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ABSTRACT
Objective: To analyze the perception of obstetric nurses trained at the Lisbon School 
of Nursing regarding the need for training to prevent work-related musculoskeletal 
injuries in their clinical practice and to identify training strategies and proposals. 
Method: Qualitative study using focus group technique, conducted online in November 
2022 with the participation of five obstetric nurses. The data was organized based 
on content analysis and WebQDA® software. Results: Five categories emerged that 
embody the emerging areas for change: Care environment; Awareness for practice; 
Risk management tools; Comfort of the parturient; Professional development and 
role of the organization. Conclusion: It is essential that organizations promote a 
balance between patient care and professional ergonomics to mitigate the risk of 
injury.

DESCRIPTORS: Obstetric Nursing; Occupational Risks; Occupational Health; 
Cumulative Trauma Disorders; Professional Training.
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   HIGHLIGHTS
1. Occupational risks affect the health and quality of life of professionals. 
2. Professionals prioritize the care provided to users, putting themselves at risk. 
3. There is an urgent need to balance the care provided by the patient-professional dyad. 
4. Investment in training and research in biomechanics is needed.
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INTRODUCTION INTRODUCTION |

Work-related musculoskeletal disorders (WMSDs) are cumulative traumatic disorders 
resulting from isolated or combined disorders, intensified by the development of activities 
and the effects of the workplace environment1-2. The prevalence rate is directly related 
to activities performed in the workplace that require significant physical effort, with the 
highest percentage of WMSDs occurring in public hospitals due to a shortage of staff and/
or equipment. 

Among nurses, there are high prevalence rates that can range from 25-98%3, driving 
interest in WMSDs as a subject of research4-5. There are several risk factors for WMSDs, 
given that nurses are exposed in their clinical practice to handling and moving loads, 
mobilizing patients, applying excessive force, adopting inappropriate postures, static or 
repeated positions at the joint limit, as well as repetitive movements and gestures that 
contribute to the onset and/or worsening of WMSDs1,5–7. 

Among nurses, obstetric nurses (ONs), due to the specific nature of their professional 
activity, are subject to additional risks related to: equipment and materials (ergonomic 
characteristics, maintenance of functional equipment, and lack of equipment and materials); 
the woman in labor (her behavior and positioning depending on the type of delivery) and 
the specific nature of the task (mobilization; care for the mother; care for the newborn and 
teamwork)1,7–10. 

In the Delivery Unit, the practice of ON in assisting with delivery in horizontal or 
vertical positions is highly complex due to the various simultaneous focuses of attention, 
which lead to inappropriate postures and postural instability. Rapid movements force a 
change from a static to a dynamic position with the application of force, often in overload, 
beyond individual capabilities1,7,10. Thus, musculoskeletal discomfort is associated with 
the adoption of incorrect postures and inappropriate movements, increasing stress on 
muscles, ligaments, and joints, fatigue, errors, accidents, and the risk of WMSDs, with 
repercussions on health and quality of life1,7,11-12. 

Age, years of work experience, body mass index, working hours, job satisfaction, 
and work-related stress are factors that contribute to the worseningof these injuries8,11-12. 
Although stress, anxiety, and depression can be seen as normal emotional reactions, such 
as in the face of a pandemic (COVID-19)13, they worsen and can aggravate WMSDs1,7. 
Furthermore, nurses are subject to the stress and physical exhaustion of providing care, 
with altered work dynamics resulting from the growing number of patients, with possible 
exposure to disease and death. 

Although the risks of WMSDs were identified in the 18th century, professionals 
and managers value the quality of care provided and underestimate the importance 
of professionals’ health, with the possibility of post-traumatic stress occurring14.  The 
devaluation of these factors in favor of user needs, professional resilience, and economic 
and social needs exacerbates WMSDs, contributing to the performance of duties in poor 
health conditions. Such situations result in decreased productivity and quality of care, as 
well as increasing the economic impact of treating injuries and increasing absenteeism6, 
with consequences for the sustainability and efficiency of organizations6-15.  

The analysis of risks in the practice of ONs, which promotes the knowledge of these 
professionals, combined with management that promotes employee well-being, user 
safety, and safe allocations in clinical practice contexts, contributes to the reduction of 
musculoskeletal symptoms9.
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Studies on musculoskeletal injuries in ON10 are still scarce. Concerns about the 
health and safety of ON make WMSDs a public health issue that needs to be studied, 
investigated, and analyzed. We believe that prevention is only possible if we have 
knowledge of biomechanics in ON care, as well as preventive strategies that minimize 
the risk of WMSDs. This research aims to analyze the perception of ONs trained at the 
Lisbon School of Nursing (ESEL) on the need for training to prevent the risk of WMSDs 
in their clinical practice and to identify training strategies and proposals.

METHOD METHOD |

This is an exploratory, descriptive, and qualitative study, with data collected through 
a Focus Group (FG). The research question was as follows: What is the perception of ON 
trained at ESEL regarding the need for training in the prevention of WMSDs risk in their 
clinical practice? In this regard, alumni of the Master’s Degree in Maternal and Obstetric 
Nursing (CMESMO) were asked to reflect on their experiences in clinical practice in the 
Delivery Unit, regarding the need for training on the prevention of WMSDs risk. 

The contribution of individual perceptions, meanings, and opinions, anchored in 
the professional contexts of each participant, became a strong reason for choosing this 
methodology16-17. The use of FG as a methodological research strategy is essentially 
based on the possibility of generating new ideas and evaluating potential ideas, as well 
as obtaining an overview of the different opinions of participants, which can generate 
a large amount of data in a short period of time18-20. At the same time, over the last 
decade, online qualitative data collection has emerged strongly, enabling researchers to 
conduct research more quickly and easily21. Consequently, virtual FG, in which debates 
use Internet communication, has been growing in popularity in research studies20.  
Virtual FG involves the effective inclusion of participants whose participation might 
otherwise be limited by distance, time, or social barriers20-21. 

In this study, the geographical variation of participants and their availability to 
participate was the reason for choosing the virtual modality, seeking to maximize the 
richness of contributions22. Several methods are involved in implementing FG, which 
can be conducted asynchronously, synchronously, or using a mixed-method approach. 
In asynchronous methods, it is not mandatory for participants to interact in real time, 
whereas in synchronous methods, participants interact in real time, allowing for freer 
discussion and a closer approximation to face-to-face FG, with face-to-face interaction20. 
The FG was conducted synchronously, enabling real-time interaction and assessment of 
body language, tone of voice, and facial expressions, contributing to a richer evaluation 
of the data21.

With regard to the software used to carry out the FG, the option chosen was one 
that allowed reliable audio and visual communication, provided adequate security for 
the FG, was secure in real time, and did not involve any financial costs for participants19,22. 
Microsoft® Teams was chosen because it is a platform available at ESEL. The FG took 
place in November 2022, with a convenience sample initially consisting of 12 alumni 
from ESEL’s CMESMO who agreed to participate after the ongoing research was 
explained to them.

The selection criteria for participants were: a) having completed the CMESMO at 
ESEL, and b) working as a Specialist Nurse in the Delivery Unit. Of these, five alumni 
participated in the online FG in November 2022, with lack of time being the main reason 
for refusal among the remaining participants. The standard number of participants in 
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FG varies between six and twelve people,18 however studies indicate lower numbers 
for all types of virtual FG studies.20 In this investigation, this fact allowed for a deep 
understanding of the ON’s experiences with the prevention of WMSDs18,23.

Two researchers participated in data collection, one moderating and the other 
assisting, with both writing field notes. The session lasted fifty minutes and was 
recorded in audio and video format using the Microsoft® Teams platform. Another 
audio recording was also used to ensure that all information produced was collected24.

After the FG was conducted, the recordings were transcribed verbatim and in 
their entirety. The dataset consisting of transcripts and notes produced during the FG 
moderation was subjected to content analysis divided into three phases: organization 
of the analysis, coding, and categorization25. It began with the creation of a corpus 
for analysis through a floating reading, where indicators were created to support 
interpretation. Next, the data was coded by separating it into thematic units, without prior 
categories, based on what was said by the participants and expressing the underlying 
idea in each one, as Record Units (RU). Finally, the elements were categorized based 
on common characteristics, with frequency counts, focusing on the type of RU25, using 
the webQDA®26 software.

Considering the collaborative nature of this software, it is also worth noting the 
possibility of reducing the subjectivity of the researchers involved, which results in 
greater accuracy and systematization27. As such, two researchers ensured that the 
codes were assigned to the speeches, which were then validated by the remaining four 
researchers.

This study is part of research on musculoskeletal injuries in nurses specializing 
in maternal and obstetric health at ESEL and has been approved by the ESEL Ethics 
Committee (Opinion No. 2/2017/CE of June 24, 2017). The participants formalized 
their participation by filling out a declaration expressing their informed consent to 
participate in the FG. Confidentiality was ensured, and the anonymity of participants 
was guaranteed by coding their names and identifying them with a code (A). Only the 
research team had access to the data.

RESULTS RESULTS |

All participants were female and aged between 35 and 47 years, with an average 
age of 39.6 years. The length of time spent working as an ON varied between six and 
eighteen months. The participants belonged to public or private health institutions in 
the regions of Lisbon, Cascais, and the Azores. A qualitative analysis was performed 
using webQDA® software on the texts produced by participants based on FG records. 
In a content analysis methodology, the categories were grouped according to Chart 1.

Chart 1. Categorization and Registration Units. Lisboa, Portugal, 2024
Category Registration Units

Care Environment 8
Awareness for Practice 15
Risk Management Tools 3
Comfort for the Mother 7

Professional Development 14
Role of the Organization 5

Source: The authors (2024).
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Participants began by sharing their ages, length of experience as specialists, and 
their workplaces, contextualizing their practical experiences and specific challenges. 
The discussion addressed the importance of applying biomechanical principles in 
practical situations, as well as the challenges encountered, such as lack of space and 
adequate material, and the need to prioritize safety during clinical procedures. 

The results allowed for the definition of six fundamental categories: the care 
environment, awareness of practice, tools for risk management, comfort of the woman 
in labor, training opportunities, and the role of the organization. Each category is listed 
below, with examples illustrating the relevance of the analysis. In the care environment 
category (n=8), the participants expressed concerns about the conditions in which they 
carry out their clinical work. Despite an awareness of good practices, resources often 
do not allow for their implementation, as reported by the participants:

	 The box does have limited space, in my opinion, even for the pregnant woman 
herself. We want more movement during childbirth. The truth is that the box is very 
limited by the size of the bed, and this became apparent after we positioned it. (A1)

	 (...) the limitation of the material, which is older and less versatile, also conditions 
the notion of positioning (...) (A2)

 In these issues raised by participants, the obsolescence of resources may result in 
more adapted procedures, but with greater risk for the parturient and for the EESMO, 
in which one of the participants stated that: 

	 (...) I’ve had pregnant women put their feet on my shoulders (...)” (A4).

 Still in the context of the care environment, the pressure of the moment of delivery 
is also a conditioning factor for the application of good practices in biomechanical 
management, as mentioned in which:

	 (...) it depends on the moment. If it’s something that happens very quickly, it’s 
almost impossible to think clearly about the best way to manage and act in that moment. 
If it’s something more relaxed, it may eventually lead to more, but not always. I admit 
that I have this concern. (A1) and  I confess that as I am still worried about so many 
things to manage (...) it is not a priority. (A3) 

In the dimension related to awareness of the practice (n=15), from which more 
enumeration units emerged, participants listed one of the variants as the existence of 
knowledge, but not prioritization at the moment, as evidenced by: 

	 (...) that is, I am aware of how I can protect myself, but I am also aware that it is 
not yet something I prioritize. (A2) 

	 (...) I admit that I also recognize the importance of positioning, but no. I don’t 
worry too much, especially when it comes to assisting with childbirth. (A3).

The focus is effectively on the success of labor, as reported by one of the participants 
who believes that, at this moment:

	 (...) you end up getting a little distracted from the situation and that’s it, you 
don’t pay attention (...)”. (A4)

However, there are also situations in which previous experiences have provided is 
greater awareness of biomechanics, with one of the participants emphasizing that:
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	 (...) I was already aware of this reality because I worked as a general nurse in the 
delivery ward and saw my specialist colleagues, so I was already aware of the principles 
of biomechanics and body posture. (A1). 

At the same time, and with the risk present, awareness of the practice occurs 
when pain has already set in, that is, at an aggravated stage of developing WMSDs, as 
evidenced by one of the participants, who emphasized that:

	 (...) there are times when I leave work with pain in my back and neck, but I only 
remember it later.” (A3)

Linked to the previous dimension, it is important to analyze why this awareness is 
delayed or not a priority, and the main reason given by participants is the comfort of 
the woman in labor ( n=7) over the comfort of the EESMO, because: 

	 (...) we always end up placing a little more emphasis on the positioning and 
comfort of the pregnant woman than on the comfort and positioning of the professional. 
(A4)

	 (...) I think the main reason why I don’t worry so much about my posture or 
biomechanics is precisely because I want to focus more on the pregnancy at that stage. 
(A2)

This prioritization occurs even when there is some awareness, despite being 
accompanied by a phenomenon of altruism, as described by one of the participants, in 
which:

	 “(...) of course it’s going to hurt the next day, but at the time I worry about them 
and not myself. For their well-being and for what they want for their childbirth. (A1)

Faced with these questions, participants were asked what risk management tools 
(n=3) could be used to mitigate the risk of WMSDs, given that there was awareness of 
the process:

	 (...) while correcting the perineum or placing a stool to sit on so I could lie down 
a little more level, to protect myself instead of standing in a bad position. (A2). 

In addition, there are strategies that involve the use of instruments in the delivery 
room, such as:

	 (...) the use of the mirror allows us to see the baby’s progress and not be so bent 
over. (A4) 

Or adapting these same resources to the needs of EESMO, as suggested by another 
participant: 

	 (...) I usually raise the bed to my level when I’m in the pushing stage, as I’m not 
always comfortable in a completely different position. In other words, when I’m in bed, 
I should only do the elevation exercise. (A3)

Participants were asked what measures they thought would be important in terms 
of their professional development (n=14) to raise awareness, reduce the WMSDs, 
and ultimately ensure the safety of the mother and baby. Opinions varied, with one 
participant emphasizing that:

	 (...) if we had a little more training, we would also be able to adopt more 
appropriate and effective measures to prevent this type of injury. (A3)
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Especially this training in a clinical context, i.e., ensuring the transfer of knowledge 
from academic contexts to professional contexts, as emphasized by one participant: 

	 (...) it would be good to strengthen this training in a more practical sense, because 
there are things that we learn during the specialization course that we see differently 
when we put them into practice. (A4)

However, one of the participants reinforces the need to reflect on the practice, 
raising awareness of its importance during the course of the action:

	 (...) there is no lack of training. What is lacking is the application of knowledge. 
In other words, become aware. Or when I’m watching a childbirth, thinking about my 
posture and not so much about the pregnancy that’s coming, I can do this. But what I 
mean is that in my case, it’s not training that’s lacking, it’s putting it into practice. (A2)

 It is also in this context that the importance of linking academia to health contexts 
is reinforced, in order to align training with evidence. Participants mentioned the need 
to create synergies to improve practices:

	 It was a good idea to do this exchange with the school and ask for publicity for 
these research projects and some support in practical training as well. (A3)

	 (...) collect these contributions from the school so that we can then share them in 
a professional context. (A1). 

Finally, the last dimension refers to findings that hold not only EESMO responsible 
for the safety process and the training content taught by the academy, but also highlights 
the importance of the organization (n=5) in promoting the best conditions for the 
performance of duties:

	 (...) there should be space in companies for this, and it should be promoted and 
made possible for employees. (A3) 

	 (...) the place where we work, in addition to providing us with the right materials, 
also provides us with the equipment and opportunities to strengthen our bodies for 
these types of situations and even afterwards. (A1)

	 (...) training focused on different areas of nursing care, within the scope of body 
mechanics and professional protection. (A2) 

These improved conditions, combined with training processes within organizations 
that should promote this safety, are recognized as having added value throughout the 
entire organization:

	 (...) it makes perfect sense to alert our colleagues to these situations and even 
work together with the team and our superiors to achieve better conditions that 
facilitate our correct positioning and reduce these risks. (A4)

Ideas are thus proposed to improve training and discussions on preventive practices 
that can be introduced into professional training plans, such as practical simulations 
and activity-focused training.
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DISCUSSION DISCUSSION |

In this FG, focused on the prevention of musculoskeletal injuries, participants 
discussed their experiences and the lack of adequate training in biomechanics associated 
with their practice, mainly in the context of childbirth assistance, recognizing that this is 
a problem present in organizations and with repercussions on the occupational health 
of professionals. Some authors28 warn that the discomfort associated, for example, with 
the use of non-adjustable delivery beds during labor and delivery is a threat to the lives 
of both clients and attending midwives, in the sense that a professional who is not well 
has an increased risk of error in their performance and care.

These data point to the need for healthcare institutions to take into account not 
only ergonomics, but also improvements in the organizational aspects of the work 
environment29. This concern extends to the organization of workspaces that allow for 
the storage of equipment and materials, as well as for the mother and her companion 
to remain in the room, and that enable the various members of the team to move 
around freely without affecting balance, body alignment, and posture. 

Participants emphasized that, due to other priorities and urgent matters, concern 
about posture and body mechanics often takes a back seat. It was mentioned that 
activities such as assisting with childbirth in upright positions and supporting the legs 
of women in labor on the shoulders of professionals are situations that pose a risk of 
injury.

Due to the specific nature of their professional activity, ON are subject to specific 
risks of WMSDs8–10. Given this specificity, evidence30 has been found to suggest that 
the physical environment of the delivery room has an impact on women’s childbirth 
experiences and also affects healthcare personnel. The authors argue that the design 
of healthcare environments can have an impact on the quality of healthcare, safety, and 
staff satisfaction, in terms of physical, psychological, and social aspects. 

This issue becomes even more complex given that the results of this study indicate 
that the practice of ON in childbirth assistance in horizontal or vertical positions 
simultaneously involves several areas of concern, including inappropriate postures and 
postural instability, with rapid movements that force a change from a static to a dynamic 
position, often applying excessive force beyond individual capabilities10. 

For risk control, in addition to architectural aspects and equipment, it is necessary 
to implement systemic and multifactorial programs, including workflow processes, 
continuous training, skills monitoring, and communication between professionals about 
risk29, as mentioned by the participants in this study. 

Reflection on decision-making in risk assessment and the implementation of 
preventive measures is present in some statements. Future studies should explore 
whether their decisions were shaped not only by their experience, intuition, and personal 
circumstances, but also by their attitudes toward physiology, female centrality, shared 
decision-making, and collaboration with other professionals. 

It is suggested that practical training during the master’s degree course could 
help reinforce the importance of biomechanics in injury prevention, using high-fidelity 
simulations. Professionals recognized the need for practical strategies and training 
that address these risks not only during the expulsion period, but also during various 
activities, such as breastfeeding and bathing the baby. 
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Some professionals shared their experiences of having their posture corrected 
by colleagues during procedures, illustrating that support among team members can 
promote attention to biomechanics. It was considered that concern with biomechanics 
becomes more relevant over time, especially after the onset of injuries or with increased 
professional experience, suggesting the need for awareness and prevention from 
the beginning of one’s career. The specialist nurses expressed interest in the school 
offering continuing education in this area, enabling them to apply their knowledge of 
biomechanics in a practical way in the workplace. 

The potential for training offered by the professionals’ own training centers was 
discussed, mentioning that some already offer training on body mechanics, but not 
focused on the specific field of childbirth assistance. 

This study has limitations associated with its nature, method, and data collection 
technique. The intentional selection of participants limits the results to the context, 
as only female participants took part, which did not allow us to determine whether 
there are differences in risk assessment, implementation of measures, musculoskeletal 
symptoms, and decision-making based on gender. The interpretation of the data may 
have been influenced by the researchers’ experience in this area of research. 

However, the results point to directions for future qualitative research to understand 
decision-making in risk management and the introduction of preventive measures. 
Another suggestion is to understand these professionals’ experiences with discomfort 
and other musculoskeletal symptoms and how this interferes with their quality of life and 
the quality of care they provide. The recommendation for further qualitative studies on 
the subject is justified by the fact that this is an interdisciplinary and transdisciplinary field 
that enables dialogue between theory and practice, science (methods and techniques), 
and multidimensional human development.

FINAL CONSIDERATIONS FINAL CONSIDERATIONS |

From the content analysis of this FG, the following categories emerge: Care 
Environment, Awareness for Practice, Risk Management Tools, Comfort of the Woman in 
Labor, Professional Development, and Role of the Organization. The discussion reveals 
that, although nurses recognize the importance of good body mechanics, the urgency 
of tasks and focus on the patient often lead to neglect of personal ergonomics. 

Practical simulation emerges as a recurring theme, indicated as an effective method 
of learning and raising awareness about injury prevention. A temporal evolution is 
identified in the way nurses begin to prioritize their own health and well-being, often 
triggered by experiences of pain or personal injury, highlighting an opportunity for 
earlier training interventions. The conversation revolves around the need to find a better 
balance between caring for patients and caring for the health of professionals, pointing 
to a necessary cultural change in healthcare institutions. 

In the future, training strategies should be considered, based on the introduction, as 
early as possible, of content related to biomechanics, from a cross-cutting perspective 
of analysis throughout the theoretical curriculum units and reflected in clinical practices 
while still in the academic setting. This content must also be updated in a professional 
context, with the involvement and accountability of health institutions and their 
respective training units being very important.
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