5) 22.1 (5.2) 20.4 (5.5) 21.1 (5.8) P ¼ 0.86
Burnout 26.9 (5.3) 27.0 (4.9) 26.6 (4.9) 26.9 (5.9) P ¼ 0.11

FEWS
Negative emotions 11.4 (2.9) 11.6 (3.1) 11.2 (2.7) 11.3 (2.9) P ¼ 0.67
Positive emotions 20.7 (5.0) 21.9 (4.8) 19.9 (4.8) 20.1 (5.2) P ¼ 0.02; RN, LPN < MW
Emotional dissonance 14.8 (4.1) 15.4 (3.9) 14.3 (4.0) 14.6 (4.3) P ¼ 0.04; RN, LPN < MW
Sensitivity requirements 12.1 (3.2) 12.8 (2.9) 11.7 (3.3) 11.8 (3.4) P ¼ 0.20

Stress factors
Thinking that the aborted fetus deserved

to live
3.2 (1.2) 3.3 (1.2) 3.2 (1.1) 3.1 (1.2)

Touching the aborted fetus for the
purpose of measurement

3.4 (1.3) 3.3 (1.3) 3.6 (1.2) 3.2 (1.3)

Providing abortion care despite disagreeing
with the reason for abortion

2.9 (1.1) 3.1 (1.1) 2.9 (1.0) 2.8 (1.0)

Difficulty in supporting patients’ behavior
while providing abortion care

2.9 (1.1) 2.9 (1.1) 2.8 (1.0) 2.9 (1.2)

Inability to accept abortion care as a job 3.1 (1.2) 3.2 (1.2) 3.0 (1.1) 3.0 (1.2)
Inability to provide good abortion care 2.7 (1.0) 2.9 (1.0) 2.6 (0.8) 2.8 (1.1)
Inability to refuse involvement in abortion

care
2.4 (1.2) 2.4 (1.1) 2.3 (1.1) 2.5 (1.1)

Difficulty in controlling emotions during
abortion care

2.2 (0.8) 2.3 (0.9) 2.1 (0.7) 2.2 (0.8)

FEWS-J: the Japanese version of Frankfurt Emotional Work Scale; ProQOL: Professional Quality of Life scores; MW: midwives; RN:
registered nurses; LPN: licensed practice nurses.
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The ProQOL scores in this study were significantly associated with stress factors and emotion work.

Multiple regression analysis revealed that of all the evaluated stress factors and FEWS-J items, negative

emotion display was the strongest predictor of compassion fatigue and burnout. The stress factor ‘‘thinking

Table 3. Correlations between stress factors related to abortion care and FEWS-J and ProQOL scores among Japa-
nese nurses and midwives (n ¼ 255).

Variables

ProQOL

Compassion
fatigue Burnout

Compassion
satisfaction

FEWS-J
Negative emotions 0.32*** 0.14* 0.09
Positive emotions 0.23*** �0.06 0.32***
Emotional dissonance 0.30*** 0.09 0.15*
Sensitivity requirements 0.30*** 0.07 0.21***

Reasons
Thinking that the aborted fetus deserved to live 0.28*** 0.14* 0.06
Touching the aborted fetus for the purpose of measurement 0.18** 0.11 �0.04
Providing abortion care despite disagreeing with the reason for abortion 0.25*** 0.14* �0.03
Difficulty in supporting patients’ behavior while providing abortion care 0.27*** 0.16** �0.02
Inability to accept abortion care as a job 0.24*** 0.10 0.05
Inability to provide good abortion care 0.20** 0.09 0.06
Inability to refuse involvement in abortion care 0.16* 0.17** �0.01
Difficulty in controlling emotions during abortion care 0.31*** 0.16* 0.05

FEWS-J: the Japanese version of Frankfurt Emotional Work Scale; ProQOL: Professional Quality of Life scores; MW: midwives; RN:
registered nurses; LPN: licensed practice nurses.
*P < 0.05, **P < 0.01, ***P < 0.001.

Table 4. Multiple regression analysis showing the most important predictors of ProQOL (n ¼ 199).

Statistically significant variables

ProQOL

Compassion
fatigue Burnout

Compassion
satisfaction

b b b

FEWS-J
Negative emotions 0.21*** 0.17*
Positive emotions �0.15* 0.36***
Emotional dissonance
Sensitivity requirements 0.18**

Stress factors
Thinking that the aborted fetus deserved to live 0.20**
Difficulty in controlling emotions during abortion care 0.16* 0.14*

Background variances
Number of times childbirth care was performed in previous year 0.15*
The number of times first-trimester abortion care was provided 0.15* �0.16*
Parity �0.11*

Adjusted R2 0.24 0.15 0.19

FEWS-J: the Japanese version of Frankfurt Emotional Work Scale; ProQOL: Professional Quality of Life scores.
*P < 0.05 **P < 0.01 ***P < 0.001.
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that the aborted fetus deserved to live’’ and ‘‘difficulty in controlling emotions during abortion care’’ were

associated with compassion fatigue.

Potter et al.30 suggested that the number of years of providing general health care and work experience

were related to compassion fatigue and burnout. Najjar et al.31 argued that higher licensures and correspond-

ing education degrees characterized professionals who had higher expectations of work satisfaction. How-

ever, this study found that there was no relationship between ProQOL scores and qualifications and work

experience. Although there was no correlation between qualification and FEWS-J, the MWs had handled a

higher number of abortion and childbirth care cases in the previous year, and they experienced significantly

higher emotional dissonance compared with the nurses. As shown by this study, nursing and midwifery

staff had negative feelings about accepting abortion care as their work. This factor was significantly asso-

ciated with the ProQOL score for compassion fatigue. There was a conflict between the idealistic and

realistic aspects of their job when they were required to provide childbirth and abortion services simul-

taneously. This result was consistent with of an American study on emotional distress in nurses who

assisted in abortions.18

Professional confusion, which is not satisfactorily dealt with in the current professional code or

hospital guidelines, is preferable to shock or suppressed distress. It also contributes to decreased job

satisfaction, attrition, and unsafe patient care.32,33 Caring for patients incurs significant work-related

stress, which can result in employee dissatisfaction and mental exhaustion.29 Compassion fatigue,

which is trauma resulting from efforts to help others, is a relational stress that weighs heavily on

nurses and MWs working in obstetrics and gynecology departments, especially when they have to

provide care for both women giving birth and those undergoing abortions. Furthermore, they have

to care for aborted fetuses as well as newborn babies. These results also indicate that their jobs

require a high level of emotion work. Nursing staff who had been involved in a higher number of

first-trimester abortion care cases in the previous year had a higher risk of compassion fatigue and

burnout, while they also had lower compassion satisfaction. Breslau et al.34 reported that those

exposed to repeated stressors are at greater risk of adjustment disorder or posttraumatic stress disor-

der, even if the trauma occurred in the distant past. Kovacs et al.6 reported that emotional dissonance

and negative emotions display were related to emotional exhaustion and depersonalization. However,

positive emotions display and the number of childbirth cases handled in the previous year were the

strongest predictors of compassion satisfaction. Zapf et al.15 suggested that the intentional expression

of positive emotions usually increases the probability of the interaction partner reciprocating positive

emotions. This can be perceived as a positive feedback that contributes to employee satisfaction and

self-esteem. Therefore, working in abortion services can be highly distressing for nurses and MWs.

The hospitals need to improve the work environment and develop a better approach for reducing emo-

tion work and professional confusion among nurses and MWs. Smith et al.35 suggested that patients

and worker safety are linked through emotions at work. In order to provide abortion and childbirth

care for women, it is essential to ensure good working conditions for staff, ensure that the staff are

able to manage their emotions, promote their physical and psychological health, and increase feelings

of competence and job satisfaction.

No difference was observed between the responses of nurses and those of MWs. A professional code of

conduct provides guidelines for professional behavior, and to a certain extent, it gives a summary of the

ethical debate concerning the aims, values, and norms of members involved in these professions. The lack

of a clearly defined mandate in relation to the care surrounding abortion is a serious shortcoming in

Japan.36 The professional code of conduct for nurses and MWs in Japan should include professional beha-

vior, values of care, and norms associated with abortion care. Regular reference to a professional code of

conduct is necessary to alleviate the emotional distress associated with the moral dilemmas faced by these

workers.
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Study limitations

This study had several limitations. First, those who chose not to respond to the survey could have had higher

or lower risk for burnout and compassion fatigue. Second, this study had a cross-sectional design, so the

analysis does not provide an understanding of whether the prevalence of burnout and compassion fatigue

varies over time. Third, in addition to the measured variables, there may have been others that could have

aided in the prediction of ProQOL in these participants. Fourth, working conditions and educational back-

ground also affect professional confusion and ethical dilemmas;21 these factors were not considered in this

study. Future studies should assess the working environment of participants, the method of abortion, and the

relative contribution of different exposure levels to the development of stress symptoms in the participants.

Conclusion

This study showed that there was a lack of awareness regarding the relationship between ProQOL and

emotion work in nursing and midwifery staff providing abortion and childbirth services in Japan. ProQOL

scores obtained for the respondents in this study suggest that providing abortion services was a highly

distressing experience. In addition, their jobs required a high level of emotion work. Nursing staff who were

involved in a higher number of first-trimester abortion cases handled in the previous year had a higher risk

of compassion fatigue and burnout, while they also had a lower degree of compassion satisfaction. This sit-

uation could be improved by increasing awareness about the significant impact of abortion care on nurses

and MWs working in obstetrics and gynecology departments. Decreasing the professional confusion and

distress related to abortion care in nursing and midwifery professionals in Japan should be a priority. In

addition, the expectations of abortion care-givers should be clarified, and the system must be altered to

reduce distress symptoms in hospital staff and help them acquire enhanced skills for dealing with stress.
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6. Kovács M, Kovács E and Hegedus K. Emotion work and burnout: cross-sectional study of nurses and physicians in

Hungary. Croat Med J 2010; 51: 432–442.

548 Nursing Ethics 20(5)

548

 at PENNSYLVANIA STATE UNIV on September 18, 2016nej.sagepub.comDownloaded from 

http://law.e-gov.go.jp/htmldata/S23/S23HO156.html.PDF
http://law.e-gov.go.jp/htmldata/S23/S23HO156.html.PDF
http://nej.sagepub.com/


7. Ogresta J, Rusac S and Zorec L. Relation between burnout syndrome and job satisfaction among mental health

workers. Croat Med J 2008; 49: 364–374.

8. Yang FH and Chang CC. Emotional labor, job satisfaction and organizational commitment amongst clinical nurses:

a questionnaire survey. Int J Nurs Stud 2008; 45: 879–887.

9. Mann S and Cowburn J. Emotional labor and stress within mental health nursing. J Psychiatr Ment Health Nurs

2005; 12: 154–162.

10. Joinson C. Coping with compassion fatigue. Nursing 1992; 22: 116–120.

11. Figley CR. Compassion fatigue: coping with secondary traumatic stress disorder in those who treat the trauma-

tized. New York: Brunner-Mazel Press, 1995.

12. Medland J, Howard-Ruben J and Whitaker E. Fostering psychosocial wellness in oncology nurses: addressing

burnout and social support in the workplace. Oncol Nurs Forum 2004; 31: 47–54.

13. Leiter MP, Harvie P and Frizzell C. The correspondence of patient satisfaction and nurse burnout. Soc Sci Med

1998; 47: 1611–1617.

14. Le Blanc PM, Bakker AB, Peeters MCW, et al. Emotional job demands and burnout among oncology care

providers. Anxiety Stress Coping 2001; 14: 243–263.

15. Zapf D, Vogt C, Seifert C, et al. Emotion work as a source of stress: the concept and development of an instrument.

Eur J Work Organ Psy 1998; 8: 371–400.

16. McClure R and Murphy C. Contesting the dominance of emotional labor in professional nursing. J Health Organ

Manag 2007; 21: 101–120.

17. Musgrave CF and Soudry I. An exploratory pilot study of nurse-midwives’ attitudes toward active euthanasia and

abortion. Int J Nurs Stud 2000; 37: 505–512.

18. Hanna DR. The lived experience of moral distress: nurses who assisted with elective abortions. Res Theory Nurs

Pract 2005; 19: 95–124.

19. Cignacco E. Between professional duty and ethical confusion: midwives and selective termination of pregnancy.

Nurs Ethics 2002; 9: 179–191.

20. Marek MJ. Nurses’ attitudes toward pregnancy termination in the labor and delivery setting. J Obstet Gynecol

Neonatal Nurs 2004; 33: 472–479.

21. Lindström M, Jacobsson L, Wulff M, et al. Midwives’ experiences of encountering women seeking an abortion.

J Psychosom Obstet Gynaecol 2007; 28: 231–237.

22. Nicholson J, Slade P and Fletcher J. Termination of pregnancy services: experiences of gynecological nurses. J Adv

Nurs 2010; 66: 2245–2256.

23. Stamm BH. Secondary traumatic stress: self care issues for clinicians, research and educators. Lutherville, MD:

Sidran Press, 1999.

24. Fujioka T. On the construction of support program for care givers in child welfare facilities on the standpoint of com-

passion fatigue. Issues in Social Work: Study Report of the Japan College of Social Work 2011; 57: 201–237.

25. Hochschild AR. Emotion work, feeling rules, and social structure. Am J Sociol 1979; 85: 555–575.

26. Morris JA and Feldman DC. The dimensions, antecedents, and consequences of emotional labor. Acad Manage J

1996; 21: 989–1010.

27. Zapf D and Holz M. On the positive and negative effects of emotion work in organizations. Eur J Work Organ Psy

2006; 15: 1–28.

28. Ogino K, Takigasaki T and Inaki K. Effects of emotion work on burnout and stress among human service profes-

sionals. Shinrigaku Kenkyu 2004; 75: 371–377.

29. Stamm BH. The ProQOL manual. Boise, IA: Sidran Press, 2010.

30. Potter P, Deshields T and Divanbeigi J. Compassion fatigue and burnout: prevalence among oncology nurses. Clin

J Oncol Nurs 2010; 14: E56–E62.

31. Najjar N, Davis LW, Beck-Coon K, et al. Compassion fatigue: a review of the research to date and relevance to

cancer-care providers. J Health Psychol 2009; 14: 267–277.

Mizuno et al. 549

549

 at PENNSYLVANIA STATE UNIV on September 18, 2016nej.sagepub.comDownloaded from 

http://nej.sagepub.com/


32. Corley MC. Nurse moral distress: a proposed theory and research agenda. Nurs Ethics 2002; 9: 636–650.

33. Bernadette P and Colleen V. Registered nurses’ perceptions of moral distress and ethical climate. Nurs Ethics 2009;

16: 561–573.

34. Breslau N, Chilcoat HD, Kessler RC, et al. Previous exposure to trauma and PTSD effects of subsequent trauma:

results from the Detroit Area Survey of Trauma. Am J Psychiatry 1999; 156: 902–907.

35. Smith P, Peason P and Ross F. Emotions at work is the link to patient and staff safety? Implications for nurse

managers in the NHS. J Nurs Manag 2009; 7: 230–237.

36. Japanese Nursing Association. Midwifery in Japan. Online Referencing, http://www.nurse.or.jp/jna/english/mid

wifery/pdf/mij2011.pdf (2012, accessed 20 October 2012).

550 Nursing Ethics 20(5)

550

 at PENNSYLVANIA STATE UNIV on September 18, 2016nej.sagepub.comDownloaded from 

http://www.nurse.or.jp/jna/english/midwifery/pdf/mij2011.pdf
http://www.nurse.or.jp/jna/english/midwifery/pdf/mij2011.pdf
http://nej.sagepub.com/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


