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Abstract
Background: Pregnancy can be physically and emotionally stressful for the parents, which means they need
adequate professional support. Easy-to-use, validated scales are important in order to develop professional support
in Antenatal care as well as in research.
The aim: Our aim was to illuminate pregnant women’s experience of professional support at the Antenatal care,
in relation to the Mother-Perceived-Professionals-Support (MoPPS) scale.
Method: A qualitative study design using the method “Think aloud” with both inductive and deductive
approaches, was used. Five first-time mothers were interviewed with open questions followed by questions related
to the MoPPS scale items. Data was analyzed using inductive and deductive qualitative content analyses.
Results: The inductive analysis resulted in one theme: “Professional support from midwives made women
created a feeling of security and unique or rejected and lonely during pregnancy” and three categories: “Continuity
and competence”, “Perceiving trust or not” and “Parental groups or individual visits”. The deductive analysis
described the mothers’ understanding of each item. However, coherence between the inductive and deductive
analyses varied and the MoPPS-scale needs development.
Conclusion: The result shows that women's experience of professional support affects their sense of feeling safe
or lonely during pregnancy. Important for midwives were to meet the women’s unique individual needs. The MoPPS
scale was considered to be relevant and easy to understand, but it needs development to include questions about
continuity, parental groups and the perception of midwives’ competence, which all were important for the women
during their pregnancies.
Clinical implications: To offer adequate professional support for women during pregnancy, midwives need to
meet the women’s unique individual needs with both medical and supportive knowledge.
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Introduction
Pregnancy can be physically and psychologically stressful for a
parent which means that they often need professional support [1].
During pregnancies, women are recommended regular free checkups
at antenatal care by midwives [2] and in Sweden nearly all pregnant
women follow these recommendations [3,4]. Becoming a mother for
the first time is often described as overwhelming and chaotic with
mixed feelings [5-7] and mothers describe disappointment when
mainly receiving information while also needing emotional support
during childbirth [8,9]. However, while midwives claim they offer this
support, mothers describe a lack of support [10]. Especially women
with a low education feel dissatisfied with the lack of emotional
support from the midwives in antenatal care, but in contrast to other
studies the women in this study also experienced medical support as
poor [11]. Midwives in antenatal care also identify medical risks in
order to prevent complications [12]. Professional support during
pregnancy is likewise important since it has an impact on first-time
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mothers’ feelings for and relations to their babies [13,14]. Professional
support is directly available but limited to those with professional
knowledge while social support depends on reciprocity and relations
within the social network [15].
Professional support is somewhat different from care [14] as well as
different from social support [15]. Support can be described as
emotional (i.e. creating a sense of belonging and security),
encouraging (i.e. offering reassurances about competence in actual
situations), informative (i.e. offering information in relation to actual
situations) and practical (i.e. offering practical help in actual
situations) [16]. Further research is needed to increase our
understanding of women’s experiences of professional support during
pregnancy and childbirth as well as our understanding of professional
support overall [7,17,18]. Validated and simple to use scales are also
important when developing maternity services as well as in related
research. This study is part of a larger research project to develop such
a tool, the Mother-Perceived-Professionals-Support (MoPPS) scale, to
increase awareness of support. Therefore the aim of this study was to
illuminate pregnant women’s experience of professional support in
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Antenatal care, in relation to the Mother-Perceived-ProfessionalsSupport (MoPPS) scale.

Material and Method
For this study, a qualitative design using the method “Think aloud”
[18] with both an inductive and deductive approach was used.
Qualitative approaches, are commonly used to describe phenomena
about which little is known, to capture meaning (in the form of
individuals’ thoughts, feelings, behaviors, etc.) instead of numbers, and
to describe processes rather than outcomes [19]. Individual interviews
were used for data collection to capture the direct voices of the
women, an important factor when aiming to measure abstract
phenomena [20,21]. The interviews were performed using open
questions followed by questions based on the MoPPS-scale items
described under the MoPPS section below. This data collection
method aimed at illuminating the participants’ perception [22] of their
experience of professional support. The data were analyzed using both
inductive and deductive qualitative content analyses [23].

Participants
A purposive sampling strategy [24] was adopted, aiming for
variation in age, education levels and social class. Initially, we
conducted a pilot interview (with a woman who met the inclusion
criteria) to test if the open question is understandable and captures
what the open question intends to measure. Then we interviewed five
more women to answer the purpose. The participating varied in age
between 23 to 29 years old, three of them were first-time mothers and
two of them were expecting their second child. The women had
different levels of education, from elementary school to university,
they were all in gestational week 35-36 and they were living in stable
relationships. Inclusion criteria: Women in the third trimester,
uncomplicated pregnancy, singletons, and who understood the
Swedish language so that the instrument of research could be
completed without an interpreter.

The MoPPS-scale
The Mother-Perceived-Professionals-Support (MoPPS) scale is a 7graded scale Likert scale, with opposing statements. The MoPPS scale
consists of a question about how mothers perceive professional
support from health care professionals followed by eight statements:
“Sensitive/Not at all sensitive”; “Understanding/Not at all
understanding”; “Supportive/Not at all supportive”; “Had plenty of
time/Had very little time”; “Gave enough information about breastfeeding/Did not give enough information about breast-feeding”;
“Were calm/Were under stress”; “Gave good preparations for the
parenting role /Gave no preparations for the parenting role” and
“Gave good information about the needs of the baby/Gave no
information about the needs of the baby”. The women were asked to
grade their perception on a 7-grade scale that was sometimes reversed
in order to avoid routine-like responses [24].

Data collection procedure
Pregnant women were approached by a midwife at the Antenatal
center. This midwife offered written information and when mothers
accepted to participate they were contacted by authors MN and LO.
All interviews were recorded and performed by the authors together
(MN and LO) to get different points of view and to minimize the risk
of misinterpretation when analyzing the data. To ensure good quality
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of the interviews, a pilot interview was performed before the actual
data collection began [24]. The pilot interview helped improve both
the interview technique and approach of the interview. Three of the
interviews were performed at the Antenatal center and two of the
interviews were performed over the phone. The interviews started with
an open question: Describe your experience of professional support
from health-care professionals at the Antenatal center? During the
interviews, the participants were encouraged to reflection their
experience and probing questions were used. After the open question,
the mothers answered the questionnaire on the MoPPS scale. After
answering the questionnaire, the mothers were asked to describe their
thoughts about each item and why they answered as they did. All
interviews were recorded and then transcribed verbatim.

Data analysis
The audio-taped interviews with the women were transcribed
verbatim and analysed separately using latent content analysis. The
transcripts from the women respectively were scrutinized several
times, discussed, compared, and validated. Familiarity with the text
was achieved by repeated reading. Words and sentences containing
information relevant to the research questions were identified as
meaning units, which were condensed and coded. The codes were
grouped into subcategories and then categories. Data were further
analysed by reading across the categories, searching for new
associations and meanings in the data. In the final step, findings were
discussed and reflected upon, taking the research issues into account,
and an overall theme emerged.
Regarding the answers to the MoPPS-scale items, a deductive
qualitative content analysis was used [23]. The women’s answers for
each item were read through and analyzed in order to understand their
thoughts for each item, and the meaning of each item was identified.
When the women give low or high answers on the MoPPS-scale items,
their individual descriptions of these MoPPS scale items were
analyzed. This procedure allowed for comparisons in order to
understand what inference could be drawn [25] from the different
items of the MoPPS scale.

Ethical considerations
Our study was approved by the Ethical Board of Gothenburg (EPN)
from an ethical point of view, Number: 405 09, before any data
collection began. The head of service of the Antenatal center was given
information about the study and gave her /his approval for us to
undertake this study. The participating women were given written and
oral information about the study, as well as information explaining
that their participation was voluntary and that they could withdraw
from the study at any time without having to provide a reason and
without their care being affected.

Results
The women’s experiences and reflections of receiving professional
support were presented as a single main theme, “Professional support

from midwives made women created a feeling of security and unique
or rejected and lonely during pregnancy.” This theme had three
categories: “Continuity and competence,” “Perceiving trust or not”,”
and “Parental groups or individual visits” (Table 1). Each category and
its subcategories were presented using direct quotations in a
conversational format. The citations have fictitious name.
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THEME

CATEGORIES

Continuity and competence
Professional support from midwives
made women created a feeling of
Perceiving trust or not
security and unique or rejected and
lonely during pregnancy
Parental groups or individual visits

Table 1: Overview of theme, main categories

Professional support from midwives made women created a
feeling of security and being unique or rejected and lonely
during pregnancy

The women expected the midwives to be competent regarding
medical tests. The midwives’ competence was described as important
when they examined the women during the pregnancy, for example
with blood tests or checking blood pressure, in order to detect if
something was not normal. When the women perceived a lack of
competence in midwives, it decreased their sense of feeling safe and
had a negative influence on their perception of professional support.
The women perceived lack of competence in midwives when midwives
did not answer their questions.

“She was really nice and easy to talk to and all that stuff, but I still
had this feeling that she missed something” (Anna)

Professional support from midwives was influenced by the women’s
perception of midwives’ competence and continuity in meetings as
well as the women’s perception of trust in midwives. Competence,
continuity and trust affected the women’s sense of feeling safe and
unique or feeling rejected and lonely. During their pregnancies, the
women also described a need for social support through parental
groups and professionals’ support from midwives could not
compensate for the lack of social support from other parents.

For women to feel safe and to trust the midwife, it was important
that midwives were attentive to the women’s individual needs. When
midwives ignored their questions or problems, the women felt rejected
and disregarded. When the midwives did not answer questions or
when the women themselves had to question the check-ups it created a
sense in the women that the midwife lacked knowledge or was not in
control of the situation. Then the women did not feel safe during
meetings with the midwives and they described it as due to ignorance
or stress among the midwives.

Continuity and competence

Perceiving trust or not

The women often met the same midwife throughout their
pregnancies and this created a feeling of safety in the women. This
continuity contributed to a secure relation, increased the chance of a
more open climate and as a consequence gave an opportunity for the
women to ask more intimate questions. The women experienced the
midwife as "their" midwife. They described how midwives did not
answer questions in a routine-like way which was experienced as being
offered individual support.

The women described that trust in the midwives was often
established directly at the first personal meeting. This first meeting was
often perceived as positive and it was described that the characteristics
of the midwives had an impact on how the women experienced
professional support at this first meeting. The women described the
midwives' ways of being in positive words such as: positive, happy
about their pregnancies, generally pleasant, harmonious, caring, safe
and sweet.

“Midwives meet many parents-to-be who probably ask the same
questions and talk about the same things ... but as a mother-to-be I
should not perceive this, one shall experience that when I'm here, it's
about me and my pregnancy and that I feel that I am listened to”
(Eve).

It felt as if she (the midwife) really cared, she asked how it was and
she was positive all the time and said; Oh how exciting and Oh how
cool… (Mary)

That the midwives listened and acknowledged the women’s
individual and unique needs for support meant that the women felt
"seen as individuals" which created a sense of feeling safe and unique.
The women described it as important that they could trust the
competence of their midwife and they described midwives as involved
and with high medical skills. It was fun to go to the meetings at the
antenatal center and the women looked forward to it.

“…Yes, but I have received answers to the questions I had… and
the questions one has had and so on… I think it feels great…”
(Margreth)
The midwives’ knowledge and competence were perceived as more
important than a friendly behavior. The women described the
midwives as qualified when they were given advice such as how to
alleviate pregnancy symptoms. For the women, it was important that
the midwives shared their knowledge and informed about pregnancy.
Both written and verbal information was perceived as positive and that
the midwives answered questions and discussed the women’s concerns
with them. For the women, their pregnancies led to several questions
and concerns about perceived problems that often belong to normal
pregnancies. The midwifes’ professional support to the women was
described as reducing concerns.
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These characteristics of midwives influenced the women’s feeling of
being seen and listened to which induced a sense of trust, feeling safe
and being unique among the women. Trust in the midwives was also
created when the women experienced that the midwives were available
for them. Being available was described as having enough time in the
first meeting in the beginning of the pregnancy. When the women felt
they had enough time during the first meeting with midwives, they did
not feel so alone in the beginning of their pregnancies. However, the
disposition of visits influenced the women’s perception of the
midwives’ availability. In the early pregnancy, when meetings were
sparse, the women described a feeling of loneliness and longing for
talking to a professional caregiver.

“It felt like there was a big vacuum in between ...” (Margreth)
This experience led to a sense of the midwives not being available in
order to meet the women’s needs for support which decreased the
women’s trust in the midwives. The midwife being available also
meant that the women felt they could get in contact also between
regular visits if they needed to. It was important for their sense of
feeling safe and unique that the midwives were available for them and
that they could have an extra meeting.

“She’s always there, she always says ‘if there is anything you want to
ask,… just call me, then we’ll book a new meeting… I know she’s there
for me… (Elizabeth)
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The midwives’ availability was important for the women’s sense of
trust in midwives and this included that they were able to reach the
midwives, being guaranteed meetings and to have the possibility to call
the clinic if they felt it necessary.

Parental groups or individual visits
When the midwives lacked time at the antenatal clinic, they did not
organize parental groups. The women described how this meant an
absence of social support from other parents. The midwives tried to
compensate for the lack of parental groups and replaced them with
individual meetings.

“It is the social contact we had wanted from parent groups, and it
cannot be compensated for by increasing the length of time with the
midwife, so we are disappointed“(Margareth)
MoPPS-scale items

Not at all sensitive
Sensitive

Not understanding
Understanding

Not at all supportive
Supportive

Had plenty of time/
Had very little time

However, for the women, individual meetings with the midwife
were something else than meeting other parents in parental groups.
Professional support in individual meetings could not compensate for
the lack of social support from other parents. The women expressed
their disappointment that the midwife did not understand that
professional support cannot replace social support. This affected their
experience of professional support negatively and increased their sense
of loneliness.

Result deductive analysis
An overview of analysis of the MoPPS-scale items is shown in Table
2. An overall description of the meaning of each item is followed by a
description of high and low assessments for each item (Table 2).

Answers: Lowest to highest
(n=5)

Overall meaning of the scale item

Meaning when responding Meaning when responding with a
with a low mark
high mark

7

The midwives listen attentively and
are engaged and available. This
creates a sense of security, being Not relevant
unique and cared about among the
women.

Midwives acknowledge the woman as
an individual and show a genuine
interest in the women, even outside
business hours. Midwives offer
reassurance (encouraging support),
respond to questions, even trifle ones
and respond to the women’s
expectations and reason with them.

7

Midwives try to understand the
women’s expectations and feelings
and offer reassurance (support), Not relevant
with no regard to the backgrounds
or other differences.

Midwives
offer
the
women
reassurance
(appraisal
support)
when acknowledging their problems
and help them understand what was
good for them without judging.

7

Midwives are available, listen and
answer
questions.
They
are
reassuring, show an interest and
engagement in the women. Support Not relevant
could be both practical and
emotional, but midwives have to be
understanding to be supportive.

Midwives follow up on problems and
the women’s wellbeing and help with
practical issues like answering
questions or offer to contact other
professionals when needed.

6-7

Midwives take time to be available
and flexible. Having time or not
affect the quality of the women’s
Not relevant
meeting with midwives, which was
evident through body language and
tone of voice.

Midwives take time to meet the
women and when necessary they
allow more time than scheduled.
Despite knowing that midwives were
busy, the women described them as
relaxed and calm and a contrast to
their worries.

Providing
enough
information
about
breastfeeding
1-6
Not providing enough
information
about
breastfeeding

Written and oral information about
Information offered at parental
breastfeeding. Both practical and Midwives have not yet talked meetings could be about problems
psychological tips such as where to about breast-feeding.
and solutions and that breastfeeding
turn to if problems would arise.
requires patience.

Being under stress
Being calm

A feeling that midwives are calm,
based on their attitudes, bodylanguage and how things were said,
all of which is important.

During meetings, midwives are
present, take their time and are
organized. They use simple language
and
go
through
information
thoroughly.

Midwives offer information and
advice about delivery and time with
the baby, such as expectations and
preparations as well as offering
information about where to turn to if
problems would arise.

Midwives offer calm and accurate
Have not had a parental
information about both positive and
group or individual talk about
negative preparations, offer written
these things with the midwife
information and answer questions
yet.
about i.e. colic.

7

Providing
good
preparations for the
parenting role
1-6
Not
providing
preparations for the
parenting role
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Providing
good
information about the
needs of the baby
3-7
Not
providing
information about the
needs of the baby

Women are offered both written and
Midwives offer information and
Have not yet talked about oral information in parental groups
knowledge about the baby’s basic
even though not all expectations
these issues.
needs such as love and food.
have been discussed yet.

Table 2: Assessment of the MoPPS scale

Comparing inductive and deductive results
The analysis of the open questions summarizes how the women in
their own words describe the professional support. The women’s
perception of the midwives’ competence and continuity in meetings
was important for their experience of professional support. Gaining
trust in the midwife or not included the midwives’ personal
characteristics, a supportive first meeting and perceiving the midwife
as available for their unique individual needs. The women’s statement
in relation to the MoPPS-scale items has similar descriptions of
support, but in other words.
However, the MoPPS scale needs further development. The
information in the MoPPS scale regarding breastfeeding, parental role
and needs of the child was nothing the women mentioned during the
interview. They described that these were aspects that were difficult for
them to evaluate before the baby was born. The MoPPS scale depicts
various aspects of knowledge and information, but does not mention
parent groups specifically. Competence was described as an important
skill among midwives because the women were in a vulnerable
position, but there was nothing of a similar meaning in any of the
MoPPS-scale items. The first meeting was important in order to gain
trust in the midwife and to decrease the women’s sense of loneliness in
the early pregnancy. During pregnancy, it was important to create a
good relationship because the women then dared to ask more intimate
questions. This relationship was created by continuity and
collaboration between midwives and the women. There is no part of
the MoPPS scale covering the continuity or importance of the first
meeting.
The MoPPS scale questionnaire was experienced as simple to fill in,
and that it took up the relevant parts of professional support. That the
women gave responses mostly in the positive extremes of the scale is
consistent with the results of the interviews where midwives are mostly
described positively. Answers to the open questions reveal somewhat
more of nuances in the women’s experience, something which is a
challenge to capture in a scale.

Discussion
The result shows that women's experience of professional support
during pregnancy affect women's confidence and trust in midwives.
Professional support from midwives made women created a feeling of
security and unique or rejected and lonely during pregnancy.
Continuity and competence were important as well as gaining trust in
midwives. When women felt trust in midwives, a feeling of being safe
emerged. Important for the pregnant women was their experience of
being seen as an individual, which was mostly founded in the
midwives’ availability, continuity in meetings and competence. The
women expressed disappointment when the midwives did not
understand that professional support in individual meetings cannot
replace the social support in parental support groups. This affected
their experience of professional support as negative and increased their
J Nurs Care
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sense of loneliness. The MoPPS scale was considered to be easy to
understand, but it could be developed to include questions about the
midwives’ competence, continuity in meetings and how they arranged
and facilitated social support in parental groups.
The results of this study show that women were overall satisfied
with the support and care from the midwives at the antenatal center.
However, there was some dissatisfaction about the midwives’
competence such as not answering questions or the women having to
question the checkups and then the knowledge of the midwives felt
inadequate. Earlier research describes that discontent with the
emotional support in antenatal care occurs when midwives are not
sensitive to the women's feelings [1]. Perhaps dissatisfaction with the
midwives’ competence as a result in our study is mainly about
midwives not meeting individual needs. The result of our study also
shows that it was important with professional continuity throughout
pregnancy. The women felt secure when the midwives were perceived
as available and competent, otherwise the women felt less safe and lost
their trust in the midwives. This is in line with earlier research that to
establish a trusting relationship, midwives need to offer women the
time they need, creating a caring environment, be engaged and present
[11]. A trusting relationship, as shown in our study, allows the women
to raise intimate or sensitive questions. Other research also describes
that security is created by early and continuous information to the
women [11]. This is in line with our result that the first meeting was
important for the women in order to gain trust in midwives and also
to reduce their sense of loneliness in the early pregnancy. These results
put together illustrate the importance of professional continuity in
order to achieve adequate professional support for women during
pregnancy. Perhaps experiencing incompetence is closely linked to
gaining trust in midwives such as getting answers and being seen as an
individual. Hence both medical and supportive skills in midwives are
important for women to feel safe and unique in antenatal care.
Research describes that if women for some reason doubt midwives’
professional expertise, this creates a concern. Lundgren and Berg
describe women's sense of being handed over to the prenatal care.
When midwives meet women in this sense, they should be accessible
and responsive. Midwives should have both theoretical and practical
knowledge, i.e. grounded knowledge, particularly if complications
arise and women may become even more vulnerable. The
environment also has an impact on how professional support is
perceived, that it must be peaceful and harmonious rather than
stressful [14]. This is in line with our results that the women perceived
the midwives as lacking competence when the midwives failed to
respond to the women’s unique individual needs.
The results of this study show that parental groups were important
for the pregnant women, for example to create networks and increase
their social support. In earlier research it has been shown that the
quality of professional support depends on midwives’ ability to
respond to a woman’s unique needs, otherwise a feeling of uncertainty
emerges. The partner is an important part of the social support for
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pregnant women and thus important for midwives to pay attention to
[11]. However, the partner was not mentioned by the women in our
study.

5.

The purpose of the MoPPS scale is to develop care in childbirth and
is based on the theoretical basis of social and professional support.
Parts of the MoPPS scale can illuminate the experience of support
[17,7]. When comparing results from inductive and deductive
analyses, the MoPPS scale is the scale that needs development.
Questions involving continuity, midwives competence and parent
education were lacking. Professional support should aim at
strengthening social support [15] so this aspect needs to be developed
in the MoPPS scale.

6.

The study is limited by its small sample size, but the context and the
participants are described as clearly as possible in order to facilitate the
transferability of the results. However, in qualitative research, the
amount of data is generally important for the quality of the study. The
women included in the study varied in age, childbirth experience and
level of education, which could be considered as strengthening the
reliability of the study. Variation in experience among the participants
is strengthening in regards to the results [24]. Having both an
inductive and deductive approach proved strengthening for the study
as a whole and gave information of importance in validation and
development of the MoPPS scale.

Conclusion
The result shows that women's experience of professional support
affects their sense of feeling safe and unique or rejected and lonely
during pregnancy. Midwives competence and continuity in meetings
as well as gaining trust or not in midwives influence these feeling.
When the professional support did not meet the women’s individual
needs, such as midwives not answering their questions or not offering
parental groups, the women felt rejected and lonely and did not feel
safe. The MoPPS scale was considered to be relevant and easy to
understand, but it needs development by including questions about
continuity, parental groups and perception of midwives’ competence,
which is important for women during pregnancy.

7.

8.
9.

10.
11.
12.

13.
14.
15.
16.
17.

18.
19.

Clinical Implications

20.

To offer adequate professional support for women during
pregnancy, midwives need to meet the women’s unique individual
needs with both medical and supportive knowledge.

21.
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