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ABSTRACT

This study aimed to explore nurses' perception aking in the Maternity Hospital in Erbil, Iraq. Hegeggerian

phenomenology was adopted to explore the Iraqi egirperception of working in maternity units. Thatad

collected through semi-structured, in-depth intews, were analyzed using Dikelman & Allen’s metffi&d. Five

themes, namely a feeling of frustration and failunemanitarian and spiritual work, satisfaction, paeble and
competent, and confusion, emerged during data arsaljurses' perception of working in a maternity unasw
described in five main themes. These findings edm turses and other healthcare personnel in métehospitals
to provide the patients with better care. HoweWerther research in this field is warranted.
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INTRODUCTION

Due to their undeniable role in various healthisgt such as hospitals, schools, clinics, health rehabilitation

centers, and even houses, nurses are considetieel gilars of modern health systems. As nurseg havleal with
various interpersonal, social, and cultural issliréng their care provision activities in differegtivironments such
as critical care units [CCU], intensive care urfilSU], neonatal care units, and emergency deparsn¢h

exploration of their experiences illuminate notyottleir emotions and perceptions of their profassbut also their
sociocultural characteristics. Although nurses’ enignces of working in stressful environments [€gU, ICU,

and emergency departments] have been well expléesd,attention has been paid to their experiencegher

settings [2]. Previous studies have suggested ffexte of personality traits, age, race, healthtustaand
sociocultural factors on nurses’ professional elgrees, perceptions, and emotions [3], [4], [5].NYlatudies in
maternity care environments have also investigttecexperiences of women [recipients of care] rathan those
of nurses. Karouth et al. [6] evaluated women’segignces of prenatal care and delivery servicesiged by

nurses and other healthcare personnel. Their patits described their relations with their careviders and
introduced cultural differences as a major barnieeffective patient-nurse relationships. Rahmamd Brekke [7]

found that Afghan women avoided male care provid@id received prenatal care and delivery servigelkigively

from female physicians and nurses. The authorsrteg@ultural context, inadequate knowledge, anshemic

issues in Afghan society as main themes. Nursedwives, and physicians in similar studies have #smtified

differences in language, culture, and understantieigveen mothers and care providers as the mostrien

factors [8].

While research has emphasized the necessity afingaiand work experience of at least one year foses in

maternity, neonatal, and emergency units of haspjfd, most midwives and nurses in maternity htapiin Iraq
lack academic education and some work in such ag#snst their will. Therefore, despite their cati role in care
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provision for mothers and infants [especially dgraelivery], this group of care providers expereihigh levels of
tension and anxiety due to their lack of interesd &raining. Like any other group of healthcarespenel, care
providers in maternity unites require relevant wlemlge, skills, and experience in various routiasks [9], [10].
Previous studies have indicated a relationship &etwnurses’ self-confidence and their knowledge siitls.

Training would hence not only prepare nurses forkimg in maternity wards, but also boost their Iskilself-

confidence, and enthusiasm.

In addition to common factors shaping the expegsmaf nurses all around the world, the experienderirses in
Iraq are also affected by the traditional cultweciopolitical characteristics of the locals, ahé incidence of
numerous wars and conflicts in the country [11R][IWhile a few studies have investigated the egpees of
nurses in Iraq, limited knowledge is thus availadt®ut the experiences, perceptions, and feelihg®th Arabic
and Kurdish nurses in Iragi maternity hospitélsrthermore, considering the significance of peas@xperience in
any field of research [13], the work experienceha corresponding author of the present researem asstructor
for nursing students in a maternity hospital inidlbag encouraged her to perform a study to esgloagi nurses'
perceptions of working as a nurse in maternity.urtie findings of this study will hopefully promatiee quality of
care provided by all health personnel and mandgehe studied hospital.

Aims
This study aimed to shed light on Iragi nursestgptions of working in Maternity Hospital in Erbiiag.

MATERIALS AND METHODS

Study design

Hermeneutic phenomenology [Heidegger's approacly adopted to understand the participants' peraeptid
working and experiences in the maternity units.fi@neenology is an accurate and systematic methecttediction
and demonstration of human experiences of varibes@mena. It has been widely used to explore thiegsional
experiences of nurses [14].

Data collection and participants

Following purposive sampling, semi-structured, epth, face-to-face interviews were conducted witfe®ale
nurses. The selected nurses aged between 28 apela6gt and had a work experience of 1-44 years. a\bilir
participants worked in the delivery unit, othersreveecruited from other related units. Four numsese university
educated, others were graduated from nurse trasuhgol.

After obtaining informed consent from the particitg the researcher started the interview with peneended
guestion: "What do you think about your working asurse in maternity units. “ Can you explain yaiaily

experience?”. “ What is the effect of your job inuy personal life?”. Subsequent questions suchCas 'you
explain more?", "How did you feel about that?", "&lVfwvas it like?", "You mean ...?", and "Could yougsde give
an example?" Were then posed based on the subjesis’ers. All questions were presented in the qpatnts'
native language [Kurdish, Arabic]. Each intervieasted between 30 and 60 minutes. All interviewsewecorded
[after obtaining permission from the intervieweejmediately transcribed, and then analyzed. Thervigws were
continued until data saturation occurred.

Ethical considerations
The study protocol was ethically approved by thedaech Committee of Tehran University of MedicaleSces,
International Campus [ethical number: 130/1094teparticipant had the right to withdraw from thedy at any
time. The digitally recorded interviews and tramstsrwere stored on the researcher's passwordepedtéaptop and
deleted after the study.

Data analysis

According to Diekelmann & Allen [15], data analygisqualitative research involves the following sesteps:
1-Reading all interviews and transcripts to reacke@egal understanding;

2-Writing interpretive summaries for each individizterview;

3-Analyzing the transcripts and texts by the reseteam;

4-Referring to the transcripts or participants tootes, clarify, or classify the disagreements andti@dictions in
the obtained interpretations and preparing an dhamalysis of each interview;

5-Comparing and contrasting the transcripts to idgaid describe the common meanings and practices;
6-ldentifying and extracting the constitutive pateeoonnecting themes; and

7-Delivering a draft of themes, along with excerptsni interviews, to a team of interpreters and iittlials
familiar with the subject in order to incorporaleir comments into the final draft [16].
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Based on the described procedure, the researakeiisiened to the recorded interviews and readnttseveral
times to achieve an overall understanding of thtigieants' perceptions. A number of meaning ufdtsles] were
then identified within the text. The next stagee[econd stage of Diekelmann's approach] involkiedéview of
the texts and preparing their interpretive sumnsarigfterward, the research team analyzed the trgmtscand
interpretive summaries and provided valuable comseabout future interviews and summarization of the
transcripts. During the analysis process, the rebees constantly moved back and forth betweenetherged
meaning units, the interpretation, and the whokéstéo ensure the accuracy of the interpretationsthe extracted
codes and their relations with the original tepparently, the analysis had no predefined endtpé&iimally, the
interrelations between the emerged themes wereutated.

As the present study used hermeneutic phenomenalesgarch findings [which were obtained by thegnation of
the researcher and participants’ viewpoints] waresuipposed to be confirmed. However, in orderuargntee the
transferability of the findings, the research pssand excerpts of the interviews were explainedietail.
Moreover, long-term contact of the researcher withparticipants and frequent analysis of theitest@nts assured
the dependability of the findings. Involvement bdetwhole research team [instead of a single persoujata
analysis improved the credibility of the findings.

RESULTS

After the conduct and analysis of 9 interviewsgefimain themes were identified. The first theme,"aefeeling of
frustration and failure", consisted of three sulbrthe [being forsaken in chaos, facing cultural @mges, and unmet
demands]. The second theme, named "humanitarianspirdual work", contained two subthemes including
performing one's duties and a job with a differaature. "Satisfaction" was the third theme and aised of
adaptability, self-restraint caused by experiersre] self-esteem as its subthemes. The fourth theasenamed
"capable and competent” and included two subthgsgsporting others and being supported]. The fitid last
theme, called "confusion”, consisted of two subtegnmamely the shock of reality and undefined resibdities.

A feeling of frustration and failure

This theme reflected the effects of cultural beli@hd shortcomings in the workplace on nursesingeland
perceptions of their job. Such factors resultedninses' feelings of frustration and failure. Thigimtheme
consisted of the following subthemes:

Being forsaken in chaos

The statements of the participants indicated tfedlings of being abandoned in dealing with loadsdaily
problems. As participant # lexplained:

"| feel like even when you come to work fresh i timorning, when you go home in the afternoon, yam sed,
and frustrated because you feel you've done natlyiog've left no footprints! In this crowded hospitvhich is
filled with patients and their families, you maykao take care of 10 deliveries until noon! Thlisihbearable and
it makes you feel disappointed and frustrated. j[@luiis really loaded with problems!"

Participant # 7 added:

"We always feel like we are underserving the pasiefihat's because there is too few of us andlhot as feel like
they have to get up and help the patient. We veillar get to where other countries are unless thebeuof nurses
increases. Since there is only this one hospit#him large city and there are a lot of patientgsas do not have
time to properly care for the patients and do theties. This is not our fault; we cannot work betiecause there
are too many patients."

Facing cultural challenges

Through statements such as "People belittle nutsthg participants showed that the public undersdinurses.
They also reported people's distrust in nurses:

"That's why mothers are afraid and prefer to givthlat home. They are afraid that something mitgygpen in the
hospital and blame nurses for everything", indidatarticipants #5.

Participant # 3 also mentioned that:

"People say we are not good we them; we do notgakel care of them. That's because we do not liae So

they prefer to give birth at home. Many people camene, say a lot of bad things, and go. | do edtthem

anything and just keep quiet. Sometimes | ask thvat their problem is; why they keep insulting mieew that is
all I can do?"

A third participant [#7] said:

"Our mothers do not receive enough knowledge aaiditrg. They neglect their personal hygiene. Theydt even
know about the necessity of using sanitary padeeping their genitals clean. They do not take nalgiealth tests
like Pap smear. All of our women, no matter howeaded they are, never undergo such tests. Sinaed Wworked
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in the Pap smear center for a while, | know thathas only go there at the final stages of theadise They never
see a doctor or take the test at the early stafgesneer or infection. Sometimes | see pregnant @omearing high
heels! | ask them why they are wearing those shoesk them why they do not eat well! They jusy saey will
gain weight and do not listen to me."

All these statements highlighted the nurses' coh&a@olvement in fight against public attitudes.

Unmet demands

The participants’ statements indicated their e$faot work as a nurse under difficult conditionsck @f healthcare
resources and personnel could be extracted frorfolosving statements:

"I have actually filed several requests for beingnsferred from here, but all my requests were etEnisaid

participant #7.

"It is our right to have some time to rest, butytlted not agree. That is why | would like to work dther units
where | can rest for a while. But if | stay herayduld like them to consider some rest time for\W& need rest
days. | like working in the delivery unit, but | dwt like its tiring tasks", indicated participaif.

Participant #3 also mentioned:

"We do not have suitable gowns and impermeablesbantl gloves to handle patients with HIV and intect

diseases. We have asked for these stuff severatibut they do not bring them for us. They nevee gis the

things we need. There are a lot of shortcomings.her

Such negligence of their needs made nurses festtdited and interested in leaving their workplace.

Humanitarian and spiritual work
The participating nurses believed in the spiritiyadif their jobs. They all remarked on the differ@ature of their
duties and underscored the spiritual aspects ofjtiss.

Performing one's duties

The participants regarded their job as a nursedagyawhose fulfilment was mandatory. They also kagized the
spiritual value of their duties. For instance, gdvant # 9 stated:

"The child's health is important to me. It is imgont that the infant is safely born, that both hiant and the
mother are safe. | feel the whole world is mine wheave a mother and her infant and when the fisfapgar
score is eight."

"When you do your job right and well, that's wheruyfeel peace. You work peacefully and when yotogoed you
thank God for doing your job well. You feel good fibing your job well", expressed participant #8.

"It would be my honor to kindly help a mother. Timere | help, the more | will be respected. My warld form
my character and by doing well, | will be able teep peacefully because | know | have never witthlalything
from the patients”, mentioned participant #8.

A job with a different nature

The subjects frequently referred to the differeatune of their job, defined it from their own peptien, and
discriminated it from other professions. They sames highlighted the spiritual aspects of their gofal introduced
their profession as a source of kindness. In thginion, caring for a mother was special and vadkiah nurse [#2]
indicated that:

"All tasks are routine in surgical and internal riegte wards. For example, they give the patiengsrtmedicines.
Everything is the same all the time. But here, aeefthe birth of a child. We make every effort &dpha mother
give birth to a child and to save both the mothet the infant. We do our best to help the birtla diealthy child.”
"But since maternity nurses deal with women, | fd®ir job is different. Women need more care, bileast
Kurdish women need more care. In our society, whamman comes here to give birth to a child, sHeadd new
life to the society. When a baby is born, new ilifgiven to the society", stated participant #7.

"Since | believe that the mother has to be religiveth pain and to reach a state of safety and pdammsider the
meaning of my job as giving a new life to the mothed her child".

Satisfaction

The statements and experiences of the nurses imetbdatisfaction as another perception they aatatito their
job. Concepts such as adaptability, self-restrainti self-esteem reflected the nurses' satisfaetitintheir job and
affected their perception of their jobs [as infert®y the researchers].

Adaptability

According to the participating nurses, they coudd quit their jobs despite the problems they hadeal with. This,
of course, suggested their adaptability and ulhyatheir satisfaction with their jobs. For instaparticipant #4
said:
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"l like my job because it has high levels of spiaiity. | like to stay here not because of mys#i&[payment is not
actually good and | do not need the money], butibse of the feeling of satisfaction | have wherabybis born
without a problem."

"We have to work under the existing conditions ahdrtcomings. Anyway, | do my job, | do it in spiéall the
exhaustion and risks", declared participant #3.

"In the maternity ward, we work with women and we ¢hus more comfortable. They might have sent ana t
men's ward in Jomhuri Hospital where there are budle and female patients. But all the patientsaaymen here
and | feel comfortable. | feel | can better comnoaté with the patients; | am more comfortable withmen",
another nurse [#6] stated.

Self-restraint caused by experience

Some subjects mentioned the useful experienceshddgained during their years of working. Particip#2 stated
that:

"My relatives, neighbors, and friends ask me airtlguestions. They call me and ask for my opiraod | answer
them."

"I would like to stay here, in the same hospitadl d&imle same ward. | have gotten used to workingeire.hl have
learned the job and | am skilled now. | know witatld", declared participant #6.

"Since | am a woman, when | work with women, | medren my patients are women, the knowledge | gaadgo
useful to myself. Just think that you can be yownaloctor. Sometimes when | get an infection orobatetric

condition, | buy myself the right medicine becaukaow what is good for the condition. | even pritse medicines
for my sister, friends, and relatives", explainedtjgipant #6.

"When | look at them, | can say they have mentabfams from their face and gestures. Such conditare very
common here. When | see such conditions, | feelaghypfor them. So | talk with the patient and sythjze with

her", mentioned participant #7.

All these statements reflected not only the nursad§'restraint caused by experience, but alsg gatisfaction.

Self-esteem

The speeches of some nurses revealed their interdsaining mothers and caring for them. Such aterest
suggested their self-esteem and satisfaction Wwéfr fobs.

"l am sure my presence is really useful to there ftiothers]. | even teach them about the Pap telst tael they
learn a lot from me. My trainings are like a wheegd; | plant it and it yields tens and hundredstoéat. In fact, by
training one woman, | train many others becausg tiwed to pass the knowledge to each other", bedigarticipant
#4.

| just like it here because | have learned a loehkfeel confident in here. | cannot learn anythin other wards.
For example, if | go to another ward or to the egeecy department, | will only have to give medicioethe
patients. There is nothing else to do. But | cagnedto a doctor's job in here. Even if there isandbctor in here, |
can do their job and examine the patient", saidr@raurse [#3]. And participant #6 asserted that:

"| feel that my job is closely connected with patisatisfaction. As a nurse, if | can train the lneos and help them
recover faster, then | will feel satisfied too. illeel satisfied with my job. When | wear a smildnile talking to an
anxious and sad mother, when | sympathize withalneteach her how to take care of herself and Hey,Hdahink
this is the most important part of my job."

Capable and competent

When describing their experiences, the particigatmurses implied that their support for their pateand
colleagues, as well as the support they receivad fithers, invoked a feeling of capability and cetepce in them.
They, in fact, perceived being a nurse as havie sapabilities and competencies.

Supporting others

Many statements in the participants' descriptidrth@ir job highlighted their ideas about the sfgpaince of patient
support and its relation with the nurse's feelirfgcapability. Such a perception could be extrachedn the
following statements:

"Whenever | get the chance to these things, | liegpy; | feel useful. But unfortunately, we do hate time for
this stuff in the morning. There are patients wbme here but do not care about themselves; thayteat, get
dizzy, and even faint. When a patient is dizzy aedk, we make her lie on a bed and raise her T we ask
her family to bring her a sandwich to help the gatifeel fine soon. We, as nurses, are supposeiita patient
every 10 minutes." [Participant #6]
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Being supported

It could be inferred from the statements of thetip@ants that the support a nurse received fronchleagues and
physicians and the relations she established Wwigmthad a critical role in boosting her feelingscapability and
competence. A nurse [#2] explained:

"Even the chief nurse listens to me. When | sayoenan will be in labor soon, she agrees. It is grdatn the chief
nurse accepts what you say. When | say this wonaanhave a natural delivery and does not need ar€&esa
section or when | say the other needs a Cesarediorseshe agrees. It is fantastic to have hert.tluam also
comfortable with doctors and have never had a probtith them."

"We are life a team. We help the patient to sundweemergency situation and give birth to a healthiid. These
things make us happy", added the same nurse.

"However, some nurses were good and did not whekthat. There was once a person [a colleague Jnuteewas
very nice and active. | decided to work for her atehrned a lot from her. | felt she was bettbg sven treated me
better and trained me better", recalled particiga@nt

Confusion

The participating nurses' perceptions of theiryas affected by the confusion they experienced wiegforming
their tasks maternity unit. The subjects addregbeit undefined responsibilities and the shock eduby the
existing reality as barriers to proper understagdihtheir job.

The shock of reality

As inferred from the described experiences of thdigipating nurses, they were shocked and confisethe
absence of an appropriate care system, lack ofstensy between academic educations and the iaaatlsetting,
and irrelevance of nurses' education and skillk tie assigned duties. A nurse [#4] discussed that:

"Even if the doctor says it is fine and the patisrfull-term, | would not accept until | make siglee is full-term. |
will not perform the labor until then. But they wenot like us. They started the labor earlier angheforced the
placenta out. But now we know that we have to perfa circular massage on the abdomen and pull riitgligal

cord little by little until it is detached."

"What we saw was different from what we had learvgd learned by working with them, but we only didat we
thought was correct. | did not do the things whigipeared unscientific and did not match what | leadned in
university", declared participant #3.

Undefined responsibilities
When discussing their experiences, the participhigisiighted the lack of differentiation betweerrses, physician
and midwives' duties, the need for clear guideliresl the diversity of their responsibilities. Sussues reflected
their undefined duties and implied their feelingsanfusion. As a nurse [#4] explained:
"l cannot be blamed if a baby is missing becaws® hot responsible for taking care of the babiégrd need to be
guards here. | am a human and | got sad aboutvédmd,ebut this is not my responsibility; | cannet & guard above
all other things! If | neglect other patients t&edacare of the newborn, all other babies will fedm their mothers'
womb into the bucket and develop a head injury! &itdne is more important? Why are patient famiegposed
to be with the patients? Their job is to take azrthe baby. The guards and the management hemetdmderstand
my duties."
Another participant [#1] also said:
"Since we do both midwifery and nursing tasks, weentoo much burden on our shoulders. These tvgoogbbs
need to be separated.”
"There are no guidelines for us to follow. Thattlie case in the whole hospital; there are no guieglto be
followed", she added.

DISCUSSION

The present study explored the working experien¢arirses in Iraqg. In addition to underscoring tluenanitarian
and spiritual aspects of their job, the particigadescriptions of their perceptions of workingaasurse in maternity
unit highlighted the shortcomings of their workmacas well as their undesirable work and envirortaien
conditions and undefined responsibilities. Theyeyén fact, filled with feelings of confusion andwilderment by
such shortcomings. They assumed themselves regfm i saving mothers and infants and for takiageaf them
after delivery. Their explanations about their ischibable joy following the birth of a healthy intasignified their
spiritual feelings of their job. The participatimyrses frequently mentioned the feelings of sattsfa and self-
confidence they experienced when providing the erstiwith psychological and emotional support adhing,
acquiring competencies and work experience, andcéittg others' support and trust. Such capalsliiad job
satisfaction could contribute to their perceptiérfficacy.
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While limited studies have evaluated nurses' peimep of working in a maternity hospital, their dings were
similar to ours. Previous research has reportecabisence of appropriate service resources andcshartgs in
prenatal and postpartum care provision to negati@ifect nurses and other health personnel in miyewards [4],
[17]. Likewise, our participants emphasized a feglof frustration caused by their heavy workloagwdedness
and disorganization in the hospital, and inadeqoate resources. A previous study indicated adé#re unknown
as a barrier for nurses to leave their current Jobfact, despite their desire to resign, closatiehs with other
members of the healthcare team forced nurses foadibathe existing conditions [18]. Similarly, whithe nurses
in the current research liked working in other vgamue to factors such as negligence of their basid
psychological needs, gaining experience and besed to their workplace encouraged them to adaibtet@xisting
conditions. This finding underscored the adaptgbiif the subjects.The experience acquired by wgrkn the
maternity ward boosted the studied nurses' sedfe@stand self-confidence and affected not only {eiceptions of
their jobs, but also their job satisfaction. Thderof training programs in enhancing the capabsitand self-
confidence of nurses has also been confirmed iwvique research [9]. Studies have identified appeder
physician-nurse relations as an environmental faletading to maternity nurses' positive perceptibriheir jobs
[5]. According to our participants, the supportyteceived from others, especially physicians, aaxditical role in
the development of their capabilities and compeésnc

Some nurses participating in the present reseaxphessed a feeling of confusion caused by unclear
descriptions and the assignment of midwifery taskaurses. While the crucial role of midwives inisfging the
needs of mothers during labor has been underlinegrévious research [19], in the absence of midsviwéh
academic education, nurses in Maternity Hospitadtigularly those in the delivery department, haghé¢rform both
nursing and midwifery tasks. The shock triggeredsbgh circumstances ultimately affected the nuseseption
of their jobs. Interestingly, in other settings whenidwives are responsible for pain management tegalth
monitoring during labor, nurses have been founddodissatisfied with their limited responsibiliti§z0]. Our
participants considered their experiences as ntiosks special and unique. They mainly focused estudbing the
positive and negative feelings they experienceth@ir working hours. Based on their statementsjrgato deal
with loads of responsibilities, many of which wergposed to be performed by midwives or physicieasjlted in
their confusion and shock. This finding highlighténeir need to gain adequate experience and kngelefl their
job. These nurses also believed that working inenmétty ward entailed feelings of satisfaction aagpability. They
indicated that tasks such as training, supportingl, communicating with mothers, along with acqujrkmowledge
and experience, contributed to their self-esteeih e development of the above-mentioned feelifysetic
interpretations like source of kindness and beirggdor suggested the nurses' spiritual and huaréanit attitude
toward their job. In fact, they considered themsslvesponsible for not only the mental and physiealth of
mothers, but also the rejuvenation of the socigtfakilitating the birth of a healthy infant. Netieeless, according
to the studied subjects, their perceptions of waglktould not be realized unless their feelingsro$tfation were
resolved and their needs were satisfied. Moreogiexeloping competencies under the support of otherbs
performing well-defined duties [based on the ergpttonditions and the nurse's skills and knowledgkt]have an
undeniable role in promoting their perceptionshdit job.

CONCLUSION

Five themes, namely a feeling of frustration arnitife, humanitarian and spiritual work, satisfanticapable and
competent, and confusion, were extracted from Hpemences of Iragi maternity nurses. These theraesreflect
the nurses' perceptions of their job. Our findirgs help nurses and other healthcare personnelabernity

hospitals to provide the patients with better chrgther research in this field is undoubtedly &ated.
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