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ABSTRACT

Background and aim: Health professions students experience higher levels of stress than peers enrolled in
other study pathway and, in particular, midwifery students have a 40% prevalence of stress. Students subjected
to stressful situations may experience negative repercussions on their academic performance. The aim is to ex-
amine the literature related to the sources of fear, anxiety and stress of midwifery students.

Methods: Integrative literature review. The databases CINAHL, PubMed and Embase were searched for arti-
cles published until 2025.

Results: The search generated 13 articles that met the inclusion criteria. Three areas were identified that can
generate fear, anxiety and stress in students enrolled in an undergraduate degree in midwifery: Academics, In-
ternship, and Personal. Of these, the area of Internship was reported in all the reviewed articles. Within the area
of Internship, the greatest source of negative emotions was the relationship with their mentor.

Conclusions: Midwifery students experience significant stress during their undergraduate studies, particularly
during internships. Our findings show that interpersonal relationships, especially a students’ relationship with
their mentors are a key contributor to emotional distress. The impact on the well-being of the students can be
profound, and this highlights the need to investigate which interventions might mitigate these challenges and
improve the learning experience. (www.actabiomedica.it)
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Introduction

The midwifery profession is recognized as be-
ing among those at risk of experiencing higher levels
of anxiety and stress than that of the general working
population because of the nature of its activities, which
are closely connected to human emotions, patients ex-
periencing pain, and complex and clinical emergency
setting (1). Organizational difficulties and significant
workloads (2) also prove to be a source of stress for
midwives, as do difficult relationships with colleagues
and the feeling of being unable to practice one’s profes-
sion without acting in complete autonomy (3). Addi-
tionally, the awareness that it cannot always be provided
the best possible care to mother and infant, due to or-
ganizational and structural limitations, can lead to the
emergence of feelings of guilt that reduce the state of
well-being (4). Several studies have exhaustively inves-
tigated the above-described emotional states experi-
enced by professional midwives, but it is also important
to examine these same experiences incurred by mid-
wifery students during their training. In fact, the litera-
ture reports that health professions students experience
higher levels of stress than peers enrolled in other study
pathway (5) and, in particular, that midwifery students
have a 40% prevalence of stress (6). Both at the Euro-
pean and non-European level, a Bachelor of Science in
Midwifery is known to be a challenging undergraduate
course of study featuring significant clinical experience
integrated with a solid academic curriculum. Curricula
are characterized by high-quality instructional offerings
based on both theory and hands-on experience, con-
ducted in a variety of clinical settings as well as within
simulated scenarios (7). It follows that the learning ex-
perience undertaken by midwifery students is challeng-
ing and complex (8). With regard to learning within a
clinical setting, we find greater difficulties compared to
learning in a “traditional” context (5) due to multiple
factors related to the hospital environment, which may
contribute to stress in students. Additionally, during
their internships, students are required not only to dem-
onstrate theoretical competence, but also to apply their
practical skills in the clinical context (9). A study from
Turkey (10) showed that clinical internships, within the
academic pathway, resulted in anxiety in midwifery stu-
dents and that this, in turn, influenced their willingness

to continue their studies (11). Edwards et al. (2010)
reported how the emotional stress persistently experi-
enced by midwifery students not only affects their self-
confidence but also their academic performance and
overall health. Similarly, Cavanagh reported that in the
presence of high levels of anxiety and stress learning
capability is reduced (12). Furthermore, in the field of
education, fear is a major cause of high levels of anxi-
ety and has negative effects on content assimilation as
well as on the ability to perform well in all areas that
are affected by that fear (13). In fact, its consequences,
can lead to maladaptive behaviors and responses (14),
including loss of motivation concerning the academic
path. Eaves and Payne (2019) report that students sub-
jected to long-term stressful conditions are at greater
risk of developing burnout. In turn, this burnout, iden-
tified as a condition of emotional exhaustion and dep-
ersonalization, along with reduced feelings of personal
accomplishment (15), is often a cause of quitting the
educational course (16). It should be remembered that
midwifery students, precisely because of the structure
and organization of their course of study, occupy a vul-
nerable position such as living in “no man’s land” (17).
They live, in fact, in a conflicting situation, where they
are called to assist and support patients, who trustfully
seek their care, but are not yet fully independent from a
clinical and professional point of view. This situation is
in per se a difhicult circumstance to manage, which may
affect the student’s psychological well-being. The objec-
tive of this integrative review is to examine the litera-
ture related to the sources of fear, anxiety, and stress that
midwifery students encounter along their educational
path. Research Question: What are the main sources
of fear, anxiety, and stress of midwifery students during
their undergraduate education?

Materials and methods

Identification of the problem

Students in Midwifery degree programs report
positive emotions related to their university experi-
ence, but also, they also report aspects that generate
fear, anxiety, and, consequently, stress. These can influ-
ence the educational experience itself and negatively
impact the quality of learning.
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An integrative review of the literature was con-
ducted to identify the causes of this emotional distress,
and to inform possible strategies for its prevention.

Study design

This study employs an integrative review (18,19)
using the Cooper approach (20), which comprises five
steps: 1) problem identification, ensuring that the re-
search questions and purposes are precisely defined; 2)
literature search; which is characterized by the design
and implementation of a comprehensive and systematic
search strategy; 3) data evaluation; which undertakes a
meticulous examination of the authenticity, methodo-
logical quality, informational value and representation
of the available primary sources 4) data analysis; which
includes data reduction, visualization, comparison, and
conclusions; and 5) presentation; which synthesizes the
findings into a model that comprehensively portrays the
integration process, describes the implications for prac-
tice, policy, and research, and acknowledges the inherent
limitations of the review. This review has been reported
following the guidelines of the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses
(PRISMA) (21).

Eligibility criteria

Quantitative, qualitative, and mixed-methods
studies that explored sources of fear, anxiety, and stress
in students enrolled in midwifery programs, published
in English, in international peer-reviewed scientific
journals and with no date restrictions were included.
Studies were excluded if the study focused on a student
population other than midwifery students (e.g., nurs-
ing students, general health care area students, medical
students, or midwifery students together with other
types of students) or if their anxiety was overtly mo-
tivated by the COVID-19 pandemic. The publication
was also excluded if it was not assessable through the

Mixed Methods Appraisal Tool (MMAT) (22).

Information sources and search strategies

The literature search was conducted on three da-
tabases: CINAHL, PubMed and Embase. The most
experienced researcher (SC) proposed the research

strategy to the group. The first search string was con-
structed by combining terms related to the popula-
tion of interest—Midwifery Students, Undergraduate
Midwives, and Preregistration Midwives—using the
Boolean operator “OR.” The second search string
included outcome-related terms—ryear, stress, and
anxiety—also joined using the “OR” operator. Finally,
the two resulting strings were combined using the
Boolean operator “AND” to identify studies address-
ing both the population and the outcomes of interest.
The search strategy adopted for Pubmed is shown in
Table 1. The electronic database search was supple-
mented by examining the references of relevant studies
and analyzing the references included in each article
that passed the eligibility stage. Each study retrieved
from the search was then screened based on the title
and abstract by two independent reviewers (SN and
FF). Subsequently, the full texts of the studies that
passed the screening stage were independently ana-
lyzed by the same two researchers who conducted the
screening stage. Disagreements regarding study selec-
tion and data extraction were resolved through discus-
sion and consensus.

Quality assessment

The included studies, both qualitative and quan-
titative, were evaluated using MAAT (22), a critical
appraisal tool designed for the evaluation phase of
systematic reviews of mixed studies, i.e., reviews that
include qualitative, quantitative, and mixed-methods
studies. It consists of a total of seven components: two
screening questions (common to all study types) and
five methodological quality questions (specific to each
study type). The methodological quality of each in-
cluded study was evaluated by two reviewers indepen-
dently with the five criteria appropriate for each study
design. The scores were compared and discussed, dis-
crepancies were resolved, and consensus was reached.

Data extraction and syntesis

Two independent reviewers (SC and SN) ana-
lyzed each primary source, extracting and synthesizing
the data in an individually extracted Excel table. The
reviewers searched for the main causes of fear, anxi-
ety and stress within each article, grouping them into
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Table 1. Search Strategy for PubMed.

# | Search string # of results

1 | ((Midwifery students[Title/Abstract])OR (Undergraduate Midwives[ Title/Abstract])) OR (Preregistration 1,354
Midwives| Title/Abstract])

2 | ((fear[Title/Abstract]) OR (anxiety[ Title/Abstract]))OR(stress[ Title/Abstract]) 1,447,819
#1 AND #2 115

macro categories, within which smaller categories were
recognizable. The two reviewers compared their work,
discussed conflicting opinions and reached consensus.
A final table (Table 2) was constructed, reporting the
characteristics and data of each article included in the
review.

Results

Search outcomes

The search yielded a total of 192 articles, of which
190 were retrieved from electronic database searches
and 2 from bibliographic references. After removing
40 duplicate records, 152 articles remained. The titles
and abstracts of these articles were screened, result-
ing in the exclusion of 110 studies that did not meet
the eligibility criteria. The full texts of the remaining
42 articles were then assessed, and 13 study were ul-
timately included in the review. Figure 1 summarizes

the selection process through a PRISMA Flowchart.

Quality appraisal

Two reviewers (SC and SN) independently as-
sessed the quality of the studies, using the two com-
mon questions and the five specific questions required
by MMAT (22). After discussing their contrasting
opinions, the reviewers reached a shared synthesis. All
studies included in the review were positively evalu-
ated for the clarity of the research question and the
adequacy of the data in addressing it. Five studies with
a quantitative design (9, 12, 28, 30, 31) obtained three
negative ratings out of five on the specific questions
concerning the sampling strategy, sample representa-
tiveness and risk of non-response bias. The qualitative
studies were all found to be of good quality.

Study characteristics

Thirteen articles were included in the review. Of
these, seven were qualitative (14,17,23-27) and six
quantitative (9,12,28-31) They were conducted in the
Netherlands (26), Turkey (24,30), Iran (9,14,23,29,31),
Ghana (28), Ireland (25), and England (12,17,27). In
each study, the sample population consisted of stu-
dents enrolled in a Bachelor of Science in Midwifery
program. The duration of the course of study, in terms
of academic years, and the hourly distribution between
academic and internship commitments, differs among
countries. Qualitative data were collected by means
of semi-structured interviews (14,17,26,27) and focus
groups (23-26). Quantitative data were collected by fill-
ing out scales (28,29) and questionnaires (9,12,30,31).

Participants

The qualitative and quantitative sample comprised
114 and 1,281 students respectively, both groups con-
taining students from all years of the Midwifery school
within their academic career.

Sources of anxiety, fear, and stress

From the full text reading of the articles included
in the review, three areas were identified as poten-
tial generators of anxiety, fear, and stress in students
enrolled in midwifery school: 1) Academic Area, 2)
Internship Area, and 3) Personal Area. The area of in-
ternship is reported in all articles, as opposed to aca-
demics and personal.

Academic area

Students reported that the study load, understood
as time devoted to attending university classes and
personal study, was particularly onerous (12,26,28).



10.23750/ABM.2026.17623

17623 DOl

ACTA BIOMED 2026; VOL. 97, N. 1:

Sonujuol ¢ wﬁh—ﬁh

ared Surpraoxd

O[IYM SIYRISTW SUL{ET
Jo 1eaq {s1030NIISUT pue
eas jo suonerdadxy
{SJUOPNIS IOYI0 pUE JJeIS
‘syuanyed jo souasaxd

ﬁh.mg .HOn—Nﬁ QHT ur

‘(9)st'e
Ke]\ $20T *S:ST 20T Teurnof

S[[I[s pue a3papmouy| 9 UI SI0JONIISUT sdrysuiorur [edTurd | [BSIPIA-H ZBIIYG TUSWASeURA]
JUADIYNSUT wouy spuewrLidar SuroSropun ‘uely $S211G TeSTUI]) 10J SUT[ASUNO.)
£0UDPIJU0d-J[28 JO 10 £q Suruonsany) Apms | ‘wreg ur L)1sToATun dnoxny uo paseg uonuoaraIuy
e ‘suenisfyd ‘suoneneas 2a123[qng srreuuonsanb [BUOTIUAISNUT | 2DUIIDS [EIIPIW € 1E | [eUOneINPH :SIUIPNIG ATOJIMPIAT
M 9)BITUNUIUIOD {syuopns AToJImprur pausisop [eruowradxo | syuopnys Arojrmprur Surromoduuy A modifeqeley
01 L1piqeuty PIeAMO) UOTIBUTUWILIOSI(] -IoUDILISIY -1SENQ) | orenpeidiopun gy STH PeyzaN ‘IALL [UEy 108

Aoeard

0] UOTUAIE JO Ye[ SJJeIg

SJUIWUOIIAUD WOOX
[31q PIpMOIY) £20UIOIA (Q)9zun( $70T
111915q0 JO SUOLBMIIS “19G I[ea} sInN Apns aanelrpenb
BurssowmrpA ‘seardsoy [nqueasy v uswaoe[d ayns yarq 18Iy
JuaIdgIp ut syuswarmbar Apmys ur £J1SI2ATU() ® JB 111 SuLmp syuapmnis ArJmpru
JURIYI(] ‘SYAII] J& I[OT ordoad g1-4 ?o&oﬁocoﬁoqoam sjuapnys bomgﬁﬁ Jo s1ySnoy) pue sSurPd|
aanoe ue Surderd 10N jo dnoi3 snooyg 2ATYRIT[EIQ) 1eaf Teuy gg ~{ nonkoy] duan) ‘q ueyreqg

amssaxd s1eaf oTuropeoe
WISTUOTIOIJIO ] 199 ‘[Ted uo Surog $1500 Apms JUDIOQIP UT PO[[oIud | *($)£€T 0 20T "YHIg USTWOAN
{20UDPYUOD-J[3s JO | {SIUOWUSISSE JUIUWIIIL] ] Sunueurj ‘SpUB[IaYIaN] 22 “Apris aanerrpenb 7 :sarpnis
o ‘saLrepunoq {AUTINIDS /JUIUISSISSE ©ooeds ur 2ouaos pardde | roy) Sunmp Suraqom soAmmpIur
Sumos \D?UEMQ [enunuo)) ‘1os1axadns Suryyearq smatarayur dnoid Jo Ays1aatun JUOPNIS JO SIUBUTULIDIIP O}
£Qwoy] woj Juowrade[d yaim Jo e pue renpuarpur | Apnis aanyelrenb ee sjuopnys | Surrofdxgy [ Suof op-udfidof ‘T
Keme Surog SUOTIOBINUT JALESIN] ‘peodpmg PAINIONINS-TUIDG Kxoyerordxy ATQJIMpIiI ()7 | BWAIIIE] AT U9SOOF] UeA T [0OY]
‘BaIy [PUOSID] reary drgsurayuy reary
Srurapedyy
$921IN0S SI0SSING (spprudwnxsuy ulrsa([ Sumyos pue £nunop) ‘reay (s) oypny
spdureg

‘syuopniys \A..HOME@ZE JO SS213S JO $92INOS MQMEMENND SITpMIS *¢ dIqe],




10.23750/ABM.2026.17623

17623 DOl

ACTA BIOMED 2026; VOL. 97, N. 1:

‘BUBYL) ‘OSWERI] UI

"L1-69:€L* T un[ 6T0T KIFMPIA

a8a[j0D) Sururery, “BUBYD) U 939[[00 € UT SJUDPIIS
Surpuadsiaso «(ssnD) K1oJimprAl pue | Aropmpru jo soueuriopad oruapeoe
/S[[iq suonesiqo sIoTowW UOTJBOBA o[eds ssams 3uIsInN] S TEIYDIAl | Y UO 1099 SN PUE SSAIS JO SISIUIT
Aqrure g ¢sdnoid Sunoadxosyuonyed [ear $S9] pue ayenperdropun Apns [euonoas jureg Je syuapmas | o Jo Loarns v f yeadad ‘v npng
TR[NOLLINOBNX LM SIeISTUT SUDRIA] JI0M[00YDG | 933[[0]), PAYIPOIA |  SSOIO [ENIXIUOD) Kxoympru (091 ‘A wreq ‘IATH O[eqY ‘TH hpng
juejur SIOUDIBISAI Aoxmy, 2-121:(£)8'1 d°S 6107
10 I9YIOW SUTULIEY JO oy £q pouSisop UL SOISIOATUN ‘19 Surre)) [ ssa001 ] ATIAT[d(T
189, {(Awojorstdo ‘surexa ¢ ssa001d £1oaT[op XTS WOIJ SYUIPNIS JO Ie9] SIUdpNMIG ATOJIMPIAL
[eurSea) S[[Is 2AISEAUI JO TBJJ SOAIMPIJA], Apms [euonoas Aropimprur 1eaf UST{INT, ‘Te 39 N Donpno)
10 UOWWO0d SUNIRI] aIreuuonsaNg) | -ssord aandLsa(] | YiI0] pue pIy 7g/ ‘N nSorefog SN uedZ(Q)
mtﬂmuu
oy Suryojeur Jou o1
JUOpPNIS [BIPI, A}
J0 suoneldadxr o1 wea) Aroyimpru
Kropimprur Juspmis a1 Jo sroquiow £q
j0 bﬁmuu o) pue parng mEunr Jo 1RO
Kysroarun a1050q g1 | ‘s102d yam sdrysuonefor
JO 1SEIIUOD 2} YIIM PooS SurysI[qeIs? 10U Jo pue[Suy jo yanog 88T
Aoty ‘spearurpd Tea,] ‘SUOTIENIIS [EITUI]D o ut Lyismoarun | dog (g0 ATFImMpIIA “Sutaqqom
01 9W) SSB]D WOIJ JogIp ur A[eadss e 28 werdord | [eyudur 1oty Sunoage soousriadxo
pue juowaded 01 ‘royuow € Jo 31oddns ayenperdropun s1uapns Arojumprur jo Apras
Juowaoe[d wory Y INOYIIM ‘QUOE Aroymprwi e | aaneipenb @ 1o1se00I9[[OI OY,
Buro3 3jooys souatradxo drysuroyur smararur | Apms 2androsap woIj $)uIpMIs *1, SBLTY ) IUNE] ‘J SI[IRYD)
2IM)[Nd, SNONUNUO.) o1} SuIAl] JO TeD] paInonns -ruag 2ATYRIT[EI) Aroyumprua (g [ sep ‘v Surddoy ‘[ sae
sjuopNIS srreuuonsanb
IOYI0 PUE JjeIs ‘SI0100p osryderSowap
J0 souasaxd o ur wcﬁhomuu.ﬁom e mEmEqu
SUOTUOWPE § I0ONNSU] ‘Sururea] [esrur)d [21UI[D JO 19SS
Um.E%Ea 9y} Woij d1ed ur Ammdnd JUO JsBI[ I ﬁ@mmwm
juaned ayenbopeuy $90IN0OG [NJSSANG Suraey ‘uerp “(1)0Z8T TBINl 020C >NPH PN
‘suoryenyrs Aouadrowryy JO QITEUUONSAN) ‘oduraoxd ueyeysy ut | DA ApnIs [BUOLIDIS SSOID B IURI]
Quonred a1noe ue 10§ UBISIO oY) pue Anoe,] AIoJIMPIA] | UT S1USPMIS ATDJIMPTUT JO SUTUIRI]
SuLre]) ©1eU0dU peap B (SS{) oTeos ssans 29 SumsmyJ ® [BOTUI[D UT SI010BJ Paje[or pue
Surssaurpp s1030N1ISUT paareorad suayo)) £oa1ms WOIJ SJUIPNIS | SIOSSAMS ‘SSAMNG Y YIPezNYsayag
M UOIEdTUNUIUIO)) JO UOISIAA URISIO] [BUOIID9S SSOI) Aroyumprua (o7 ‘[ meyee] ‘g rZoYy
IBAXY [PUOSIDJ reary drgsurajuy eary
oruapesy
$32IN0S SI0SSING AmvuaoasmeH memun— witum pue baﬁSU .bwu%Amv Ioymy
spdureg

Qw\:\.ﬁﬁbﬁ .wuﬁuﬁﬂwm %.H@WE@#E WO §SaIls MO $32IN0S Mgmﬁmamxv mvmﬁam C Uﬂnﬂd.ﬁ




10.23750/ABM.2026.17623

17623 DOl

ACTA BIOMED 2026; VOL. 97, N. 1:

sanurzuol ¢ Iqe],

sonoead

SOALMPIU 0] PaYe[ar
sonsst [e3a[/sanyeuad jo
1ea,] ‘Lwojorstdyy ‘uroq
Mﬁuﬂ peay mxﬁmﬂ Eles}
3u109g YIIQPIIYO ISTY
II97) SULIIUNOJUD JO
IO ‘YMIIq B Juumnp
Aqeq oy Surddorp jo
1ed ] ‘samnpaoord yam
aouatadxoa o 3oy 03 anp
wrey SUISned JO Ied ]

SMIIAINUT

[enprAlpU]

%@Em 2ADRIITRID)

UeRIYaY,
UT S3}ISIDATUN OM}
1e S182A JUDIAPIP
ur pa[[oIud
sjuapns Arajrmprur
Saﬁvﬁmbﬁzs )

‘S—-0T1:6CT

TBA 810 “19IJ ONPF 2SINN
“Apmys aaneenb 7 :syuopnys
Aropumprua 21enpersropun
Suowre sousrradxa Emwwo??:
ue ‘Tes I mHmcmEmuM ‘S
ueyoy] ‘| MeLURYS ‘D) IpRuyy

SI0JONIISUL

[eoturp 9t Jo Aymunuod
J0 3R] 9, “oonoexd

pue 10012 UL2aMIDq

de3 9y, ‘SIU2PISAI
JL13215qO0 pUE SIUIPNIS
Axoyimpru usamiaq
SIDIJUOY) {SIUDUIUOIIAUD
[BUOIEONPD 100 SULLID
10)5e papuewrtidor Surog
{Jels pue SIoUTET) [edIUI]d
e drgsuonear 1004
‘syuouraoed [eorur]d

Je soni[ey ayenbopeuy
‘Aqeq pue 1oypow oY)

01 ULIey MEOﬁ 10 Suoim
3urglowos Jutop Jo Ted,]

dnox3 snoog
pue smorATa)ur

[enprarput

PaIMIdNIS-TWag

%@Em 2ADRIITRID)

UBI] UT SOTISIDATUN
2217} woIy
sjuapnys Arajrmprur
2)enpersopun g1

“TL9'6'%6 TeIN 810C

‘onpy PaIAl [ uT Apmas aanelrenb
© {URI] UT SIS [EIIUI[d SUTUIes] Jo
soouaLIadxo syuapnis AIoftmpriny
"G UBYOY] ‘I BIEUBALSY]

‘N HRHIYRYS ‘D) IpRUIY

JJom 9z1ue3I0 0}
oW JUIDIPNSUL pue
oonoead [esturpd woy

9SBA[NY SINOY] 77

UBY) 2I0W PUE dWIT)
-TInJ SUD{IOAA ‘owoy

wouiy Aeme Surog

sorrjod

JUD)SISUODUI PUE JJEIS JO
suonedadxy] ‘spuemIop
Sunadwoy) “pdusy
JUSUWIDE[J (SITUN JUDTIPIP
U0 Juswade[] ‘9ondeid
[eoturpd ur sdrysuoney

sdnoid snooyg

Apms uEHEENST
aandrsa(g

Ais1eATun)

{SLI] UB wWoIj
sjuapnIs buﬁ\sﬁﬁ
1eaf qInojy ¢

£-€12:89°1 dog 810¢ epo,
onpyy asm Apnis aanduosop
aanepenb v :drysureyur
[ESTUI]D I3 JO saduRTIAdXD
SHudpnms mbﬁ?ﬁg ‘0O \ﬁvooQ
‘g oyBr 1, Aydmyy <) meysperg




10.23750/ABM.2026.17623

17623 DOl

ACTA BIOMED 2026; VOL. 97, N. 1:

a1e[ Suraq
SI2IN309]
‘SaNTAIIOE
[edTurp pue
urexoxd $2IM)3] 10§
IY) Jo uona[durod aye[ Sutog
oY) SUIMO[O] STOM ‘SyudUIISSE
Surpuy jo syoadsorg Suruwrnyax
{971 JuopMIS pue ur ssauTpIe)
[euosiad € SurSeuewr pue ‘pasjooq
Jo samssad oy, -9[qnop 3uraq $9397[00 ¥€-821:(2)L1¢ 2661 Kepay,
‘syuourooefd pue s103daoaxd SWIOOISSE]D ysiiduy spedound | onpy asmy] ‘syuspnys Arojrmprua
SINIO3] pUIIE 03 PUE SIUOPMIS UIMID] ‘5211109 7] WOIjJ syuapnis UI $S9I1S JO SIOINOS [RUOTILINPH
s9dUBISIp SUO| sdrysuonear JnotyI(T paeouE) aIreuuonsaNy) | Apras aAneINUENQ) Kroyumprur g1 ‘[ adeug ‘(g ySeueaey)
SDUIIDG
Aunnios [BOIPaTAl JO
[EnUNUO) ‘saxEISIW AysToatu() zeIryg $8-625:(9)61491 S0y €107
SunjepA ‘oonoerdeur jo AIoJIMpIIAl PUe | *62£96TT10CWolq/8967T0T /310
TeQ, 2IBD I[LdY [EIRUI] Sursin] jo fanoe,| ‘1op//:sdny “syuapmas Arojrmprur
tsoonoexd ared Sursmp] oY) WOIJ SIUIPIIS Suoure ssons Jo saduanbasuod
ts103dodard [eoturpd Apmas Axoqumprua 19k pue STS9U23 YT, +] TJoysey ‘A
oy i drysuone(ay SITEUUONISIN) [BUOND3s $SOID) | Y1NOJ pue pIryd 7/ | O1zper] ‘S no[pediyz ‘| royaleys|
108 0} bﬁ@a
/SUTpUEBISIOPUN /DS PI[MOU]
JO 3[O[ S1UapMmg 3umos
[eoturpo ot ut ojdoad
s1o30 am sdrysuone[y
{SOAIMPIW £q pan[eAdp
Suraq syuapms Jo 901 a1,
‘urea) e o 1red Suraoy
sonoead jo saniear 10N 910ddns T030nmsur puesuy $9-868:(6)TE T
oy sns1oa Arojumpru JUDISISUODU] {SJUIAD JO 1SOMIIION] dag 6107 Lroyumpryyy -eonoerd
JO UOISIOA PaZI[eapl AouaBrowry paresrdurod ot ur L)1sToATUN UT SOALMPIUT JUIPNIS JO
9} U9aMID] IDT[JUOD 2W022q P[NOd YIIq © WOIJ SJUIPIIS saouaLradxe onewNe) 9Y) JO
9YJ, ‘UonedYNUDPI | presio Jysrens A[Surwoos smotaroyur | Apnys aanduosop Aroyumpru 1eak uonero[dxs uy : pueT s,uej
srpedury e yoTym Yt paads oy, paImIoNNs ~TUIRg 2ATIRII[RNQ) | PIIYI PUEB PUODIS T ONJ,, "I 93pHIpP[OD) ‘S SIIAR(]
IBAIY [PUOSIdJ reary drgsurajuy reary
Srurapedyy
$30INOS SIOSSANG (s)ruswnnsuy ulrsa([ Sumpoas pue £nuno) ‘reay ¢(s) xoyany;
spdureg

(ponurzuos) *syuapmys AIQJIMPIUI JO SSIIIS JO SIIINOS JUIUTWILXD SAPNIG *g AR,




ACTA BIOMED 2026; VOL. 97, N. 1: 17623 DOI: 10.23750/ABM.2026.17623 9

Identification of new studies via databases and registers ‘ ‘
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Figure 1. Study identification, screening and selection flowchart.

The simultaneous demands of completing different
academic activities and goals not only caused anxiety
in students, (25,26) it also hindered a healthy balance
between their private life and university life (12,25~
28) and led to a consequent reduction in free time.
Even after setting aside personal activities, it was re-
ported that the recovery time between various univer-
sity commitments was too little (26,27). The presence
of gaps at the theoretical level compared to what was
required in the practical area were also source of aca-
demic stress, (23) as well as high costs for tuition and
living expenses (23,25,26). Some students moved far
from home in order to attend the university course and
this was reported as a reason for stress due to a sense of
loneliness and a lack of family support (26).

Internship area

Internship is the area consistently present in the
studies reviewed as a source of fear, anxiety and stress
for students, and within it there are multiple aspects
that play an anxiogenic and stressful role. In almost
all studies, the quality of the relationship between
the internship instructor and the student emerged

as a major cause of discomfort, (9,17,23,25-30) and
within this relationship, more critical aspects were
highlighted. These included: poor communication
(23,25,26), fear of being judged (23,25,26,31), fear of
being reprimanded, especially in the presence of pa-
tients (23,29,31) lack of support from the instructor
following emotionally challenging situations for the
student (17,26,27), and low confidence on the part of
the instructor as evidenced by reducing the autonomy
of the student (9,17,25). Difficulty in the relationship
with mentors led students not to communicate their
discomfort, for fear of being judged as unmotivated
and receiving an unsatisfactory final grade (26). Rela-
tionships with other personnel also caused concern for
students (9,17,23,25,27,31) and the students reported
that they were often regarded as “additional labor sup-
ply” and not recognized as undergraduates in training.
At the same time, not being seen as part of the team
also reduced their sense of belonging and self-efficacy
and negatively affected their learning. Relationships
between peers were also mentioned as sources of anxi-
ety, under certain well-defined circumstances (23,26).
In addition, the internship setting itself was shown
to be a source of anxiety in terms of poor quality of
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clinical care (23,24)and teaching (23) as well as the
inadequacy of facilities (23) and the organizational
differences that students encountered when chang-
ing departments (14,23,25). Students also reported
experiencing anxiety in relation to clinical situations
(9,12,14,17,23,29). Among these, the most feared
were assisting at their first birth (14,23), caring for
patients in critical situations (12,29), emergency care
(14), and, in general, situations that involved an over-
whelming emotional burden (12). They expressed fear
that they may “hurt” the mother and infant (14,23)
and make mistakes that may endanger their life and
health (9,14,23,28). Consequently, they reported anxi-
ety when considering the possible legal repercussions
that could result (17,24). Finally, students expressed
that the internship workload they were asked to un-
dertake generally intimidated them (17,24,25).

Personal area

From the studies reviewed, it was shown that
there are personal characteristics that, during the uni-
versity experience, also became a source of stress for
students. Among these, the most frequently cited was
difficulty understanding one’s role as a student mid-
wife (9,17,23,24,31) followed by lack of self-esteem
(26,31). One study (26) also reported students’ diffi-
culty in defining the limits of their availability during
internship and a tendency toward perfectionism and
setting excessively high standards was also reported.

Discussion

The results of our study show that the sources of
fear, anxiety of midwifery students during their edu-
cational path, originate from the academic, intern-
ship and personal areas. The internship context has
the greatest influence on the emotional distress of
midwifery students. Within this area, there are two
aspects that most concern students: the clinical one
and the relational one. Attending their first delivery,
emergency events, and emotionally demanding situa-
tions were all sensitive moments (12,14,23,29) dur-
ing which the risk of developing fear and anxiety was

increased. There is a higher risk for this possibility

especially at the beginning of an internship journey.
The literature reports that the first internship experi-
ence is very impactful (32) and that quality mentoring
is critical in helping students adjust to the clinical en-
vironment and in allowing their learning to be at the
best possible level (32). Research, in fact, has shown
that it is the mentors who make the difference in
students’ clinical learning and that the quality of the
student/mentor relationship is the tool through which
the student enhances their self-efficacy (33). Students
are aware that they learn and develop skills by work-
ing closely and communicating effectively with their
mentors (34), and the possibility that this may not oc-
cur because of relational difficulties is a source of stress.
Indeed, our review shows that in most of the studies
analyzed, a significant source of anxiety was the stu-
dents’ relationship with their mentor, manifested in
various ways. Of these, the most recurring aspects are
poor communication, fear of being judged and repri-
manded, especially in the presence of patients, lack of
support from the mentor following emotionally chal-
lenging situations, and low trust on the part of the
mentor shown by reducing the autonomy allowed to
the student. McKenna (35) identified these situations
as acts of violence and bullying of students. These as-
pects are also found in the nursing literature, which
also reports the same concerns as being characteristic
of nursing students (36). Professionals with positive
attitudes have a positive impact on student learning in
clinical settings. In contrast, an unsupportive learning
environment, characterized by unwelcoming staff, and
a lack of a sense of belonging has a negative impact
on students’ clinical learning (32). In the systematic
review by Cameron (37), it was found that supportive
nursing and midwifery mentors who are passionate
about their work play a critical in a student’s choice of
whether to continue or abandon their academic path.
In our review, the relationship with peers - whether
they were other midwifery students or students from
other health care professions - was also frequently ex-
perienced as a source of anxiety, especially if they were
viewed as competitors to clinical experiences. Neiter-
man (38) reported some bullying on the part of older
students, but also emphasizes that in most cases they
brought a positive influence relative to the insecurity
and sense of belonging of younger students. Students
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reported that creating an atmosphere of mutual sup-
port through shared learning experiences was help-
ful because they could understand the emotions and
difficulties that others were also going through (37).
Other authors pointed out that when a student did
not feel judged by their peers, their freedom to ask
questions during the internship increased. This func-
tions to enhance a student’s role awareness, as well as
increasing learning itself (7,39). Understanding one’s
own identity as a student of midwifery is critical to
increasing self-esteem and self-efficacy, partly because
the expectations students have of the profession often
do not match the reality they encounter (40). The lit-
erature acknowledges the existence of a gap between
theory and practice, between “ideal” midwifery and
real midwifery (41). When this is experienced by the
student it becomes a source of stress, since the student
feels inadequate for their clinical performance. An-
other source of stress is the numerous, concurrent and
often competing academic demands (12,25,26,28,29).
This generates anxiety in the student who cannot find
a balance between social life and university life. We
believe that the findings from this review can be of
support to midwifery faculty and program directors.
By understanding the causes of student distress, they
can implement strategies focused on support to re-
duce fears and anxieties and, in turn, reduce stress.
This would improve the learning experience and ul-
timately reduce dropout rates. A unique feature of
this literature review is the fact that the population of
interest is solely midwifery students. In fact, in most
of the studies in the literature, presumably because of
issues of sample size, midwifery students are often in-
cluded in mixed populations of students (nursing or
medical students). From a methodological perspec-
tive, one limitation of the study is related to quality
appraisal. Unlike the qualitative studies included in
the review, the quantitative studies presented some
aspects that were not optimal from a quality perspec-
tive. Methodological quality was assessed not to ex-
clude those of lower quality, but rather to give greater
weight in the narrative synthesis to those of higher
quality. Other limits of the study include the organi-
zational realities in which the studies were conducted;
they differ greatly from one another geographically
and in terms of the organization and structure of the

university pathway. The duration of a midwifery de-
gree differs from country to country, and the students
included in this review’s sample belonged to differ-
ent course years. Moreover, in most studies, students
in the sample were not stratified by course year, yet
academic “seniority” may also affect the onset of fear
and anxiety and, thus, stress (36)). Furthermore, in
quantitative studies, different tools were used for data
collection, making the analysis less uniform.

Conclusions

Identifying the aspects that scare and stress mid-
wifery students during their academic journey allows
for targeted organizational choices. In this way, in
fact, educational boards are helped in taking charge of
the emotions of distress expressed by students, acting
directly on their cause. Research should focus which
methods are most effective in supporting students in
dealing with and reducing fear, anxiety and stress that
often lead to dropping out of the academic path.
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