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Abstract: Systcmatic observation of the menstrual cyclc allows a woman to monitor her procreative health, which has great diagnostic value. It gives the
opportunity to learn about the natural rhythm offcrtility and, in the case of obscrving abnormalities, reduces the time until the first medical consultation.
Reliable lcaming of observation takes time and is carried out tllrougll a certified teacher of a particular method ol-l-crtility awarness. Therefore, this skill from
the arca of prevention and diagnosis should occupy an important place in the teaching of both health care workers and the education of women themselves.
In Poland, there are several non—govcmmcntal non—proﬁt organizations that providc profcssional tcaching supportin the field of hcalth—promoting education
and natural family planning, Method: 1 and 111 of self- cyclc observation chart were studied. The total number of analyzcd charts was 74. The study was based
upon the SPSS Statistics pacl(agc version 25. The p< 0.05 level was considered statistically signiﬁcant. Results: The majority ofwomen with high self-observa-
tion skills in menstrual cyclc charting using the double-check symptom-thcrmal method were singlc ,witha university dcgrcc (53.65%,n=22), lcarning the
method at the Lublin branch of Polish Association of Natural Family Planning Teachers (51.21%,n = 21), motivated to learn cllarting for procreative health
monitor (75.60%, n = 31), with no support from a husband/fianc¢/partner (60.96%, n = 25). Conclusions: The study group of women was homogencous in
terms of the cligibility criteria applicd, ic. thcy were all at rcpl’oductivc age, had typical cyclcs and did not use any contraception methods, which would exclude
sclf—monitoring of the cyclc The women's high skills in cyclcs self-observation are the result of the excellent quality of the NFP teacher of the symptothcrmal
double check method work with the client, the ability to communicate and convey the principlcs of self-observation skills as well as the user's motivation to
kccp charting their cyclcs. The main goal of the women lcaming the method was to monitor their own procreative health.

Keywords: l-crtility bioindicators, menstrual cyclc, symptothcrmal double-check method, self-observation, procreative health.

Introduction

Fertility awareness allows not only the woman who are not interested in or have contraindications
herself, but also the couple to engage in intercourse to mechanical or pharmacological contraception
responsibly and conscientiously, taking actual re- (Piasecka, Eyszczarz, Pytka, Slizien-Kuczapska,
productive plans into account. Thus, natural family Kanadys, 2022). NFP involves, among other things,

planning (NFP) forms a viable option for those

1 Article in polish language: Ocena umiejetnosci samoobserwacji cyklu miesigczkowego metoda objawowo-termiczng podwadjnego
sprawdzenia na podstawie analizy kart https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Pias.pdf
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the systematic observation of the cycle by the wom-
an, as prescribed by a given method, on a chart
drawn up for this purpose.

The cycle chart with self-observations can be an
element of prevention of reproductive health dis-
orders and an aid for the physician in interpreting,
diagnosing and administering treatment of gynae-
cological problems (Slizien-Kuczapska, Smyczyniska,
Rabijewski, 2020). The chart also makes it easier to
monitor the progress of treatment for reproductive
health disorders and helps the patient to adjust her
plans (vacation, surgery) with the cycle. It can also
be a reliable tool in the daily work with women, not
only for the physician, but also for the nurse and
midwife as part of their primary health care duties,
with the latter roles gaining increasing competencies
(e.g. by continuing prescription of hormonal medi-
cations administered by the physician or prescribing

certain additional check-ups).

1. Overview of the typical
menstrual cycle

A typical menstrual cycle according to self-obser-
vation rules is characterized by a correlation of the
main signs of fertility, i.e. spike in BBT (basal body
temperature), the peak of cervical mucus level and
the peak of the cervix (Kinle, Szymaniak, 2009).
The following criteria for typical menstrual cycles

according to double-check fertility awareness meth-

ods (FAM) can be distinguished:

- normal length of the cycle,

- normal course of menstrual bleeding,

- normal occurrence of the cervical mucus symp-
tom,

- normal changes occurring in the cervix,

- normal biphasic course of BBT,

- aminimum of 10 days of the luteal phase,

- convergence of major fertility indicators,

- limited perimenstrual complaints, e.g. premen-
strual syndrome (PMS), menstrual soreness
(Piasecka, Eyszczarz, Pytka, Slizied-Kuczapska,
Kanadys, 2022).

All major bioindicators of fertility should be
measured or tested according to specific rules of the
method, in this case symptothermal double-check
method. Their record is kept on a standardized paper
card or in a mobile application. In the morning,
immediately after waking up, the BBT symptom
is recorded on the cycle chart; in the evening, after
a day-long observation — the status of cervical mucus
(Kuzmiak, Szymaniak, Walczak, 2014).

Based on more than 30 years of work of the
Polish Natural Family Planning Teachers Association
(PNFPTA) with women learning how to observe
their menstrual cycles, a pattern for teaching the
method under the guidance of a certified teacher was
developed. The first three meetings with the woman
being taught are carried out at weekly intervals; after
the third meeting a month’s break is recommended.
If necessary, additional consultations are carried out.
At the first meeting, the teacher conducts an inter-
view and informs the trainee about the effectiveness
of the method in planning and postponing concep-
tion, as well as how FAM can help the woman learn
more about her fertility physiology. She can then use
this knowledge to monitor her reproductive health.
An interview with a woman involves collecting data
for an individual metric, covering such information
as age, place of learning the method, marital status,
education, number of children, purpose of learning
the method, and potential support from her husband
/ fiancé / partner in conducting self-observations.
The teacher shares instructional materials on the
basics of the anatomy and physiology of the male
and female reproductive systems and the principles
of observing basal body temperature (BBT). It is rec-
ommended that a sexually active client be informed
that, optimally, for the first three observed cycles, she
should not engage in sexual activity throughout the
entire cycle. Otherwise, there is a risk of lowering
the quality of observation results due to the impact
of ¢jaculate on the mucus symptom — an indicator
that may be difficult to correctly interpret in the
cycle observation chart during the learning process.
The second meeting a week after the first serves to
verify the quality of the BBT measurement record
in the chart. The teacher also guides the woman in

self-interpretation of sample practice sheets, so that

10 | QuARTERLY JoURNAL FIDEs ET RaTIO 3(55)2023
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she learns how observation is to be carried out and
how mucus records should be interpreted. During
the third meeting, a week after the previous one, the
woman learns how to determine the fertile period
based on her own menstrual cycle self-observation
chart. The fourth meeting, a month after the last
one, is intended to check if the woman knows how
to and can correctly observe temperature (BBT) and
cervical mucus. At the fifth meeting, three months
later, the woman learns to carry out calculations.

It is only by being thorough and systematic that
a woman can become proficient in the principles of
a specific FAM. What is also required at this point is
professional assistance from a qualified teacher as well
as having enough time to master the observation of
basic fertility indicators and analyse them in relation
to determining the phases of the monthly cycle and
recognizing periods of fertility and infertility. However,
itis not only the knowledge and interpersonal skills of
the teacher that makes the woman encouraged to ob-
serve her cycle and to keep correct, systematic records
of fertility indicators in the observation chart. Above
all, it is her own attitude and motivation.

The cycle chart contains information such as the
date (month, year), consecutive days of the observed
cycle, cycle length, cycle number, number of the next
cycle chart (if the cycle lasts more than 40 days, its
symptoms are recorded in the next chart), the time
and place where the temperature measurement (BBT)
was recorded in the form of a graph, the last day of
menstruation (spotting/bleeding is also included in
the duration of menstrual bleeding), the consecutive
days of the cycle (the first day of menstruation is the
first day of the cycle), planning and postponing the
conception of a child, the shortest and longest of the
last 12 observations of the monthly cycle, the image
of the mucus (its appearance and the feeling it gives),
height and hardness of the cervix (for sexually active
clients who want to analyse this symptom), length of
the luteal phase, time of temperature measurement
(BBT), place of measurement (mouth, vagina, anus),
fertile days in the cycle; also, prophylactic measures
regarding breast self-examination immediately after
menstruation, and recording any cycle disturbances
and additional cycle-related observations and irreg-
ularities (Kuzmiak, Szymaniak, Walczak, 2014).

The aim of this study was to learn about the ability
of self-observation of the monthly cycle according
to the symptothermal double-check method among

women of reproductive age who reported typical cycles.

2. Methodological basis
of the study

The study used the method of documentation analysis
obtained with the permission of the Polish Natural
Family Planning Teachers Association (PNFPTA).
The collected material covered the monthly cy-
cle charts of women who received training in this
area over a period of 7 years (from 2015 to 2022).
Only those charts that appeared complete and met
the criteria for a typical cycle were selected for statis-
tical analysis. Charts with missing data and those not
meeting the criteria for typical cycles were excluded
from further analysis. Ultimately, the 1st chart of the
observed menstrual cycle in a group of 33 women
and the 3rd chart in a group of 41 women from the
Poznan and Lublin branches of PNFPTA were ana-
lysed. All observation charts that qualified for analysis
met the following criteria: they included records of
at least 2 out of 3 main BBT fertility biomarkers
(biphasicity of temperature waveform, notes from
observation of cervical mucus), correlation of fertil-
ity symptoms, normal luteal phase, and normative
length of bleeding. Based on the adopted criteria,
a total of 12 observation charts were disqualified.
The total number of charts analysed in the study
was 74. During their FAM training, the women
were not using contraception, had typical cycles,
and were not in puberty, postpartum, breastfeeding
or premenopausal. The majority of women, before
starting to learn the symptothermal double-check
method, did not know it earlier and did not use this
method. The average age of the respondents was 29,
with the youngest at 17 and the oldest at 42 years old.

From the first meeting with a certified teacher,
every respondent worked using educational mate-
rials prepared by PNFPTA — these included a cycle
observation notebook for recording observations
on an ongoing basis. After a teaching cycle finished,

the teacher who worked with the woman handed

QUARTERLY JOURNAL FIDES ET RaT10 3(55)2023 | 1]
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over her observation charts to PNFPTA for archival
purposes. The progress in acquiring self-observation
skills and the thoroughness and accuracy of records
entered in cycle charts were assessed on the basis of
a proprietary scale specifically developed for this
purpose. The scale incorporated the criteria for as-
sessing the correctness of teaching self-observation
of the menstrual cycle as developed by PNFPTA.
The criteria adopted in the proprietary (au-
thors’) scale for assessing observation skills
of the surveyed women covered 7 areas, ecach
of which could receive a maximum score of

9 points:

1. regularity in recording BBT measurements —
max. 1 point;

2. entering days, months, year in which observations
were conducted, days of menstrual cycle and
monthly bleeding — max. 1 point;

3. completing cycle statistics: number of the cycle,
number of the next cycle chart, the last day of
menstruation, the longest and shortest of the
last observed cycles, increase in temperature in
the previous cycle (BBT), the day on which the
first mucus occurred, the first day of the highly
fertile mucus, the day of the peak of the mucus
symptom, the third day of the peak of the mu-
cus symptom, the overlap line, the third day of
temperature above the overlap line, the length of
the luteal phase, the length of the cycle, the time
of temperature measurement (BBT), the place
of temperature measurement (mouth, vagina,
anus) — max. 2 points (1 point if completion is
only partial);

4. conducting daily observation of cervical mucus
- max. 2 points (1 point if completion is only
partial);

5. correctly determining the peak of mucus — max.
1 point;

6. correctly determining the overlap line and spike
in BBT — max. 1 point;

7. correctly determining the end of the fertility

phase — max. 1 point.

A score of 0 to 4 points meant low skills and 5 to
9 points high skills of the surveyed women.

In addition to the observation charts, each
woman filled out a metric with questions about
her age, marital status, education, and the site of
her FAM training.

For statistical analyses, the SPSS Statistica soft-
ware, version 25 was used. The level of o < 0.05
level was considered statistically significant. In the
statistical description of the results, on the quanti-
tative scale of the level of skills in cycle observation,
the mean, standard deviation, median, mean rank,
skewness and kurtosis coefficients were used. A sta-
tistical description of results of a nominal nature was
carried out with the use of percentage and number
distributions. In order to formulate statistical infer-
ences about the level of skills in the symptothermal
method, 95% confidence intervals for the mean were
used. McNemar and Wilcoxon tests were used to ex-
amine the difference in the number of points scored
in the first and last measurements. Assessments of
the relationship between the respondents’ classified
scores and sociodemographic variables were verified
using the chi-square test. The results thus obtained

were presented graphically in tables.

3. Analysis of results

Our study examined whether the ability to observe
the menstrual cycle depended on sociodemographic
variables such as age, marital status, the site of FAM
training, and education. More than half of the
surveyed women (56.08%, n = 23) were single and
(43.89%, n = 18) were married. Less than half of
the respondents (46.33%, n = 19) received FAM
training in the Poznan branch and more than half
(53.64%, n = 22) in the Lublin branch of PNFPTA.
Higher education was reported by more than half
of the respondents (58.52%, n = 24). The analyses
showed statistically significant correlations between
the level of cycle observation skills and education
(strong correlation, p = 0.013). As regards edu-
cation, statistically significant differences were
found between its higher and secondary levels.
Respondents with secondary education displayed
low observation skills (4.87%, n = 2). University
and secondary school students exhibited a high
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Table 1. The level of self-observation skills among female respondents versus sociodemographic factors in chart IlI

of the cycle
Evaluation of the skills analysed in chart IlI Chi-square test
Factor Variable High skill Low skill
X2 df p Vv
n % n %
Single 22 53.65% 1 2.43%
Marital status 1.740 1 0187 0.206
Married 15 36.58% 3 7.31%
; Poznan 16 39.02% 3 7.31%
Site of FAM 1464 1 0226 0189
training Lublin 21 51.21% 1 2.43%
Higher 22 53.65% 2 4.87%
Secondary 4 9.74% 2 4.87%
Education Vocational 1 2.43% 0 0.00% 12.605 4 0.013 0.554
Sec_onda_lry school / 10 24.39% 0 0.00%
university student
n - number of observations; % - percentage; x? - test result; p - test probability; df - degrees of freedom; V - Cramér’s V
Table 2 Monthly cycle self-observation skills vs. the goal of learning
Assessment of E)f/]clettl)ltl)servatlon skills Chi-square test
The goal of ar
8 Factor level .
learning High Low
X2 df P %
n % n %
Assessment of No 6 14.63% 3 7.31%
reproductive 7.281 1 0.007 0.421
health Yes 31 75.60% 1 2.49%
; No 19 46.34% 3 7.31%
Postponing 0.812 1 0368 0141
conception Yes 18 43.90% 1 2.49%
; No 33 80.48% 2 4.87%
Planning 4.438 1 0035  0.329
conception Yes 4 9.75% 2 4.87%
n - number of observations; % - percentage; ¥? - test result; p - test probability; df - degrees of freedom; V - Cramér’s V
Table 3. Cycle observation skills vs. support in learning the method from husband / fiancé / partner
Assessment of cycle observation skills Chi-square test
) . Chart Il
Support in learning Factor level
the method High Low
X2 df p \Y
n % n %
From husband / Yes 12 29.26% 3 7.31%
fiancé / partner in No 2 4.87% 0 0.00%  2.856 2 0.240 0.264
learning the method N/a 23 56.09% 1 2439%
n - number of observations; % - percentage; ¥? - test result; p - test probability; df - degrees of freedom; V - Cramér’s V
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Table 4. Assessment of the individual criteria of the self-reporting scale as a determinant of the thoroughness of
the respondent’s records and assessment of these skills in relation to cycle charts | and Ill.

Number of points

Assessed skills scored on a self-

Cycle observation chart Test probability of

the McNemar and
Wilcoxon test

n=233 n=41
reported scale
n % n % p
0 16 48.48 13 31.71
Regularity of BBT measurements 0.070
1 17 51.51 28 68.29
Entering the dates of cycle days, 0 3 9.09 3 732 1000
bleeding, month and year of observation 1 30 90.90 33 92.68 '
0 3 9.09 3 7.32
Completing menstrual cycle statistics 1 13 39.39 13 31.71 0.827a
2 17 51.51 25 60.98
0 13 39.39 n 26.83
Daily observation of cervical mucus 1 2 6.06 5 12.20 0.423b
2 18 54.54 25 60.98
Correctly determining the peak of Y 6 18.18 2 4.88 0.250
cervical mucus 1 27 81.81 39 95.12 '
Determining the overlap line and spike Y 2 6.06 3 7.32 1000
in BBT 1 31 93.93 38 92.68 '
Correctly determining the end of the 0 6 18.18 4 9.76
fertile phase 0.375
1 27 84.38 37 90.24
Assessment of the respondents’ skills High 27 84.38 37 90.24 0.625
based on the scores obtained Low 6 15.63 4 9.76 '

a - Wilcoxon test result Z = -0.218; b-Wilcoxon test result Z = 0.801; p-test probability; n-number of observations; % - percentage

level of cycle observation skills (24.39%, n = 10).
Table 1 presents an assessment of the level of the
respondents’ cycle observation skills according to
sociodemographic factors such as marital status,
the site of FAM training, and education.

Table 2 presents an assessment of the level of the
respondents’ cycle observation skills according to the
declared goal of learning. The conducted analyses
revealed statistically significant correlations between
cycle observation skills and the goal of learning, i.c.
reproductive health (moderate correlation, p = 0.007)
and the goal of learning, i.e. planned conception
(moderate correlation, p = 0.035). The women for
whom the goal of learning the method was to monitor
their reproductive health were more likely to exhibit
high skills (75.60%, n = 31); in contrast, those who
declared conception as their goal were more likely to

belong in the low skill group (4.87%, n = 2).

14

Table 3 presents an assessment of the skills of
the surveyed women according to the support
they receive from their husband / fiancé / partner.
The study found that most women with high men-
strual cycle observation skills did not receive support
from their husband / fiancé / partner (4.87%, n = 2),
or the question did not concern them (56.09%,
n = 23). Women who declared support in learning
the method from their husband / fiancé / partner
accounted for (36.56%, n = 15), with (7.31%, n = 3)
of this group scoring low in cycle self-observation
skills. Married women formed a group which in-
cluded (43.90%, n = 18).

The study also analysed records in the cycle obser-
vation charts pertaining to the days of the cycle and
the occurrence of changing, main fertility symptoms
during the cycle, e.g. the BBT waveform and the

occurrence of the cervical mucus symptom, as well
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as the completed cycle statistics table i.e. information
on planning or postponing conception, number of
the cycle, number of the next cycle chart, the last
day of menstruation, the longest and shortest of the
12 observed cycles, increase in BBT in the previous
cycle, the beginning and end of fertility period, the
day on which the first mucus occurred, the first day
on which highly fertile mucus occurred, the day of
the peak of the mucus symptom, the day of the peak
of the mucus symptom + 3, the third day of temper-
ature above the overlap line, the length of the luteal
phase, the length of the cycle, and the time and place
of measurement (mouth, vagina, anus).

Based on the analysis, it is worth noting that for all
criteria, more than half of the respondents scored the
maximum number of points (regardless of whether
it was the first or third observation chart). The result
that came closest to the adopted significance level
of p < 0.05, but was not statistically significant, was
the relationship between charts I and Il in terms of
the regularity of temperature measurements taken by
the respondents (p = 0.070). The study showed an
increase in the regularity of BBT measurements taken
in chart IIT of menstrual cycle observation among the
respondents. In chart I, 1 point for BBT measure-
ment was scored by 51.51% (n = 17) of the women
and in chart III by 68.29% (n = 28). Zero points
were scored by 48.48% (n = 16) of the respondents;
however, an increase in skills was found in chart ITI
and the number dropped to 31.71% (n = 13). In the
“cycle statistics completion” criterion in chart I, the
maximum score was obtained by 51.51% (n = 17)
of the women; in chart III this number increased to
60.98% (n =25). The study also showed an increase
in skills regarding daily observation of cervical mucus
in chart IIT of menstrual cycle observation. In chart
L, 2 points were scored by 54.54% (n = 18), 1 point
by 6.06% (n = 2) and 0 points by 39.39% (n = 13)
of the surveyed women. Under the same criterion, in
chart ITI, 2 points were scored by 60.98% (n = 25),
1 point by 12.20% (n = 5) and 0 points by 26.83%
(n = 11) of the women. The peak of cervical mucus
was correctly determined by 81.81% (n = 27) of
women in chart Iand 95.12% (n = 39) in chart I11.
Six respondents (18.18%) in chart I failed to deter-

mine the peak of cervical mucus, while in chart ITI

it was only two of them (4.88%). In the criterion of
correctly determining the end of the fertile phase, the
maximum score was obtained by 84.38% (n = 27)
of the respondents in chart I and 90.24% (n = 37)
in chart IIL Six respondents (18.18%) incorrectly
determined the end of the fertility phase in chart
I and four of them (9.76%) in chart II1. The results
are presented in Table 4.

4, Discussion

The subject matter of the study on the acquisition
of skills in the self-observation of menstrual cycle
using the symptothermal double-check method
among women of reproductive age is novel insofar
as the scientific literature, including papers in Eng-
lish, addresses it in an rather modest way. According
to the authors, there should be many more such
research works.

In our study, the women ranged in age from 17 to
42. The respondents’ mean age was 28.91 with a stand-
ard deviation of 6.26. In the study by Tawara et al.
the mean age was slightly higher at 32 years (Tawara,
Tamura, Suganuma, Kanayama, 2012). Ayoola et al.
conducted their study in the most age-diverse group
of women, between 18 and 51 years old (Ayoola,
Zandee, Adams, 2016). In the study by Crawford et
al. the range was narrower at 30-44 years (Crawford,
Pritchard, Herring, 2017). In the study by Najmabadi
et al. the female respondents were between the ages of
18 and 40 (Najmabadi, Schliep, Simonsen, Porucznik,
Egger, Stanford, 2021). In the study by Ecochard et
al,, the range was 19-45 years (Ecochard, Duterque,
Leiva, Bouchard, Vigil, 2015). It was therefore a study
that looked at a group of women in an age range most
similar to our own research.

The study discussed in this paper, involving
a group of women who observed their monthly cycles,
shows that their motivations varied before learning
the self-observation method. The respondents’ pre-
vailing need was to monitor their reproductive health
and to postpone conceiving or conceive a child. In her
study, Slizien-Kuczapska found that observation of
the menstrual cycle can be used for several purposes,

i.e. to recognize periods of physiological fertility and
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infertility in a woman, to diagnose and monitor the
actiological treatment of infertility, but also to detect
at an early stage general disorders that may manifest
themselves in cycle disturbances (glizieﬁ—Kuczapska,
Smyczynska, Rabijewski, 2020). Similar insights
regarding the use of women’s cycle charts are of-
fered by Smyczynska, who believes it is reasonable
to employ observation charts in the diagnosis of
female endocrine diseases. Self-observation of the
menstrual cycle enables the identification of such
symptoms as abnormal length of the various phases
of the cycle, as well as disorders of cervical mucus
or basal body temperature. Noticing these alarming
symptoms correctly and as early as possible requires
close cooperation of the patient not only with the
physician, but especially with the natural family
planning instructor (Smyczynska, 2019).

Physicians can use the information in the cycle
observation chart to diagnose and treat medical
conditions and also to support or restore the healthy
functioning of the reproductive and endocrine sys-
tems (protocols according to restorative reproductive
medicine, RRM). Fertility awareness methods can
also be recommended for highly effective family plan-
ning by professionally trained teachers/instructors
(Duane, Stanford, Porucznik, Vigil, 2022).

Therefore, if we assume that the ability to self-ob-
serve the menstrual cycle according to a specific FAM
is an important component of health-promoting
education or “health literacy’, then, as the authors
emphasize, it is vital that further studies are con-
ducted on comprehensive reproductive knowledge,
involving a larger population of women (Ayoola et al,,
2016), and that adequate programs are implemented
to teach FAM to women who express interest in
these methods. According to U.S. research, up to
60% of women are interested in learning more about
fertility and fertility awareness from their physicians
(Fertility Awareness-Based Methods. A Medical
Update. FACTS, 2016).

Research by Hampton et al. indicates that the ma-
jority of women surveyed who sought help and support
from various types of assisted reproductive technologies
and attempted intercourse during the fertile phase lacked
sufficient knowledge and, therefore, ability to correctly
identify this phase; they also had low awareness of their

own fertility, which may have contributed to problems
with conception (Hampton, Mazza, Newton, 2012).
Research conducted by Stanford as part of Creighton
Model Fertility Care System in the years 1996-2000
indicated that 65% of couples used it to postpone
conception and 18% to plan conception. Research
from 2009-2011 demonstrated a shift in these trends:
42% of couples who postponed and 41% who planned
conception (Notare, 2019).

As observed in this research conducted on a group
of female students, among others, who accounted
for 24.39% (n = 10), cycle observation can be very
useful in young women and girls who do not engage
in sexual activity and who consider reproductive
health to be important. For this reason, it seems
expedient to educate girls and young women on how
to identify fertility biomarkers and keep observation
charts, considering the physiological peculiarities of
this period of life (Slizien-Kuczapska, Smyczyniska,
Rabijewski, 2020).

In addition, Hampton et al. point to the need
to pay more attention to educating women about
their fertility awareness. This task would be assigned
to primary health care nurses (Hampton, Mazza,
Newton, 2012). Lundsberg et al. point out that there
is too little involvement on the part of health care
professionals regarding aspects of fertility health
(Lundsberg, Pal, Gariepy, Xu, Chu, llluzzi, 2014).

The analysis of the respondents’ menstrual cy-
cle charts confirmed the possibility of specifying
cycles in accordance with the adopted criteria for
typical cycles. For every woman taught in this area,
self-observation of the menstrual cycle is a source
of knowledge about the state of her reproductive
health, in addition to providing emotional balance
and mental and physical comfort. In the case of
women who are married or have a partner, the
ability to determine the time of highest fertili-
ty and confirm the onset of ovulation based on
biomarkers of the symptothermal double-check
method allows planning or postponing conception;
it also strengthens the relationship and facilitates
effective communication between spouses/part-
ners. This seems particularly important in view
of an increased incidence of problems related to

fertility disorders and the occurrence of abnormal
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menstrual cycles. The method itself allows for early
recognition of any anomalies and reduces the time
before the patient consults a doctor, is diagnosed
and undertakes treatment. A very important role is
played here by an adequately prepared NFP teacher
who can serve as a “liaison” between the patient and
a health care professional, e.g. a physician (Szyma-
niak, Slizien-Kuczapska, 2016; Slizien-Kuczapska,
Zukowska-Rubik, Sys, 2018). The lack of support
from the husband or partner during the learning
of the method for family planning is puzzling in
light of the data on its relevance during the joint
use of the method (Komorowska-Pudlo, Rawicka,
2020). Perhaps this support reveals itself only at
the stage of using the method requires additional
study The authors believe that papers of this type
are a valuable source of information and should

undergo further analysis.

Conclusions

1. Mastering the observation of menstrual cycle
with the use of the symptothermal double-check
method was found to increase over the course of
FAM training between the first and the third

cycles.
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Abstract: Fertility Awareness-based Methods (FAMs) observe physiological signs to determine fertile and infertile phases in a women's cycle. WHO rec-

ommends to use both natural family planning (NFP) or FAM as a synonym. They may serve as methods for family pl;mning aswellasa procreation health

monitor in restorative medicine and as a useful biomarker in management of rcproductivc—hcalth disorders. Unfortunatcly, this knowlcdgc is marginalizcd

during medical education. A cross-sectional study was pcrformcd among 542 Polish medical students to assess their skills in NFP. The most common NFP

method indicated by 84.9% students was the Calendar Method, the one with historical value. The Billings Method and Crcighton Model Systcm were known

by 42% and 14% participants respectively, while Multi Index Methods were known by 26.4%. A total of 6% of the respondents use NFP themselves. The largcst

group of students (42%) assessed the effectiveness of NFP in avoiding pregnancy acabout 50%. The resules show lictle interest and incomplete knowledge in

up to date NFP among future medical profcssiomls. [t seems there is an urgent need to introduce this subjcct into medical education as a valuable tool to

undcrstand ;md monitor procrcation hC‘dlth as VVC“ as ﬁlmily planning I]lC(hOdA

Keywords: Natural Family Planning (NFP); Fertilicy Awareness-based Methods (FAM); restorative medicine; procreative healch; ferrility

Introduction

Reproductive health literacy seems to become an
increasingly important issue especially due to fall-
ing fertility indicators and growing infertility rate
(Chawtowska et al.2020). The question arises as
to whether healthcare professionals and medical
students are sufficiently educated and prepared to
promote fertility care among their patients and use
it in their own lives.

In the late seventies, the WHO began to take
an interest in Fertility Awareness-based Methods
(FAMs) and promoted them as a part of public

awareness with respect for the environment and
nature in all aspects (Ohme-Peters, S.,& Fedra work
Group (2019) . In 1988, the WHO defined Natural
Family Planning (NFP) as methods for achieving or
preventing pregnancies. Modern FAMs are a useful
part of NFP based on self-observation of natural signs
and symptoms of the cycle as well as on new-tech-
nology monitors which help to distinguish whether
the woman’s cycle phase is fertile or not (Smoley,
Robinson, 2012). The classic biomarkers include

basal body temperature fluctuations, characteristics
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of cervical mucus and modification of the cervix.
When applying FAMs, the use of drugs, devices
or any surgical procedures which lead to fertility
impairment is not needed. The couple only agrees
on abstinence during the fertile phase of the cycle if
they are not planning to conceive (Natural family
planning: A guide to provision of services.1988) .
The routine of observing and recording fertility signs
allows women to be active participants in monitoring
their gynecologic health from adolescence to men-
opause (Fehring & Mu, 2014) . Moreover, usage of
FAM has a strong influence on relationships, since
it helps to create a better communication between
spouses and more openness for cach other’s needs
(Unseld et al.2017). FAMs are applied in restorative
reproductive medicine that seeks to cooperate with
or restore the normal physiology and anatomy of
human procreation. Many health problems can be
addressed through it, for instance infertility, miscar-
riage, polycystic ovarian syndrome and more (Tham
et al. 2012). The classic methods of NFP can be
divided into single index methods, like the Billings
Ovulation Method and Creighton Model Fertility
Care System (CrMS) (both focusing on observation
of cervical mucus changes), as well as multi-index
methods like symptothermal methods, considering
basal body temperature fluctuations in addition
to other symptoms. The Lactation Amenorrhea
Method (LAM) is a natural family planning method
for women who breastfeed and are amenorrheic; it
can be used up to six months postpartum (Van der
Wijden, et al. 2015). The examples of NFP methods
which are enriched with some advanced techniques
can be so called new technologies as Persona, Lady
comp and the Marquette Method that introduces the
use of an electronic hormonal fertility monitor to
estimate the fertile phase of the cycle in combination
with traditional natural markers in the postpartum

period (Slizien-Kuczapska, 2007)

1. Materials and Methods

Since FAMs are significant in the context of fam-
ily planning, fertility awareness and reproductive

health, a survey was conducted to check the knowl-

edge of medical students in Poland about NFP
methods and their effectiveness in both achieving
or avoiding pregnancy.

The scientific method used in the study was
a diagnostic survey, using the online authors’ own
questionnaire compiled for the particular research
containing closed-ended questions of single or mul-
tiple choice. From March to May 2020, the total
of 542 medical students participated in the survey.
The group of respondents consisted of 445 women
(82.1%) and 97 men (17.9%). The mean age of the
participants was 22.3 years + 2.11 SD with the
range of 19-39 years. Among the respondents, 181
(33.3%) came from the rural areas and 361 (66.7%)
from the urban areas. The majority of the partic-
ipants were unmarried (518; 95.4%) and sexually
active (331; 61.0%). The respondents were medical
students studying at universities in 13 Polish cities:
Lublin (221), Wroctaw (91), £.6dZ (60), Warszawa
(55), Bialystok (37), Poznan (19), Krakéw (18),
Zabrze (14), Olsztyn (12), Katowice (9), Rzeszéw
(2), Szczecin (1) and Gdansk (1). Two students
did not declare the city of their studies. One per-
son replied that he or she is not a student, so the
questionnaire was rejected in the further analysis
of the study and this person was not included to
our statistics. Students were asked to complete an
online questionnaire that was widespread through
the online student groups. The questionnaire was

divided into three parts:

1. Physiology of the Menstrual Cycle and Fertility,
2. Reproductive Health
3. Fertility Awareness-based Methods and Family

Planning which is presented in this publication.

The participants’ characteristics underwent
a descriptive analysis. Continuous variables were
presented as means + standard deviations (SD), and
categorical variables were shown as the numbers and
percentages of individuals. A two proportion Z-test
was used to compare the answers of the groups of
students. Differences with a p-value less than 0.05
were considered significant. The data was explored
and analyzed using the RStudio ver. 1.1.463 software
(Boston, MA, USA).
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2. Results

The medical students’ knowledge of NFP methods
is presented in Table 1. Considering the best known
methods, the Calendar Method and phone appli-
cations were indicated by 84.9% and 71.4% of the
medical students, respectively. In the case of phone
applications, females are more familiar with them
than males 74.4% vs. 57.7% respectively. Ovulatory
testing, the third most recognized method among
the medical students (61.8%), is also significantly
better known by women. In the study population,
42.4% of the participants were aware of the Billings
Method and 26.4% of the Multi-index methods.
The least known methods were LAM and Creighton
Model System, indicated by 14.9% and 14.6% of

the respondents respectively.

Table 1. Medical Students’ Knowledge of NFP Methods

The main source of information about reproductive
health and FAMs for medical students is the Internet,
indicated by 83.0% of the respondents ('Table 2). Con-
sidering other common answers, medical textbooks, con-
sultation with medical staft and gynecology lectures were
chosen by the respondents (73.4%, 48.3% and 36.0%,
respectively). Female respondents more often marked
consultations with medical staff than male ones, while
men more frequently get the knowledge from gynecology
lectures than women. In the study population, 13.3%
of the participants used the friends’ advice and 11.8%
a talk with their parents. The least common sources of
information were the NFP lectures and consultations
with NFP teachers indicated by 4.8% and 2.6% of the
respondents respectively. There was no significant cor-
relation between sexual activity or respondents’ year of

studies and the replies to this question.

Method nT=Ot5aA:2 :ISIS; Ee:]jlis P value
Calendar Method 84.9% 86.6% 84.5% 0.7132
Phone application 71.4% 57.7% 74.4% 0.0016
Ovulatory tests 61.8% 371% 67.2% <0.0001
Billings Method 42.4% 351% 44.0% 0.1309
Multi-index methods 26.4% 28.9% 25.8% 0.6276
LAM 14.9% 17.5% 14.4% 0.5289
Creighton Model System 14.6% 12.4% 15.1% 0.6029
Table 2. Percentage of respondents’ sources of information
Information source Total Males Females P value
n=>542 n=97 n =445
Internet 83.0% 83.5% 82.7% 0.9659
Medical Textbooks 73.4% 73.2% 73.5% 1.000
Consultation with medical staff 48.3% 41.2% 50.0% 0.1519
Gynaecology lectures 36.0% 40.2% 35.1% 0.4004
Friend’s advice 13.3% 13.4% 13.3% 1.000
Parent’s advice 1.8% 11.3% 11.9% 1.000
NFP lectures 4.8% 7.2% 4.3% 0.3328*
tce(;rxztions with NFP 2.6% 31% 25% 1.000
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Table 3. Percentage of respondents using different family planning methods

Type of family planning

Natural Family

methods Contraception Not using a method Planning (NFP) Other
Number of respondents 273 229 34 6
Percentage 50.3% 42.2% 6.3% 11%

The perception of the effectiveness of FAMs is
presented in Figure 1. The largest group of medical
students (42.3%) believe that these methods ensure
efficacyat the level of approximately 50%. 22.9% of
the respondents indicated the efficacyof FAM at the
level of nearly 100%.

The number and percentage of the respondents
using different types of family planningare presented
in Table 3.

Half of the students use contraceptive methods,
while 42% do not apply any methods. 6.3% of the
students surveyed use NFP.

81.0% of all respondents considered FAMs help-

ful in planning the conception of a child.

3. Discussion

Our research focused on medical students’ FAM skills
and NFP knowledge.; namely, its types, effectiveness
in avoiding or achieving pregnancy and their own
experience. There was also an attempt to assess their

sources of information about fertility care.
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Figure 1. Medical students’ attitude towards efficacy
of FAM.
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In the opinion of Muzyczka et al. (2012), who
conducted a study among students of medicine and
medical fields in Lublin, the total of 34% of the stu-
dents do not use any method at all to avoid pregnancy.
If they do, hormonal contraception (12%) are most
commonly used, then condoms and other mechanical
devices (8% each). A symptothermal method is only
used by 1% of the students (Muzyczka et al. 2012).
According to a study by De¢bska et al. (2017) on
medical students from Warsaw, as many as 64% of
the respondents use or will use a condom. More than
half of them (51%) uses or will use contraceptive
pills, 39% use or will use NFP (D¢bska et al.2017).
As far as our study is concerned, about half of the
respondents declared to apply contraception and
42% are not using any method to avoid pregnancy.
Only 6% of the respondents use FAMs. The low
interest in NFP methods might indicate that they
never gained wide use and physicians acceptance as
eflicient and valuable methods. This way spreading
NFP widely is inhibited (Pallone et al. 2009).

Moreover, D¢bska et al. (2017) highlighted the
medical students’ opinion on the main advantages
of NFP. Detection of various gynecological diseases
through NFP is believed to be helpful. NFP is also
thought to involve a spouse in the observations of the
female cycle. High efficacy is noticed as the benefit
reported by only few respondents. Asked directly
about the efficacy of NFP in avoiding pregnancy
at a five-level Likert scale, the assessment of three is
the most common (27%). The highest score of five
was given only by 8% of the respondents. Moreover,
another Polish study on Tricity students (in Gdansk,
Gdynia, Sopot in Poland) revealed that 75% of
the respondents have an opinion that “the effec-
tiveness of NFP is lower than that of condoms and
oral contraceptives” and this opinion was shared by
asignificantly larger group of medical students than

non-medical ones. Similar opinions are expressed by
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doctors (Targan etal. 2018). 3-6% of family doctors,
gynecologists and residents participating in the study
by Choi et al., 2010) had correct knowledge about
the efficacy of NFP. The underestimation of NFP
translates into relatively rare inclusion of NFP in
counseling on the choice of a contraceptive method
(Choi, et al. 2010). FAMs efficacy is scientifically
proven to be close to 100%, if it is appropriately
applied( Manhart et al. 2015). However, there may
be some differences between typical and correct use
especially among unmarried young couples. Successful
use can be determined by social attitude, sexuality,
relation with partner and need of his support as well
as religion and ecological aspects.

In our research, the efficacy of NFP was assessed at
amedium level, about 50% by most students. The low
efficacy marked by the students might be due to fact
that NFP cannot be effective in avoiding pregnancy
in fertile periods what make them more difficult to
use for these who are not ready to observe their body
language and prefer an incidental sex relation instead
of a stable partnership what was already mentioned
above(Simmons et.al 2020) The respondents of our
research indicated some important advantages of
NFP. On the question whether NFP is helpful in
achieving pregnancy 81% (n = 439) of the students
agreed with the value of NFP in distinguishing the
fertile and infertile phases as well as its use in moni-
toring procreative health. The answer denying the use
of NFP or the answer declaring partial helpfulness of
NEP was chosen only by 8% (n = 47) of the students
respectively. These results show that the knowledge
of the relationship between FAM and health care is
no longer taboo (Vigil et al. 2012).

Our study showed that the largest group of
students (85%) selected the Calendar Method as
a known NFP method, while it is based on calculation
only and nowadays only has historical importance.
The Calendar Method does not observe any signs of
fertility which are directly connected to the cycle and
thus cannot be used to determine infertile periods
reliably. Using the calendar method is more guessing
than knowing the fertile periods. (Johnson et al.
2018). This method has a low Pearl Index (PI), around
20, which means that 20 women in 100 who use it

get pregnant per year. Moreover, in our research 71%

of the medical students marked phone applications
as aknown NFP method, while the majority of apps
implement a mobile version of the Calendar Method
(Fehring 2005). The Billings Method is quite well
known (42 %), but other NFP methods like mul-
ti-index methods, the Creighton Model are known
by only 26%, and 14% of the students, respectively.
This means that medical students have heard about
NFP methods but probably know little about them
and are unlikely to use them in practice. Meanwhile, it
is known that modern NFP methods may have a high
success rate in avoiding conception; for example: The
Billings Method in correct use has a PI of 1.1 and
in typical use a PI of 10.5 (Duane et al. 2022), the
Creighton Model System has a PI of 0.5(Hilgers,
Stanford, 1998), and multi-ilndex — symptother-
mal methods have a PI of 0.4 with correct use and
a PI of 1.8 with typical use (Frank-Herrmann, et al.
2007). The female respondents tend to be slightly
more familiar with NFP methods than the men, for
example the Billings Method was known by 44% of
the women and by 35% of the men. Interestingly,
no significant correlation was found between the
years of studies and answers about known NFP
methods chosen in our research in contrast to the
study by Chawtowska, 2020 where the increasing
age of students corresponded with overall greater
knowledge about fertility awareness. This might
indicate that careful explanation of NFP is neglected
during medical studies. Moreover, in the study of
Tricity, there was a significant increase in positive
responses regarding high efficacy of NFP, which
correlated with older non-medical participants. It is
compelling, however, there was no such correlation
found among medical students. Therefore, again, it
can be concluded that studying at medical universities
does not always provide the students with reliable
and up-to-date knowledge of NFP efficacy(Targan
etal. 2018).

Furthermore, in our research, the correlation
was not found in the case of students’ sexual activity
and their knowledge of NFP methods. This might
indicate that progress in students’ sexual activity
might not correlate with more interest in NFP.
This could be explained by the fact highlighted by

Meston, 2007, that people’s most frequent motives
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of sexual acts are connected to physical pleasure
and emotional sphere( Meston,2007). Planning
a family can be deduced to stand in a further place
in these motivations, so people are not interested
in deepening their knowledge on NFP. Another
possible reason for lack of knowledge or insufficient
cagerness to use NFP is due to some difficulties of
the application like regularity and accuracy of the
observation of symptoms (D¢bska et al. 2017) This
can be partially confirmed by our study because NFP
was assessed as too difficult to use daily, especially
in women with irregular cycles or that it disturbs
the spontaneity of intercourse (8% and 2%, respec-
tively). NFP are sometimes perceived as methods
reserved only for women with a normalized lifestyle
and regular menstruation. That was confirmed
by 74.3% of the respondents stated in the study
in Tricity (Targan et al. 2018). This might be the
reason for considering NFP as irrelevant to them;
therefore, they neither gather information on it, nor
use it. Moreover, according to the study by Pedro et
al., higher levels of fertility awareness is presented
by the groups of women and educated individuals
but more importantly by people having difficulty
in conceiving and those that had planned their
pregnancies. This might mean that people without
the need for the use of NFP are not well informed
about it and its efficacy (Pedro et al. 2018).

In the study of Muzyczka, 40 % of the medical
students assess their knowledge about fertility as poor,
while 45% of them admitted ignorance .Only 2%
of the medical students were noted to have a good
knowledge about fertility awareness. The study in
Melbourne on students of various fields (Prior et
al. 2019) discovered that at least two-thirds of the
respondents rated their knowledge about the physi-
ology of reproduction, prevention of sexually trans-
mitted infections and avoiding pregnancy as ‘good.
However, proportions rating their knowledge about
fertility care and the influence of various factors on
fertility as ‘good’ were much lower. This might indi-
cate a lack of coherence between fertility knowledge
and fertility care among students.

The sources from which students learn about
reproductive health, including NFP, might to

some extent show the quality of knowledge they

achieve. In the study by Muzyczka et al. (2012),
the most preferred sources of information for
medical students were books (65%) and the in-
ternet (61%). About 29% draw knowledge from
medical consultations and 21% learn from the
journals. About 14% gain the knowledge from
a friend or from the media [10]. According to
the study in Melbourne (Prior et al. 2019) , the
internet as well as general practitioners were the
most preferred sources of information on fertility
by 55% and 33%, respectively. Few students rated
friends or family as their top source of information
(6%). In our research, the most common source of
information was also the internet (83%), medical
textbooks and consultation with medical staff (73%
and 48%, respectively). However, in the study on
medical staff in Warsaw, most of the respondents
(64%) claimed that the issue of NFP is rarely dis-
cussed in media, handbooks and medical journals
(Baczek etal.2017).

Danis et al. conducted a study on 3rd-year med-
ical students at one institution in the USA, where
students were given a quiz containing the same
questions before and after two lectures about FAMs
included in their OB-GYN rotation. The exami-
nation showed that students’ knowledge improved
from the initial test score of 39% to the final test
score of 54%. Furthermore, students have acquired
more confidence in sharing information about NFP
with patients, as well as in using NFP to diagnose
and treat gynecological and reproductive problems
(Danis et al. 2017). This shows a possibility of
effective refinement of the students’ knowledge by

the provision of extra lectures.

Conclusions

The knowledge of modern FAMs among medical
students from selected Polish universities can be
considered as medium. Most of them confirm its
value in planning the conception and in expressing
woman’s health status. Unfortunately, our research
did not reveal the actual scale of their use for this
purpose in practice. Among the well-known NFP

methods are the ones of historical importance, like
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the Calendar Method, or their modern equivalents for
instance phone applications. Modern NFP methods
are less known and used by only very few students on
the contrary to contraceptive methods’ popularity.
It seems that students’ interest could increase only if
they were given the opportunity to learn more about
the physiology underlying FAM and its importance
in reproductive health care. Knowing FAM can pro-
vide them to choose NFP as a life style. This decision
needs partnership acceptance, joint commitment and

shared responsibility for the creation of new human
life. The knowledge of NFP methods seems to be

higher among females but not correlated with the
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Abstract: Atleast one or more psychosomatic symptoms, characteristic of premenstrual syndrome (PMS) or premenstrual dysphoric disorder (PMDD)
occur in the vast majority of women prior to the menstrual blccdingi Aim ()f the sz‘ut/}/: The ol)jcctivc of the work was to investigate whether and to what
extent PMS symptoms occur in women of reproductive age as well as what the symproms depend on. Material and Methods: The rescarch was conducted
from February to June 2019 among 252 reproductive-age women aged 20-35 years old at the Medical University of Lublin, University of Life Sciences in
Lublin and ObstctricGynaccological Outpaticnt Clinic in Swidnik, Poland. In the work the survey diagnostic method was applicd along with the use of
the authors own questionnaire and Premenstrual Syndrome Scale (PMSS). Results: In nearly a half of the respondents (45.2%) intensity of symproms was
found at the moderate level. In turn, a total of 40.5% of the respondents experienced no symptoms of PMS (0.4%) or mild ones (40.1%). The category of
the most frequent symproms encompassed physical symptoms namely breast tenderness and swelling (52.8%), skin lesions (44%), food cravings for salcand
sugar (40.9%). The level of education of the respondents differentiated experiencing of PMS symptoms (p = 0.001). Intensity of PMS symptoms was not
dependentonage (p = 0.097), physical activity (p = 0.054), dietary habics (p = 0.650) and taking vitamin D (p = 0.159) and vicamin B (p = 0.458). Conclusions:
The vast majority of the women experience at least one of PMS symptoms. Nearly a half of them suffer from PMS syndrome at the moderate level. Physical
symptoms are found among the most common PMS symptoms, in particular breast tenderness and swelling, skin lesions and food cravings. The category
of psychological symptoms cncompasscd mainly irritability, mood swings, tension, lack of concentration, crying spclls and anxiety. Behavioural symptoms
are the most rare ones; the women report the following as the most common symptoms being over sensitive, impaired work performance, lack of interest in
usual activities, social withdrawal and restlessness. The results obtained indicate the necessity of turther investigations in the SLlleCCt area rtfcrring towomen
of different age groups, different healch status, level of education and having different health behaviours.

KCyWOl‘dS: mcr\strual CyClC, prcmcnstrual syndromc, pi‘cmcnstrual dySpl‘lOl’iC L’liS()l‘(‘lCl‘

Introduction

Currently an increasingly greater attention is drawn cycle, concentration of hormones change. Symptoms
to an influence of premenstrual period on the quality that occur in women are strictly time-related to
of life in women as well as wellbeing of their families menstrual cycle. The symptoms become noticeable

and the entire community. During the menstrual

1 Article in polish language: Objawy zespotu napiecia przedmiesigczkowego u kobiet w wieku rozrodczym - badania wstepne
https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Palu.pdf
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in the luteal phase and symptoms remission follows
the start of menstrual bleeding (Itriyeva, 2022;
Khalida, 2022).

The International Society of Premenstrual Disor-
ders (ISPMD) that consists of a multidisciplinary team
of experts, distinguished two main disorders regarding
premenstrual problems. They include premenstrual
syndrome (PMS) and premenstrual dysphoric disorder
(PMDD) (Itriyeva, 2022; Khalida, 2022).

PMS constitutes a group of somatic symptoms,
psychological and behavioural associated with the
second phase of the cycle. Symptoms of the syndrome
begin in the luteal phase, usually around ten days prior
to the menses and finish in the first days of the period
or at the end of the period. It concerns solely women
of reproductive age, namely those who have ovulation
cycles. Worldwide a total of 47.8% of reproductive
age women suffer from PMS. Approximately 20% of
them experience so severe symptoms that they interfere
their daily functioning, the rest have mild to moderate
symptoms (Frey Nascimento, Gaab, Kirsch, Kossowsky,
Meyer, Locher, 2020). Other authors report that PMS
prevalence oscillates even in the range of 50-85%
(Ryu, Kim, 2015). Lack of diagnostic consensus and
differences in symptoms interpretation aimed at the
determination of the syndrome along with differences
in the populations researched, contribute to a vast
inconsistency in determining epidemiology of the
phenomenon (Rezende, Alvarenga, Ramos, Franken,
Costa, Pattussi, Paniz, 2022).

Although different hypotheses have been formulated,
the actiology of PMS and PMDD is not fully known.
Females with PMS are recognized to have inappropriate
response to physiologically fluctuating ovarian hormones.
The current scientific evidence shows that premenstrual
disorders are brought on by the interaction between
cyclic changes in ovarian steroids and functioning of
neurotransmitters. One of the most frequently researched
neurotransmitter in the pathogenesis of PMS is seroto-
nin. Serotonin insufficiency and increased sensitivity to
progesterone can also be responsible for the disorder.
The occurrence and increase in severity of PMS symp-
toms can be caused by neurohormonal and genetic
factors that are still researched along with mineral and
vitamin deficiency, and unhealthy lifestyle (Pokharel,
Rana, Moutchia, Uchai, Kerri, Gutiérrez, Islam, 2020).

PMS symptomatology is considerably vast and
different for each individual. Differences in experiencing
PMS symptoms can result from cultural differences,
socioeconomic status, lifestyle, individual attitudes,
work overload and family duties. A total of 200 psycho-
somatic symptoms have been distinguished that can be
manifested in the luteal phase of the cycle. Most females
experience at least one of them (Nappi, Cucinella, Bos-
oni, Righi, Battista, Molinaro, Stincardini, Piccinino,
Rossini, Tiranini, 2022; Siminiuc, Turcanu, 2023 ).

The American College of Obstetricians and Gynae-
cologists (ACOG) developed the diagnostic criteria of
PMS. The diagnosis of PMS requires the occurrence
of at least one of the four somatic symptoms and one
of the six psychological symptoms. The symptoms
need to occur at least 5 days prior to menstruation
and subside to the fourth day following the begin-
ning of menstrual bleeding. PMS symptoms cannot
occur in the pre-ovulation phase, which means that
the symptoms should not occur before the 13th day
of the menstrual cycle. Assessment needs to be done
in the three previous menstrual cycles — retrospective
assessment, alternatively during the two consecutive
cycles — prospective assessment. While filling in the
observations diary, pharmacotherapy cannot be used
along with hormone administration, alcohol, drugs
and psychoactive substances. The diagnostic symptoms
of the somatic group include abdominal bloating,
breast tension, oedematous extremities and headache.
Psychological symptoms encompass anger, irritation,
depression, concerns, anxiety, social withdrawal (Molu-
gulu, Tumkur, Nilugal, 2016).

PMDD is characterised by cyclic relapse of psycho-
logical symptoms including irritability, nervousness/rest-
lessness, stimulation, anger, insomnia, poor concentration,
severe fatigue, depression, anxiety and disorientation.
The disorder considerably impairs women’s performance
and therapy is required. The prevalence of PMDD
fluctuates between 3 and 8% of all menstruating women
(Osborn, Wittkowski, Brooks, Briggs, ShaughnO’Brien,
2020). Other authors report that PMDD occurs in
3-5% females, and while making a detailed diagnosis the
percentage is reduced to 2% of the population of females
of reproductive age (American Psychiatric Association,
2013; Sliwerski, Koszatkowska,2021).
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PMDD is manifested by more severe symptoms than
PMS, in particular in psychosocial sphere. The American
Psychiatric Association (APA) determined diagnostic
criteria according to the Diagnostic and Statistical
Manual of Mental Disorder — fourth edition (DSM —
IV).1In 2019 the World Health Organisation (WHO)
announced the inclusion of PMDD in the International
Classification of Diseases and Related Health Problems
11th Revision (ICD-11) as genitourinary diseases.
The classifications of PMDD, both as a mental condition
in DSM-5 and as a morbidity in ICD-11 demonstrate
the complexity of differentiation of factors of both
physical and mental health because healthcare systems
are still traditionally divided into treatment of medical
issues and mental ones (Osborn et al., 2020). To make
a diagnosis of PMDD, symptoms need to occur in
the luteal phase in most cycles within the last year and
need to encompass somatic symptoms, in particular
affective ones. Furthermore, the condition needs to
cause considerable worsening of quality of life (Schroll,
Lauritsen, 2022). The issue of premenstrual disorders is
common and is associated with cyclic experiencing of
alot of oppressive psychophysical symptoms by females.
This can reasonably impair their quality of life both in
their private life and professional development. Wellbe-
ing of women and their daily performance also affects
indirectly their families and the entire communities
they live with. Therefore, investigating the issue is of
great significance and aimed at improvement of care
of the group of females (Nappi et al., 2022; Siminiuc,
Turcanu, 2023).

1. Own research

1.1. The aim of the work

The objective of the study was to investigate whether
and to what extent severity of premenstrual symp-

toms occur in women of reproductive age and what

they depend on.

1.2. Material and Methods

The diagnostic survey method was applied in the
work. A technique of questionnaire of reproduc-
tive-age women was used to collect date. The research
instrument utilized was the authors’ own question-
naire compiled specially for the study and Premen-
strual Syndrome Scale (PMSS).

The study was carried out from February to June
2019 among 252 females. The paper questionnaires were
provided for the women to fill them in at the Medical
University of Lublin, University of Life Sciences in Lublin
and Obstetric-Gynaecological Outpatient Clinic in Swid-
nik, Poland. In the study, purposive sampling was applied
and the inclusion criteria were as follows reproductive
age women, aged 20-35 years old. The participation
in the research was voluntary following the provision
of the consent according to the Helsinki Declaration.

The research material was collected due to the
authors’ own questionnaire and Premenstrual Syn-
drome Scale (PMSS) taken from the publication by P.
Padmavathi, R. Sankar, N. Kokilavani, K. Dhanapal,
B. Ashok entitled Validity and Reliability Study of
Premenstrual Syndrome Scale (PMSS) after getting
the authors permission (Padmavathi et al. 2014).

The questionnaire consisted of 28 questions
concerning sociodemographic factors like place of
residence, age, marital status and education. They re-
garded the females’ lifestyle, a type of diet, sexual and
physical activity, taking stimulants and diet supple-
ments or medicines. The questionnaire also contained
abrief ob-gyn interview: age of menarche, duration of
periods and menstrual cycles, number of pregnancies,
deliveries and complications of pregnancy.

The PMSS contains 40 most common symptoms
of PMS divided into 3 groups, namely physical (somat-
ic), psychological (emotional) and behavioural ones.
The physical symptoms include 16 ones such as breast
tenderness and swelling, abdominal bloating, weight
gain, headache, dizziness/fainting, fatigue, palpitations,
pelvic discomfort and pain, abdominal cramps, change
in bowel habits, increased appetite, generalized aches
and pains, food cravings (for sugar, salt), skin changes,
rashes/pimples, nausea/vomiting, muscle and joint pains.
The 12 emotional symptoms are as follows irritability,

anxiety, tension, mood swings, loss of concentration,
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depression, forgetfulness, crying spells, sleep changes —
hypersomnia or insomnia, confusion, aggression and
hopelessness. In turn, the behavioural symptoms include
the following 12 ones: social withdrawal, restlessness,
lack of self-control, feeling guilty, clumsiness, lack of
interest in usual activities, poor judgement, impaired
work performance, obsessional thoughts, compulsive
behaviours, irrational thoughts and being over sensitive.

A respondent attributes each PMS symptom
a number of points depending on the experienced
intensity during the last menstrual cycle. The scale
ranges from 1 to 5 where 1 means never, 2 - rarely,
3 — sometimes, 4 — very often, 5 — always. The maxi-
mum possible score is 200 points while the minimum
40 points. Each symptom is multiplied by its severity
and all the symptoms are added. The scale allows
for classification of severity of PMS symptoms into
S groups: no symptoms, mild symptoms, moderate,
severe and very severe ones.

The respondents were provided with the ques-
tionnaire along with the informed consent form to
participate in the study that included information about
the aim of the research performed, anonymity and the
use of the data collected solely for scientific purposes.

The research material obtained was subjected to
descriptive and statistical elaboration. The variables
measured on the nominal scale were characterized by
numbers and percentage of the values given. However,
the variables measured on the quotient scale were
described using mean, standard deviation, median,
minimum and maximum values of the phenomenon
researched.

Dependence between categorial qualitative variables
was checked using the Chi-square test of independence.
The results of the analysis were assumed to be statistically

significant at the significance level of p<0.05.

2. Results

2.1.  Characteristics the research group

The mean age of the females researched was 26.76
years old while median was 26 years old. The young-

est woman was 20 years old and the oldest was 35.

Almost a half of the women researched (46.8%;
N = 118) was aged 20-25 years old, a total of 27%
of the women (N = 68) were in the age range of
31-35 years old, and 26.2% (N = 66) were aged
26-30 years old.

More than a half of the respondents (66.3%;
N = 167) were inhabitants of urban areas and the
rest 33.7% (N = 85) of rural ones. A total of 60.7%
of the women (N = 153) had higher education,
32.0% (N = 78) secondary and 6.3% (N = 16) vo-
cational, the fewest women 2% (N = 5) had primary
education. More than a half of the females (55.6%;
N = 140) were single while the rest 44.4% (N = 112)

were married.
2.2. Data on the ob-gyn interview

The mean age of menarche was 12.95 years old while
median was 13 years old. The lowest age of menarche
was 8 years old and the highest was 17 years old.
Most of the females admitted that menarche oc-
curred when they were under 13 years old (38.9%;
N =98). A total of 29.4% (N = 74) had menarche
at the age of 13 years old and 31.7% (N = 80) at the
age 13 plus years old. A total 81% of the women
rescarched (N = 204) had regular menstrual cycles
while 19% (N = 48) of the respondents had irregular
cycles. More than a half of the respondents (61.9%;
N = 156) did not have offspring while the rest of
38.1% (N = 96) had at least one child.

2.3. Data on factors that can affect PMS

symptoms

Physical activity level of the women researched was
assessed and it was as follows: most of them were
physically active (72.2%; N = 182) and the rest of
the women (27.8%; N = 70) were not physically
active. Most of the females (46.4%; N = 117) were
physically active once or twice a week, 21.0% of the
respondents were active three or four times a week
and 4.8% (N = 12) of the women were active five

and more times a week.
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The vast majority of the females (69.8%;
N = 176) did not use any stimulants. At least one
stimulant was used by 30.2% (N = 76) of the wom-
en. The vast majority of the respondents (76.3%;
N = 58) used alcohol.

The vast majority of the respondents (83.3%;
N = 210) were sexually active. Slightly more than
a half of the females (54.8%; N = 138) did not use
any contraceptives. The most common method
used was condoms by 34.9% (N = 88), considera-
bly fewer women (10.3%; N = 26) used hormonal
contraceptives.

More than a half of the respondents (56.6%;
N = 141) slept 5-7 hours a night. Every third wom-
an slept 7-9 hours (32.1%; N = 81) while a total of
11.1% (N = 28) of the women slept 3-4 hours a night.
Two women (0.8%) slept more than 9 hours a night.

The vast majority of the respondents ((0.5%;
N = 228) were on a general diet. A small percentage
of the females had special diets. Slightly more than
a half of the females (56.0%; N = 141) did not take
vitamin D whereas 44.0% (n = 111) of them took it.

Table 1. Drugs taken to decrease symptoms of PMDD
by the women researched

More than a half of the women (60.7%; N = 153) did
not take vitamin B while a total of 39.3% (N = 99)
of the respondents took it.

The vast majority of the women (96.0%; N = 242)
had never been treated for premenstrual disorders
while a total of 4.0% (N = 10) used drugs to cope
with increased PMS and PMDD symptoms. Table
1 shows data on medicines taken by the women
researched. The most common drugs taken were
hormonal contraceptives by 11.1% (N = 28) of the
females. Whereas a total of 2.68% (N = 17) of the
women used other pharmaceuticals (SSRI, GnRH
and other) to reduce PMS symptoms.

2.4. Severity of PMS symptoms

Table 2 demonstrates the level of intensity of symp-
toms in the women researched based on the PMSS.

Every woman had the level of intensity of
typical PMS symptoms assessed using the PMSS.
A total of 40.5% (N = 102) of the respondents
had mild symptoms including one woman (0.4%)

who did not have any symptoms. Moderate level of

Table 2. Level of PMS symptoms in the women
researched

Highly/
Drugs n %** Level of PMS symptoms N % poorly
intensified
SSRIs 5 1.98 No symptoms 1 0.4 405
hormonal 28 nn Mild 101 401 '
GnRH agonists 1 0.40 Moderate 14 45.2 45.2
other 13 0.31 Severe 31 12.3 43
Total 47* - Very severe 5 2.0 '
* number of responses; **n = 252, i.e. 100 % Total 252
Table 3. Values of coefficients for the sum of intensity of PMS symptoms in all the group
M SD Min Max Q1 Me Q3
sum of intensity of physical PMS 735 11.24 16.00 72.00 33.00 £1.00 50.00
symptoms (16-80)
sum of intensity of mental PMS 28.73 10.45 12.00 60.00 21.00 27.00 3500
symptoms (12-60)
Sum of intensity of behavioral PMS 2073 952 12.00 60.00 13.00 18.00 2500

symptoms (12-60)

*assessed in 5-point Likert scale

QUARTERLY JOURNAL FIDES ET RaTI10 3(55)2023 | 31



A. Batanda-Baldyga et al.

Table 4. Dependence between the level of intensity of symptoms due to different factors

No Severe/
Age symp_toms/ Moderate very Total
mild symptoms severe
symptoms symptoms
No Sever/
Vitamin B symp_toms/ Moderate very Total
Mild symptoms severe
symptoms symptoms
44 40 15 99
Yes
44.4% 40.4% 15.2% 100.0%
58 74 21 153
No
37.9% 48.4% 13.7% 100.0%
102 n4 36 252
Total
40.5% 45.2% 14.3% 100.0%
Chi-square =1.562; p = 0.458
No Sever/
Physical symptoms/ Moderate very
- . Total
activity Mild symptoms severe
symptoms symptoms
77 85 20 182
Yes
42.3% 46.7% 11.0% 100.0%
25 29 16 70
No
35.7% 41.4% 22.9% 100.0%
102 n4 36 252
Total
40.5% 45.2% 14.3% 100.0%
Chi-square = 5.839; p = 0.054
) No Severe/
Being on
. symptoms/ Moderate very
a special . Total
; mild symptoms severe
diet
symptoms symptoms
No 94 101 33 228
(genera)  412% 44.3% 145%  100.0%
8 13 3 24
Yes
33.3% 54.2% 12.5% 100.0%
102 n4 36 252
Total
40.5% 45.2% 14.3% 100.0%

No Severe/
Age sympFoms/ Moderate very Total
mild symptoms severe
symptoms symptoms
20-25 42 57 19 18
yearsold  356% 48.3% 161%  100.0%
26-30 23 34 9 66
yearsold 3489 51.5% 136%  100.0%
31-35 37 23 8 68
yearsold  544% 33.8% 1.8%  100.0%
102 n4 36 252
Total
40.5% 45.2% 14.3% 100.0%
Chi-square = 7.847; p = 0.097
No Severe/
Education symp_toms/ Moderate very Total
mild symptoms severe
symptoms symptoms
Primary/ 13 1 7 21
post-
primary/ 61.9% 4.8% 33.3% 100.0%
Vocational
24 42 12 78
Secondary
30.8% 53.8% 15.4% 100.0%
65 71 17 153
Higher
42.5% 46.4% M.1% 100.0%
102 n4 36 252
Total
40.5% 45.2% 14.3% 100.0%
Chi-square =19.758; p = 0.001
No Severe/
Vitamin D sympftoms/ Moderate very Total
Mild symptoms severe
symptoms symptoms
50 50 1 m
Yes
45.0% 45.0% 9.9% 100.0%
52 64 25 141
No
36.9% 45.4% 17.7% 100.0%
102 n4 36 252
Total
40.5% 45.2% 14.3% 100.0%

Chi-square = 0.861; p = 0.650

Chi-square = 3.684; p = 0.159

experiencing PMS symptoms was found in 45.2%
(N = 114) of the women while severe and very
severe symptoms were found in 14.3% (N = 36)
of the respondents.

Values of coefficients for the sum of intensity of

symptoms in all the groups are presented in Table 3.

32 |

The mean sum of points of physical symptoms
was 41.35 while median 41 points. The minimum
value obtained was 16 points and the maximum
value was 72 points. The mean sum of points of
psychological symptoms was 28.73, median 27

points. The minimum value obtained was 12
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Table 5. Intensity of physical PMS symptoms in the women researched

Physical symptoms

Breast tenderness and swelling

Highly/ poorly

Abdominal bloating

Highly/ poorly

Response intensified intensified
N % N %
Never 34 13.5 34 13.5
25.8 321
Rarely 31 12.3 47 18.7
Sometimes 54 214 21.4 74 29.4 29.4
Very often 82 325 67 26.6
52.8 38.5
Always 51 20.2 30 1.9
Response Weight gain Highly/ poorly Headache Highly/ poorly
b N % intensified N % intensified
Never 49 19.4 83 32.9
43.3 67.4
Rarely 60 23.8 87 345
Sometimes 67 26.6 26.6 43 171 171
Very often 50 19.8 27 10.7
30.2 15.5
Always 26 10.3 12 4.8
Response Dizziness/fainting Highly/ poorly Fatigue Highly/ poorly
P N % intensified N % intensified
Never 152 60.3 34 13.5
82.9 311
Rarely 57 22.6 47 18.7
Sometimes 32 12.7 12.7 93 36.9 36.9
Very often 8 3.2 59 234
4.4 32.0
Always 3 1.2 19 7.5
. Palpitations Highly/ poorly Pelvic discomfort and pain Highly/ poorly
esponse N % intensified N % intensified
Never 146 57.9 50 19.8
80.9 41.3
Rarely 58 23.0 54 21.4
Sometimes 34 13.5 13.5 70 27.8 278
Very often n 4.4 47 18.7
5.6 31,.0
Always 3 1.2 31 12.3
Abdominal cramps Highly/ poorly Changes in bowel habits Highly/ poorly
Response N % intensified N % intensified
Never 38 15.1 72 28.6
325 51.2
Rarely 44 17.5 57 22.6
Sometimes 77 30.6 30.6 66 26.2 26.2
Very often 60 238 37 14.7
36.9 22.6
Always 33 131 20 79
Increased appetite Highly/ poorly Generalized aches and pains Highly/ poorly
Response N % intensified N % intensified
Never 35 13.9 71 28.2
28.2 54.4
Rarely 36 14.3 66 26.2
Sometimes 79 31.3 31.3 60 23.8 23.8
Very often 7 28.2 35 13.9
40.5 21.8
Always 31 12.3 20 79
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Physical symptoms

Response

Breast tenderness and swelling

Highly/ poorly

Abdominal bloating

Highly/ poorly

intensified intensified
N % N %
Resoonse Food cravings (sugar/salt) Highly/ poorly Skin changes, rashes, pimples Highly/ poorly
P n % intensified N % intensified
Never 36 14.3 32 12.7
29.0 30.2
Rarely 37 14.7 44 17.5
Sometimes 76 30.1 30.1 65 25.8 258
Very often 63 25.0 71 28.1
409 44.0
Always 40 15.9 40 15.9
Response Nausea/vomiting Highly/ poorly Joint and muscle pains Highly/ poorly
P n % intensified N % intensified
Never 158 62.7 n7z 46.4
75.8 75.8
Rarely 52 20.6 74 294
Sometimes 29 1.5 1.5 34 13.5 13.5
Very often 9 3.6 21 8.3
52 10.7
Always 4 1.6 6 24

Table 6. Intensity of psychological PMS symptoms in the women researched.

Psychological symptoms

Response Irritability Highly/ poorly Anxiety Highly/ poorly
P n % intensified n % intensified
Never 20 79 65 25.8
18.6 51.2
Rarely 27 10.7 64 25.4
Sometimes 68 27.0 27.0 55 21.8 21.8
Very often 76 30.2 35 13.9
54.4 27.0
Always 61 24.2 33 131
Resbonse Tension Highly/ poorly Mood swings Highly/ poorly
P n % intensified n % intensified
Never 38 15.1 17 6.7
35.7 214
Rarely 52 20.6 37 14.9
Sometimes 62 24.6 24.6 72 28.6 28.6
Very often 55 21.8 67 26.6
39.7 50.0
Always 45 17.9 59 23.4
. Loss of concentration Highly/ poorly Depression Highly/ poorly
esponse n % intensified n % intensified
Never 55 21.8 175 69.4
46.8 83.3
Rarely 63 25.0 35 13.9
Sometimes 68 270 270 27 10.7 10.7
Very often 31 12.3 7 2.8
26.2 6.0
Always 35 13.9 8 3.2
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Psychological symptoms

Irritability ; Anxiety ;
Response H|gh|y/ pgorly nghly/ pgorly
n % intensified n % intensified
Forgetfulness ; Crying spells ;
Response nghly/ pgorly nghly/ pgorly
N % intensified n % intensified
Nver 158 62.7 60 23.8
86.9 50.0
Rarely 61 24.2 66 26.2
Sometimes 18 7] 7] 61 24.2 24.2
Very often 9 36 40 15.9
6.0 25.8
Always 6 2.4 25 9.9
Sleep changes (insomnia/ ) ) )
Response hypersomnia) Highiy/ poorly contusten Highiy/ poorty
intensified intensified
n % n %
Never 102 40.5 144 571
64.7 81.3
Rarely 61 24.2 61 24.2
Sometimes 57 22.6 22.6 30 1.9 1.9
Very often 21 8.3 12 4.8
12.7 6.8
Always n 4.4 5 2.0
Aggression ; Hopelessness i
Response H|gh|y/ pgorly H|gh|y/ pporly
n % intensified n % intensified
Never 130 51.6 148 58.7
71.8 75.0
Rarely 51 20.2 41 16.3
Sometimes 37 14.7 14.7 38 15.1 15.1
Very often 20 7.9 16 6.3
13.5 9.9
Always 14 5.6 9 3.6

points whereas the maximum value was 60 points.
The mean sum of points of behavioural symptoms
was 20.73, median 18 points. The minimum value
obtained was 12 points and the maximum value
was 60 points.

Dependences between the level of intensity of
PMS symptoms and different factors are depicted
in Table 4.

Statistical significance was not found (p>0.05)
analysing age and severity of PMS symptoms. How-
ever, it is worth noticing that the highest percentage
of the women of 54.4% at the age of 31-35 years old
had no symptoms or mild ones. In the case of the
comparison of education and severity of PMS symp-
toms statistical significance (P<0.005) was found.
The highest percentage of the respondents (61.9%)
with no PMS symptoms or mild ones was found in
the group of women with primary, post-primary and

vocational education. Simultaneously, this category

had statistically more frequently severe and very
severe symptoms. The lowest percentage (11.1%)
of the females suffering from severe and very severe
PMS symptoms was fund in the women with higher
education. In turn, the highest percentage (53.8%) of
the women with moderate PMS symptoms was found
in the respondents with secondary education. Taking
vitamin D had no statistical significance in severity
of PMS symptoms (p>0.05). the result obtained
were compared in the two categories. No statistical
significance was found in dependence of vitamin
B supplementation and PMS intensity (p>0.05).
similarly, no statistical significance was found in
dependence between physical activity and severity
of PMS symptoms (p>0.05). However, it is worth
mentioning that the category of physically active
women had higher percentage of females with no
PMS symptoms or mild ones (p > 0.05). No statistical

significance was found in dependence between the
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Table 7. Intensity of behavioural PMS symptoms in the women researched.

Behavioural symptoms

Response

Social withdrawal

Highly/ poorly

Restlessnss

Highly/ poorly

n % intensified n 9% intensified
Never 151 59.9 122 48.4
76.6 77.0
Rarely 42 16.7 72 28.6
Sometimes 35 13.9 13.9 36 14.3 14.2
Very often 19 75 16 6.3
9.5 8.7
Always 5 2.0 6 2.4
Resoonse Lack of self control Highly/ poorly Feeling guilty Highly/ poorly
P n % intensified n % intensified
Never 182 72.2 165 65.5
85.3 86.9
Rarely 33 131 54 214
Sometimes 24 9.5 9.5 18 71 71
Very often 8 3.2 12 4.8
52 6.0
Always 5 2.0 3 2.0
Clumsiness Highly/ | Lack of interest in usual Highly/ |
Ighly/ poorly activities Ighly/ poorly
Response intensified intensified
n % n %
Never 149 591 124 49.2
80.9 72.6
Rarely 55 21.8 59 23.4
Sometimes 29 n.5 n.5 48 19.1 19.1
Very often 14 5.6 16 6,3
76 83
Always 5 2.0 5 2.0
Response Poor judgement Highly/ poorly Impaired work performance Highly/ poorly
P n % intensified n % intensified
Never 187 74.2 100 39.7
89.3 68.3
Rarely 38 15.1 72 28.6
Sometimes 18 71 71 57 22.6 22.6
Very often 6 2.4 14 5.6
3.6 91
Always 3 1.2 9 3.6
Resbonse Obsessional thoughts Highly/ poorly Compulsive behaviour Highly/ poorly
P n % intensified n % intensified
Never 156 61.9 183 72.6
81.0 88.9
Rarely 48 19.0 41 16.2
Sometimes 26 10.3 10.3 18 71 71
Very often 14 5.6 5 2.0
8.7 4.0
Always 8 3.2 5 2.0
Response Irrational thoughts Highly/ poorly Being over sensitive Highly/ poorly
b n % intensified n 9% intensified
Never 176 69.8 93 36.9
86.1 52.8
Rarely 4 16.3 40 15.9
Sometimes 24 9.5 9.5 68 27.0 27.0
Very often 7 2.8 26 10.3
4.4 20.2
Always 4 1.6 25 9.9
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type of diet used and intensity of PMS symptoms
(p>0.05). The results obtained in all the groups
were similar,

In the research, intensity of particular PMS symp-
toms was of great interest; the results are depicted
in tables 5-7.

The most common physical PMS symptoms
always and very often experienced by the females
were breast tenderness and swelling (52.8%), skin
changes, rashes and pimples (44%), food cravings for
sugar and salt (40.9%), increased appetite (40.5%),
abdominal bloating (38.5%), abdominal cramps
(36.9%), weight gain (32.2%), pelvic discomfort
and pain (31%), and fatigue (32%). The symptoms
that were indicated as never experienced during
the second phase of menstrual cycle are as follows:
dizziness and fainting, palpitations, joint and muscle
pains, and headache.

The most severe psychological symptoms experi-
enced by the females researched in the last phase of
menstrual cycle are irritability (54.4%), mood swings
(50%), tension (37.9%). Loss of concentration (27%),
crying spells (24.4%) and anxiety (21.8%) sometimes
occur in the women. Such symptoms as depression,
forgetfulness, confusion, sleep disorders (insomnia
or hypersomnia), aggression and hopelessness never
or rarely occur in the women researched.

In the research conducted, behavioural PMS
symptoms are the most rare ones. The Most of the
women provided frequency of always and very often
for the following symptoms: being over sensitive
(22.2%), impaired work performance (9.1%), lack of
interest in usual activities (8.3%), social withdrawal
(9.5%) and restlessness (8.7%). In the last phase of
the cycle, the females did not have or rarely had the
following symptoms: compulsive behaviours, irration-
al thoughts, obsessional thoughts, poor judgement,

clumsiness, feeling guilty and loss of self-control.

3. Discussion

Prevalence of PMS is very differentiated and differs
depending on the selection of diagnostic criteria,
subjective PMS symptoms and social and cultural

differences of the populations researched. Epidemi-

ological studies demonstrated that approximately
80-90% of females declare at least one of the PMS
symptoms (Fatemi, Allahdadian, Bahadorani, 2019).
The most intense PMS symptoms manifest in the age
range of 25-35 years old (Palucka et al., 2016). In the
authors’ own research, the research group was 20-35
years old. Although no statistical significance was
found between age and severity of PMS symptoms,
more than a half of the females researched (54.4%)
who was observed to report no symptoms or mild
ones were in the highest age range, namely 31-35 years
old. Other authors noticed a tendency to diminish-
ing severity of PMS symptoms along with age (Sut,
Mestogullari, 2016). In the analysis of the impact of
women’s age on PMS occurrence and severity, the
research on 500 females by Freeman at al. (2009) is
worth mentioning. Probability of PMS in women
aged 40-44 years old was ascertained to be 41% less
than in women aged 35-39 years old. In turn, in the
age group of 50-54 years old it was 79% less than in
the age group of 35-39 years old.

In the authors’ own research, almost a half of
the respondents (45.2%) was found to experience
PMS symptoms at the moderate level and 40.1% had
mild symptoms. Solely 14.3% of the females assessed
them as severe. Interestingly, only one woman (0.4%)
reported to have no PMS symptoms. Other authors
observed that diagnosis of PMS can be made in 38.1%
of women by means of a similar scale for assessing
PMS symptoms (Sut, Mestogullari, 2016). Still other
researchers noticed that all women researched expe-
rienced at least one of the PMS symptoms. A total of
58.3% and 17.1% of the respondents respectively had
moderate and severe PMS symptoms (Abu Alwafa,
Badrasawi, Haj Hamad, 2021).

The study of 2500 Polish women of reproductive
age showed that prevalence of PMS and PMDD was
76.39% and 4.17% respectively (Drosdzol, Nowosiel-
ski, Skrzypulec, Plinta, 2011). Other Polish authors
observed that prevalence of PMS was found in 42%
of professional sportswomen aged 16-22 years old
(Czajkowska, Drosdzol-Cop, Naworska, Galazka,
Gogola, Rutkowska, Skrzypulec-Plinta, 2020).

In the authors’ own research, regarding particular
symptoms in the luteal phase of the cycle in PMS,

the research indicated the most intensified somatic
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symptoms such as breast tenderness and swelling, in-
creased appetite, food cravings for sugar and salt, skin
changes, abdominal bloating, fatigue and abdominal
cramps. In turn, psychological symptoms declared
by the women researched included irritability, mood
swings, tension, loss of concentration, crying spells
and anxiety. Behavioural symptoms were the most
rare and encompassed being over sensitive, impaired
work performance, lack of interest in usual activities,
social withdrawal, and restlessness. Similarly, in the
work of Rozende at al. (2022), physical symptoms
were the most common (breast tenderness, headache,
joint and muscle pains, oedema and weight gain) and
followed by eagerness to overeat/eagerness to eat.
In turn, in the work by other authors (Koztowski,
Kozlowska, Kozlowska, Cisto, 2017) psychological
symptoms were the most intense; first irritability
and emotional lability, then decreased mood, lower
self-esteem, anxiety and nervous tension.

The relationship between the level of education
and PMS was well documented in the literature.
In the population research in Great Britain, reverse
linear dependence was found in which the lowest
level of education was associated with frequent oc-
currence of PMS symptoms. However, the Brazilian
study showed high occurrence of PMS in women
with higher education (Rezende et al,, 2022). In the
authors’ own research, statistically significant de-
pendence was found in the relationship between the
level of education and intensity of PMS (P<0.05).
Interestingly, the highest percentage of the respond-
ents (61.9%) was found in the group of the women
with primary, post-primary and vocational education
who experienced no PMS symptoms or ones. Simul-
tancously, in this category the women with severe
and very severe PMS symptoms were statistically
more frequently found. The lowest percentage of the
females with severe and very severe PMS symptoms
was observed in the women with higher education
(11.1%). In turn, the highest percentage of the women
with moderate PMS symptoms was noticed in the
women with secondary education (53.8%).

Approximately 80% of daily requirement for vita-
min D is usually met by 7-dehydrocholesterol due to
ultraviolet radiation and the rest 20% is provided with
food. The role of vitamin D in reducing the risk of PMS

is still researched and it seems it is mainly correlated
with modulation of calcium concentration, some
neurotransmitters and sex hormones. In the research
by Abdi et al. (2019) based on a systematic review,
a low level of vitamin D and calcium in the luteal
phase of the menstrual cycle was shown to cause and/
or intensify PMS symptoms. However, in this work
no statistically significant dependence was noticed
between vitamin D supplementation and intensity
of PMS symptoms in females researched. Group B
vitamins are essential in the synthesis of neurotrans-
mitters potentially involved in pathophysiology of
PMS. However, no association was found with group B
vitamins supplementation and severity of PMS symp-
toms. Taking supplements of group B vitamins was
not related to a lower risk of PMS (Siminiuc, Turcanu,
2023; Retallick-Brown, Blampied, Rucklidge, 2020).
In the authors’ own research, supplementation of group
B vitamins also was not associated with milder PMS
symptoms. Moreover, no statistical significance was
found between the type of diet and severity of PMS
symptoms. However, it should be highlighted that the
influence of nutrition on PMS is confirmed, in par-
ticular regarding a negative impact of fast food, deep-
fried food, coffee and alcohol since it is significantly
related to PMS development. Whereas consumption
of fruit and vegetables can decrease PMS symptoms
(Kwon, Sung, Lee, 2022). The main aim of PMS
treatment is reducing the symptoms and decreasing its
influence on daily living. Pharmacotherapy has always
been the first-line treatment of PMS but the latest
research shows better benefits of combined therapy.
The combination of pharmacotherapy (anxiolytics;
non-steroidal anti-inflammatory drugs, NSAIDs;
gonadotropin-releasing hormone agonists, GnRH
agonists; selective serotonin reuptake inhibitors, SSRIs;
spironolactone; oral contraceptives) with non-phar-
macological therapy like appropriate physical activity
and modifying nutrition turned out to be beneficial in
PMS management (Gudipally et al., 2020). However,
in the authors’ own research no dependency between
pharmaceuticals taken and occurrence, and severity of
PMS symptoms was observed, which can be explained
by alow number of the respondents taking any drugs
used to treat PMS.
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Physical activity has a positive influence on the
reduction of PMS, which is well documented in the
scientific research. In the systematic review of 17
studies by Saglam and Orsal (2020), the research
encompassed the effect of physical activity such as
yoga, aerobic exercise, swimming and Pilates on PMS
symptoms. The results clearly showed that irrespective
of the type of physical activity, regular exercise seems
to be effective in alleviation of symptoms. In the
authors’ own research no statistical dependence
was found between physical activity and intensity
of PMS symptoms (p>0.05). However, it is worth
mentioning that in the category of physical active
women a higher percentage of women free from PMS
symptoms or with mild ones was found.

The strength of the research conducted was the
application of a standardized research instrument
of the PMSS due to which not only particular PMS
symptoms were depicted in the women researched
but also intensity of the symptoms. The work presents
preliminary research results that suggest the need for
further investigations in the subject area. Weakness of
the research performed constitutes quite a low number
of the females in the research group, not representative
for the entire population of women in Poland, students
of universities in Lublin and patients of one outpatient
clinic for women in the Lublin region. Therefore, some
next research should be carried out in the all-Poland
population and also supplemented with additional
questions regarding, e.g. health status of respondents.

While analysing the literature available, very
differentiated diagnostic methods can be observed
to identify PMS. This makes the comparison of
frequency and intensity of PMS symptoms difficult.
Moreover, there is scarce current research into PMS
in women in Poland. The vast majority of the research

in this area constitutes foreign studies. This makes the
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Introduction

As a result of the wide array of life tasks and roles
that contemporary young women can choose from,
motherhood ceases to be a natural element of adult
life, becoming one of many competing life projects and
one of the possible ways to enter adulthood (Hryciuk,
Korolczuk, 2012; Pustutka, Buler, 2020). The majority
of young women prefer self-development, good edu-
cation, a rewarding job, and financial independence
over intimate relationships and having a child.

The classics of developmental psychology consid-
ered motherhood a developmental task that comes
with the optimal fertility age (Havighurst, 1981).
Today, because women tend to have their first chil-
dren at older age, motherhood is defined as an ability
which matures after 30 years of age (the so-called
mature motherhood — Czarnecka, 2019).

This article deals with young women’s transi-
tions to motherhood in the context of their rela-
tions with their intimate partners and visions of
motherhood. The term ‘transitions to motherhood’
should be understood herein as women’s inner
transformation from the “I won’t be a mother”
attitude to the readiness of becoming one, re-
flecting the character of their relations with their
partners and visions of motherhood associated
with or independent of their current partnerships.
The analysis of transitions to motherhood takes
account of women’s personal and developmen-
tal transformations and their socio-cultural and
technological contexts (changing family relations,

interactions in the real and virtual world).
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1. Before I become a mother:
women’s personal and
developmental transformations
and ways of building relations
with intimate partners

For last a quarter of a century, ‘accepting the con-
sequences of one’s actions, ‘living by one’s values
and beliefs, ‘feeling independent” were indicated
by university students as the most adequate criteria
of adulthood, whereas phrases such as ‘graduation
from education”, ‘marriage, and ‘parenthood’ were
considered the least relevant (Jensen, 1997). Recent
studies confirm that the tasks and roles typical of
the previous generations are losing their stabilising,
socially-defined character, which gives young people
more space for personal autonomy and independent
decision-making (Arnett, 2004), as well as increasing
the variety of relationships and visions of future
motherhood (Wiszejko-Wierzbicka, Kwiatkowska,
2018). A stronger focus on priorities and the absence
of a well-defined system of references make young
people more exposed to inner conflicts and the feeling
of underachievement (Dlugosz, 2017).

Studies of intimate relationships focus on the
factors that attract two people to each other (sim-
ilar interests, the need for someone close, the way
they perceive, communicate and respond to each
other; Reis, 2012) and the processes that create
intimacy between two people, such as emotional
self-disclosure (Clark, Fitness & Brissette, 2007)
and intimate expression (Cordova & Scott, 2001).
Because of the article’s focus on young women’s
visions of motherhood in the context of their re-
lations with their partners, the personal and devel-
opmental characteristics of the study participants
are presented below.

Many psychologists posit that women have an
inherent tendency to perceive the world in terms of
interpersonal relations (Moir, Jessel, 1993) and that
the nature of femininity consists in seeing oneself in
relation to others (Borysenko, 2000). In other words,
women’s interactions with other people are charac-
terised by sensitivity, an inclination to understand
other people’s, needs and feelings, bonding with

them, and showing emotional closeness.

The female model of communication involves active
listening and sharing feelings. Women more frequently
than men look at their relationships, capture disturbing
signals earlier, and give support, mainly through con-
versation (Brannon, 2002). A woman’s development
in a relationship is marked by subordination and de-
pendence on the partner’s support at the beginningand
becoming a responsible, supportive companion after
a time (Brzeziniska, Piotrowski, 2010). The transition is
challenging for women given considering their tendency
to build relations while remaining in a subordinate
position (Mandal, 2000; Mandal, Lip, 2022). Trying
to oversee a relationship from this position may lead
to a sense of loss and insecurity. A problem faced by
women in building equal relations with their partners
is also their readiness to accommodate other people’s
expectations and needs and give them priority over
their own wishes (Kaschak, 2001).

Becoming a romantic partner to somebody else is
a defining experience for the female identity because
family relations, intimacy, and a feeling of belonging
are more important for women than for men (Palus,
2010). The achievement of emotional independence
from the parents and the quality of relations with
them (Czyzowska, Gurba, 2016) influence women’s
functioning in intimate relationships. In both cases,
relational sensitivity that helps to recognise interre-
lationships plays a significant role.

Women’s perception of their relationship as attractive
is shaped by their self-image and the images the partners
hold of each other. The self-image is significantly deter-
mined by the level of self-acceptance and consistency
between each partner’s ideal and real images of self.
The greater the consistency, the more likely the partners
are to see each other as attractive; this association is par-
ticularly distinct in women (Prezyna, 1996). A woman’s
assessment of herself as a partner depends to a large
extent on how consistent her real and ideal images of self
are and on the correspondence between her reactions
and interpretations of developments (Bem, 1972). It is
noteworthy that a role in the women’s perceptions of
their intimate partners, relations in the partnership, and
partners’ behaviours towards them and other people is
also played by their values, experiences, and relations with
the parents (Michaeli, Hakhmigari, Scharf, Shulman,
2018; Lindell, Campione-Barr, Killoren, 2017).
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Women who have difficulty building close rela-
tions with partners, friends, and parents sometimes
seek compensation on Internet forums (Plantin,
Daneback, 2009), where they may flirt or date other
users or engage in various interactions. The relative
case of crossing the borders of privacy and intimacy
in the virtual world makes it a convenient vehicle for
self-creation and self-promotion based on one’s actual
or alleged successes or exceptionality, or, contrastingly,
exploring misfortunes, losses, and problems (Sikorska,
2019; Maciag-Budkowska, Rzepa, 2017). Opening
the door to one’s personal world and disclosing one’s
intimate problems to others may sometimes arise
from a genuine need to find a solution, but more
often than not it is an attempt to gain attention
and acceptance, consolidate or boost self-esteem, or
satisfy the need for closeness, which is easier than in
the real world (Pedersen, Lupton, 2018).

2. Societal expectations toward
women and childcare models

For many modern women, having a child is one of life
projects that frequently has to give way to self-devel-
opment, a career, and living an interesting life. Women
who do not have children meet with disapproval but
also face society’s inconsistent expectations regarding
motherhood: take a job and leave children alone.
Motherhood is seen by them as a burdensome and
unpaid position and a constraint on their freedom
and independence (Maciag-Budkowska, Rzepa,
2017) that erodes their attractiveness and ruins their
careers (Bakiera, 2014; Zelazkowska, 2016). Women’s
awareness that having a child will change their lives
in many ways to decide for themselves. The model
of the Mother Pole is gradually being replaced by
the western model of “intensive mothering” (Hays,
1996). Despite their dissimilarity, both contain an
element of child-centeredness and have mothers
subordinate their wishes to the child’s needs.

The intensive mothering model holds that moth-
ers should have expert knowledge of childcare, com-
mit their emotions, financial resources, and time to
the child and make sure that it has the right condi-

tions to development. It also emphasises the quality

of the time spent with the child (Hochschild, 2003).
Motherhood is also undergoing professionalization.
Young women tend to dismiss the experiences of their
mothers and seek information and solutions from
physicians or childcare experts, and sometimes even
bloggers or celebrities. As a result, online forums and
blogs significantly redefine their understanding of
motherhood (Johnson, 2015; Plantin, Daneback,
2009; Dankiewicz-Berger, Cendal, 2019). Neverthe-
less, as researchers have observed, online discussions
on parenting problems continue to refer to solutions
developed at the participants’ family homes (Pustutka,
Buler 2020). As well as expecting women to respect
long-established childcare routines, society also re-
quires her to be a committed mother and an attractive
woman, and to foster relations with her partner and
family life while developing her professional career
(Pufal-Struzik, 2017).

The following empirical analysis of 20-30-year-old
women seeks to determine different levels of their
relations with their intimate partners and related
visions of motherhood to advance the understanding

of how they transition to motherhood.

3. Materials and methods

The analysis utilizes a processual approach derived by
the author from Sadana’s definition of reproductive
health (Sadana, 2002). The definition holds that
individualised measurements of populations are
more appropriate as they allow their distinctive char-
acteristics to be identified and facilitate comparisons
between and within populations.

The processual approach resulted in the construc-
tion of an innovative Strategy of Process Transfor-
mation Reconstruction (hereafter the PTR Strate-
gy; Rzechowska, 2021; Rzechowska, Szymariska,
2017), which, unlike the commonly used theoretical
frameworks, standardised research tools, and indi-
cators, enables the empirical reconstruction of the
phenomenon under study including its internal
architecture, spectrum, and the mechanisms driving
its transformation. To build the model of a phenom-
enon, the PTR uses qualitative analysis of individual
cases and C4.5 Qujnlan’s algorithm, one of the data
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mining methods. The study was designed to present
different ways of building intimate relationships and
visions of motherhood by young Polish against the
background of their life paths.

The study recruited 116 childless women aged
20-35 years of different socio-demographic back-
grounds' using a snowball method. Given the ex-
pected intricacies of young Polish women’s intimate
relationships and visions of motherhood, explor-
atory interviews and questionnaires were selected
(Rzechowska, Krawiec, 2016). Their purpose was to
gather as much potentially useful information about
the subjects as possible, especially pieces of informa-
tion that might reveal aspects that theoretical studies
have not addressed or insufficiently recognised, and
which could accomplish the aim of the study. The ex-
ploratory interviews involved the use of a detailed
‘map’ of issues that emerged as significant during the
research planning stage (Rzechowska, 2021, pp. 69-
70). Interviews lasted around 2 hours each and were
conducted by developmental psychology seminar
students trained and supervised by Rzechowska.
The study protocol conformed to the ethical and

data security standards for psychological research.

4. Data analysis: the Strategy
of Process Transformation
Reconstruction

The PTR Strategy was conceived outside of the
dominant theories and models to enable the em-
pirical identification of information about a phe-
nomenon that other studies failed to identify,
to capture its changeability and inner diversity
allowing for subjects’ initial characteristics at
successive stages of analysis. The strategy is car-
ried out at two levels involving: 1) an idiographic
analysis of cases, and 2) the generalisation of results
leading to the creation of a multi-variant model
of a phenomenon (Fig. 1).

4.1.  Level I: An analysis of a single case

The idiographic analysis was aimed to recognise the
inner architecture of respondents’ life paths, including
their approach to building relations with other people
in the real world (the partner, family members, etc.)
and the virtual world, in the context of their visions

of motherhood. The idiographic analysis included:

LEVELI LEVELI LEVEL IL LEVEL IL
Research activities Analysis of single case Analysis of set of cases Research activities
roTT-- T == N rT-- T N
| | ( |
. i . Using Quinlan C4.5 7. Verification of the data base
I 1. Collecting data | Preliminary analysis of h | . e
g ; . algorithm to create a 8. Re-analysis and verification

| 2. Data qualitv control | record's details . | . |

0 | decision tree N of its results |

N Y o o e e e 7/ N Y o e e e e 7/
~ ~

g —_———————- N { 9. Interpretation of the \

| | 4 A A e N ( Psychological ) | decision tree |

| 3. Coding data | analiticalgdata T interpretation of the | 10.1dentification of variants |

| 4. Coding quality control | —— sig decision tree to identyfy | 11 Elaboration of variants |

| | b variants of the phenomenon | 12 Verification of each |

N __ 4 - J | variant's consistency I
U T ,

(T N N ([ N\ T TTTTTT N

. . Description of the Model of the phenomenon . .
| 5. Ensuring data consistency | . X . | 13. Sequencing of variants |
- internal architecture of reflecting the spectrum of A,

| 6. Creating a data base | - | 14.Verification of the model |

| | each case its states | |

N _ s o AN J N s

Figure 1. A PTR Strategy flowchart.

1 Unlike traditional psychological research using descriptive statistics, the RTP Strategy utilizes a processual approach that captures
the inner diversity of phenomena (intimate relationships, motherhood, etc.) and describes subjects by means of tens to several
hundred individual attributes such as age, socioeconomic status, etc.
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The transcription of interviews and preliminary
analysis of record’s details. The interviews’ record-
ings were transcribed adding interviewers’ com-
ments on the interviewees non-verbal reactions,

which could help categorise their responses.

2. Creating a network of analytical data categories

for re-analysis. The data were reviewed several
times and categorised and organised according

to empirically established criteria.

3. Description of the internal architecture of each case.

4.2,

Each transcript was recoded using a network of
analytical data categories, which made it possible to
standardise the records. Each of the 116 respondents
in the database was described by 123 attributes.

Level II: An analysis of sets of cases

Level IT of the analysis was to enable the creation of

a model of the phenomenon under study. The fol-

lowing actions were performed:

Using Quinlan C4.5 algorithm to create a decision
tree. The cases were classified into groups based

on the similarity of their characteristics using the

[ HAS CHILDREN x GENDER ]

i

=<
m
(%]

Attitude
to becoming a mother

('___J'___'\
! NEGATIVE 1
C J

POSITIVE I

C4.5 (Quinlan, 1993). The algorithm derives
from the assumption that a large dataset may
contain some latent knowledge that the ‘regular’
statistical methods cannot reveal. Thus, a decision
tree can reveal patterns other than predicted by
theory or unrealised by the researcher (Nisbet,
Miner, Elder, 2009, p. 231).

Psychological interpretation of the decision tree to
identify the variants of the phenomenon. The in-
terpretation of the decision tree proposed in
this study consisted in classifying women with
common characteristics determined by the struc-
ture of the tree to reconstruct different ways of
building relations with the partner and visions
of motherhood (Fig. 2).

The values of the attributes preliminarily suggest
that women representing Variant 5 positively
viewed their motherhood, described their child
concentrating on his or her internal character-
istics, pointed to their parents as trustworthy
persons, and were relatively independent of other
people’s opinions. To learn more about the V5
women, the database was searched for informa-

tion omitted by the decision tree or revisiting the

Focus

on child's characteristics

('___L___'\
I EXTERNAL 1
C J

INTERNAL

Trusted people
=== - B
1 FRIENDS 1 PARENTS
o ___
Attitude
to other people's opinions
-1 |

DEPENDENCE |
J

INDEPENDENCE

Figure 2. A section of the decision tree representing Variant 5 of the phenomenon.
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transcriptions of the interviews if necessary. A set
of the women’s characteristics made it possible
to create their personal portraits, relations with
partners, and visions of motherhood.

3. Constructing a model of the phenomenon. Using the
above approach, eight variants of the respondents
were identified (V1-V8) and compared with
cach other allowing for their internal structures.
Next, the variants were analysed and ordered
to construct a model showing the course of the
phenomenon (increasingly mature relations with
partners and visions of motherhood), its internal

diversity, and contextual influences.

4.3. Assessment of research credibility

The credibility of the research was acknowledged by
independent competent judges, who verified data
coding, structuring, and decoding. The credibility
of the outcomes of the analysis of the sets of cases
was tested by calculating the decision tree error (its
value was 9.5%, well within the acceptable limit of
25%) and the internal logic of each variant and the

entire model were evaluated.

S. Results

This section describes the eight variants of young
women’s intimate relationships and visions of moth-
erhood based on the results of the decision tree
analysis. They showed that the V1-V2 respondents’
relationships were based on friendship and partner-
ship and their visions of motherhood were unrelated
to their current partner; the V3-V4 variants were
in the process of building their relationships and
the motherhood plans they we remaking involved
their partners; the V5-V6 women were at a stage of
consolidating relations with partners and planned
motherhood together with them. Women repre-
senting V7-V8, had challenging childhoods that
affected the quality of their relations with their
close ones and made them postpone motherhood
so that they could concentrate on their personal

needs and development.

5.1.  Focus on self and one’s future: trying on

the shoes of a partner and a mother

The V1 and V2 women were the youngest in the
sample. Their narratives concentrated on their ex-
periences and activities and visions of motherhood
(how it should be performed, the gains and losses
that come with it). Their intimate relationships
and visions of motherhood were influenced to
a large extent by their families, particularly by
their mothers whom they considered a model
or an anti-model for building relations with the
partner, societal scripts and the experiences of

other women.

V1: Being a partner and a mother understood
in terms of fulfilling duties. Concerns about
comfort of living.

The V1 women (mostly 21-24 year olds, n = 6)
were raised by the grandparents because their par-
ents did not get along with each other well and
rarely participated in their upbringing. As a result,
having grown up, they criticised their mothers for
not showing them warmth and understanding and

for being too strict on them.

Intimate relationship.

The V1 respondents described their current
and future relationships in idealistic terms con-
forming to societal expectations. Although they
were satisfied with their relationships, they char-
acterised them superficially, as supportive and re-
sponsible men who were accepted by their families.
The descriptions of the intimate relationships
were more specific and included elements such
as maturity, mutual respect, trust, and partners’
ability to compromise. Their projections of the
future assumed they would have higher education,
a husband, two children, and family responsi-
bilities but omitted references to their current
partners. Their relations with the partners lacked
commitment. They spent a lot of time hanging
around with their friends and visited Internet
forums where they revealed their personal ex-
periences seeking quasi-intimacy, interest, and

acceptance from other users.
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Motherhood.

The V1 women wished to be mothers but their
visions of motherhood were incoherent. They both
idealised and emphasised the demands and sacrifices
it involved. They thought that pregnancy and birth-
ing were as enriching, joyful, and wonderful as scary
experiences. The risks and hardships of pregnancy and
birthing, and the uncertainty of whether they would
be able to take proper care of the child, made them
anxious. At the same time, they consoled themselves
by saying that they would find a way to cope with
maternal duties or that other women were not fully
prepared to be mothers, either. Their pictures of
motherhood centred on responsibilities: they want-
ed to raise their children following the established
childcare scripts to avoid ‘feeling remorse if they made
amistake’ They intended to be perfect mothers (lov-
ing, patient, and understanding), give their children
what they lacked in childhood (trust, acceptance
of needs, and support), or wanted them to be like
the children they once wanted to be. They hoped
their children would be healthy and brave people
surrounded by friends and having a goal in life and
having higher education. The V1 women’s visions
for their future lives were not limited to household
duties and raising children. They planned to have

time for their own activities and development.

V2: Trying on the shoes of a mother based on
other women’s maternal experiences. Current
partners unrelated to motherhood.

The V2 women 21-24-year-olds (n = 18) and
25-26-year-olds (n = 4) had loving families that
respected their needs when they were children. Now,
as adults, they maintained close relations with other
family members. and considered their mothers to be

their role models.

Intimate relationship.

The V2 women did not describe their partners or
their relations with them, focusing on the foundations
of a good relationship: spending time together, and
sharing interests, concerns, and pleasures. In their
opinion, honesty and responsibility were central to
an intimate relationship. When faced with problems,

they would seek assistance from their closest ones,

usually family members, rather than their partner.
They frequently used Internet forums to share their

personal problems and experiences with other users.

Motherhood.

The V2 respondents extensively talked about
motherhood as if they were getting emotionally ready
for it. They shared detailed accounts of their friends’
or acquaintances’ pregnancies (ailments, less attrac-
tive, etc.), birthing experiences, and the challenges of
raising children, imagining themselves to be in their
position. They were anxious about how they would
feel during pregnancy, and whether they would have
sufficient skills to be mothers. At the same time,
however, they trusted in their motherly instincts and
that their families would help them in need. Their
visions of motherhood centred on themselves and
their childcare activities. They imagined themselves
as mothers who would look after their children
but would allow them to explore the world around
them and make decisions for themselves and wanted
them to live by the same values they were taught by
their parents. The maternity experiences of other
women seemed to have a personality-shaping effect
on the younger V2 respondents (imagining oneself
as a mother), a self-esteem boosting effect (a child
would be the envy of my friends), and a visibility-im-
proving effect (pregnancy and walking with a pram
are ‘cool’). The older V2 women’s narratives about
their future motherhood were largely consistent with
those presented by the younger ones. They, too, talked
about pregnancy, early baby care, and taking care of
themselves in terms of the predominant standards.
Although their narratives also accentuated I’ and
‘my’ ”, they gave less emphasis to their needs and

the desire to be free than the younger V1 women.

5.2. Building relations with partners and

increasingly realistic visions of mother-

hood

Aware of life’s realities, the V3-V4 women (22-31-year
olds; n = 9) departed from societal scripts towards
pragmatism. They expressed commitment to making
their intimate relationships stronger and believed that

their partners wanted to be a parent too.
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V3: Intimate partner as the closest person.
Financial independence as a prerequisite
for having a child.

Being always emotionally and financially sup-
ported by the parents, the V3 respondents (22-31;
n = 9) now wanted to repay their care by helping

them in need.

Intimate relationship.

The V3 women described their relationships as
involving partnership, trust, honesty, mutual sup-
port, and free of trivial conflicts, to which both
they and their partners, whom they characterised
as caring companions and friends, were committed.
They believed that they made plans and thought
of having children together. A recurring theme in
their conversations with the partners was financial
problems caused by a lack of steady jobs. Despite
satisfying intimate relationships and having trusted
friends, the V3 women would share private details
of their relationships and families with other social

media users.

Motherhood.

The V3 representatives realistically envisioned
motherhood as a set of tasks. They felt ready for
motherhood but did not want to have children
until their financial situation was good enough
to allow them to create the best conditions for
their development. They claimed their partners
wanted to have a child, too, but tended to per-
ceive motherhood as their task. Unlike the V1
and V2 variants who interpreted motherhood
through their actions and emotions, they stressed
the quality of relations with the child (openness,
honesty, respect) and motherly qualities (thought-
ful, supportive), and characterised the process of
upbringing (setting boundaries, teaching values

and morals, and showing the world to the child).

V4: Intimate partner as the closest person.
Financial independence as a basis for building
a relationship and becoming a mother. Having
a child as one of life tasks.

The V4 women (22-30-year-olds; n = 22) had
safe homes and loving parents who imposed high
expectations on them. As children, they perceived
them as too high, but they developed their own life
standards around them.

Intimate relationship.

The V4women described their partners as car-
ing, and supportive friends and the closest persons
they had, with whom they spent plenty of time
together. They trusted them and considered their
advice in making decisions. They entered their
intimate relationships with clear visions of future
lives acquired from their parents, in which financial
security preceded motherhood. As they believed,
their life plans were approved by their partners.
Despite their claims that it was their partners who
were the closest to them, the V4 women reserved
readiness to help their family members. Their tran-
sient relations with other social media users made
them similar to V1-V3 variants, but unlike the latter,
they did not disclose sensitive information about

themselves or their close ones.

Motherhood.

The V4 women wished to be mothers but not
until they had a job and financial security. They were
concerned that havinga child too early might dam-
age their careers and intimate relationships. Self-suf-
ficiency and financially independence were necessary
for them to create good conditions for the child’s
development. ‘Having a child} ‘a mature intimate re-
lationship} and ‘motherhood’ were included among
their life tasks. The pictures of their motherhood
were very clear: they wanted to be demanding moth-
ers who set boundaries for their children and teach

them values, like their mothers did.
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5.3. Strengthening relations with the
partner and building a mature vision of

motherhood

The V5-V6 women were at a stage of strengthening
their intimate relationships. Depending on the var-
iant, they developed visions of motherhood (V5) or
planned to have a child soon (V6).

V5: Developing the relationship and building
its material basis. Having a child as a natural
consequence of a mature relationship.

The V5 women (23-26-year-olds; n = 10) were
raised in tender homes by parents who supported their
decisions. The responsibilities they had as children
caused them to become well-organized and dependa-
ble persons. They maintained close relations with the

parents, whom they helped and were helped by in need.

Intimate relationship.

The intimate relationships of the V5 respondents
were based on trust and understanding. They dis-
cussed their decisions with their partners and planned
the future together, which included marriage and
parenthood. They were also the first ones to mention
their contribution to the relationship: engagement,
avoidance of conflicts, and ongoing support for the
partners, whom they appreciated for being honest,
frank, and spontancous. Their partners were also the
only persons to whom they could open up. Their use
of the Internet was practically limited to exchanges

with friends and searches for information.

Motherhood.

For the V5 women, motherhood was something
real. The decision about having a child was to be made
by the partners together. Being already interested in
motherhood and the needs of a child, they searched
the Internet to learn more on these topics to be able
to take care of their child. They were aware of the
consequences of parental errors (unclear rules, not
setting boundaries) but wanted to give their future
children some freedom so that they could learn from
mistakes how to cope with difficulties. Their visions
of motherhood integrating protectiveness, looking

after oneself, and family and career responsibilities.

V6: Developing closeness and intimacy with the
partner. Partners’ readiness for parenthood.
Most respondents in the sample were classified
as variant V6 (24-31-year-olds; n = 34). They had
warm memories of their childhoods and parents,
especially of the mothers who were always ready to

help them and became their role models.

Intimate relationship.

Some of the V6 respondents had been married for
some years, and others had been in intimate relationships
or planned to get married soon. They shared a belief that
closeness and intimacy come from trust, shared interests,
understanding, commitment to a relationship, solving
problems, and spending time together. The decision

about having a child was to be made by both partners.

Motherhood.

The V6 women were physically, mentally, and
emotionally prepared to embrace motherhood.
The decision to have a child was reached by both
partners. They could afford to have a child because
of the professional and financial status they attained.
The V6 women were ready to cope with maternal
duties. Like those comprising the V5 variant, they
emphasised that a mother should set boundaries
for the child, etc. Reconciling the roles of a parent,
a partner, and an employee did not seem difficult to
them. They and their partners were trying for a baby
but without urging each. Some of the V6 women had
suffered a miscarriage of which only their husbands

knew. The experience cemented their relationship.

5.4. Breaking free of family constraints and
focusing of one’s needs and develop-
ment: uncommitted relationships and

postponed motherhood

The V7 and V8 women were the oldest in the sample.
Their decisions to postpone motherhood to concentrate
on themselves and their self-development reflected their
difficult childhoods during which they had to look after
their siblings. They lived in uncommitted but satisfying
relationships, stressing their right to live free of other
people’s expectations, to pursue their needs (V7), or to

concentrate on personal development (V8).
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V7: Uncommitted relationships and seeking
compensation for difficult childhoods. Mother-
hood equated with subordination and lost life
opportunities.

The V7 women (30-32-year-olds; n = 3) had
inconsistent memories of their childhoods. In one
picture, they were carefree children raised in families
living by traditional values. The other picture showed
them as children overburdened with tasks, having to
look after their siblings, stay out of their way, and
cope with difhculties on their own while receiving

little interest from the parents.

Intimate relationships.

The V7 respondents had been in uncommitted
relationships for many years. They characterised their
partners as attractive and willing to compromise, but
omitted their contribution to their relationships.
They tried to win others’ attention by creating their
image and status by parading things desired by their

friends on social media.

Motherhood.

The V7 women viewed motherhood as a hypo-
thetical construct unrelated to their lives. In their
opinion, as motherhood necessitated concessions to
the child’s needs, it posed a risk to the woman’s pre-
ferred lifestyle. They could accept havinga child in the
future if it did not compromise their comfort in life
and after certain conditions were met. They currently
wished to live exciting lives without commitments

and they primarily sought compensation for what

they lacked in childhood.

V8: Difficult relationships. Postponed mother-
hood and the pursuit of personal development.
The V8 women (23-28-year-olds; n = 10) had
mothers who managed to rebuild families after di-
vorcing from bullying and controlling husbands.
They both nursed resentment towards them for being
made to look after their siblings and do numerous
chores in their teenage years and felt gratitude for

the care and attention they received from them.

Intimate relationship.

The V8 women had been in several failed relation-
ships. They were similar to their mothers in letting
their partners dominate them but unlike the latter,
they terminated relationships when their partners did
not meet their expectations. They wanted their future
relationships to be founded on mutual respect and
comparable involvement. They viewed their future
partners idealistically, as attractive, intelligent, and
tender men, and themselves as independent persons
making their own decisions. The V8 frequently en-
gaged in exchanged on internet forums, where they
talked in detail about their private lives and work
to win and maintain other users’ attention or, occa-

sionally, to find support.

Motherhood.

The V8 women were considering havinga child
but postponed the decisions due to the demands
of motherhood. They expressed uncertainty as to
whether they were mature enough. Impressed by how
their mothers coped with dysfunctional marriages,
they adopted them as role models for handling prob-
lems in life. When describing themselves as future
mothers, they drew on their childhood and teenage
experiences and referred to the established childcare
script requiring teaching values to children. The V8
women’s current interests focused on their personal
development and maintaining close relations with

their mothers.

6. Transitions in building
close relations and visions of
motherhood

An analysis of the variants allowed the direction of
changes in respondents’ relations with their partners
and visions of motherhood (Table 1).

6.1.  DPersonal growth, relations with the part-

ner and a vision of motherhood

The V1 and V2 respondents were dependent on
other people’s attention. To feel secure, they followed

societal scripts (V1) or referred to the experiences
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of other people (V2). Variants V3 and V4 had vi-
sions of their future life and claimed to be open to
symmetrical relationships; in fact, they wanted to
control them and kept their partners out of some
domains that only the members of their families or
Internet forum users were allowed to enter. The V5-
V6 respondents’ ability to introspect and self-reflect
and their growing autonomy and awareness of life
changes contributed to the increasing integration of
their relations with their partners. The V7-V8 women
having suffered from a deficit of care in childhood,
now wanted to get what they lacked as children.
Seemingly independent, they were sensitive to others’
opinions and sought pursued challenges might make

them look important and special.

6.2. Close relations as a basis for creating the
visions of motherhood: partners and the

Internet

Intimate relationships: ways of building rela-
tions with partner.

The V1-V2 women satisfied many of their rela-
tional needs outside of their relationships. They lived
their own lives but expected their partners to comply
with their wishes. They discussed matters important
to them with loved ones or users of online forums.
The V3-V4 variants were committed to strengthen-
ing their intimate relationships with their current
partners whom they described as future fathers of
their children. As they respected them, they avoided
showing behaviours that might end up in arguments.
They only talked openly with the members of their
families and sought solutions to their personal
problems among Internet forum users. They appre-
ciated their relationships but did not want to give
up on their independence, which they interpreted
as having money and being able to decide when to
have a child. They had lists of things they wanted to
achieve in life (for themselves and their partners).
Their individualism apparently hindered building
intimacy with their partners and gave a utilitarian
bias to their relations. The V5-V6 respondents were
building mature relationships where both partners

were aware of their responsibilities, relied on each

other, and kept other people out of their personal
matters. They did not hold any particular expecta-
tions for their partners to meet. When making plans
for the future, they made sure to address their and
the partner’s individual needs. The V7-V8 women
had been in the same long-term relationship or
several short-lived relationships. Their relation-
ships were uncommitted and attractive for both
partners, who concentrate on their individual or
‘common’ needs. Their partners were absent from
their long-term life plans. Their understanding of
independence in a relationship was inconsistent:
their need for autonomy and freedom from others’
expectations or commitments coexisted with an
inclination to pretend submission to make others

do what they wanted.

Relations with Internet forum users and the
extent of self-disclosures.

The nature of the women’ online activity sug-
gested that it had to do with their relations with
partners and parents. The V1-V2 sought to attract
attention and gain acceptance by making them-
selves ‘visible’ (V1) or disclosed their problems to
be noticed (V2). The V3-V4 respondents claimed
that they and their partners were committed to
developing their relationships but sought rela-
tions in the Internet that might complement their
relations with their close ones. The V3 women
disclosed their problems with partners and parents
to other forum users; those comprising V4 variant
even formed temporary acquaintances but avoided
disclosing any information that might be used to
identify them. The V5-V6 women, used the Internet
mainly to communicate with their friends or find
information. The V7-V8 women, who wanted to
leave their rough childhood behind, tried to gain
attention on social media by emphasising their
similarity to their friends and acquaintances (V7),

or bringing up their problems (V8).
6.3. Visions of motherhood
Each of the variants had a markedly different vision

of motherhood of how to be a mother because of the

women’s different levels of personal development.
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Table 1. Variants V1-V8: relationships with partners and visions of motherhood

Intimate relationships

Motherhood

V1-V2: Focus on self and one’s future: trying on the shoes of a partner and a mother

focusing on one’s own needs, expecting partners to fulfill
them

current partners unrelated to future motherhood
satisfying many relational needs outside the partnership

discussing important issues with selected family members or

forum users

using the Internet to gain attention and acceptance by
making themselves ,visible” (V1) or by disclosing their
problems (V2)

visions of motherhood built around emotional imagery
being a mother described in terms of social scripts
(fulfilling responsibilities; V1) or one’s own actions, based
on friends’ experiences (V2)

family experience as a reference point for motherhood:
not to be like parents (compensatory need to give the
child what they lacked; V1) or to be like parents (V2)

a mother’s right to have time for herself

V3-V4: Building relations with partners and increasingly realistic visions of motherhood

commitment to deepening intimate relationships with current

partners

partners as caring friends and future fathers

relationship as a source of security, alongside the desire to
maintain personal freedom and independence

considering one’s own life plans as common to both partners

work, relationship, child as a successive life tasks

financial independence as the basis for building a relationship

and becoming a mother

searching online for relationships that could complement
current partnerships; disclosing problems with partners and
parents (V3) or making temporary acquaintances without
revealing personal details (V4)

the plan to become a mother in the future, the belief that
the partner wants to become a father

perception of motherhood as a personal life task
financial and personal independence a prerequisite to the
decision to have a child

motherhood identified with building a relationship

with the child, creating conditions for his personal
development, transmitting values

involvement in raising a child and building a close
relationship

V5-V6: Strengthening relations with the partner and building a mature vision of motherhood

focusing on one’s own actions making the relationship with
a partner more mature

flexibility and balance between partrners’ responsibilities,
mutual accountability

non-involvement of others in the affairs of the partnership
making plans for the future, taking into account their
individual needs as well as those of their partner

using the Internet to communicate with friends or search for

information

jointly discussed decision on parenthood and readiness
to become a mother

motherhood/parenthood as participation in the child’s
development and acting for the child’s benefit
awareness of changes in the child’s development and the
need to adapt care activities to them

awareness of the consequences of parental failures
reconciliation of child care with other life roles

V7-V8: Breaking free of family constraints and focusing of one’s needs and development: uncommitted relationships and
postponed motherhood

difficult childhood experiences and marital failures of parents

being in non-committal relationships that are attractive to
both partners

following their own paths in life and focusing on their own
needs or those shared with their partner

manipulating a partner to fulfill their own goals; in case of
failure willingness to end the relationship

not considering partners in long-term life plans

online activity, aimed at drawing attention to oneself by
emphasizing one’s similarity to friends and acquaintances
(V7) or revealing one’s own problems (V8)

omission of information about the desirable qualities of
mothers

equating motherhood with subordination and loss of life
opportunities

specifying the conditions under which they could
become moher

portraying motherhood from the position of

a disadvantaged child who has had adult responsibilities
imposed on them and has not been provided with
sufficient care

the child as an impediment to realizing one’s own needs
and goals

focusing on the present: actions undertaken as
compensation for a difficult childhood (V7) or focusing
on personal development (V8)
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Me and childcare.

The V1 women were concerned about being
a mother, while variant V2 was more concentrated
on the demands of motherhood. Both variants built
their concepts of motherhood around their imag-
ination. The V1 women perceived motherhood as
a phenomenon that inspired admiration and fear but
also made them concerned about their pregnancy,
birthing, and ability to take proper care of the child.
Their childcare concepts drew on popular scripts
prescribing what mothers should do to avoid remorse.
The way they defined proper motherhood reflected
their compensatory need to give the child what they
lacked as children. They wanted their children to
have what they were not given, to be the persons they
wanted to be. They also stressed that a child should
not be an obstacle to a mother’s right to have time for
herself. The V2 women were ‘trying on the shoes of
amother’ drawing on the experiences of their friends
who already had children. Their visions of motherhood
were a combination of concerns about pregnancy,
birthing, and childcare, the adequacy of their maternal
skills, and ability to look after themselves. Similarly to
their parents, they wanted to support their children

in exploring the world.

Developing relations with the child and creat-
ing conditions for its personal growth.

The V3-V4 women wanted to be parents and be-
lieved their partners wanted the same. They perceived
motherhood as their personal life task and linked
the decision to have a child to achieving financial
and personal independence. Their visions of moth-
erhood were more coherent than those presented
by variants V1 and V2. The V3 women emphasised
the importance of relations between a mother and
a child, activities stimulating a child’s development,
and teaching values. The concepts of motherhood
presented by the V4 women who had loving but de-
manding parents were more developed. They wanted
to commit to raising their children and have a close
bond with them. Variants V3 and V4 knew how
they would stimulate the personal growth of their
children: they wanted to set expectations for them,
make sure that they were safe in exploring the world,

and teach them values.

The well-being of the child and participation in
its development.

Variants V5 and V6 similarly understood mother-
hood as acting for the good of the child, but differed
in their readiness to have a child. The V5 respondents’
visions of motherhood accentuated the development
and needs of a child at different stages. They were
preparing for motherhood by secking useful informa-
tion. They understood the importance of the mother’s
daily support for the child’s development and the
consequences of parental failures, e.g., not setting
boundaries for the child (see V4). The V6 women
were already ready to have a child. Both variants
shared the belief that they would be able to reconcile

childcare with other life roles.

Perhaps someday.

The V7-V8 women did not talk about what char-
acteristics mothers should have. They specified the
conditions under which they might become mothers
and relived their childhoods when they were prema-
turely forced into adult roles. They also concerned
that a child might make it more difficult for them

to pursue their needs and goals.

7. Discussion

Understanding how young women see life, what
they expect from it, and how they picture their near
and distant future is a prerequisite to developing
adequate reproductive policies. However, many
studies on 20-30-year-old women are designed to
verify hypotheses and use research tools investigat-
ing how the women’s and their partners imagine
themselves as a relationship or parents. As a result,
their results are discrepant with the women’s actual
procreative decisions. This inconsistency seems
to arise from the fact that young people tend to
include parenthood in their life plans and goals
but omit it when describing their future in more
specific terms (Dlugosz, 2017). The use of research
methods concentrating on the selected aspects of
the phenomenon without giving due attention to its
complexity, diversity, and contextual changeability

is also a problem.
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The results of this preliminary study has only
partly confirmed the relationships presented in the
theoretical part, probably due to the use of an an-
alytical method different from those employed by
other researchers and the rate of changes in personal
development processes and cultural and technolog-
ical contexts. The discussion presented in the article
is unique in that the sequence of variants (V1-V8)
is considered terms of problems referred to in the
theoretical section, or the results of other studies are
juxtaposed with the empirically identified continuum
of interpersonal relations in relationships and visions
of motherhood.

The results of the study confirm the variety of
young women’s relationships and visions of moth-
erhood (Wiszejko-Wierzbicka, Kwiatkowska, 2018)
and their different approaches to motherhood.
They also point to a non-linear association between
their age and readiness to become a mother and
amultitude of personal development paths (Arnett,
2004), as well as enabling different approaches to
defining motherhood and its position among other
activities to be compared.

The variants identified in the study defined moth-
erhood differently, as a developmental task or ability
that reaches maturity after 30 years of age (Czarnecka,
2019). Around one-fourth of the respondents (aged
22-32-lat; n = 31; V3-V4) included motherhood in
their life-plan (see: Havighurst, 1981). The under-
standing of motherhood as an ability was common
among the youngest and oldest respondents (V1-V2
and V7-V8) who emphasised living comfortable
life, and women in relationships that were ready for
parenthood (V5-V6).

The results of the study seem to cast doubt on
whether motherhood competes with other roles
that young people assume at entering adulthood,
as some researchers suggest (Pozegnanie z Matkg...
2012; Pustutka, Buler, 2020). They show that the
position of motherhood relative to other life roles
is modified by women’s personal maturity, which
also influences the quality of their relations with the
partner, visions of motherhood, and themselves as
mothers. Compared with the less mature respondents
who concentrated on their favourite activities and

postponed motherhood until later, the more mature

ones (V5-V6) were capable of integrating different
activities (including those related to motherhood).
The same pattern was observed for motherhood and
self-development (Zelazkowska, 2016). Some of the
respondents equated self-development with improv-
ing abilities and competencies and consequently
put off motherhood as a potential obstacle (V1-V2,
V7-V8). The more mature ones (V5-V6) viewed
self-development more broadly, adding personal
development and improvement of relational skills
to it. As a result, they tended to define themselves in
terms of their relations with their partner and both

partners’ readiness for parenthood.

7.1.  Relations with intimate partners: theo-

retical and empirical confrontations

The study found that the quality of women’s relations
with their partners depends on their personal matu-
rity measured by their personal perspective (“I” or
“we”) and time (a tendency to refer to past, present or
future time). The more mature respondents were the
only ones in the sample who used a ‘we’ perspective’
to refer to their commitment to the relationship,
their attitude to the partners (“I don’t raise issues that
might provoke arguments”), and how they got along
with them (“there are things that we only discuss
between ourselves”); the other women’ narratives
about their partners and relationships centred on
their expectations.

The study confirmed a relational understanding
of the world and a tendency to build community
and closeness attributed to women (Moir, Jessel,
1993; Borysenko, 2000). However, the characteristics
were revealed in the respondents’ narratives about
their future and not current relationships. Even the
references they made to current events (V2 — ‘experi-
encing’ other women’s pregnancies) were dominated
by the future and a personal perspective” (“how will
I cope with it?”). Only the most mature respondents
were capable of looking at things from different time
perspectives and consider them in terms of ‘we’.

The results of the study did not fully confirm
the existence of some of the relationships presented
in theoretical part of the article. For instance, the

duality of women’s relations with their partners —
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commitment to building a relationship accompanied
by a tendency to accept partner’s domination evoking
a feeling of confusion and insecurity — accentuated by
many authors, e.g., Mandal (2000) was only found in
those respondents who had challenging childhoods
(V7-V8) or whose parents rarely participated in
their upbringing (V1). The former faked submission
to manipulate their partners into complying with
their wishes and the latter gave little attention to
their current relationships, being concentrated on
planning their future, perfect relationships. In both
cases, a feeling of loss or insecurity appeared to be
a cause rather than an outcome.

The excessive readiness of women to adjust their
boundaries to others’ expectations suggested by
Kaschak (2001) was also expressed in a special way
in the study participants: the V3-V4 variants were
in symmetrical relationships but worked towards
financial independence to be able to achieve sin-
glehandedly what they viewed as their (and their
partners’) — money and parenthood.

The study found that some of the characteristics
of women’s relations with their partners presented
in the theoretical part of the article only occurred
in the mature respondents. Those women did not
talk about what they expected their relationships
and partners to give to them but presented in detail
their efforts to develop bonds with their partners
and how they fostered their relationships: worked on
self-control (“I avoid doing things that might end up
in misunderstandings”; Bem, 1972), fostered com-
munication with partners (listened actively, talked
about feelings, etc.; Brannon, 2002), adjusted their
perceptions of self and the partner to make them

more realistic (Prezyna, 1996).

7.2.  Young women’s motivations for online

searches

Respondents’ voluntary references to their use of
the Internet revealed that they rarely used it to seek
information about motherhood. The aims of their
online searches included secking information for
their friends who had children (V2) or information
about motherhood (V5) (Plantin, Daneback, 2009).
While the respondents believed in the benefits of

professional mothering, the younger of them ex-
pected that their mothers would help them to take
care of the children (V1-V2), which was aligned
with the traditional patterns of childcare identified
by researchers in the online discussions (Pustuika,
Buler, 2020).

For the majority of the respondents, the Internet
was important as a space where they could make
new acquaintances and satisfy their needs (V1-V4
and V7-V8) for attention, acceptance, self-esteem,
and closeness, even if the price for was disclosing
their and other people’s secrets (Maciag-Budkowska,
Rzepa, 2017; Pedersen, Lupton, 2016). The mature
respondents (V5-V6) used the Internet for more

pragmatic reasons.
7.3. Visions of motherhood

The results of the study generally pointed out that
expert knowledge, professionalism in parenting, and
emotional, financial and time commitments were
important elements of the respondents’ visions of
motherhood (Hochschild, 2003). The maturity of
the visions increased with each variant, moving from
the respondents’ focus on their activities as mothers
activities and established childcare patterns (V1-V2),
through mothering concepts reflecting an increased
awareness of the importance of the quality of contact
with a child and the environment in which it grows
and develops (V3-V4), to a vision integrating moth-
erhood, relations with the partner and other major
life roles (V5-V6). A similar transformation was
observed regarding respondents’ visions of a child:
from seeing it as an object of the mother’s actions
through stressing the importance of personal contact
with a child and creating conditions for its develop-

ment to emphasis on its development.

Conclusions and implications

The analysis of case studies described in the article
enabled the construction of a comprehensive em-
pirical model capturing transitions in young female
adult’s relations with their partners and visions of

motherhood, which are important to understand
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their reproductive health and wellbeing. The model
consists of a sequence of variants showing the evolu-
tion of the character and ways of building relations
and integrating intimate relationships with mother-
hood. The sequence starts with the participants (1)
‘trying on the shoes’ of a mother’ based on societal
scripts or other women’s mothering experiences
without involving the current partner, then moves
on to (2) motherhood perceived as one of the life
tasks that would be undertaken together with the
current partner but still considered from a personal
perspective, and ends with (3) integrating mature
relations in the relationship and the partners’ decision
to spend life together and have children. The study
also identified a special variant comprised of women

who had difficult childhoods.

Because of its properties, the presented model can
be used outside the scope of this study. For instance,
it can be used to create matrices for: (1) psychological
scales based on the empirical models of phenomena

rather than theoretical frameworks (see: Rzechows-
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Abstract: Introduction and aims: Pregnancy is a physiological state for a woman. However, if pathology develops, posing a risk to the health or life of the
mother or child, the course ofprcgnancy isaffected by both mental and bioiogicai stress. Stress cxpcricnccd during pregnancy may irrcvcrsibly alter the cerebral
structures in the foetus. Moreover, chronic stress is iikciy to cause miscarriage, preterm dciivcry, IUGR, or low birth wcight in the newborn. The aim of this
study was to anaiysc the correlation of the stress level in hospitaiizcd pregnant women and sociodcmographic tactors. Methods: The study was carried out
inagroup of 140 pregnant women iiospitaiizcd in the Dcpartmcnt ofi’athoiogy of Pi‘cgnancy, lndcpcndcnt State Clinical Hospitai No.1 in Lublin, Poland.
Inclusion criteria for the study were: age 18 or older, confirmed pregnancy, and iiospitaiization for more than two weeks in the Dcpartmcnt of Pathology of
Pregnancy. The participants were diagnostically surveyed with the Perceprible Stress Scale (PSS-10) and a questionnaire created for the study.

Results. Almost every second (n = 76; 54.3%) pregnant woman demonstrated low level of stress, 13.6% (n = 19) respondents showed a moderate level, and
high level was found in 32.1% (n = 45) of the rcspondcntsi A statisticaiiy signiﬁcant correlation was identified berween the level of pcrccivcd stress and
education (p =0.031), as well as berween stress and financial situation (p =0.017). Conclusions: During hospitalization, ncariy every third pregnant woman
was affected by a iiigh level of stress. The very fact that the health of the child and/or the mother may be at risk is aircady a source of stress for the woman.
Statisticaiiy signii‘icant higi’icr intensity of stress was found in mothers with pi"ofcssioiiai education and average financial situation. Data from reports in the
lierarure indicate that stress during pregnancy can also negatively affect the health of the psychophysical mother-child dyad. Further research in this arca is
needed, along with relevant steps measures to promote psychophysicai comfort of hospitalizcd mothers.

Keywords: stress in pregnancy, sociodcmographic facrors, hospitaiization

Introduction

Stress has always accompanied humans: it can have homeostasis of the system); therefore, the period of
a positive, mobilizing effect (in which case it is called pregnancy can be particularly prone to an increase in
eustress) or a negative effect, destructive to the system distress, i.e. negative acute or chronic stress reaction,
(distress). According to Seyle’s original theory of stress, or one superimposed on an already existing problem
itis defined as a reaction to a threat to stability (the (Chudzik, Jarosz, Golebiowska, Golebiowska, 2017;

1. Article in polish language: Poziom stresu u kobiet ciezarnych hospitalizowanych w oddziale patologii cigzy https:/www.
stowarzyszeniefidesetratio.pl/fer/2023-3Kana.pdf
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Gajda, Biskupek-Wanot, 2020). It is a reaction to the
demands placed on the system, as well as a process
by which environmental factors threaten its stabili-
ty — indeed, stress is defined as the body’s response
to the stimuli that upset its balance. A number of
both biochemical and physiological changes occur
as a result of stress (Gajda, Biskupek-Wanot, 2020;
Kaczmarska, Curylo-Sikora, 2016). Incidental and
periodic stress can affect the body’s motivation to act
effectively, while moderate stress can mobilize action
but can also lead to negative effects (Kaczmarska,
Curylo-Sikora, 2016; Sowa, Hess, 2015).
According to Social Readjustment Scale, the
period of pregnancy is ranked as the 12th of up to
43 situations that cause the highest levels of stress
for respondents (Szydetko, Szydetko, Pigtek, Tuzim,
Boguszewska-Czubara, 2016). Pregnancy is associ-
ated with both psychological and biological stress.
The major role is played by hormones (adrenaline,
cortisol), produced in the woman's body in a stress-
ful situation, passing through the placenta to the
foetus and causing it to experience emotions similar
to those experienced by the mother (Brodowska,
Bak-Sosnowska, 2020; Makara-Studziniska, Zwierz,
Madej, Wdowiak, 2015; Yildiz, Ayers, Phillips, 2017;
Musiala, Holyniska-Iwan, Olszewska-Stonina, 2018).
The positive effects of pregancy include the ful-
filment of the dream of parenthood, the expectation
of a happy childbirth, the fulfilment of personal
needs related, among others, to the sense of security,
recognition, respect, positive self-esteem, the mean-
ing of life or, in a metaphorical sense, immortality
(Brodowska, Bak-Sosnowska, 2020; Wojaczek, 2012).
In contrast, it has been found that traumatic or
chronic stress experienced by a pregnant woman alters
the child’s nervous system by inhibiting neurogenesis,
which leads to neuronal atrophy, reduced number of
neurons, lessened communicative efficiency between
them, and decreased neuroplasticity. There is also
an increased risk of the child developing an autism
spectrum disorder, Down's syndrome, a mental de-
ficiency and various somatic illnesses (Brodowska
and Bak-Sosnowska, 2020). The consequences of
permanent stress also include miscarriages, premature
births, low birth weight, IUGR, and cardiovascular

or neurological changes in the foetus (Andhavarapu,

Orwa, Temmerman, Musana, 2021; Huras, Ra-
don-Pokracka, 2016; Josko-Ochojska, 2016; Musiata,
Holyniska-Iwan, Olszewska-Slonina, 2018; Szydetko,
Szydetko, Piatek, Tuzim, Boguszewska-Czubara,
2016). Furthermore, in a study by Zietlow, Non-
nenmacher, Reck, Ditzen, Miiller (2019), emotional
stress during pregnancy was shown to be associated
with infant stress reactivity, which in turn affects
mother-child interactions up to preschool age.

In addition, the pathological course of pregnancy
and the need for hospitalization increase the level of
negative emotions in pregnant women (Lewicka, Wo-
jeik, Sulima, Makara-Studziniska, 2015; Tataj, Fischer,
Kupcewicz, 2012). Hospitalization in a pathology of
pregnancy unit disrupts the satisfaction of women’s
psychosocial needs. A pregnant woman may begin
to identify herself as a sick person, which increases
stress and fear for the course of the pregnancy. Pa-
tients feel lonely during their stay in a hospital, while
at the same time they hold themselves responsible
for complications that pose a risk to the health and
life of the child (Dembiniska, Wichary, 2016; Talaj,
Fischer, Kupcewicz, 2012).

1. Own research
1.1.  Aim of the study

The aim of this study was to analyse the correlation
of the stress level in hospitalized pregnant women

and sociodemographic factors.
1.2. Methods

The study was conducted in a group of 140 pregnant
women hospitalized in the Department of Pathology
of Pregnancy of the Independent Public Clinical
Hospital No. 1 in Lublin, Poland, between Novem-
ber 2019 and February 2020. The inclusion criteria
for the study were: age 18 years or older, confirmed
pregnancy, and hospitalization for more than two
weeks in the Department of Pathology of Pregnancy.
Patients were informed of the purpose of the study
and their consent was obtained. The study was car-

ried out with the aid of a diagnostic survey method
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with the Perceived Stress Scale PSS-10 and a survey
questionnaire created specifically for this project.
The self-administered questionnaire consisted of 39
closed questions. Questions 1-18 concerned previous
pregnancies and the course of the current pregnancy.
Questions 19-33 referred to the conditions in the
Department of Pathology of Pregnancy. The last six
questions were related to sociodemographic data of
the pregnant women surveyed. The Perceived Stress
Scale (PSS-10), proposed by S. Cohen, T. Kamarcki
and R. Mermelstein, and adapted for the Polish con-
text by Juczynski Ogliniska-Bulik (2012), is used to
test adults, both healthy and with various conditions.
It is used as a method for self-assessment, but also as
aform of interview. It contains ten questions evalu-
ated subjectively by the respondent. The questions
concern affective, emotional reactions to personal
problems and events, behaviours and ways of man-
aging them. The PSS-10 scale is used to measure
the intensity of stress related to the respondent’s life
situation over the past month. The higher the total
score, the higher the intensity of perceived stress
(Juczyniski, Ogiriska-Bulik, 2012).

The present research was conducted following
approval of its design by the Council of the Faculty
of Health Sciences of the Medical University of
Lublin and in accordance with the assumptions of
the Declaration of Helsinki. The data collected were
statistically processed using the statistical package
SPSS21 Academic License and R3.61. First, the
number and percentage of specific responses to each
question were reported. The relationship between
variables was checked using the Kruskal-Wallis H
test. The results of the analysis obtained were as-
sumed to be statistically significant at a significance

level of p<0.05.

2. Research results

The age of the pregnant women participating in
the study ranged from 20 to 44 years (M = 31.76
years; SD = 5.28 years). The largest group (45%)
were women aged between 29 and 35 years.
An overwhelming proportion of the patients sur-
veyed (88.6%) declared that they were married or

in a relationship. As far as the level of education is
concerned, the majority of the patients (64.3%) had
a higher education degree. Exactly half of the women
indicated that their finacial situation was very good,
slightly fewer (45%) described it as good, while 5%
as average. Detailed socio-demographic breakdown
of the study group is presented in Table 1.

The majority of the women (82.9%) were in
week 28-40 of pregnancy (the third trimester), 10%
were in the second trimester (14-27 hbd), while
7.1% were under week 13 of pregnancy. 37.4% of
the respondents were primiparous, slightly fewer
(33.8%) were pregnant for the second time, while
28.8% were pregnant for the third and subsequent
time. Pregnancy planning was declared by 68.8%
of the women surveyed. Detailed obstetric data are
given in Table 2.

The results of the analysis regarding the overall
level of perceived stress in the women surveyed are
presented in Figure 1.

More than half (54.3%) of the women experi-
enced a low level of stress, one third (32.1%) ex-
perienced a high level, while in 13.6% the level of
vperceived stress was moderate. The mean value of
stress level of the women surveyed was 15.06 on the
PSS-10 scale.

The relationship between the level of perceived
stress and material situation is shown in Table 3.
The statistical analysis showed that the mean value
of the stress level in the women whose financial
situation was very good was 13.06, i.e. statistically
significantly lower (p = 0.017) than in the women
whose situation was assessed as good (17.21) or av-
erage (16.29). The questionnaire-based part of our
study showed that the financial situation conditioned
the level of stress in the hospitalized pregnant women
surveyed, which was higher in the women in good
and average situation than in the women in a very
good financial situation.

Table 4 shows the relationship between the level
of perceived stress and the education of the pregnant
women studied. The study showed that the mean
stress value in pregnant women with vocational
education was 19.4, which was significantly higher
(p =0.031) than in those with secondary education
(16.03) or higher education (13.97). Our question-
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Table 1. Socio-demographic data relating to the
respondents

Total
Socio-demographic data
n %

Age

Below 29 years 41 29

29-35 years 63 45

Above 35 years 36 26
Place of residence

Countryside 50 36

City 90 64
Marital status

Single 16 n.4

Married/in a relationship 124 88.6
Level of education

Secondary 29 20.7

Vociational 21 15

Higher 90 64.3

Table 2. Obstetric situation of the women surveyed

Obstetric situation fotal
n %
Week of pregnancy
1-13 10 71
14-27 14 10.0
28-40 116 82.9
Number of pregnancies
1st 52 374
2nd 48 338
3rd and subsequent 40 28.8
Pregnancy planning (concerns current pregnancy)
Planned 96 68.8
Unplanned 44 31.2

naire showed that the level of education conditioned
the stress level of the women studied, which was
highest in patients with vocational education.

The relationship between the stress level of the
pregnant women and age is presented in Table 5.
The study showed that the mean value of stress in

women over 35 years of age was 15.25, which was

60

54,3

50

40
30

20

Low Average High

Figure 1. Level of perceived stress.

Table 3. Financial situation of the hospitalized
pregnant women and the stress level

Financial situation M SD
Very good 13.06 8.35
Good 17.21 8.48
Average 16.29 9.27

Statistical analysis: p = 0.017

M - mean; SD - standard deviation

Table 4. The level of education and the level of stress

in the women surveyed

Education M SD
Secondary 16.03 9.27
Higher 13.97 8.20
Vocational 19.40 9.03

Statistical analysis: p = 0.031

M - mean; SD - standard deviation

Table 5. The relationship between the age of the

pregnant women surveyed and the level of perceived

stress
Age M SD
Below 28 years 14.73 8.61
29-35 years 1517 8.00
Above 35 years 15.25 9.82

Statistical analysis: p = 0.563

M - mean; SD - standard deviation
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Table 6. The relationship between the place of
residence of the women surveyed and their level of
stress

Place of residence M SD
Countryside 14.86 8.64
City 14.90 8.29

Statistical analysis: p = 0.740

M - mean; SD - standard deviation

Table 7. The relationship between the women’s
marital status and their level of stress

Marital status M SD
Single 13.64 9.02
In a relationship 15.06 8.36

Statistical analysis: p = 0.745

M - mean; SD - standard deviation

higher than in those between 29 and 35 years of age
(15.17), or in those under 28 years of age (14.73).
In the questionnaire-based part of our study, no
significant correlation was found between the level
of perceived stress and age (p>0.05).

Table 6 shows the relationship between place of
residence and stress levels of the hospitalized pregnant
women. The statistical analysis showed that the mean
value of the stress level in the women who lived in
the countryside was 14.86, which was slightly lower
than that of those who lived in the city (14.90). Thus,
there was no significant relationship between the
place of residence and the level of perceived stress
(p>0.05). The questionnaire that we used showed
that the place of residence did not condition the level
of stress in hospitalized pregnant women.

The relationship between the women’s marital
status and their level of stress is shown in Table 7.
On the basis of statistical analysis, the mean stress
value in single women was 13.64, that is, those pa-
tients felt stress less frequently (p = 0.745) than
respondents in a relationships (15.06). In the data
we obtained from the questionnaire, there was no
statistical significance between the level of perceived

stress and marital status.

3. Discussion

Pregnancy is a period of emotional change that arises
from psychological, social, and biological factors.
The emotional state of the pregnant woman develops
along with the development of the pregnancy. In the
first trimester, there is acceptance of the new life,
the woman's feelings are mixed from joy to anxiety
concerning health and safety. In the second trimester
of pregnancy, the woman is usually in a better mental
and physical condition: she can feel positive emotions
associated with the presence of the baby, can recognize
his or her first movements, and makes contact with
the baby. The third trimester, on the other hand, is
a time of preparation for childbirth, when anxiety
and uncertainty concerning the delivery can occur.
The woman prepares both herself and her immediate
environment for the presence of the child, a process
known as ,,nesting” (Battulga, Benjamin, Chen,
Bat-Enkh, 2021; Bjelica, Cetkovic, Trninic-Pjevic,
Mladenovic-Segedi, 2018; Dragomir, Popescu, Jurca,
Laza, Ivan Florian, Dragomir, Negrea, Craina, Dehe-
lean, 2022; Semeia, Bauer, Sippel, Hartkopf, Schaal,
Preissl, 2023; Wojaczek, 2012). Stressors that occur
during physiological pregnancy are associated with
changes in the woman's external appearance, but also
with many other factors. Mikolajkow and Malyszczak
(2022) report that there is a significant relationship
between anxiety in pregnancy and hormonal chang-
es in the pregnant woman. These changes include
not only the regulation of the Hypothalamic-Pi-
tuitary-Adrenal (HPA) axis (responsible for stress
responses) or thyroid functionality, but also, for
example, oxytocin, prolactin and progesterone levels.

Another factor that increases the patient’s stress
level is the need for hospitalization due to the occur-
rence of irregularities in the course of pregnancy or
other complications that pose risk to the health or
life of the mother or child, including hypertension,
gestational diabetes, premature outflow of amniotic
fluid, or irregularities in cardiotocographic records or
ultrasound examinations. It is particularly important
for pregnant patients during hospitalization to receive
support from relatives, but especially from medical
staff (midwives and doctors). The psychological

support received often improves well-being, leading

62 | QUARTERLY JOURNAL FIDES ET RATIO 3(55)2023



The level of stress in pregnant women hospitalized in the Department of Pathology of Pregnancy

to reduced risk of stress (Alves, Cecatti, Souza, 2021;
Koss, Rudnik, Bidzan, 2014; Lewicka et al., 2015;
Musiata et al., 2018; Talaj et al., 2012).

This study was conducted after considering a num-
ber of determinants of stress experienced by pregnant
women, as well as its consequences for maternal and
child health: its aim was to analyze stress levels in
hospitalized pregnant women in relation to socio-
demographic factors. More than half (54.3%) of the
pregnant women experienced low levels of stress,
13.6% experienced moderate levels, while as many
as 32.1% experienced high levels of stress. In a study
conducted in Spain by Awad-Sirhan, Simo-Teufel,
Molina-Munoz, Cajiao-Nieto, and Izquierdo-Puchol
(2022), the mean stress level of pregnant women
was calculated at 16.98. In that study, 67.3% of the
respondents had low stress levels, while the remain-
der (32.6%) had high stress levels. A significantly
higher mean level of stress (25.6) was is reported
by Garcia-Silva et al. (2021) in a study conducted
during the COVID-19 pandemic, which was likely
asignificant factor. In Lewicka et al. (2015), the mean
level of stress in hospitalized pregnant women was
shown to be 12.5+8.15. The study reported that just
over 6% of the women surveyed had severe and very
severe stress symptoms. Mild and moderate symp-
toms were found in 15.74% and 13.44% patients
respectively. In contrast, up to 63.93% of women
were found to have no stress symptoms. However, in
a study conducted by Alves et al. (2021) in a group
0f 1,500 pregnant women, high levels of stress were
found in 6% of the subjects, 78% experienced low
or moderate stress, while a stress-free pregnancy
occurred in only 16%.

There are many reports in the current literature
on the influence of sociodemographic factors on
the occurrence of stress in pregnant women (Alves
et al. 2021; Babu, Murthy, Singh, Nath, Rathnaiah,
Saldanha, Deppa, Kinra, 2018; Chanduszko-Sal-
ska, Kossakowska, 2018; Effati-Daryani, Somayeh,
Mohammadi, Hemati, Yngyknd, Mirghafourvand,
2020; Ghaftar, Igbal, Khalid, Saleem, Hassali, Baloch,
Ahmad, Bashir, Haider, Bashaar, 2017; Kanadys,
Tyranska, Lewicka, Sulima, Bucholc, Wiktor, 2018;
Kicia, Skurzak, Korzynska-Pietas, Palus, Iwanow-
icz-Palus, 2021; McLeod, Ebeling, Baatz, Shary,

Mulligan, Wagner, 2021; Morylowska-Topolska,
Makara-Studziriska, Kotarski, 2014). Most reports
from research conducted both in Poland and other
countries indicate higher levels of stress in pregnant
women with lower material status. This corresponds
with the results of the present study. In the discussion
that follows, the issue of the influence of sociode-
mographic factors on stress levels is highlighted in
more detail.

On the basis of our study, we found that the
determinants of high stress levels of hospitalized
pregnant women were education and financial sit-
uation. Respondents with vocational education
and those in an average or good financial situation
exhibited significantly higher levels of stress. On the
other hand, place of residence, marital status, and age
did not condition the level of stress in the pregnant
women surveyed.

A study by Kanadys et al. (2018), an analysis
of stress levels in pregnant women with a risk of
preterm birth, showed that education significantly
correlated with experiencing negative emotions,
while age, financial situation, or occupational status
did not determine stress levels. Similarly, Sulima et
al. (2014) showed that in women with a risk of pre-
term birth, education significantly correlated with
both positive and negative emotions, while positive
emotions also increased, to a statistically significant
degree, with age. In those studies, no correlation
was found between the marital status of the women
and the positive or negative emotions they experi-
enced. In contrast, Ghaffar et al. (2017), in a study
involving 750 pregnant women, found a significant
correlation between age and anxiety or depression,
which were more common in women aged 36-41
years. In contrast, a study by Kicia et al. (2021) also
showed correlation between age and elevated stress
levels in women after miscarriage: higher levels of
stress were found in patients up to 25 and 30-35 years
of age, compared to women between 26 and 30 years
of age. Furthermore, Bhat, Hassan, Shafiq, Sheikh
(2015) found that anxiety was higher in pregnant
women under 30 years of age, compared to those
above 30 years of age. Also, the level of income had
an impact on the occurrence of anxiety in the partic-

ipants of the study: the lower the income, the higher
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the level of anxiety. Similar findings were obtained
by Andhavarapu et al. (2021), who report that only
the financial situation, but not age, marital status or
the level of education, had an impact on perceived
stress in pregnant women. The results obtained by
Dembinska and Wichara (2016) even indicate that
the anxiety experienced by pregnant women was not
dependent on their age, education, place of residence,
or financial security. However, in a study conducted
in Iran with the aid of DASS-21, Effati-Daryani et
al. (2020) showed that the occurrence of elevated
stress levels in pregnant women was influenced by
the partner’s education, work, income, level of sup-
port and satisfaction with marital life. In contrast,
a patient’s age or education, or the age of her partner,
had no significant effect on the levels of perceived
stress, anxiety, or depression.

In conclusion, sociodemographic variables such as
age, education, place of residence, marital status and
financial situation are important factors shaping the
level of perceived stress in pregnant women. Our own
research showed that the factors determining the level
of stress were education and financial situation of the
pregnant women surveyed. In contrast, no significant
correlation was observed between stress and their
age, place of residence, or marital status. Therefore,
special psychoprophylactic care should be offered
to pregnant women with vocational education and
average financial situation.

The level of stress in hospitalized pregnant women
may be influenced by many variables, such as a dif-
ficult obstetric history (problems with conception,
the trimester of pregnancy, the number and course of
pregnancies and deliveries, previous complications),
general health status including psychiatric disorders,
the fact of hospitalization and the conditions in
hospital (multi-bed rooms, medical examinations
and procedures), support from the medical staff, the
relationship with the father of the child, or anxiety
about the health of the child. However, these issues

will be investigated in future research.

The results obtained here indicate a need for
further research on stress levels in pregnant women,
as well as strategies for coping with stress during the
perinatal period. Greater awareness of the medical
staff concerning the determinants of stress and the
methods of coping with stress by pregnant, parturient,
or postpartum women can havea positive impact on

the quality of perinatal care.

4. Limitations of the study

Firstly, limitations of this research may arise from the
fact that the study group included pregnant women
hospitalized in one hospital in the Lubelskie Voivode-
ship, and therefore may not be representative of the
entire population of hospitalized pregnant women.
The second limitation may result from the lack of
analysis of hospital records (the patients’ medical
history), so that the picture of the health situation
of the respondents may be incomplete, which may

influence the results obtained.

Conclusions

1. Nearly one in three pregnant women experienced
high levels of stress during hospitalization.

2. The very fact that the health of the child and/or
her own health is jeopardized is already a source
of stress for the woman.

3. Higher levels of stress were statistically signifi-
cant for mothers with vocational education and
average financial situation.

4. Data from literature reports indicate that stress
during pregnancy can negatively affect the health
of the psychophysical mother-child dyad.

5. Further research in this area is needed, together
with possible measures to promote psychophys-

ical well-being of hospitalized pregnant women.
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Abstract: The course of labour is influenced by many factors, only some of which are under the control of the woman in labour and/or the medical staff.

The conditions for efficient movement of the head in the birth canal, including the anatomy of the pci\'is and soft tissues, uterine contractiiity, fetal positioning

and the attitude of the i)irthing women, are crucial. This article describes tccimiqucs and methods to improve the movement of the fetus through the birth

canal in the case ofsuboptimai condition of childbirth.

Keywords: maiposition, optimal mother position, optimai fetal position

Introduction

We are currently observing changes in midwifery char-
acterized by an increasing rate of cesarean sections (CS)
instrumental labours and a significant medicalization of
childbirth. It reflects the needs for an impact and con-
trol during the labour, presented by both medical staff
and parents preparing for parenthood. However, their
influence on the birth process is very limited. The factors
determining the progress of labour, referred to as the 4 P
law, include: power—contraction activity, passenger—fetal
position, passage—pelvis and pelvic floor, psyche—mental
attitude of the birthing women. An important factor
determining the progress of labour is both uterus activity
and the mental health condition of the woman giving
birth. Due to the need to minimize the negative experi-
ence of difficult childbirth, there is a need to for research

for techniques that would improve this process. Based

on close observations of experienced midwives, there are
two trends described the aim of which is to support the
physiological course of childbirth. Originally formulat-
ed principle of Optimal Fetal Position (OFP) and the
second added later, Optimal Maternal Position (OMP).
These two trends complement each other and describe
efforts to create optimal space in the pelvis encouraging
the fetus to obtain optimal position. Midwives’ ability
to promote physiological birth can be enhanced by
implementing this knowledge. Supportive techniques
can be used to improve birth outcomes and contribute
to a positive birth experience. When midwives work
effectively with the birthing woman and her partner,
their work can also be experienced as more stimulating
and contributing to a new understanding of childbirth
(Sirvi6 and Ohlsson, 2021).

1 Article in polish language: Techniki stosowane w trakcie porodu w celu korekty pozycji ptodu i usprawnienia jego przebiegu:

https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Wit.pdf
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1. Optimal Fetal Position (OFP)

The term ‘Optimal Fetal Position” has been used in
midwifery since 1995 thanks to Jean Sutton, a midwife
working with women in the perinatal period in New
Zealand. Based on her own observations, she concluded
that the position of the fetus in the uterus and the way
of engagement to the pelvis have a significant impact
on the process of the birth. She defined the OFP as
the longitudinal cephalic presentation, left position,
in which the back of the baby is turned towards the
left front of the uterus (LOA-Left Occiput Anterior)
(Sutton, 2001). According to her observations, the
proportions of this setting in the population have
decreased over recent years, which was the result of
civilization changes and changes in the lifestyle of
pregnant women (Sutton, 2001), and consequently
resulted in the need for increased medicalization.

In order to encourage the OFP, a new approach
has been created called Spinning Babies”. It includes
workshops for parents in the antenatal period and
training for medical staff supporting women in the
perinatal period. This method, described by midwife
Gail Hart, is based on the recognition that a signifi-
cant factor determining the progress of labour is the
position of the fetus. Gravity, balance and movement
are natural forces that are used to achieve optimal fetal
positioning at the end of pregnancy or during labour
that is not progressing as expected. Spinning Babies”
techniques based on the natural forces of nature and
the potential of the woman’s body should therefore
support physiological childbirth, in which medical
interventions are minimalised ( Tully, 2015). Spinning
Babies” is based on “Fantastic Four” approach, which
means: 1. Using Rebozo to encourage fascia and deep
muscles relaxation, 2. Inversion with forward leaning
to create space in the lower uterus and compensate
for any anatomical asymmetries, 3. Sidelying release
to increase space in the pelvis and relieve tension in
the pelvic floor muscles; 4. Standing Release—relieving
the pressure on the sacrum and surrounding ligaments
through a standing position, enabling its mobility and
thus increasing the capacity of the pelvis (Spiteri, 2019).
However, no reliable scientific research has been con-
ducted so far to confirm the validity and effectiveness

of these techniques. Information regarding the use

of the Spinning Babies® technique can be found in
midwives’ case studies and professional journals, but
not in peer-reviewed scientific journals (Tully, 2012;
Whaechter, 2018; Morales, 2019; Wainer, 2019). There
are also records of negative opinions of midwives
related to the use of this technique (Tritten, 2017).
So far in the research comparing the OFP with
other anterior positions there is no significant dif-
ferences found in the frequency of normal vaginal

births or instrumental and operational labour (Ahmad
etal., 2014).

2. Optimal Maternal Position
(OMP)

Restricted impact of the actions of medical staff
on the position of the fetus both in antenatal and
intrapartum led Ginny Phang-Davey to create the
trend called Optimal Mother’s Position (OMP).
The foundation of this theory assumes that the mo-
bility and position of the woman giving birth, not
the position of the fetus, can help achieve optimal
pelvic capacity. Positioning the woman giving birth in
a specific position to facilitate vaginal labour is more
important than ensuring that the fetus is optimally
positioned in the pelvis. According to this trend, the
term ‘abnormal fetal position’ is avoided, recognizing
that the baby’s position is consistent with the structure
of the pelvis (ie. the OP position is not treated as an
abnormality, but as a variety of normal). According
advocates of the theory, the fetus engages into the
pelvis and passes through it in a way that is most op-
timal for it considering the given shape of the pelvis.
In many cases, this process may differ significantly
from the textbook mechanism of childbirth which
is characteristic only for gynecoid pelvis (Brittany
Sharpe McCollum). It is not recommended the use
of internal rotation of the fetus from the OP posi-
tion if the patient is diagnosed with an anthropoid
pelvis. The shape of the pelvic brim in this case is in
harmony with the shape of the head engaged in this
way (Barth Jr, 2015). This theory is consistent with
the modern model of thinking present in other areas,
expressed in the existence of a continuum, considering

differences not as abnormal, but only less common.
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3. Optimal relaxation of the
woman in labour

An indirect form of influence on the fetal position
is elimination of the emotional and muscular ten-
sion of the woman in labour. The technique aims
to minimize or eliminate labour pain, which is the
source of this tension. This pain may be perceived
as unphysiological and unacceptable, especially in
the case of abnormal fetal position. This is a type
of positive feedback. Obtaining relaxation of soft
tissues (ligaments, fascia, pelvic floor muscles) by
eliminating pain in the sacrum area may lead to proper
fetal rotation. If the reason for the unusual position-
ing of the fetus in the pelvis is excessive tension of
the soft tissues, whether it is primary or caused by
pain, then after applying techniques that eliminate
pain or eliminate tension, the position of the fetus
should change. Techniques that help improve the
mental and anatomical condition include all natural
methods of pain relief, ie. TENS, water immersion,
manual techniques and the methods included in the
Spinning Babies® approach like: rebozo scarf or side
lying realise, shaking the thighs and buttocks. A more
invasive method is the use of intradermal injections
of a water for injection into the sacrum area. These
methods still do not have reliable scientific studies

confirming their effectiveness.

4. Techniques used to correct fetal
position and achieve optimal
pelvic capacity

Engagement of the fetal head, previously considered
as atypical, or the atypical shape of the pelvis may be
associated with prolonged labour. It often requires
greater involvement of medical personnel and the
use of appropriate supportive techniques. Assistive
techniques used in case of difficult labour (especially
long labour) are intended not only to enable natural
childbirth, but also to protect the mother from
traumatic experience.

It is advised that labour suite professionals use
accessible techniques to assist in the labour process.

One of the easiest and natural methods is the use of

the vertical position, especially in the second stage
of labour. According to the OMP theory, women
are encouraged to remain in almost not natural
positions, to which the body is not accustomed, in
order to open particular bone structures by pulling
the ligaments strongly (Calais-Germain and Vives
Parés, 2009). However, this requires the medical
personnel to carefully identify the engagement of the
head in the birth canal, and to precisely determine
in which plane the head is located. This knowledge
allows you to use the appropriate position to open
a specific pelvic space. Even a subtle adjustment to
typical birthing positions can have a significant ef-
fect when done at the right time. For the woman in
labour and for the staff member, these activities do
not require much effort or physical fitness, because
they are usually associated with changing the angle
of the foot, proper rotation of the femur or the angle
of the torso in relation to the pelvis. They can also be
performed in a situation where the woman in labour
is lying down all the time due to a strong effect of
epidural or the need for constant fetal monitoring.
Changing the birthing position is much easier to
achieve than changing the position of the fetus.
However, this requires the trust of the medical staff
that there is a certain regularity in the way the fetus
moves through the pelvis and the focus should be on
maximally opening the passage through which the
child has to pass. The advantage of these techniques
is also the fact that they do not qualify as interven-
tions that would involve any risk and they are not
associated with side effects.

In the case of suboptimal fetal positioning, in
particular OP position, there are additional corrective
techniques available. The assessment of techniques
aimed at correcting the malposition of the fetus, used
in intrapartum setting, does not indicate their high
effectiveness (Table 1). The use of methods such as
turning the woman to the position on all fours, using
the rebozo sling, using birthing ball, laying in the side
lateral position significantly improve the comfort
of the woman in labour, but very rarely lead to the
desired rotation of the fetus to the optimal position
(Kariminia et al., 2004; Cohen and Thomas, 2015).
Manual fetal rotation performed during vaginal exam-

ination in the second stage of labour seems to be the
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Tab. 1. Techniques used to correct fetal malposition

Position on all fours (Hands-and-knees position)

Two recent systematic reviews assessing the use of this position to improve fetal positioning did
not confirm its effectiveness in achieving an optimal vertex rotation, both immediately after the
intervention and in the second stage of labour. There was also no effect on reducing rates of
cesarean section (CS), use of epidural, severe perineal trauma, maternal satisfaction and Apgar
scores less than seven in five minutes.

(Barrowclough et al., 2022;
Levy et al., 2021)

Side lateral position

Based on the studies included in the review, use of this position may have little or no effect on
reducing rates of CS, instrumental births and maternal satisfaction, but this evidence is uncertain
and further research is needed.

(Barrowclough et al., 2022)

Manual internal rotation

A review by Burd et al. (2022) shows that prophylactic manual rotation of the fetus from the
occipitoposterior (OP) or occipitotransverse (OT) position, confirmed by ultrasound (USS), did
not increase the rate of spontaneous vaginal labour compared with no manual rotation. Manual
vertex rotation from a OP position during the early second stage of labour was associated with
a significant 12.8-minute reduction in length, without changes in maternal and fetal outcome.
No difference were found for vertex rotated from an OT position or for a combination of those
positions.

Berthold et al. (2022) in the review found that manual rotation was associated with an increased
rate of spontaneous vaginal delivery: 64.9% vs 59.5% (RR, 1.09; 95% Cl, 1.03-1.16; P =.005;

95% prediction interval, 0.90-1.32). Manual rotation was associated with spontaneous vaginal
labour only for the OP position (RR, 1.08; 95% Cl, 1.01-1.15). Additionally, it was associated

with a reduction in OP or OT position at labour (RR, 0.64; 95% Cl, 0.48-0.87) and the rates of
episiotomy (RR, 0.84; 95% Cl, 0.71- 0.98). The groups did not differ significantly in the rates of
CS, instrumental labours and neonatal outcomes.

(Bertholdt et al., 2022; Burd
et al., 2022)

Lithotomy position (Classic delivery position)
This systematic review found no significant association between lithotomy position and fetal
rotation from OP to occipitoanterior (OA) position during the first stage of labour.

(Lee et al., 2021)

Sims position (Lateral recumbent position)

In labours where womens’ chosen position was the Sims position, fetus with vertex in OP position
rotated to the OA in 50.8% of cases, while in the free position group rotation occurred in 21.7% of
cases (p=.001). The rate of vaginal labour was significantly higher in the Sims group compared to
the free position group (84.7% vs 68.3%, p=.035).

(Bueno-Lopez et al., 2018)

Rebozo Technique

The research contains a description of techniques offered to woman in labour to correct fetal
malposition. However, no clinical studies have been conducted to assess the effectiveness of this
technigue. Authors advices, additional research is needed to continue to explore the traditional
use of this tool and compare its effectiveness with other fetal positioning interventions during
labour.

(Cohen and Thomas, 2015)

Birthing ball and Peanut ball

The use of the peanut ball increase the comfort and imitate vertical positioning by widening

the pelvic outlet for women giving birth. A recent research found that the use of a birthing

ball in labour significantly reduces maternal pain in labour by 1.7 points on a standard 1to 10
visual analogue scale (MD, -1.70 points; 95% Cl, -2.20 to-1.20). The use of the birthing ball did
not significantly affect the mode of completion of the birth or frequency of the other obstetric
events. There is a need for further research assessing the effectiveness of using a birthing ball to
encourage optimal fetal positioning.

(Grenvik et al., 2023)

Walcher’s position

A technigue described at the end of the 19th century, used in difficulties in descending of the
head into the birth canal. The woman giving birth is shuffled to the edge of the bed and her
legs are hanging freely so that the weight of the legs can relieve the symphysis pubic and allow
the fetal head to enter the pelvis. However, there is a lack of scientific research confirming the
effectiveness and safety of this method.

(Tully, 2016)

Acupuncture and moxibustion

Compared to the control group, moxibustion significantly increased the possibility cephalic
presentation at birth (RR =1.39; 95% CI = 1.21-1.58). The effect of acupuncture in correction

of breech position after sensitivity analysis was inconsistent compared to control group.

The evidence of the outcome in using moxibustion and acupuncture was synergistic in correcting
breech position (RR =1.53; 95% Cl = 1.26-1.86).

(Liao et al., 2021)

p-statistical significance, RR-relative risk, MD-mean difference
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most effective technique, but invasive. Its legitimacy
is also undermined due to the fact that a significant
number of foetuses’ approaching into the pelvis in
the OP position rotate spontancously to the OA
position in the plane of the greatest pelvic dimension
(Broberg and Caughey, 2021; Burd et al., 2022).

Summary
Is it justified to change fetal position?

The decision to manipulate fetal position requires
careful diagnostics. It is necessary to analyse wheth-
er delayed progress of labour actually results from
malposition of the fetus in the birth canal or from
other factors determining the progress of labour like
uterus activity, consistency of soft tissues or maternal
excessive stress and tension. It should be noted that
these factors are in constant relationship with each
other. Changing or improving the functioning of
one of the factors will affect the others. However, it
is unlikely to be possible to identify the factor that
originally caused the cascade of events.

An ability to identify by the midwife or the doctor
of whether a given method of fetal head engagement will
cause obstruction and lack of progress in labour or is it
the favourable option for the shape of a pelvis requires
knowledge, extensive experience and still there is no cer-
tainty that the diagnosis will be accurate. In the absence
of evidence based confirmation of the effectiveness of
methods for correcting the position of the fetus and the
lack of experience or knowledge in labour mechanism
itself, it would be advised to accept such a position and
direct actions towards optimizing the functioning of
other factors determining the progress of labour.

Therefore, it is beneficial to use non-invasive
techniques and encourage birthing woman to obtain
position, in which the pelvis increase its capacity
in various plans, depending on the stage of labour.

The emotional state of a woman during the labour
is also an important factor determining its progress, all
actions aimed at reducing pain and lowering anxiety
can bring positive effects visible in the anatomical
area. This is related to the strong correlation between

mental tension and muscle tension.

Redirecting the actions of medical professionals
to improve the position of the fetus or the position
of the mother to facilitate optimal relaxation of
the woman in labour, both in the emotional and
myofascial area, can lead to satisfactory progress of
labour, as well as a positive experience of the woman.

In antenatal education and medical staff training,
it is important to determine the scope of human
influence. Awareness of limitations in this area helps
build an attitude of acceptance towards the pro-
cesses taking place during childbirth. The attention
and direction of activities of people responsible for
creating maternity care systems should be aimed at
facilitating conditions for the implementation of the
above-mentioned optimizations.

Despite the lack of scientific evidence indicating
the effectiveness of the above-mentioned techniques,
it is worth using them because they are safe, non-in-
vasive methods that do not cause any side effects.
Additionally, women are placed in the centre of
care, which is an important element in a positive
childbirth experience.

When communicating with a woman in labour
who has been diagnosed with a suboptimal fetal posi-
tion, it should be avoided using the terms indicating
an abnormality. When estimating a long, difficult
labour, the focus should diverse towards activities
aimed at creating conditions to build a positive
experience, ie. “one to one” care, appropriate pain
management, using the support of a doula, presence
of birthing partner, meeting the essential needs of
the woman giving birth, labour ward staff familiar
with the above-mentioned techniques, etc.

In case of prolonged labour, it is crucial for
midwife to identify when and how to support the
mental condition of the woman giving birth, and
encourage methods to optimize the fetal position
and pelvic space.

An awareness of the natural moments of slow-
down in labour or even lack of progress in labour is
essential (Weckend, Davison and Bayes, 2022). It is
advisable to accept situations in which not action
solves the problem, but the time and patience. Ac-
cepting not everything can be controlled in labour
protects against excessive interventions, even if they

are non-invasive.
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Abstract: Poland has a fairly well-constructed law which supports and protects breastfeeding women. Ieappears, however, that it is not adequately respected,
with the exception of break time for nursing mothers ac work. The goal of the conducted research was to evaluate whether Polish women are aware of their
rights during breastfeeding and how well respected their rights are in realiy.

The rescarch was correlated with an educational campaign entitled “Karmi¢! Mam prawo I" (I breastfeed! T have the right!”) conducted in April and May
2023. As many as 3183 mothers participated in the rescarch, of whom 97% (3089) were breastfeeding, It turned out that 1/3 of women knew, butalso 1/3
of women didnt know, that they have righs as breastfeeding mothers. As many as 47.2% (1502) of surveyed women were refused certain medical services
due to brcastfccding their child. 22.2% (708) of mothers felt discriminated because ofbrcastfccding‘ 53% (1702) were recommended an elimination diet,
while 46.7% (1488) were suggested to stop breastfeeding without important reasons. Medical care in hospitals was insufficient for 39.4% (1155) of women.
69.5% (2211) of children were additionally fed with breast milk substitutes in hospitals and 25.1% (799) of their mothers were not asked for consent for this
intervention. 69.7% (2219) of mothers have seen advertisements of formula, mostly in hospitals and healthcare centres. Although many women’s rights are
not respected, almost 67.5% (2150) of mothers declare that they would not know what to do or would decline to act in order to assert their rights or claim
compensation for the harms suffered. The educational campaign led by the Centre for Lactation Science (polish Centrum Nauki o Laktacji) aims to raise
awareness among women abour their rights, lcading to more assertiveness in claiming them. By empowering women with this knowlcdgc, we can cf'fcctivcly
put pressure on medical institutions to abide by the law. Ultimately, this will lead to improved public health in general.

Keywords: breastfeeding, womenss rights, eduacation of women

Introduction

Poland has a well-constructed law which supports and and other rights related to breastfeeding are mainly
protects breastfeeding women. However, it does not enshrined in regulations and proffessional codes.
seem to be adequately respected, with the exception Different legal frameworks may explain such dif-
of the right to take breaks from work to breastfeed ference in respecting the law. It happens quite often
achild. The latter is guaranteed in the Labour Code, that breastfeeding women are not treated equally

1 Article in polish language: Przestrzeganie praw kobiet karmigcych piersig w Polsce. Wyniki badania ankietowego https:/www.
stowarzyszeniefidesetratio.pl/fer/2023-3Nago.pdf
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with other mothers: they are denied certain ben-
efits because of breastfeeding; they are subjected
to outdated, non-evidence-based medical practices
e.g., elimination diets or forceful breast massages.
Perinatal care is not fully implemented according to
the provisions of the law either, hospital and primary
care is often inadequate, and specialized lactation care
is not reimbursed or readily available. Mothers are
sometimes encouraged to feed their children with
breastmilk substitutes without specific indications,
and those who feed their children for more than a year
are often subject to critical remarks from family and
medical staff. Considering the value of breastfeeding
for public health, the Centre for Lactation Science
(polish: Centrum Nauki o Laktacji — CNoL) at-
tempted to assess the situation of Polish mothers in
the context of awareness and respect for their rights,
and at the same time conducted an educational

campaign among mothcrs.

1. Aims, materials, and methods

The survey aimed to assess whether women in Poland
know what their rights are during breastfeeding
and what the reality is in respecting those rights.
The survey was conducted in April and May 2023
by anonymous questionnaire shared online on the
Internet — including the Centre for Lactation Science
website and in groups for breastfeeding mothers on
social media. A total of 3183 women living in Poland
responded, of whom 97% (3089) had breastfed any
of their children, and 2.9% (91) had attempted to do
so after giving birth. Most of the respondents were
aged 32-40 (48.5% — 1,544), 39.5% (1,258) were
aged 27-31, 7.3% (231) of the respondents were
under 26, and the least numerous were women over
42 (4.7% - 150).

The study was dominated by female residents of
rural areas (27.1% — 862) and urban agglomerations
with a population of at least 500 thousand (26% —
826). The remaining women resided in small cities

(less than 50 thousand residents) — 17.3% (550),

medium-sized cities (50-100 thousand residents)
- 11.7% (373), and large cities (100-500 thousand
residents) — 18% (572). This distribution of place of
residence gives grounds for considering the survey
group as representative of the country.

All the questions in the survey were based on the
legal acts in force in Poland, which cover women in
the perinatal period as well as all patients and citizens.
Among other things, women were asked about the
observance of their rights under the Regulation of the
Minister of Health, on the Organizational Standard
of Perinatal Care, Act of Food and Nutrition Safety,
Act on Patient’s Rights and the Patient’s Rights Om-
budsman, so called Act on Equal Treatment?, Act
on the Profession of medical doctor and dentist, the
Constitution of the Republic of Poland, the Medical
Code of Ethics, the Code of Ethics for Professional
Nurses and Midwives of the Republic of Poland, and
the Labour Code.

2. Results

Among the 3183 mothers surveyed, 26% (828) do
not know that they have any specific rights when
breastfeeding their child. 29.2% (931) of women
declare that they know their rights well and 44.7%
(1424) know only some of their rights. 67.5% (2150)
of mothers declare that they do not know what they
would do or that they would not take action to
claim their right or compensation for harm suffered.
Some laws are well respected, but there are areas where

the laws are being notoriously broken.
2.1. The right to medical treatment

“Either we treat you and you wean your baby or we
don’t treat you”. — This is a phrase that breastfeeding
women have heard for decades. It was putting the
patient in front of a difficult choice, and in some condi-
tions, such as breast inflammation or depression, acting
to worsen the course of the disease. Although knowl-

edge is now readily available and recommendations

2 We are referring to the Act of December 3, 2010 on the implementation of certain provisions of the European Union on equal

treatment (Journal of Laws 2010 No. 254 item 1700).

74 | QUARTERLY JoURNAL FIDEs ET RaTIO 3(55)2023



Respecting the rights of breastfeeding women in Poland. Survey results

from scientific societies have changed, old practices
unfortunately persist. As many as 47.2 percent (1,502)
of the mothers surveyed had heard a denial of some
service because they were breastfeeding their child.
This was mainly concerning prescribing a medicine
or undertaking a treatment, performing a cosmetic
or dental procedure, and in a small percentage, but
performing a surgical procedure or a protective vac-
cination. Surprisingly, 192 women (6%) were not
allowed to have an imaging examination, which is
also necessary in breast conditions during lactation.

We know that the vast majority of medicines and
medical procedures are safe for breastfed babies and do
not require breastfeeding to be interrupted. Sometimes
the disease affects the mammary gland and the problem
needs to be diagnosed quickly to undertake appropriate
treatment. Also, preventive examinations should be
carried out as normal, without delay. A doctor who
has any doubts about the treatment of a breastfeeding
woman has the opportunity, indeed the duty, to seek
up-to-date knowledge on the subject.

Many times, the ease of the proposal to ‘wean the
baby’ is due to a lack of awareness of the risks associated

with such a process. The cessation of lactation can be

a difficult process to rebuild. In addition, it is detri-
mental to the baby’s health — the sudden introduction
of other foods based on antigenically foreign proteins
is not optimal for infant nutrition. For the mother, on
the other hand, it is a major stress and risk, including
stasis, breast inflammation, or weakened lactation. Ifit
is necessary to temporarily stop breastfeeding (although
the vast majority of pharmacological measures do not
require this), it is necessary to maintain lactation by
expressing milk and feeding the baby with milk that has
been stored previously, e.g. from a period of excessive
milk production (home milk bank).

Breastfeeding women have the same rights to
diagnosis, treatment, and prevention as any other
citizen of the Republic of Poland. This is stated in
the Medical Code of Ethics [Resolution of the Ex-
traordinary Second National Congress of Physicians
of 14 December 1991 on the Code of Medical Ethics
Art.3. - Lekarz.1991.12.14]: “A doctor, both in time
of peace and in time of war, should perform their
duties with respect for human beings regardless of age,
sex, race, genetic endowment, nationality, religion,
social affiliation, material situation, political views

or other conditions.”

have you ever been denied any of the following services
because of breastfeeding or been conditioned to wean your child?

Does not apply

I have not been denied services

Cosmetic procedures

Surgical procedures

Dental procedures

Preventive vaccination

Provision of treatment...

Usg, x-ray, tk, mri

42.1%

0

Figure 1. Breastfeeding and denial of benefits.
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In addition, according to Article 6 of the Act
on Patient’s Rights and the Patient’s Rights Om-
budsman (Act of 6 November 2008 on Patient’s
Rights and the Patient’s Rights Ombudsman -
Art.6 - Journal of Laws 2022.0.1876), the patient
has the right to health services corresponding to
the requirements of current medical knowledge. If
adoctor or any member of the medical staff refuses
to perform an examination, medical procedure, or
treatment on a woman, they should give a justifi-
cation for their decision supported by scientific
research and propose an alternative procedure that
is safe for both mother and child. If, on the other
hand, “the scope of these [ professional] activities
exceeds the skills of the doctor, then they should
turn to a more competent colleague” (Resolution
of the extraordinary Second National Congress of
Physicians of 14 December 1991 on the Medical
Code of Ethics — Art.11 — Lekarz.1991.12.14).

“A doctor must not use methods considered by
science to be harmful” - reads the KEL (Resolution
of the Extraordinary Second National Congress of
Physicians of 14 December 1991 on the Medical
Code of Ethics — Art.59). Unfortunately, the
practice of forcible massage of inflamed breasts,
taken from veterinary medicine, was present in
Polish gynecology and obstetrics textbooks for
years. However, worldwide data did not confirm
its effectiveness, and Polish studies proved its high
harmfulness (almost 50% increase in the risk of
breast abscess) (Zukowska-Rubik, Raczek-Pakuta,
2015). Despite the absence of such recommenda-
tions for decades, this erroneous management of
lactation disorders still occurs. The use of forceful
breast massage is a violent procedure, not used in
Western medicine and leads to serious compli-
cations, (Mitchell, Johnson, Rodriguez, Eglash,
Scherzinger, Zakarija-Grkovic, Cash, Berens, Mill-

er, 2022). Unfortunately, Polish breastfeeding
mothers subjected to this procedure, which is
incompatible with current medical knowledge, still
end up in the offices of physicians and lactation
consultants — the performance of painful breast
massage was reported by 130 women (4.1%) in

a survey of the Centre for Lactation Science.
2.2. Theright to equal treatment

Polish mothers experience discrimination in many
areas of their lives. Based on the results of the CNoL
survey, it is known that 22.2% (708) of mothers felt
discriminated against because of breastfeeding and
14.5% (463) experienced verbal abuse or unpleasant
comments on the Internet. For long-feeding mums,
data show that criticism and unpleasant comments are
experienced by more than 60% of women — mainly
from family, friends, and health professionals.’
Article 32 of the Constitution of the Republic
of Poland (Constitution of the Republic of Poland
of 2 April 1997 Art.32 - Journal of Laws 1997 R.
NR 78, POZ.483) states clearly: “All are equal before
the law. Everyone has the right to equal treatment
by public authorities. No one shall be discriminated
against in political, social or economic life for any
reason’”. There is no direct reference to breastfeeding
women in Polish law*, however, according to the
article mentioned above, the mother should also
be treated equally and fairly by public authorities.
Breastfeeding is a natural process, beneficial both
for the health of the mother and the child and, in the
long term, from a public health perspective, for society
as a whole. Current Polish legislation does not place
sufficient emphasis on the legal protection of breast-
feeding women, in contrast to the UK’s The Equality
Act (The Equality Act 2010, Section 13.6a), the

provisions of which prohibit discrimination against

3 Nehring-Gugulska, M., Bebenek, D. Dtugie karmienie piersia. Zanim cos powiesz, spojrz spokojnie na wyniki badan. (From:) https://

cnol.kobiety.med.pl/pl/karmie-dlugo/ (access: 09.07.2023).

4 Itis noteworthy at this point that Article 68(3) of the Polish Constitution proclaims that it is among the special duties of the state
to take care of the health of pregnant women and children. Although, as noted, Polish statutory provisions do not directly point
to the “right to breastfeed,” it is nevertheless necessary to emphasize that the Polish legislator explicitly refers to a woman’s
special rights both during the period of awaiting a child and after its birth. In addition to the constitutional norm cited here, it
is necessary to draw attention to Article 34(2) of the Law on Patients’ Rights and the Ombudsman for Patients’ Rights, which
stipulates that “The additional nursing care referred to in paragraph 1is understood to be care that does not consist in the pro-
vision of health care services, including care provided to a minor patient or a patient with a certificate of significant disability,
and to a patient in the conditions of pregnancy, childbirth and postpartum.”
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women on the grounds of breastfeeding without time
limitation and specify in detail that breastfeeding
women must not be humiliated, criticized, denied
services or treated less favourably, and indicate where
to claim their rights and what body is responsible for
it. Importantly, private entities are also covered by the
prohibition of discrimination against breastfeeding
mothers regardless of the age of the child and are
liable in case of violations. The Ombudsman receives
cases of discriminated mothers and expresses a clear
position condemning such actions (the case of the
breastfeeding policewoman in 2016, the case of the

breastfeeding mother in a restaurant in 2017).
2.3. Theright to breastfeed in public spaces

According to the CNoL survey, 7.6% (241) of breast-
feeding women have experienced rude comments in
a public place, 7.3% (231) have been offered to feed
their baby in the toilet and 2.4% (76) have heard
a suggestion to leave the place or have been prohibited
from feeding in public. Separating the long-feeding
mothers from this group, it can be seen that 60% of
them declared that they feed their children wherever
they want, with no restrictions of place.’

Women in Poland have the right to breastfeed in
public places. This is the position of the Government
Plenipotentiary for Equal Treatment: “A woman has
the right to breastfeed freely in public places. The pro-
visions of Polish law do not prohibit breastfeeding in
a public place (restaurant, shopping centre, or public
transport). A trader who puts pressure on a breast-
feeding woman to change her place of breastfeeding
is acting unlawfully. A breastfeeding mother who is
asked out has the right to claim compensation from
the owner of the establishment under the provisions
of the Act of 3 December 2010 on the implementa-
tion of certain provisions of the European Union on
equal treatment, as such behaviour may be considered

a manifestation of gender discrimination. The provi-

sion of Articles 12 and 13 of the same Act stipulates
that in the case of violations of the principle of equal
treatment (...), there is a claim for compensation.”
Furthermore, in the Ombudsman’s assessment:
“shaming a mother who feeds her child in a public
place is an unlawful form of unequal treatment on
grounds of sex. Breastfeeding in a place and at a time
convenient for mother and child is not only lawful
but advisable for the health of the child. According to
the recommendations of the World Health Organi-
sation, it is advisable to breastfeed a child for up to 6
months and continue until the child is 2 years old and
beyond. The Ministry of Health makes it clear that
breastfeeding in public is part of social life. Making
women believe that breastfeeding is something to be
ashamed of, that they cannot breastfeed at a place
and time convenient for themselves and their child,
can lead to women’s participation in society being

restricted or to their feeding time being reduced”’
2.4. 'The right to high-quality perinatal care

The right to perinatal care is guaranteed by the Regu-
lations of the Minister of Health on the organization-
al standard of perinatal care (SOOQ) (Regulation
of the Minister of Health of 16 August 2018 on the
organizational standard of perinatal care Journal of
Laws. 2018 item 1756). The results of the CNoL
survey show that, on the one hand, these rights are
not fully respected in Poland and, on the other hand,
only 1/3 of women declare that they would take
action if their right to breastfeed was being violated.

The SOOO guarantees the following rights con-

cerning lactation care:
2.4.1. Before labour

Every pregnant woman has the right to free antena-
tal education organized in the form of individual

or group classes. Its program should include in-

5 Nehring-Gugulska, M., Bebenek, D. Dtugie karmienie piersia. Zanim cos powiesz, spojrz spokojnie na wyniki badar. (From:) https://

cnol.kobiety.med.pl/pl/karmie-dlugo/ (access: 09.07.2023).

6  Oswiadczenie petnomocnika rzgdu do spraw rdwnego traktowania w sprawie karmienia piersig w miejscach publicznych. (From:)

https://topfreedom.pl/karmienie-piersia/ (access: 9.07.2023).

7 Zawstydzanie matki karmigcej dziecko w miejscu publicznym jest niezgodnag z prawem forma nierdwnego traktowania - wyrok w
sprawie do ktérej przytaczyt sie RPO. (From:) https://bip.brpo.gov.pl/pl/content/zawstydzanie-matki-karmi%C4%85cej-dziecko-
w-miejscu-publicznym-jest-niezgodn%C4%85-z-prawem-form%C4%85-nier%C3%B3wnego (access: 09.07.2023).
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formation on breastfeeding and lactation support,
including solutions to lactation problems (SOOO
IV.5.2). The questionnaire asked, “Did you receive
information on breastfeeding in the birthing school
or antenatal education from the midwife?” 79.5%
(2,531) of the women had attended antenatal classes,
of whom half felt well prepared for breastfeeding.
202 women (7.9%) testified that the topic of natural
breastfeeding was not addressed there at all. Despite
attending the antenatal classes, half of the mothers
therefore did not feel prepared for breastfeeding.
Antenatal care is funded by healthcare contributions

— itis reasonable to require key issues to be addressed.
2.4.2. At the hospital

After childbirth, mothers should be provided with
skin-to-skin contact with their baby within the first 2
hours and, during this time, with the help of the staft,
breastfeed the baby (SOOO XII1.1.8). The mother
should also be instructed in the correct position and
method of breastfeeding the baby (SOOO XII1.3.2).
In the CNoL study, breastfeeding mothers were
asked the question: “In the hospital after delivery,
did the staff show you how to properly breastfeed
your baby?” The majority of women received such
instruction (70.6%. — 2220), but despite this, 52%
(1155) of the mothers in this group still had problems
with accessioning. 22.8% (718) of mothers were not
shown how to properly breastfeed their baby, despite
the reported need.

2.4.3. After leaving the hospital

After leaving the hospital, the woman should be under
the care of a midwife who “shall make no fewer than
4 visits (the first visit taking place no later than 48
hours after the midwife receives notification of the
birth of the child) (SOOO XIV.8)". During this visit,
the midwife, among other things, “encourages the
mother to breastfeed naturally, provides lactation
advice including assessment of the anatomy and
physiology of the mother’s breast and the baby’s
mouth, assessment of feeding technique, suckling
skills and effectiveness of feeding and risk factors

for lactation failure, and assists in solving lactation

problems” (SOOO X1V.4.10.7). 79.8% (2540) of
the mothers surveyed had lactation difficulties and
needed help. As many as 74.9% (1,903) of them ob-
tained it. Of those who received help from a midwife
for their lactation problems, 61.2% (1165) testified
that it was effective. In 38.8% (738) it was insufficient.

The main purpose of the SOOO is to provide
every pregnant woman with the highest level of safety
and health care. It is advisable to know its objectives

in order to be aware of one’s rights and to ask for

them to be fulfilled.
2.5. 'Theright to refuse formula feeding

Available research shows that at least half of Polish
newborns are fed infant formula in the hospital
(Nehring-Gugulska, Sztyber, Zukowska-Rubik et al.,
2015). In turn, according to a CNoL study, this
applies to up to 69.5% (2211) of newborns — while
a maximum of some dozen percent of newborns
require it for medical reasons (Walker, 2014).
Even if supplemental feeding is necessary, infant
formula should not be the food of first choice. The Or-
ganisational Standard of Perinatal Care (SOOOQ) indi-
cates appropriate practice: “If ineffective breastfeeding
is identified, the problem should be diagnosed based on
an assessment of suckling skills and procedures should
be implemented following current knowledge of lacta-
tion to enable the newborn to be successtully fed with
breast milk from the mother’s breast and, if this is not
possible, with pumped breast milk.” (SOOO XIII 3.4)
If a newborn needs to receive additional feed-
ings, hospital staff is required to provide lactation
assistance, including pumping and administering
breast milk (including colostrum). The assistance

guaranteed to mothers by SOOO concerns:

- Education on proper breastfeeding practices,

- instruction on manual colostrum pumping in
the first few days (especially in the first day of
life, a newborn needs only a few millilitres of
food per serving, and in a situation where the
baby does not attach to the breast or is separated
from the mother, this need can usually be met

by pumping colostrum),
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Where do women encounter advertising of modified milk

50

In birthing
schools

In hospitals

In clinics

17.7 %
| have not | do not
encountered remember

advertising of
modified milk
in those places

Figure 2. Advertisements for modified milk in medical facilities.

- provision of appropriate equipment for expressing
milk and assistance in its use,
- provision of milk from a human milk bank for

newborns born prematurely.

When, despite taking proper measures to initiate
and stimulate lactation, feeding is ineffective and there
is a shortage of expressed breast milk, a premature
and sick baby should receive milk from a milk bank.
If a healthy and term newborn, based on a doctor’s
decision, needs to be fed with modified milk, the staff
is obliged to provide the mother with information
about this and record this fact in the medical record.
(SOOO XIII 3.5)

Medical personnel must not give formula without
providing information to the child’s caregiver and
without medical justification. The CNoL survey
found that 36.1% (799) of mothers were not asked
permission to give formula to their baby, 37% (1177)
felt encouraged to give formula, and 20.3% (645) of
mothers were told that they do not have enough milk.

The obligation to provide information also stems
from general norms, namely the Act on Patient’s
Rights and the Patient’s Rights Ombudsman (Act
of November 6, 2008 on Patients’ Rights and the
Patient’s Rights Ombudsman - Art.9(2) - Jour-
nal of Laws 2022.0.1876): “a patient, including

a minor who is 16 years of age or older, or his/

her legal representative, has the right to obtain
from a physician accessible information about the
patient’s health condition, diagnosis, proposed
and possible diagnostic and therapeutic methods,
foreseeable consequences of their application [...]"
What does this mean in the context of lactation?
The mother of a newborn who needs additional
feeding should be told by the staff for what reason
this is happening, what measures are proposed, and
what the consequences will be. Once the caregiver
is informed — she can decide under Article 16: “The
patient has the right to consent to the provision of
certain health services or to refuse such consent,
having been informed to the extent specified in
Article 9. In the case of a newborn, of course, the
reference is to parental consent.

Polish mothers see advertisements of infant
formula in clinics (40.8% - 1299), in hospitals
(38.4% — 1223), and in antenatal classes (14.9%
— 473). Following the European Commission
Directive 2006/141/EC implemented into Polish
law in 2006 (Act of August 25, 2006 on food and
nutrition safety Art. 25.2 Dz.U.2022.2132) and
with the Regulation of the Ministry of Health
on special-purpose foodstuffs (Regulation of the
Minister of Health of September 16,2010 on spe-
cial-purpose foodstuffs Chapter 2 §15-20- Dz.U.
2010 No. 180 item 1214), advertising of infant
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formula products is severely restricted. In addition,
the SOOO prohibits such practices on the premises
of facilities providing prenatal education and care
for women during pregnancy, after childbirth, and
for newborns. Parents, therefore, should not be
given infant formula milk-related leaflets, samples,
or paraphernalia at antenatal classes, clinic, or
hospital. Unfortunately, 28.8% (917) of mothers
get them in the hospital.

Why should it be necessary to fight for the right
to feed newborns and infants with mother’s milk and
to limit supplementation with breast milk substitutes

as much as possible?

- If you do not stimulate lactation with a breast
pump during formula feeding, the chance of
successful lactation decreases

. For the mother, there is an increased risk of lac-
tation disruption and failure with all the conse-
quences: among others, a lack of health benefits of
breastfeeding for mother and child, an increased
risk of postpartum depression (Pope, Mazmanian,
2016) an economic burden due to the cost of
modified milk (Eidelman, Schanler, et al., 2012)

- According to recent reports, feeding modified
milk in the first week of a baby’s life increases
the risk of developing IgE-mediated allergies in
breastfed infants. According to the recommen-
dations of the European Academy of Allergy
and Clinical Immunology, this practice should
be avoided and efforts should be made to feed
infants only breast milk (Meyer, Chebar Lozinsky,
Fleischer, Vieira, Du Toit, Vandenplas, Dupont,
Knibb, Uysal, Cavkaytar, Nowak-Wegrzyn, Shah,
Venter, 2020).

2.6. Theright to a diverse and balanced diet

It would seem that the right to eat what you like is
a basic human right. Unfortunately, it is denied to
breastfeeding mothers, and all too often. Eliminating
products from the diet of a breastfeeding mother
is a very popular recommendation, and not based
on any scientific rationale. According to a survey

conducted by the Centre for Lactation Science

(Zukowska-Rubik, Nehring-Gugulska, 2016-2018),
half of nursing mothers heard the recommendation
to avoid certain products already in the hospital
after delivery. Diets are also readily recommended
by midwives (50%), pacdiatricians (43%) and family
doctors (21%). As a result, according to a study by
Karcz and Lehman (Karcz, Lehma, Krélak-Olejnik,
2020), as many as 29% of women follow an elim-
ination diet while breastfeeding. Mothers often
eliminate up to a dozen products. What are the

reasons for introducing such a diet?

- Concern about lactose from dairy products

- Baby’s colic

- Food allergy prevention

- Unsubstantiated suspicion of food allergy (often
based on harmless phenomena related to the
child’s development, such as skin changes with
a hormonal basis, physiological food volatili-
zation, stool colouring and mucus admixture

without clinical significance, and child anxiety).

It is important to be aware that breast milk is
formed in the breasts de novo and is the best possible
food for the infant. Lactose consumed by the woman
(this milk sugar is formed in the mammary gland
regardless of how much cow’s milk and its products
are consumed by the breastfeeding woman) does
not penetrate the breast milk, nor does it contain
the gases produced by the mother’s intestines after
eating so-called bloating products. There is also no
indication for the use of diet or food allergy preven-
tion, on the contrary, it is harmful (Halken, Muraro,
de Silva, Khaleva, Angier, Arasi, Arshad, Bahnson,
Beyer, Boyle, du Toit, Ebisawa, Eigenmann, Grim-
shaw, Hoest, Jones, Lack, Nadeau, O’Mahony,
Szajewska, Venter, Verhasselt, Wong, 2021). Min-
imal amounts of digested foreign proteins, such as
cow’s milk or egg proteins, can be found in breast
milk (Kosmeri, Rallis, Kostara, Siomou, Tsabouri,
2022). Their presence is likely to be beneficial for
the child, as through contact with them (under the
cover of breast milk, which has a beneficial effect
on the child’s gut and immune system), the child’s
body has a chance to develop immune tolerance
(Chinthrajah, Hernandez, Boyd et al., 2016) . Mean-
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while, according to a recent survey conducted by
the Centre for Lactation Science, 39.1% (1,143) of
women were advised to avoid allergenic products,
and just under 35.9% (1,143) were told to avoid
bloating foods and lactose.

The latest Global Allergy and Asthma Europe-
an Network guidelines (Muraro, de Silva, Halken,
Worm, Khaleva, Arasi, Dunn-Galvin, Nwaru, De
Jong, Rodriguez Del Rio, Turner, Smith, Begin, An-
gier, Arshad, Ballmer-Weber, Beyer, Bindslev-Jensen,
Cianferoni, Demoulin, Deschildre, Ebisawa, Fer-
nandez-Rivas, Fiocchi, Flokstra-de Blok, Gerdts,
Gradman, Grimshaw, Jones, Lau, Loh, Alvaro Lo-
zano, Makela, Marchisotto, Meyer, Mills, Nilsson,
Nowak-Wegrzyn, Nurmatov, Pajno, Podest"a, Pouls-
en, Sampson, Sanchez, Schnadt, Szajewska, Van Ree,
Venter, Vlieg-Boerstra, Warner, Wong, Wood, Zuber-
bier, Roberts, 2020) emphasize that elimination diets
should only be introduced for breastfeeding mothers
in exceptional, very severe cases. Even mothers of
allergy sufferers usually should not avoid allergenic
foods, and “infants with IgE-dependent allergies are
rarely so sensitive as to respond to very low levels of
allergens in breast milk. The harms of avoiding foods
during breastfeeding may outweigh the benefits of
controlling the infant’s allergies.”

According to the Medical Code of Ethics, a phy-
sician is obligated to act following contemporary
medical knowledge (Resolution of the Extraordi-
nary Second National Congress of Physicians of
December 14, 1991 on the Medical Code of Ethics
Art4. — Lekarz.1991.12.14). The patient, in turn,
has the right to “health care services corresponding
to the requirements of current medical knowledge”
(Act of November 6, 2008 on Patient’s Rights and
Patient’s Rights Ombudsman Art.6.1. Journal of
Laws.2022.0.1876). Importantly, a patient has every
right to expect a medical professional to perform
actions toward him in a manner that correlates with
the ethical principles of the profession. One cannot
forget at this point the content of Article 4 of the
Act on the Profession of medical doctor and dentist,
according to which “A physician is obliged to practice
his profession following the indications of current
medical knowledge, the methods and means available

to him for the prevention, diagnosis, and treatment

of diseases, following the principles of professional
ethics and with due diligence.” This provision, as it
were, describes the axiological foundation of the
activities to which a doctor is obliged, combining
the principles of ethics and law (Act of December
5, 1996 on the professions of medical doctor and
dentist Journal of Laws 2023.1516, i.e.). Thus, sum-
ming up this part of the consideration and analysis,
a breastfeeding mother has the right to up-to-date
and reliable information about her health and the
health of her child. Moreover, the guidelines of
scientific societies are unequivocal on the issue of

elimination diets.
2.7. Theright to breastfeeding breaks

Breastfeeding mothers are entitled to a break for feed-
ing their child according to Art. 187 of the Labour
Code (Act of June 26, 1974 Labour Code Art.187
0J.2022.1510). An employee who breastfeeds a child
is entitled to two 30-minute breaks included in
working time. A female employee breastfeeding more
than one child is entitled to two breaks of 45 minutes
each. If the employee works less than 4 hours — she is
not entitled to the break, if works 4 — 6 hours — only
one break is possible.

The CNoL survey found that 60% (901) of
mothers who returned to work used such a break.
Unfortunately, 6.7% (101) did not know that they
could request it from their employer.

Some employers ask mothers for a breastfeed-
ing certificate from a doctor. Others only need an
application with a statement from the employee
that she is breastfeeding her child. The need to
provide a certificate concerns 19.8% (297) of moth-
ers, although there is no such requirement under
the employmentlaw, it is the employers’ initiative
without a legal basis. The survey also shows that the
employer did not approve (and therefore violated
employment law) a break for breastfeeding in 6.1%
(92) cases of respondents.

Breastfeeding break is the so-called lactation
break, that is, it is related to lactation occurring in

the woman. And while breastfeeding a one-year-old
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child is unlikely to raise objections, an older one
usually does. Therefore, the older the child, the more
difficult it is for employees to exercise their rights.

A breastfeeding break according to Article 87 of
the Labour Code is granted to an employee in the
legal sense and not in the colloquial sense (Act of
June 26, 1974 Labour Code Art.87 0J.2022.1510).
Article 2 of the Labour Code defines the concept of
an employee as a person employed under a contract
of employment, nomination, election, appointment,
or cooperative employment contract (Act of June
26, 1974 Labour Code Art.2 0].2022.1510). Thus,
a person who is employed under another contract,
such as an apprenticeship or a civil law contract (for
work or commission), is not an employee within the
meaning of the Labour Code and cannot exercise
the right to feeding specified in Article 187 of the
Labour Code (ACT of June 26, 1974 Labour Code
Art.187 Dz.U.2022.1510). In this case, granting
feeding breaks would only be an expression of the
employer’s very goodwill.

Sometimes the employee herself gives up the
entitlement for economic reasons, if, for example,
she is overlooked for rewards, despite the fulfilment
of her job duties.

A breastfeeding break can be used in a variety of
ways, depending on the individual needs of oneself,
the child, and the nature and system of work that the
employee performs. You can use two breaks together,
you can come to work later, leave earlier, use breaks
on the premises of the workplace, feed the baby at
the workplace or in a nearby area (as long as the
baby’s caregiver can carry them out for the feeding
time), you can also express milk in a restroom (or
other) located on the premises of the workplace, or
you can arrange with the employer to use breaks still
in another system when lactation requires it, such as
for expressing milk during work time.

Naturally breastfeeding employees are entitled
to a breastfeeding break, but this does not mean that
they have to use it. If they don’t need such a break,
and their children are doing just fine without them
(despite being breastfed) — they can safely work full
time, take overtime, or go on business trips, as long
as they agree to it (Act of June 26, 1974 Labour
Code Art.178(2) Journal of Laws 2022.1510).

However, it should be emphasized here that the
employer may not employ women in work that is
particularly arduous or harmful to health (a de-
tailed list of work is specified in the Ordinance).
On the other hand, in the case of a breastfeeding
employee, regardless of the degree of exposure to
harmful health or dangerous factors, the employer
is obliged to transfer the employee to other work,
and if this is not possible, release her for the time
necessary from the obligation to provide work.
In certain circumstances, the employer is obliged to
adapt the working conditions to the requirements
of the regulations (Act of June 26, 1974 Labour
Code Art.179 §2. Journal of Laws 2022.1510).
Such a situation may arise, for example, in the case

of female health care workers.

2.8. Theright to decide on the duration of
breastfeeding

The World Health Organization (WHO) recom-
mends exclusive breastfeeding until the child is
six months old and continued breastfeeding until
the child is two years old or more (WHO. Global
Strategy for infant and young child feeding. 2002).
What does “more” mean? As long as the needs of
mother and child dictate, according to a statement
by the European Society for Paediatric Gastroen-
terology, Hepatology and Nutrition (ESPGHAN
Committee on Nutrition; Agostoni, Braegger,
Decsi, Kolacek, Koletzko, Michaelsen, Mihatsch,
Moreno, Puntis, Shamir, Szajewska, Turck, van
Goudoever, 2009).

Unfortunately, daily practice falls short of the
recommendations. About 50,000 women in Poland
breastfeed for more than a year, i.c. they meet the defi-
nition of long-term breastfeeding (DKP) (Zagérecka,
Motkowski, Stolarczyk, Socha, Piotrowska-Jastrzgb-
ska, Socha, 2007). Mothers who have chosen this
method of feeding often face incomprehension and
critical comments, both from those around them and
from medical personnel. According to the CNoL
survey, as many as 46.7% (1,488) of women have
been suggested to stop breastfeeding earlier than
planned without valid reasons. As many as 39.8%

(1,266) of women were told that their milk no longer
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Has anyone suggested that you stop
breastfeeding sooner than you had planned?

2.8%

4.2%

Yes

Yes, but there was
a valid reason for this

No

| do not remember

Figure 3. Suggestion to end breastfeeding.

had any value. 22.6% (720) of women — that they
were already feeding only for their pleasure. 20%
(636) — that she is “disturbing the baby’s psyche”
by feeding for a long time.

What are the facts? Long breastfeeding is com-
pletely normal for our species — globally, children
are breastfed for 3.8 years (Lawrence, Lawrence,
2005). It is also very beneficial in terms of health -
for the baby, but also the mother. There is evidence
of the effect of long breastfeeding on reduced risk

of, among other things:

Obesity, type 2 diabetes, malocclusion, infections

in children.

Breast cancer, ovarian cancer, cardiovascular

disease, osteoporosis in moms.®

In addition, the food of nursing mothers of chil-
dren over 1 year of age changes composition to adapt
to the needs of the growing child - it contains more
protein and fat and has a higher energy value (Man-
del, Lubetzky, Dollberg, Barak, Mimouni, 2005).

“Breastfeeding is inextricably linked to human
rights, both in the context of the mother and the child.
Children have a right to life [...], to development,
and the highest attainable standards of health — and
breastfeeding is an integral part of this, as are safe and
nutritious foods. Women have the right to the accurate
and unbiased information needed to make informed
choices about breastfeeding. [...] They also have the
right to adequate maternal protection in the workplace
and to a welcoming environment and appropriate
conditions for breastfeeding in public places — essential
elements to ensure breastfeeding success.” — This is
the position of the United Nations, which also very
pertinently applies to prolonged breastfeeding.”

The decision to breastfeed for a long time is an
element of child custody (Act of February 25, 1964.
-the Family and Guardianship Code Articles 95
and 96 - Journal of Laws 2020.1359, i.c.) as part
of the exercise of parental authority. Questioning
the custody exercised over a child is possible only
in exceptional situations, especially for the sake of
the child’s welfare. Therefore, it is worth educating
the public, and informing them of the WHO?’s rec-
ommended length of feeding and its health benefits.

3. Who to approach in situations of
rights violations

It seems that if women are aware of their rights, it
is easier for them to fight for them to be respected.
The CNoL survey found that as many as 26% (828)

of respondents do not know that they have any rights

Nehring-Gugulska, M., Bebenek, D. Dfugie karmienie piersig. Zanim cos powiesz, spdjrz spokojnie na wyniki badan. (From:) https://
cnol.kobiety.med.pl/pl/karmie-dlugo/ (access: 09.07.2023).

Joint statement by the UN Special Rapporteurs on the Right to Food, Right to Health, the Working Group on Discrimination against
Women in law and in practice, and the Committee on the Rights of the Child in support of increased efforts to promote, support
and protect breast-feeding. (From:) https://www.ohchr.org/en/statements/2016/11/joint-statement-un-special-rapporteurs-right-
food-right-health-working-group (access: 09.06.2023).
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related to breastfeeding, and if they were violated,
more than half do not know if they would take any
action. This fact was not influenced by the mother’s
place of residence. How to increase this awareness
and how to influence the behaviour of Polish women
to demand more for themselves and their children?
What influences such a passive attitude of mothers?
The campaign entitled “I feed! I have the right!”,
which was organized by the Centre for Lactation
Science with social partners under the auspices of
the Patient’s Rights Ombudsman, was a response
to these diagnosed problems and aimed to educate
in two areas: what rights are women entitled to and
how to demand them. Women who participated
in the campaign received detailed information on
how to report violations.

First of all, women should calmly inform the
person who violates their rights. If they are ineffec-
tive, they can file a complaint — for example, to the
management of the institution or the manager of
the restaurant or other facility where the situation
occurred. In the case of violations on the part of
medical personnel, the situation can be described
in the reviews of medical care in a given institution
in the Internet Patient Account (IKP), a complaint
can be written to the management of the medical
institution, a report can be made to the ombuds-
man for professional responsibility of doctors at
the district medical chamber to which the doctor
belongs — if the response of the director of the in-
stitution where the doctor works is not accepted;
to the ombudsman for professional responsibility
of nurses and midwives at the district chambers of
nurses and midwives — if the response of the direc-
tor of the institution where the nurse or midwife
works is not accepted. In the case of serious viola-
tions related to the provision of medical services,
a notice can be filed with the prosecutor’s office or
a lawsuit for damages or compensation can be filed

in civil court. In certain cases, an application may

10  www.rodzicpoludzku.pl
M www.mlekiemmamy.pl
12 www.cnol.kobiety.med.pl

13 Referring to itself as the Commissioner for Humans Rights.

Are breastfeeding women
aware of their rights?

| am aware of my rights

| am only aware of some rights

| did not know breastfeeding mothers
have any additional rights

Figure 4. Awareness of breastfeeding women’s rights.

also be filed with the Provincial Commission for
Adjudication of Medical Events. Taking advantage
of these paths requires individual analysis.
Moreover, some non-governmental organizations
provide support, information, and legal advice —
including the Rodzi¢ Po Ludzku Foundation', the
Mlekiem Mamy Foundation'' and the Centre for
Lactation Science'?. You can also seek assistance from
the Patient’s Rights Ombudsman, the Commissioner
for Civil Rights Protection’, or the Ombudsman
for Children. In extreme cases, a lawsuit can be filed
in court for compensation for harm suffered. If the
violation relates to breastfeeding breaks (or other
aspects of employment law), you can file a complaint
against the employer addressed to the relevant District

Labour Inspectorate.
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Summary

The promotion of knowledge about the rights of
breastfeeding women is needed to raise awareness
of both mothers and society as a whole.

Women should first learn about their rights so that
they can inform others about them and thus help others
respect these rights. The CNoL survey shows that the
following rights are most often violated in Poland:
69.5% (2211) of children are artificially fed in the
hospital, 69.7% (2219) of women have encountered
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Abstract: Depressive symptoms with onsct after the birth of a child can affect both parents. The aim of the presented study was to determine whether fathers

and mothcrs difR‘r in terms OFPOSEPEIFEIJI]] dCPl‘CSSl‘OH symptoms le]d SUC}] Variablcs as thC sense ofp;lrcnml COI]]PC'ECHCC ;md EhC prcnatal CXPCCtélEiOnS O{:

discrcpancy, and \VhC[l’le thCSC varial)lcs arc l'Cl;lth to thC occurrence of-postpartum dcprcssion Syll’]pEOl]]S in women and men. 271 pCOplC, including 165

women and 106 men, who became parents in the last 12 months, were examined. The Edinburgh Postnatal Depression Scale (EPDS), Parental Sense of

Competence Scale (PSOC) and Prenatal Expectations Scale (PES) was used. The results indicate differences between mothers and fachers in postpartum

depressive symproms, parental competencies, and prenatal expectations discrepancy as well. While maternal depression symptoms are determined by failure

to meet prenatal expectations, depressive symptoms in new fathers are associated with a low sense of paternal competence.

KCyWOl‘dS: POStP;{[‘tUm dcprcssion symptoms, mothcrs, fathcrs, prcnata[ CXPCCt;lEiOnS, p;\rcntal COI]]PC'[CHCY

Introduction

With the birth of a child, many changes occur in
the lives of parents, especially first-time parents.
For many of them first-time parents were not pre-
pared. Adaptation to the new role and the resulting
challenges is therefore a challenge for both mothers
and fathers, and in the postpartum period they may
be accompanied by mental health problems. Post-
partum depression (PPD) is the most prevalent
psychological condition following childbirth, and
it can have adverse effects on the social, emotional,
and cognitive well-being of parents, infants, and the
family. The reported prevalence of maternal PPD is
10-20% (O’Hara and Swain, 1996) but depending
on the adopted diagnostic criteria, measurement
methods, and finally sociogeographical factors, such
as income in a geographic region, this percentage
may be higher (Wang et al. al., 2021).

Although paternal postpartum depression
(PPPD) has received less attention, research by Bal-

lard et al. (1994) almost three decades ago indicated
that more than 10% of fathers suffer from psychiatric
morbidity in the postnatal period. In recent years,
there has been an increased interest in the mental
health of fathers during the perinatal period, leading
to more studies on the occurrence of postpartum
depression in men (cf. Ayinde et al., 2019; Fletcher et
al., 2008; Koch et al,, 2019; Segre et al., 2019). Thus,
the postpartum period is increasingly recognized
as a critical phase not only for mothers but also for
fathers, as both parents experience significant changes
during this time while adapting to their new roles and
responsibilities as caregivers for their newborn child.

Prevalence rates of paternal depression are slightly
lower, but it also depends on factors such as the meth-
od of measurement, or cultural bias. A meta-analysis
of 43 studies with more than 28 thousand participants
by Paulson and Bazermore (2010) found that symp-

toms of depression occurred in about 26% of fathers
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during the period from the 3rd to the 6th month
postpartum, while a meta-analysis by Cameron et
al. (2016) pointed to 13%.

The symptoms of postpartum depression in-
clude low mood, anxiety, sense of guilt, decreased
interests, lower self-esteem of one’s competences,
fatigue, concentration disorders, sleep, and appetite
disorders typical for a major depressive episode
(APA, 2013). There may also be an inadequate fear
for the child’s health and life, excessive worrying
about the situation and excessive concern for one’s
own health (Wasilewska-Pordes, 2000). However,
the above-mentioned symptoms are considered
more typical of maternal PPD, which is dominat-
ed by depressed mood and apathy, while PPPD
is additionally accompanied by aggressiveness,
irritability, indecisiveness, and restricted range
of emotion (Madsen & Juhl, 2007) or isolation
from the environment (Le$niewska et al., 2021)
and resorting to substance use as well (Dhillon
etal., 2022).

The etiology of maternal PPD is complex.
Risk factors include previous episodes of depres-
sion, low self-esteem, childcare stress, prenatal
anxiety, stressful life experiences, lack of social
support, conflicted marital relationships, child’s
temperament, baby blues, single motherhood, low
status economic and unplanned and/or unwanted
pregnancy (Beck, 2001). Among the risk factors
associated with PPPD confirmed in the studies, the
most considered is prenatal and postnatal maternal
depression (Albicker et al., 2019), but also poor
interpersonal relations with spouse and inadequate
social support (Dhillon et al., 2022), and history of
severe depression in the past, prenatal depression/
anxiety, educational level, paternal unemployment,
or marital conflicts (Wang et al., 2021).

The negative impact of unmet unrealistic ex-
pectations about motherhood and fatherhood on
depressive symptoms in new parents was also found
by Biehle and Mickelson (2012), but this variable
was analyzed in few studies (¢f- Biclawska-Batorow-
icz-Kossakowska-Petrycka, 2006; Staneva and Wit-
kowski, 2013). Nicolson (1986) also indicates that
one of the causes of childbirth-related depression

may be the overload resulting from the additional

responsibilities imposed on parents. In such a sit-
uation, much depends on the individual’s sense of
parental competence, which, if high, will facilitate
coping with new challenges and responsibilities,
and if low, may affect the occurrence of depression
symptoms. This is confirmed by the results of re-
cent study (Dlamini et al., 2023). However, it has
not been checked so far whether the relationship
between these two variables and postpartum de-
pression is similar for both mothers and fathers.
Due to the negative impact of postpartum de-
pressive disorders in fathers and mothers, affecting
the behavioral, emotional, cognitive, and physical
development of the child (Parsons et al., 2012;
Ramchandani et al., 2005), it is imperative to rec-
ognize factors associated with both paternal and
maternal depression. This recognition is essential
to implement appropriate activities aimed at pro-

tecting against these consequences.
The present study

The study aimed to assess: 1) whether first-time
mothers and fathers differ in postpartum depression
scores? 2) whether there are differences in such fac-
tors as the sense of parental competence and 3) the
discrepancy of prenatal expectations depending on
the parent’s sex? and 4) whether the above-mentioned
factors are related to the symptoms of postpartum
depression in mothers and fathers alike. The last re-
search objective was exploratory in nature; therefore,
no directional hypothesis was formulated. However,
the following research hypotheses addressed to the
first three objectives of the study were formulated:

H1: First-time fathers and mothers differ in the
postpartum depression scores.

H2: Fathers and mothers differ in their sense of
parental competence.

H3: Fathers and mothers differ in terms of the dis-
crepancy between prenatal expectations and

reality after the child is born.
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1. Method

1.1. Procedure and participants

The research was cross-sectional. The data comes from
two different studies on factors related to postnatal
depression symptoms in mothers and fathers, collected
between July 2017 and December 2019. Participants
were recruited through advertisements on social media
platforms such as Facebook and Instagram, which
were devoted to family life, parenting, fatherhood/
motherhood, or childcare. Additionally, information
was distributed at birth classes or pediatric clinics,
and participants’ friends and relatives were included
through snowball sampling. New mothers and fathers
interested in participating in the study first contacted
the researcher via email (the email address was provided
in the recruitment advertisement). Participants com-
pleted either a paper-pencil or electronic version of the
survey based on their preferences or the recruitment
method. For instance, some participants were directly
recruited by a research assistant during the distribution
of a leaflet with an invitation to the study at health
clinics and were given the opportunity to make an
appointment for survey completion.

Irrespective of the data collection method, each
participant had to provide their consent to participate
by signing a paper or electronic informed consent
form. Subsequently, they received a set of question-
naires or a personalized link to the web-based survey.
The research procedure adhered to the principles of
the Helsinki Declaration of Human Rights (WMA,
2013) and received approval from the university
advisory board. Participants were fully informed
about the purpose, risks, and benefits of the survey,
and they were assured that they could withdraw from
the study at any time and for any reason without
facing any consequences.

Only primiparous mothers or fathers were eligible
to participate and the inclusion criteria were as follows:
Polish nationality, aged at least 18 years, birth of a child
in the last 12 months, living in a stable marriage/
relationship, lack of past or current diagnosis of any
psychiatric illness including depression, uncomplicated
course of pregnancy, childbirth without medical-ob-

stetrics complications and the birth of a healthy infant.

The sample consisted of 271 new parents (in-
cluding 165 mothers, 69%) aged 19 to 51 (M = 29.9,
SD = 4.9). Their relationship duration was from 1
to 20 years (M = 5.8, SD = 3.7) and from 4 to 48
weeks since birth (M = 15.7, SD = 7.3). Most new
parents declared planned pregnancy (n =219, 80.8%),
without pregnancy complications (N = 211,77.9%),
previous fertility problems (n = 243, 89.7%), or
miscarriages (N =219, 80.8%). In the majority, the
birth was natural (n = 167, 61.7%). Among newborns,
a slight majority were girls (n = 141, 52%). A more
detailed description with a distinction between

mothers and fathers is presented in Table 1.
1.2.  Study tools

1.2.1. The Sociodemographic and gynecologi-

cal-obstetric status survey

The Sociodemographic and gynecological-obstetric
status survey collected information including parental
age, and relationship duration. The participants were
also asked to provide yes/zo answers to questions
concerning the following: planned or unplanned
last pregnancy, previous miscarriages, last pregnancy
complications, and fertility difficulties. They were
also surveyed about type of delivery (vaginal/in-
strumental/cesarean and sex of infant (male/female)
and finally, about psychiatric history: had ever been
clinically diagnosed with depression (yes/70) or other
mental illness (yes/z0) and whether felt depressed
during pregnancy and if they have, they used med-
ication for depression or other mental illnesses in
the last 12 months (yes/z0). Psychiatric history data
were collected to identify participants who entered

the study despite not meeting the inclusion criteria.

1.2.2. The Edinburgh Postnatal Depression
Scale (EPDS)

The Edinburgh Postnatal Depression Scale (EPDS)
(Cox, Holden & Sagovsky, 1987) consists of 10
statements describing mental state in the last 7 days.
Participants check one of the four possible answers
which comes closest to them. The answers are scored

from O to 3. The overall score is the sum of scored
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Table 1. Study sample characteristic of first-time mothers and fathers (N = 271)

Variable Mothers Fathers
n =165 n =106
M SD M SD
Age 29.5 4.6 30.5 53
Marriage/relatiosnhip duration (in years) 6.3 34 5.1 4]
Time since birth (in weeks) 18.8 6.8 10.7 4.7
n % n %
Current pregnancy Yes 41 24.8 19 17.9
complications No 124 752 87 821
Previous fertility Yes 23 13.9 5 4.7
problems No 142 86.1 101 95.3
Yes 37 22.4 15 14.2
Previous miscarriages
No 128 776 91 85.8
Yes 127 77.0 92 86.8
Planned pregnancy
No 38 23.0 14 13.2
Male 92 55.8 38 35.8
Child’s gender
Female 73 44.2 68 64.2
Natural 93 56.4 74 69.8
Type of delivery
Caesarean section 72 43.6 32 30.2

points (max. 30 points). A higher score indicates
higher postpartum depressive symptoms. The EPDS
was originally developed for screening postpartum
depression symptoms in mothers, however it was also
used in research concerning depression in fathers
during the first postpartum year (c./ Biclawska-Ba-
torowicz & Kossakowska-Petrycka, 2006; Cameron
etal., 2016; Pinto et al., 2016). In the present study
the EPDS was administered both to fathers and
mothers. The cut-off score of 13 was proposed orig-
inally by Cox et al. (1987) for mothers. However,
alower cut-off score (9-10 points) on the EPDS for
fathers has been suggested by Mathey et al. (2001)
as for EPDS contains items being more relevant
to mothers such as an endorsement of tearfulness
or crying. In the current study, first, the originally
recommended cut-off score of 13 was used to detect
a depressive symptomatology both in new fathers and
in mothers. However, also EPDS total score > 10
has been evaluated for both parents, similarly as in
other studies investigated PPD and parental mor-
bidity (Edhborgh 2008; Figuereido & Conde 2011).

The Polish EPDS shows satisfactory psychometric
parameters; the reliability of the scale is 0.85 t0 0.91
(Bielawska-Batorowicz, 1995; Kossakowska, 2013).

1.2.3. Parenting Sense of Competence Scale

(PSOC)

Parental competencies were assessed using the
Polish language version of the Parenting Sense
of Competence Scale (PSOC; Gibaud-Wallston
& Wandersman, 1978; Johnston & Mash, 1989;
Kossakowska, 2017). The PSOC is a self-reporting
scale consisting of 17 items assessed on a six- point
scale ranging from 1 (strongly agree) to 6 (strongly
disagree) which addresses the competence, prob-
lem-solving ability, and capability of the parents in
their parental’s role. Higher scores indicate higher
competencies. The PSOC shows satisfactory psy-
chometric parameters; Cronbach’s alpha coefficient
was found to be 0.79 and 0.86 for the original and
Polish total scores respectively (Johnston & Mash
1989; Kossakowska 2017).
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1.2.4. Prenatal Expectation Scale (PES)

Prenatal Expectation Scale (PES; Kossakowska, 2002)
was administered to assess in what extent prenatal
expectations concerning life after the baby is born
are similar or different from postpartum reality.
PES consists of 18 items rated on a 10-point scale,
where a score of 1 indicates that prenatal expecta-
tions were confirmed and 10 indicates that prenatal
expectations were completely different. PES consists
of the three following subscales: 1) Expectations
towards the child — PES Child (concerning contact
with a baby), 2) Expectations towards social func-
tioning — PES Social (concerning time for social
life), and 3) Expectations towards a partner — PES
Partner (concerning changes in the marital/partner
relationship). The total scores range from 18 to 180
points, and higher scores indicate a greater discrepan-
cy between expectations and postpartum experiences.
Psychometric properties of PES in samples of Polish
new parents were found to be satisfactory, with
internal consistency coefficients from 0.94 to 0.95
(Kossakowska & Sliwerski, 2023; Piwiriska, 2019).

1.3. Data analysis

Statistical analyses were conducted using SPSS 27.
Descriptive statistics, including frequency, percent-
age, mean and standard deviation, were used to
describe demographic and gynecological-obstetric
characteristics. The independent t-test was used to
determine whether the postpartum depression scores
differed significantly between men and women. Also,
the independent t-test was used to compare paren-
tal competencies and prenatal expectations scores
between mothers and fathers. Finally, multivariate
linear regression with a stepwise approach in both
directions was used to estimate the relationship be-
tween postpartum depression symptoms (dependent
variable) and parental competencies and prenatal
expectations (independent variables). Regression
analyses were performed separately for mothers and
fathers. For each regression model, the VIF (Variance
Inflation Factor) value and its tolerance to detect
multicollinearity in the regression analysis were

determined. A VIF of 1 indicates no predictors of

collinearity. The higher the value of VIF, the more
significant the correlation of the outcome variable
with other variables. An a priori power analysis using
G*Power 3.1. software (Faul et al., 2007) performed
to establish the sample size for t-tests, ANOVA, and
regression analysis with two predictors, indicated
that with a medium effect size (¢ = 0.05, a standard
power level of 0.95), a required minimum sample
size for all types of analyses was attained (i.c., 128
participants for t-test, 107 for regression analysis).
The level of statistical significance for the study was

setat p < 0.05.

2. Results

2.1. Postpartum depression symptoms in

new mothers and fathers

The mean postpartum depression score obtained from
all participants was 11.55 (SD = 5.25; range 0-27).
Significantly higher mean postpartum depression
symptoms scores (£(269) = 8.226; p < 0.001) were
observed in mothers (M = 13.44; SD = 4.53; range
6-27) compared to fathers (M = 8.62; SD = 4.96;
range 0-19); the strength of the effect was high (Co-
hen’s d = 1.28). When the cut-off score of 10 was
used, symptoms of postpartum depression affected
as many as 82.4% of mothers (n = 136) and 39.6%
of fathers (n = 42). However, based on the original
recommendation the cut-off score of 13, PPD symp-
toms were reported in 50.9% of mothers (n = 84)
and 25.5% of fathers (n = 27).

2.2. Parental competencies in new mothers

and fathers

The mean parental competencies scores obtained
by all participants was 66.75 (SD = 10.95) which,
assuming a range of 36 to 92 points, can be con-
sidered as being in the middle of the scale. Signif-
icantly higher mean parental competencies scores
(t(269) =-20.603; p < 0.001) were observed in fathers
(M =77.42; SD = 7.74; range 66-92) compared to
mothers (M = 59.89; SD = 6.18; range 36-73) and
the strength of the effect was high (Cohen’s d = 2.50).
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Table 2. Comparison of the discrepancy of prenatal expectations and reality between mothers and father measured

by PES
Variable Mothers Fathers t p-value Cohen’sd
M SD M SD
PES Total 76.04 3215 68.03 18.45 2.331 0.010* 0.2
PES Child 20.20 11.88 18.16 5.74 1.648 0.050* 0.2
PES Social 24.27 12.85 20.34 732 1.634 0.052 NA
PES Partner 31.58 12.74 29.33 767 2.7 0.004** 0.2

*p < 0.05; **p<0.01; NA - not applicable

2.3. Discrepancy between prenatal expec-
tations and reality among new mothers
and fathers

The mean prenatal expectations discrepancy to-
tal scores obtained by all participants was 72.91
(SD =27.85; range 19-143). A statistically significant
differences between mothers and fathers were found.
Women showed higher discrepancy between prena-
tal expectations and reality in the total scores, PES
Child scores and PES Partner scores (see: Table 2).
There were no statistically significant differences in
PES Social scores however, the means scores were

higher among mothers, as well.

2.4. Predictors of postpartum depression
symptoms among new mothers and
fathers

The multiple linear regression analysis was used to
determine predictors of postpartum depression for
both, mothers, and fathers, separately. Before it was
performed, Pearson’s correlation analyses were con-
ducted in the total sample to determine the relations
between the variables considered for inclusion in
regression analysis. For the postpartum depression
(EPDS scores), the negative relationships were found
between EPDS and parental competencies, and
positive between EPDS and prenatal expectations
discrepancy. The results indicate that a lower level

of parental competencies and higher discrepancy

92 |

Table 3. Correlation matrix for the variables in the
regression analysis (N = 271)

Variable 1 2
1. Prenatal depression (EPDS) 1
2. Parental competencies .
(PSOC) 0.44 1
3. Prenatal expectations x ) .
(PES) 0.32 0.32
**p <.001

between prenatal expectation discrepancy are linked
to higher intensity of postpartum depression symp-
toms. However, the correlate’s coefficients indicated
aweak relationship. Table 3 shows the relationships
between the EPDS, the parental competencies and
prenatal expectations total scores.

Multiple linear regression optimized by the step-
wise method was conducted separately for mothers
and fathers to assess the predictors of postpartum
depression (outcome variable). In both analyses,
explanatory variables introduced into the regression
equation included parental competencies and prenatal
expectation discrepancy.

Based on regression analysis results, it was found
that the model proposed to predict postpartum
depression in the mothers’ group was proven signifi-
cant (F (2,162) = 11.212; p < 0.001). Only prenatal
expectations discrepancy was significant in this model
(adjusted R2=0.111, p < 0.01). The results of regres-

sion analysis for mothers are presented in Table 4.
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For fathers, it was found that the model proposed
to predict postpartum depression in the was proven
significant (F (2,103) = 5.442; p < 0.01). In the first
step also prenatal expectation discrepancy was found
significant (8 = 0.218, p < 0.05). However, adding
paternal competencies variable in the second step to
the regression analysis found paternal competencies
ceasing to be a significant predictor of EPDS score
(see: Table 5). Finally, for fathers only paternal com-
petencies was significant in this model (adjusted

R2 =0.096, p < 0.01).

3. Discussion

The first aim of the study was to assess whether
first-time fathers and mothers differ in postpartum
depression scores. As expected, higher severity of
postpartum depression symptoms was found in
mothers. This finding is consistent with Goodman
(2008), who reported significantly higher depression
scores on the EPDS at 2 to 3 months postpartum for
mothers compared to fathers in her study. Similar
results were also obtained by Kiviruusu et al. (2020)
and Matthey et al. (2003). However, in these studies,

Table 4. Summary of the regression analysis for variables predicting postpartum depression among new mothers

(N =165)
Variable in the B SEB B t p-value VIF
equation [LL; HL 95% ClI]
Step 1
Prenatal 0.047 0.010 0.336 11.468 <0.001 1.000
expectations (PES) [0.027; 0.068]
Step 2
Prenatal 0.053 0.0mn 0.373 4.706 <0.001 1158
expectations (PES) [0.030; 0.075]
Maternal 0.072 0.048 0.099 1.248 0.214 1158
competencies [-0.042; 0.187]
(PSOC)

Note: B - non-standardized regression coefficients; SE B - non-standardized regression coefficients error; f - standardized regres-

sion coefficient.

Table 5. Summary of the regression analysis for variables predicting postpartum depression among new fathers

(N =106)
Variable in the B SEB B t p-value VIF
equation [LL; HL 95% CI]
Step 1
Prenatal 0.059 0.026 0.218 2.281 <0.05 1.000
expectations (PES) [0.008; 0.110]
Step 2
Prenatal 0.037 0.027 0.139 1.396 0.166 1131
expectations (PES) [-0.016; 0.091]
Paternal -0.149 0.064 -0.233 -2.336 0.214 1131
competencies [-0.276; -0.023]
(PSOC)

Note: B - non-standardized regression coefficients; SE B - non-standardized regression coefficients error; f - standardized regres-

sion coefficient.
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depression measurement tools other than EPDS (e.g.,
Center for Epidemiologic Studies Depression Scale
or the Diagnostic Interview Schedule-Depression
and Anxiety modules) were used to assess postpartum
depression symptoms. Therefore, it is not possible
to directly compare their results with the findings
of the current research.

The choice of measurement tool appears to play
a crucial role in recognizing postpartum depression
symptoms, particularly among fathers. The Edin-
burgh Postnatal Depression Scale was originally
developed as a screening instrument for mothers
(Cox et al., 1987), but it has also been utilized
in many cross-sectional and longitudinal studies
involving men (e.g., Bielawska-Batorowicz & Ko-
ssakowska-Petrycka, 2006; Cameron et al., 2016;
Edmonson et al., 2010; Figuereido & Conde, 2011;
Pinto et al., 2016). Using the EPDS to measure
postpartum depression symptoms in men offers the
advantage of questionnaire statements that do not
include references to somatic symptoms typically
associated with biological and hormonal changes
in postpartum women.

On the other hand, as suggested by Martin
et al. (2013) fathers may express their depressive
symptoms differently and due to a masculinity
roles and expectations, they may demonstrate less
tearfulness and rather more anger and irritability
(Caldbergetal., 2018; Rutz et al., 1995; Martin et
al., 2013). This could have influenced the answers
given by men, and a lower total score does not
necessarily mean low depressiveness, so the results
should be interpreted with caution. Nevertheless,
regardless of the measurement tool used, in current,
as in other previous studies, attention is drawn to
the average values of postpartum depression symp-
toms, which are higher among mothers compared
to fathers. It is worth noting that the prevalence
rate of postpartum depression symptoms in current
study are also higher for mothers than for fathers.

The next two objectives served to determine
whether fathers and mothers differ in terms of the
discrepancy between prenatal expectations and real-
ity after the child is born and their sense of parental
competences. These differences occur in the case of

both analyzed variables.

First, higher parental competencies were ob-
served in fathers compared to mothers. This result
is surprising. Rather, either no difference was ex-
pected, as in the Portuguese (Nunez et al., 2023)
or Australian (Gilmore & Cuskelly, 2008) studies,
because the participants were first-time parents, so
both mothers and fathers had no prior experience
in childcare. Because the parenting sense of compe-
tence measured in the current study referred to the
judgments that parents hold about their abilities
as caregivers, it may be that lower maternal scores
are associated with greater severity of postpartum
depressive symptoms, as described above. Such a re-
lationship was noticed in previous studies (Huang
et al., 2023; Kossakowska, 2017). However, to
correctly interpret these results, factors that were
not analyzed and controlled in the present study
should be considered. These factors include methods
of coping with parental stress or difhiculties related
to the child’s temperament or health, as well as so-
cial support. For instance, in studies with Chinese
mothers and fathers, maternal competence, also
measured by PSOC, was found to have a positive
correlation with spouse support (Yang et al., 2020).

Secondly, in the study, first-time mothers ob-
tained a stronger prenatal expectation discrepancy
compared to first-time fathers for total scores and
in two areas of expectations: concerninga child and
a partner, but not for social functioning. The tran-
sition to parenthood is associated with numerous
challenges that can affect the functioning of family
and social roles (Lavesque et al., 2020). The promoted
vision of parenthood often presents an unrealistic
picture of the family after the child is born, which
may influence the formation of unrealistic expecta-
tions. Confronting this idealized vision with reality
reveals that the functioning of a family with an infant
is associated with numerous difficulties for which
first-time parents were not prepared. As mothers are
more involved in caring for children, especially up
to 1 year of age (i.c., due to breastfeeding), they can
confront this discrepancy between expectations and
reality to a greater extent, as shown by the obtained
results. The lack of differences in terms of expec-
tations regarding social functioning is also worth

commenting on. The PES Social subscale refers to
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the social functioning of new parents, including
their ability to find free time for themselves and ask
friends for help. It contains statements such as “In
spite of many duties, I am able to find some time
for meetings with my friends,” “After the birth of
my child, I am as much an attractive social partner
as before delivery for my friends,” or “I can call on
my friends for help.” The lack of differences in this
factor between the surveyed mothers and fathers
can be explained in two ways. On the one hand,
fathers may not experience significant discrepancies
because they are probably less affected by limitations
in leading a social life. Fathers are more likely to re-
main professionally active after having a child, while
mothers take maternity leave (The European Labor
Force Survey, 2006). Professional activity, in turn,
is associated with social contacts, which may serve
as a counterbalance for the feeling of loneliness and
isolation typical of the first period of parenthood,
when most activities revolve around childcare and
social activity is reduced. On the other hand, it
can be assumed that women preparing for the first
period of motherhood are focused primarily on is-
sues related to the child and the functioning of the
family, including their relationship with the infant’s
father. Therefore, their expectations relate to a lesser
extent to social life, and thus they experience less
disappointment in this area.

Finally, the findings concerning identifying the
best predictors of postpartum depressive symptoms
for first-time mothers and fathers indicate that there
are differences in each group. In the case of mothers,
the symptoms of postpartum depression were solely
conditioned by the prenatal expectations of discrep-
ancy, and the level of parental competencies did not
change this relationship. Previously, the discrepancy
between prenatal expectations and postnatal reali-
ty was found to be a predictor of vulnerability to
postpartum distress and depression for women by
Marshall (1993).

A positive relationship between prenatal ex-
pectation discrepancy and postpartum depression
symptoms was also found in fathers, but it ceased to
exist if they had a high sense of parental competence
at the same time. It seems, therefore, that this failure

to meet expectations from the prenatal period in re-

lation to postnatal reality is particularly burdensome
for the mental health of new mothers. The arrival of
a child brings about many changes in the current way
of life. If the mother was not cognitively prepared for
the challenges of caring for an infant, the accompa-
nying sleep deprivation, and emotional and physical
overload, the experience of such an unforeseen new
reality may increase stress, anxiety, and eventually
lead to the appearance of depressive symptoms. Then,
the sense of parental competence, which generally
correlates negatively with postpartum depression
(Dlamini et al., 2023; Kossakowska, 2017), seems
to lose its protective meaning.

On the other hand, another characteristic seems
to accompany men in the early stages of fatherhood.
Unfulfilled expectations from the prenatal period
coexist with symptoms of postpartum depression,
but if, additionally, paternal sense of competence is
low, the discrepancy of expectations ceases to have
a significant impact on depressive symptoms, and
it has the entire share in their occurrence. Since the
relationship between depressive symptoms and the
discrepancy in prenatal expectations is bidirection-
al, the results can also be interpreted in a positive
perspective. In this case, a high sense of competence
among fathers seems to protect against depression
symptoms. It is probably easier for fathers to adapt to
the challenges of the new role and cope with potential
difficulties. In addition, if a parent feels competent,
they are more likely to engage in activities related to
childcare, and greater involvement is beneficial for
paternal mental health. In a study by Bamishigbin et
al. (2020), fathers who spent more time with their
infants declared higher paternal self-efficacy and
had lower depressive symptoms one year after the
child was born.

The results described above seem to be of practical
importance. Professionals dealing with expectant and
brand-new parents should consider the gender of the
parent in dedicated interventions and preventive
actions. For example, childbirth school programs
should include issues related to expectations related
to the transition to motherhood, with particular
emphasis on information that the socially created and
promoted image of motherhood, including on social

media, is not always problem-free. In turn, medical
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personnel (gynecologists-obstetricians, midwives,
pediatricians) should provide greater support to
fathers in their decisions and actions, as it enhances
their sense of effectiveness as parents. Encouraging
paternal involvement and offering resources tailored
to the specific needs and experiences of both moth-
ers and fathers can contribute to improved mental

well-being during the early stages of parenthood.

Study limitations and conclusions

Despite the relevance of the current findings and
their practical implications, the study has certain
limitations that should be considered. First, the
cross-sectional nature of the study precludes drawing
causal conclusions, and prospective longitudinal
studies seem to be necessary to explore the nature
of the relationship between the variables. Addition-

ally, this study should be repeated with larger, more
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Abstract: Introduction: Mothers difter gi‘catiy in their psychoiogicai adjustmcnt to parenting, with some mothers bcing more stressed than others. This study
aimed to determine the role of family life stressors related to the rciationships with children and spouse and motivation to have children in prcdicting parcntai
stress for mothers. The project is based on the parcntal stress tlicory and the self-determination thcory (SDT). We examined whether motivation to have
children played a mediating role in the relationship between family stressors and mothers” parental stress. Method: Parental stress was measured using the
Parental Stress Scale (PSS; Berry, Jones, 1995). Motivation to have a child was measured using the Motivation to Have a Child Scale (MCS; Brenning, Soenens,
Vansteenkiste, 2015). The intensity of difhcule experiences in the rciationships with the child and wich the spouse (fiimiiy stressors) was assessed using the
Family Stressors Scale. The study involved 99 mothers who were in a rclationship and had at least one child up to7 years of age. There were between one and
seven children in their families. Statistical anaiyscs were pcrformcd using structural equation modcling (SEM). Results: Te was found thar difficult sicuations
in rciationships with children and spousc increased mothers’ parcntai stress. Intrinsic motivation and amotivation mediated the effect that difficult situations
in family relationships had on parental stress. Difficult sicuations in family relationships were negarively related to intrinsic motivation and positively related
to amortivation. Intrinsic motivation to have a child was negarively related to parental stress, while amotivation was positively related to that stress. Extrinsic,
identified, and inti’ojcctcd motivations were associated neither with parcntai stress nor with difficult situations in ﬁimiiy rci;itionships (famiiy SLIEssors).
Conclusions: In confrontation with stressors, intrinsic motivation to have a child piays a protective role against the experience of-parcntai stress in mothers,
while amotivation intensifies this stress. The implications of the results for future research and clinical interventions are discussed.

Keywords: parcntal stress, motivation to have a child, self-determination thcory, famiiy stressors, mothers

Introduction

Parenthood is regarded as one of the most impor-
tant sources of positive experiences in human life
(Wiesyk, Lachowska, 2020). Apart from studies
supporting this thesis, however, there are plenty of
those showing that the relationship between par-
enthood and well-being—not only parents’ but
also children’s—is highly complex and ambiguous
(Jaztowska, Przybyla-Basista, 2019; Nelson, Kush-
lev, Lyubomirsky, 2014; Piotrowski, Bojanowska,
Szczygiel, Mikotajczak, Roskam, 2023; Woolf, Sallis,

Munafd, 2023). Moreover, the results of previous

research indicate that mothers differ in terms of
their parenthood-related experiences (Qian, Mei,
Tian, Dou, 2021). This suggests the need for research
into this area, with various psychological variables
included. The present study addressed issues relating
to this area. It aimed to provide better knowledge of
the factors explaining parenthood-related experiences,
with a focus on parental stress experienced by moth-
ers. Among the factors explaining mothers’ parental
stress, we analyzed difficult situations involved in the

relationships with the child and spouse.

1 Article in polish language: Stresory rodzinne i motywacja do posiadania dziecka a stres rodzicielski matek https:/www.

stowarzyszeniefidesetratio.pl/fer/2023-3Lach.pdf
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1. The theoretical basis of the issues
investigated

Parental stress is defined as a psychological response
(distress) that appears when parents encounter de-
mands associated with the parental role that they are
unable to meet because they lack adequate resources,
such as energy, time, or skills, which would make it
possible to meet these demands (Chung, Lanier,
Wong, 2020; Deater-Deckard, 2014; Holly, Fenley,
Kritikos, Merson, Abidin, Langer, 2019). It is be-
lieved that the more demands associated with being
a parent one is faced with and the less resources for
effectively coping with these demands there are, the
more severe the parental stress is (Pisula, Baraniczuk,
2020). This means stress increases in connection with
the experience of stressors (Rayce, Pontoppidan,
Nielsen, 2020). Parental stress is assumed to be a key
factor explaining parents’ behaviors towards the child,
particularly undesirable ones (Berry, Jones, 1995;
Brown, Doom, Lechuga-Pefia, Watamura, Koppels,
2020; Chunget al., 2020). It also has a negative effect
on the child (Crnic, Gaze, Hoffman, 2005) and
on the quality of the relationship with the partner
(Baldoni, Giannotti, Casu, Luperini, Spelzini, 2020;
Garthus-Niegel et al., 2018).

Parental stress is considered to be a universal
phenomenon. It is experienced by parents of children
at every age and in every culture (Louie, Cromer,
Berry, 2017). The universality of parental stress and
its great significance indicate the need for research
that would offer better knowledge and understanding
of the factors that explain it. The literature identifies
different sources of parental stress (Pisula, Baraficzuk,
2020). Apart from the child’s characteristics (Szy-
manska, Aranowska, 2019), authors point to those
of the social environment and the parents (Brenning,
Soenens, Mabbe, Vansteenkiste, 2019). Authors
emphasize that, when exploring parenthood, it is
important to consider contextual factors (McGoron,
Riley, Scaramella, 2020; Nachoum, Moed, Madjar,
Kanat-Maymon, 2023). The damaging influence of
this kind of stressors on family functioning, chil-
dren’s development, and parents’ mental health is
considered to be well-documented (Li et al., 2022).

Belsky (cited in: Taraban, Shaw, 2018) points out

that all relational contexts can be sources of stress or
support, influencing parental resources. The present
study concerned difficult situations of family life
associated with the marital relationship and the
mother - child relationship.

In the group of factors associated with parents’
characteristics, the one that has recently received an
increasing amount of researchers’ attention is the
significance of motivation to have a child (Nelson et
al., 2014). The decision to have a child is regarded as
one of the most important and meaningful decisions
in human life and one of those that have far-reaching
implications (Cowan, Cowan, 2000). This decision
has a variety of consequences, but still little is known
about why people decide to have children, and even
less is known about the consequences of specific mo-
tivations (Nachoum, Moed, Madjar, Kanat-Maymon,
2021). In research aimed to determine why people
decide to have a child, the frequently adopted theo-
retical basis is the self-determination theory (SDT) by
Ryan and Deci (2000, 2019; Ntoumanis et al., 2021).
The SDT is regarded as a macro-theory of human
motivation with a multidimensional perspective
on motivational processes in different life domains,
including parenthood-related ones (Nachoum et al.,,
2023). This theory concerns not only whether but
also why individuals decide to have a child (Ryan,
Deci, 2000, 2017).

Ryan and Deci (2000, 2017) distinguish three
types of motivation, which differ in the degree of
internalization of the motives inducing action. In-
ternalization is the process of interiorizing exter-
nal factors that induce behavior. With regard to
motivation, this means a transition from extrinsic
motivation and amotivation to intrinsic motivation
(Ryan, Deci 2017; Vansteenkiste, Aelterman, De
Muynck, Haerens, Patall, Reeve, 2018). Each type
of motivation is associated with specific regulation
styles, located on a continuum that reflects increasing
levels of internalization and autonomy (Ryan, Deci,
2000; Vansteenkiste et al., 2018). Intrinsic motivation
is associated with intrinsic regulation. The regulation
style opposite to intrinsic regulation is non-regulation,
corresponding to amotivation. Finally, extrinsic mo-
tivation encompasses four regulation styles: external,

introjected, identified, and integrated.
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Non-regulation is marked by a total lack of auton-
omy (Deci, Ryan, 2000). The person is involved in the
actions they perform, but these actions are entirely
outside their will and are unrelated to their intention
to act. External regulation is slightly more autonomous,
but it is associated with the lowest level of internaliza-
tion among all types of regulation corresponding to
extrinsic motivation. Activities undertaken with this
type of regulation are perceived as externally controlled
or alien to the individual and causality is perceived as
located outside the person. Actions are performed in
order to achieve a reward or avoid punishment. The next
form of regulation is introjection (Deci, Ryan, 2000).
It consists in the internalization of external regulation in
its original form. Actions undertaken as a result of it are
still performed due to pressure, but the pressure comes
from inside—from the person themselves. They are
often performed in order to achieve a sense of pride
or to minimize anxiety and guilt. Behaviors are still
recognized as having an external locus of control and as
unrelated to the self. They are only meant to strengthen
the ego by allowing the person to show their abilities and
maintain self-esteem (Deci, Ryan, 2000). The next form
of regulation on the continuum illustrating the levels
of internalization is identification. However, activity
is still a means to an end rather than an end in itself.
The last form of regulation that falls within the scope
of extrinsic motivation is integration. It is the case when
identified regulations are fully assimilated, which means
they have been evaluated and found to be consistent
with the individual’s other values and needs. The actions
undertaken are still regarded as external because they
are oriented at certain external results and goals rather
than at the very pleasure derived from activity (Deci,
Ryan, 2000). They are similar to intrinsically motivated
actions, but the regulation style fully corresponding to
intrinsic motivation is intrinsic regulation. This kind of
regulation is fully autonomous and internalized. Its aim
is development, pleasure derived from activity, and the
acquisition of new skills.

Thus defined, the types of motivation and the
regulation styles corresponding to them are relat-
ed to decisions on having a child (Brenning et al.,
2015). Amotivation means a lack of desire to have
a child. It is linked with perceiving desirable goals as

unattainable, a sense of incompetence, and a sense

of having no control over the situation. It may man-
ifest itself through a pregnant woman’s predictions
that she will not cope with bringing up her child or
through failure to perceive the values inherent in
being a mother. External regulation, being a regu-
lation style aimed at avoiding punishment, may be
associated with a situation in which a woman decides
to have a child in order to face up to pressure from
others or to satisfy them. A decision to have a child
made due to predictions that becoming a mother
will increase self-esteem is a manifestation of intro-
jection. The next regulation style, identification, is
the case when a woman considers being a parent an
important life goal and decides to get pregnant for
this reason. Integrated regulation is when the value
of being a mother, having a child, and getting preg-
nant are combined with other values cherished by
a given person and when this gives rise to a decision
to become a parent. Intrinsic regulation, which is
equated with intrinsic motivation, is the case when
a woman decides to become a mother because she
believes that childcare will give her pleasure and that
parenting will be an interesting challenge for her.
In the present study, we posed the question of
how motivation to have a child and stressors asso-
ciated with the mother—child relationship and with
the marital relationship were related to mothers’
parental stress. We also posed the question of whether
motivation mediated the effect of stressors on the

level of mothers’ parental stress.

2. The present study

2.1. The conceptual model and research

hypotheses

Based on the theoretical conception of parental stress,
the concept of motivation to have a child, and the
results of previous studies, we developed a conceptual
model of relationships between the variables (Fig. 1).

In this model, it was assumed—in accordance
with the parental stress theory—that family stressors
(connected with the relationships with the child
and spouse) impacted the level of parental stress

experienced by mothers, contributing to its increase.
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Figure 1. Theoretical model of dependencies between
variables

It was also assumed in this model that the effect of
stressors on mothers’ parental stress was mediated
by mothers’ motivation to have a child. Therefore,

the expectation was as follows:

H1. Mothers who experience more stressors asso-
ciated with family relations will experience

greater parental stress.

The self-determination theory distinguishes three
types of motivation to have a child, which differ in
the level of internalization. Research based on the
SDT showed that more autonomous functioning was
related to lower exposure to stress and better coping
with challenging events (Van Der Kaap-Deeder et
al., 2019), also in the prenatal period (Gugliandolo,
Cuzzocrea, Costa, Soenens, Liga, 2021). More au-
tonomous motivation led to better mental health
(Ryan, Deci, 2017; Nachoum, Kanat-Maymon, 2018).
It was also related to children’s better adjustment
(Nachoum et al.,, 2021). We therefore formulated

the following expectation:

H2a. The higher the level of intrinsic motivation,

the lower the level of parental stress.

Extrinsic motivation encompasses various regu-
lation styles, with different levels of internalization:
external, identified, and introjected. Each of these

levels is lower than in the case of intrinsic motiva-

tion. The experience of external motivation can be
accompanied by a sense of boredom, stagnation,
reluctance to act, anger, reduced pleasure, lower
interest, lower perseverance, lower creativity, and
lack of satisfaction (Deci, Ryan, 2000). The above
led to the following prediction:

H2b. The higher the level of external, introjected,
and identified motivations, the higher the

level of parental stress.

A motivation is a state of lack of motivation
and intention to act, associated with a sense of in-
competence and lack of control over the situation.
Such feelings are one of the factors intensifying the
experience of stress in parents (Pagowska, 2014).

The expectation, therefore, was as follows:

H2c. Thehigher the level of amotivation, the higher
the level of parental stress.

Another hypothesis in the conceptual model
of relationships between the variables (Fig. 1) was

as follows:

H3. The effect of family stressors on mothers’ parental
stress is mediated by the mothers’ motivation

to have a child.

2.2. Method
2.2.1. Measures

Parental stress was assessed using the Polish version
of the Parental Stress Scale (PSS; Berry, Jones,
1995). The PSS is widely used and recognized
measure of stress involved in being a parent
(Lachowska, 2021; Matuszczak-Swigon, Bakiera,
2023; Nielsen, Pontoppidan, Rayce, 2020). Higher
scores on this scale are associated with lower pa-
rental sensitivity in the relationship with the child
and with lower quality of the parent—child rela-
tionship (Berry, Jones, 1995). The original version
is composed of 18 items, which the respondent

rates on a 5-point Likert-type scale, indicating how
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strongly they agree with the description provided
in each item (1 = strongly agree to 5 = strongly
agree). Scores range between 18 and 90. Higher
scores indicate higher parental stress. The Polish
version of the PSS has confirmed validity and
acceptable reliability measured using Cronbach’s
alpha (in this study, & = .85).

Motivation to have a child was assessed using the
Motivation to Have a Child Scale (MCS; Brenning
et al., 2015). It is a recognized and widely used
measure (Gugliandolo et al., 2021; Nachoum et al.,
2021). Its theoretical basis is the self-determination
theory by Ryan and Deci (2017). The measure can
be used both among women who are mothers and
among women who have no children yet. It consists
of 20 items, with four items in each of the five sub-
scales: Intrinsic Motivation, Identified Regulation,
Introjected Regulation, External Regulation, and
Amotivation. The respondent indicates to what
extent they agree with each of the items concerning
the reasons for having a child. Answers are indicated
on a Likert-type scale from 1 (do not agree at all) to
5 (agree very strongly). The possible score on each
subscale ranges from 4 to 20. The higher the score,
the higher the level of a given type of motivation.
The MCS has confirmed validity and reliability.
The reliability of specific subscales, measured us-
ing Cronbach’s alpha, is acceptable in the present
study: o = .89 for Intrinsic Motivation, o = .86
for Identified Regulation, & = .81 for Introjected
Regulation, o = .88 for External Regulation, and
o = .80 for Amotivation.

The level of family stressors, associated with
difficult experiences in the relationships with
children and spouse, was assessed using the Family
Stressors Scale. The measure consists of items con-
cerning such situations (e.g., the child’s illness, the
child’s learning difficulties, the child’s difficulties
in peer relations, conflicts in the relationship with
the spouse, marital violence; Lachowska, 2021).
For each item, the respondent indicates if they
have experienced the situation described. A “yes”
answer is coded as the occurrence of a given expe-
rience and scored 1. Added up, the responses yield
a stressor score. The higher the score, the larger

the number of a particular type of experiences.

3. Results

3.1. Demographic characteristics of the sam-

ple of mothers

The mean age of the women who took part in the
study was M = 35.85 years (SD = 4.53) and the
mean length of their relationship was M = 10.47
years (SD = 4.46). Nearly all women lived in for-
malized relationships (90.9%). The vast majority of
the mothers were economically active (80.8%) and
had higher education (90.9%). Most participants
in the sample (83.8%) came from big cities, with
a population exceeding 100,000. There were between
one and seven children in the mothers’ families, aged
from 1.6 to 13 years. The children’s mean age was
M = 5.69 years (SD = 2.44), and there was at least
one child up to 7 years of age in each family.

3.2. Results of bivariate correlation analyses

Table 1 presents descriptive statistics regarding the
distribution of the variables and the values of Pearson’s
r correlations between these variables (Brzezinski,
2019).

Bivariate correlations indicate that parental stress
was significantly positively and moderately related
to amotivation and negatively related to intrinsic
motivation. The level of difficult situations in family
relations (family stressors) was negatively associated
with intrinsic motivation. Intrinsic motivation was
positively but weakly correlated with identified and
introjectcd motivations. Extrinsic motivation was
moderately positively correlated with introjected
motivation and weakly positively correlated with
amotivation. The relationship between identified

and introjected motivation was positive.

3.3.  Results of analyses using structural equa-

tion modeling

In the analyses, we used structural equation modeling
(SEM) in accordance with the solution proposed in
AMOS 28 (Arbuckle, 2019) in SPSS 28 package.
SEM makes it possible to determine if an a priori

model is supported by empirical data. It offers the
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possibility of testing hypothetical cause-and-effect
relationships between variable and testing indirect
effects. The analyses tested a model based on theoret-
ical knowledge (Fig. 1). Because the latent variables
included in the model were measured using scales
consisting of numerous items, aggregated measure-
ment was treated as a manifest variable. We checked
if the condition for the aggregation of items was
met, namely, whether the items of each scale made
up one dimension—in other words, we checked if
they were measures of one construct. In the case of
the scales used in this study, the results of analyses
made it possible to assert that this condition was met.
To assess model fit, we used discrepancy functions
based on the chi2 statistic (CMIN, CMIN/df) and
measures of model fit: SRMR (standardized root
mean square residual) and RMSEA (root mean square
error of approximation), which are recommended
in the literature (Xia, Yang, 2019). Based on the

literature, we assumed that values of RMSEA < .10
and SRMR < .10 indicated a good fit of a theoretical
model to empirical data. We used the maximum
likelihood (ML) method. In this study, we gener-
ated 600 bootstrap samples to obtain a bootstrap
confidence interval.

The values of fit indexes (after the removal of
statistically non-significant paths) allow for conclud-
ing that the model of relationships between family
stressors and parental stress is well fitted to the var-
iance and covariance matrix, which means it can be
considered a good reflection of reality, Xz( 1) =.067,
p =.796; CMIN/df = 0.067, AGFI =.997, RMSEA
<001 [LL <.001, UL = .171], SRMR = .0065.
Table 2 presents standardized path coefficients and
95% confidence intervals (Table 2).

The results of analyses showed that difficult
situations associated with family relations (family

stressors) had an indirect effect on mothers’ parental

Table 1. Descriptive statistics of the distribution of variables and the value of correlation coefficients between

variables

Variable M SD Min-Max 1 2 3 4 5 6

1. Parental Stress 3757 9.13 18-69 - - - - -
2. Intrinsic Motivation 16.58 4.34 4-20 -0.36*** - - - --
3. Identified Regulation 14.29 4.7 4-20 -0.18 0.24* - -

4. Introjected Regulation 8.48 4.26 4-19 -0.06 0.34**  0.44** - -
5. External Regulation 5.50 2.85 4-20 0.02 0.01 0.16 0.49*** - -
6. Amotivation 475 1.97 4-15 0.48*** -0.15 -0.14 0.06 0.24* -
7. Family Stressors 1.30 1.28 0-6 0.18 -0.25* -0.09 -0.12 0.01 0.19

*p=0,05 *p=0,01**p=0,001

Table 2. Standardized Direct, and Total Effects (Indirect Effects)

Effects:

Standardized f

Left-Bound 95%
Confidence Interval

Right-Bound 95%
Confidence Interval

Total Indirect Effect:

Family stressors — Parental stress 0,065 0,264
Direct Effect:

Family Stressors — Intrinsic Motivation -0.25* -0.436 -0.036

Family Stressors — Amotivation 0.048 0.351

Intrinsic Motivation — Parental Stress -0.30** -0.474 -0.143

Amotivation — Parental Stress 0.44* 0.198 0.633

*pP=0,05 *p=0,01**p=0,001
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stress, mediated by the effect they had on intrinsic
motivation and amotivation. The mothers who had
more negative experiences in their relationships with
children and spouse experienced greater parental stress
(standardized total effect = 0.16, p < .01) when these
experiences decreased their intrinsic motivation to have
a child (standardized direct effect = -0.25, p < .05)
and increased their amotivation (standardized direct
effect = 0.19, p < .01). Negative experiences associated
with family relationships impacted mothers parental
stress only indirectly, through the effect they had on
intrinsic motivation and amotivation. We found no
direct effect of these experiences on mothers’ paren-
tal stress, independent of their effect on motivation.
Intrinsic motivation had a negative effect on mothers’
parental stress (standardized direct effect = -0.30,
p <.01), while the effect of amotivation was positive
(standardized direct effect = 0.44, p < .01). The effect
of difficult situations in relations with family members
on extrinsic motivation was significantly stronger
than their positive effect on amotivation (critical quo-
tient = 2.982). The effect of amotivation on parental
stress was, in turn, significantly stronger than the effect
of intrinsic motivation (critical quotient = 6.555).
Negative experiences associated with family relations as
well as intrinsic motivation and amotivation together

explained 32% of the variance in parental stress.

Discussion

The study aimed to determine the significance of
difficult situations linked to relationships with family
members (children and the spouse) and motivation
to have a child in explaining mothers’ parental stress.
We considered five types of motivation distinguished
in the self-determination theory. As expected, mothers’
negative experiences concerning their relations with
family members had an effect on parental stress, con-
tributing to its increase. As also predicted, this effect

was mediated by motivation to have a child. We found

that only intrinsic motivation and amotivation acted
as mediators. The experience of difficult situations in
relations with family members was associated with
higher parental stress when it contributed to higher
amotivation and to lower intrinsic motivation. We also
found that amotivation fostered parental stress, while
intrinsic motivation was related to lower parental stress.
The present study revealed that, in confrontation with
the demands of intra-family relationships, intrinsic
motivation to have a child played a protective role
against the experience of parental stress in mothers,
while amotivation intensified this stress. The results are
consistent with those of other studies (e.g., Nachoum,
Kanat-Maymon, 2018), which confirmed the signifi-
cance of intrinsic motivation as a protective factor in
the face of difficult events.

Difhculties in relationships with family members
had an effect on parental stress only through motivation
to have a child: intrinsic motivation and amotivation.
Contrary to expectations, the study did not support
the effect of external, introjected, and integrated mo-
tivations on parental stress. The associations between
these types of motivation and the experience of family
stressors were not supported, either.

Research on motivation to have a child requires
continuation. The results of recent studies suggest
that not only the person’s own but also their part-
ner’s motivation may be of significance (Nachoum,
Kanat-Maymon, 2018).

The results of analyses indicate the considerable
significance of motivation to have a child in ex-
plaining parental stress. This suggests the need for
activities aimed at developing intrinsic motivation
to have a child. Interventions designed to strengthen
autonomous motivation are undertaken in different
areas of human activity, bringing positive outcomes
(e.g., Gillison, Rouse, Standage, Sebire, Ryan, 2019;
Ntoumanis et al., 2021; Ryan, Ryan, Di Domenico,
Deci, 2019). It is worth making use of these positive
experiences in the area associated with motivation

for parenthood.
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Abstract: Large familics remain a constant subject of exploratory research. The perspective of their functioning, positive aspects for the developmentand
socialisation of the child, as well as the difficulties experienced and the need for support become the subject of the discourse around this particular category
of families. The purpose of this article is to present individual as well as most important benefits and solutions that are aimed at supporting l;\rgc families and
their assessment to what extent rhcy forma cohesive system, togcthcr with an indication of directions for its improvement. The characeristics of largc families
remain bcyond broader cxploratory rescarch. Only selected aspects of thisissuc are prcscntcd Thisalso applics to the bricﬂy outlined issue of family policy and
its support for largc families. To achieve this goal, the analytical and synthctic method of reviewing lcgal sources and literature was used. The available forms
of support for large families in the form of various types of benefits, discounts and allowances are an important element of family policy that still requires
improvement. There is also a need for permanent educational impact regarding issues related to large families, reflections related to their assessment, showing
them truthfully inapositive light, without omitting what s difficult, roublesome and important for them.
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Introduction

A challenge of contemporary Poland, as well as other
European countries, is the low fertility rate. We have
been dealing with such a situation since the 1990s.
This state of affairs is getting worse every year, despite
the efforts of the state. There are several reasons for
it and they are of different types and gravity. To out-
line them, because a deeper analysis of them would
go beyond the scope of this study, moreover, they are
the domain of demographers and sociologists, first of
all, social factors should be pointed out, in particular
the uncertainty of young people as to their financial,
professional and housing prospects, and consequently
postponing parenthood. Secondly, the system of support
for mothers in the labour market is insufficient, as they
cither have no chance of entering the labour market
or are excluded from it due to the birth of a child or
children. The third reason is that some young people

place comfort, careers and living in the moment ahead

of marriage and parenthood. The fourth reason is the
insufficiently effective family policy, whose instruments,
while supporting families with children, do not con-
tribute to increasing the fertility rate.

Therefore, it is all the more important to support
those families that contribute to increasing this rate.
This is especially true for large families, that is families
with three or more children. In these families, all
financial needs related to the care and upbringing
of children are necessarily greater in comparison
to families with fewer children. However, it is not
true that these families are primarily beneficiaries
of social assistance, or that they are the main group
benefiting from the “500+” programme. All the
more inappropriate are the often-appearing claims
that these benefits affect the procreative decisions
of parents who decide to have more children than

average, thus widening the scope of social pathologies.

1 Article in polish language: Wsparcie materialne rodzin wielodzietnych. Istota, formy, znaczenie https://www.stowarzyszeniefidesetratio.

pl/fer/2023-3Kraj.pdf

108


https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Kraj.pdf
https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Kraj.pdf
https://doi.org/10.34766/fetr.v55i3.1205
https://orcid.org/0000-0001-7671-258X

Financial support for large families. Nature, forms, significance

However, if the prospect of support has an impact on
the fertility rate of the family, there is nothing wrong
with it, on the contrary—after all, parents and future
parents have the right to count on help regarding
hardship, including financial, related to childcare,
especially if there are more of them than the mentally
and actually accepted model would indicate.

Large families are not “five hundred pluses”, “par-
asites”, “pathology”, which are among the invectives
that can unfortunately be heard at their address.
While monthly benefits, allowances and rebates
slightly improve their living situation, they do not
improve their image in the eyes of society”. Family
policy cannot be confused with social policy. It is
also not true that the image of large families does
not change for the better, which is also due to such
families themselves, which function as well, and often
better, than smaller families, and having many chil-
dren is not an aggravating factor, but an integrating
one, strengthening the family community based on
love, responsibility and other attributes inherent in
a properly functioning family.

The role of the state is to support the family
financially, especially large families. This is based
on Article 71 Section 1 of the Constitution of the
Republic of Poland of April 2, 1997.3 It states that
“in its social and economic policy, the state takes into
account the good of families. Families in a difficult
financial and social situation, especially those with
many children and single-parent families, have the
right to special assistance from public authorities.
Also the Charter of the Rights of the Family sub-
mitted by the Holy See in Article 3 states that “the
family has the right to assistance from society in
matters relating to the procreation and upbringing
of children. Married couples with many children
have the right to adequate assistance and must not
be subjected to discrimination”* Financial support is
one of the areas of support that also includes spiritual,

informational and other areas.

The purpose of this elaboration is to present the
individual and most important benefits and solutions,
the essence of which is the financial support for large
families, and the assessment of these solutions, to what
extent they form a cohesive system, together with an
indication of directions for its improvement. A de-
tailed description of large families remains beyond
exploratory research as it would require a more ex-
tensive elaboration since the literature on the subject
is plentiful and presenting this issue is not the main
goal of this article. The same applies to the issue of
family policy and its support for large families, these
issues are only briefly outlined. The article uses the
analytical and synthetic method of reviewing legal

and literary sources.

1. Select aspects of large
family issues

The family is an environment that is conducive to
shaping a system of values, norms, patterns of behav-
iour, the ability to make choices, make decisions and
fulfil specific tasks. A large family, which remains
embedded in a vast network of close and distant rel-
atives, is not an isolated family. It fulfils the function
of shaping a complete human being the more fruitful
the relations prevailing in it are more positive, and
the adults are people with a mature personality.
The family is then a true school of social virtues such
as diligence, thriftiness, the ability to live together
and cooperate (Dyczewski, 1996, p. 22).

In Poland, a large family is now called a family with
at least three children. From the point of view of de-
mographics, a large family is one that ensures a slightly
extended replacement of generations. In this approach,
alarge family is considered to be a family with at least
four children. On the other hand, economic criteria
indicate that having many children means a family with

three children, because the moment of appearance of

2 Wojciechowski, K. Family graded three with a plus. What life of large families in Poland is like, https://praca.gazetaprawna.pl/
artykuly/1447080,zycie-rodzin-wielodzietnych-w-polsce.html (access: June 26, 2023).

3 Constitution of the Republic of Poland of 2 April 1997 (Journal of Laws of 1997, Issue 78, Item 483 with later amendments).

4 Family Rights Charter, https://www.srk.opoka.org.pl/srk/srk_pliki/karta.htm (access: June 26, 2023)
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the third child in the family significantly reduces the
wealth of families compared to families with fewer
children (Forma, 2016, p. 23-24).

Family researchers and familiologists point to
a twofold, narrower and broader, understanding of
having many children. The narrower approach refers
to the individual, individual space of experiences,
meanings and values, which is related to the factors
and processes to which a child growing up in a family
environment is subject. It is primarily about the up-
bringing space, socialisation and education. The sec-
ond, broader approach defines having many children
as a socio-cultural space in which the situations and
social situation of children in various types of fami-
lies with many children are described, i.e. differently
educated, working and unemployed, well-off and in
poor financial condition (Forma, 2016, p. 27-28).

A large family ensures proper socialisation of its
offspring and is a source of Poland’s demographic po-
tential. This happens through greater involvement in
home life, increased responsibility, implementation in
certain social roles, stronger, deeper relationships, bonds
between parents and children, as well as between siblings.
Large families are also perceived in a negative way, that
is asan environment that threatens proper socialisation
due to the lack of financial resources necessary for the
proper development and education of children (Forma,
2012, p. 23-24). Large family parents are perceived as
irresponsible, unable to control procreation, having more
children than they can raise and support, neglecting
their children in the process of caring for them and their
socialisation (Witkowska, 2022, p. 86-87).

It is necessary to point out a very important aspect
of having many children, which is the bonding of the
family. Numerous offspring encourage parents to strive
for the durability of their relationship. In families with
many children, divorce is a last resort, which is used
only after exhausting other ways of solving family
or marital problems. The priority is the welfare of
children who would suffer if their parents divorced.
In the event of a divorce, it would be more difficult
for one of the parents to manage three or more chil-
dren (Bonistawska, 2010, p. 18). Thus, children who
grow up in families with many children have a greater
guarantee of the presence of both parents and take

from the family home many good models related to

having a family, because they observe ways of resolving
conflicts among spouses, responsibility for the family
and the effort associated with having and raising chil-
dren on a daily basis (Bebel, 2014, p. 281). There are
also other positive aspects in a large family. Namely,
it gives children the opportunity to observe a wide
range of social behaviour and behavioural patterns.
Due to the need to spread attention to a larger num-
ber of children, they can cope with activities of daily
living faster. Thanks to the fact that there is always
someone at home to play and talk with, the rules of
life in society are quickly internalised. Cooperation,
acting for the common good are everyday life in a large
family. This may translate into increased flexibility and
casier adaptation to changes (Kozuchowska, 2015,
p- 11). Children from large families find it easier to
establish contacts and cooperate with other people.
These children quickly assimilate the norms applicable
in the group and usually experience situations related
to going to kindergarten or school less profoundly.
Due to the greater scope of responsibilities, parents
expect their children to be more independent. Often
older siblings become a role model and it is easier to
confide in an older brother or sister about the in-
nermost secrets and problems (Ochojska, Marmola,
Wegrzyn-Bialoglowicz, 2015, p. 202).

The sibling position is considered to be one of
the most fundamental and at the same time natural
and relatively uncontrollable factors influencing the
lives of children growing up in the environment of
brothers and/or sisters. It is associated with long-term
consequences for the individual development of the
child, shaping his personality. The most important
variable affecting the position in siblings seems to
be the order of birth, followed by gender, age differ-
ences between siblings and their number. They are
important not only for shaping the personality of
an individual, but also for their experience and ful-
filling various life roles in the future (Rusaczyk,
2021, p. 26). The birth of each new child affects
the family system. Due to changing circumstances,
different factors operating at a given time, individual
characteristics of the child, each is treated differently
and often in an unintended way. Typically, the first
child in a family has experiences that subsequent
children do not. The first child is the centre of at-
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tention until the next baby arrives. The situation of
the middle child, who for some time is the younger
and then the older sibling, is quite specific. Usually,
these children are not given as much attention as
the oldest and youngest. They often have to compete
for the attention of their guardians. The youngest
children are most often influenced by both parents
and older siblings, and it is more difficult for them
to grow up, because family members expect them to
behave like a child, are more protective, indulgent and
less consistent in applying punishment (Ochojska,
Marmola, Wegrzyn-Bialoglowicz, 2015, p. 201-202).

Thus, a large family has many characteristics that
are positive for the development of children brought
up in it. It can in a very beneficial way shape the
characteristics of a young person, prepare him for
life in society, to fulfil various roles. Of course, it is
also not devoid of difficult, embarrassing or conflict

situations that parents and children have to solve.

2. Large family support as
a constituent of family policy

Family policy is an element of social policy as activities
of the state and other organisations aimed at shaping
social relations, living and working conditions of the
population, so that society can survive and develop.
It includes those activities of the state which are aimed
at the well-being and development of the family
and which are undertaken in accordance with the
principle of subsidiarity (Majkowski, 1999, p. 339-
340). Pro-family policy is all activities, legal norms
and measures launched by the state in order to create
appropriate conditions for the life of the family, for
its proper functioning and fulfilment of tasks that
are important for the state. One of its goals is an
appropriate approach to procreation, therefore the
most important components of the pro-family policy
should be activities aimed at encouraging women to
bear children, social benefits related to the care and
upbringing of children, activities ensuring health care
for mothers and children, and benefits encouraging
working parents to take care of child (Szlendak, 2011,
p- 455). In the case of families with many children,

this issue is of particular importance, because it is in

such families that difficulties in performing the eco-
nomic and care function are often observed, as well as
limited opportunities to improve the financial situa-
tion by taking up paid work by the other spouse, who
most often takes care of the children. Thus, the goal
of family policy resounds exceptionally in relation
to them, concerning the equalisation of unjustified
and no-fault social differences between families,
creating equal opportunities for them and securing
life risks (Auleytner, Glabicka, 2001, p. 184, 188).
It is also important to introduce into the pro-family
policy issues related to the protection of marriage
and family, preparing young people to assume the
roles of a spouse or parent, or shaping appropriate
cultural attitudes related to family and having chil-
dren (Przeperski, 2014, p. 53), which may translate
into increasing the number of births, improving the
demographic situation.

Family policy must be based on values. Guzewicz
points to “four axiological anchors”. The first is sub-
jectivity, according to which the family is the subject
and not the object of family policy. The second is
dignity, because a family, just like an individual, has
a dignity of its own and deserves respect and sup-
port by virtue of its existence. The third is freedom,
which comes down to giving the family a choice and
avoiding bureaucratic paternalism in activities for its
benefit. Value is the last anchor, the essence of which
is the assumption that the most valuable resource at
the disposal of the state is an individual functioning
in a family (Guzewicz, 2019, p. 36). Specific forms
of support should correspond to these axiological
assumptions, which also applies to families with
many children.

Individual benefits and solutions are targeted
at large families. They are based on specific legal
regulations, the determination of which is not ob-
vious. This is due to the lack of a separate legal act
concerning large families and, as a consequence, the
dispersion of provisions in this regard in many legal
acts. Hence the need to extract them from the maze
of regulations and include them in the perspective
of procreation decisions and care for the quality of
life and health in exceptional families, such as large
families. The more so that not all these formal and

legal solutions are widely known. It should be noted
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that due to the limited scope of this study, the pres-
entation of analyses in this regard is limited only to
a general indication of individual forms of financial
support for large families and an outline of their

essence and importance without a detailed analysis.

3. Childcare benefit “S00+”

The “500+” benefit operates on the basis of the Act
of 11 February 2016 on state aid in raising children’.
Formally, it is called an upbringing benefit, which,
pursuant to Article 4 Section 1 of the Act, the purpose
is to partially cover the expenses related to raising
a child, including taking care of him and meeting his
life needs. This is important for every Polish family,
and certainly for most of them, but it is especially
important for large families, some of which struggle
with high costs of raising several children.

Article 5 Section 1 of the Act stipulates that
persons are entitled to a childcare benefit in the
amount of PLN 500.00 per child per month. It is
independent of family income. The government
plans to increase the amount of this benefit from
PLN 500 to PLN 800, and this change would enter
into force on January 1, 2024. The act providing for
it after social consultations® has been signed by the
President and the childcare benefit will be paid in

a higher amount.

4, The “300+” benefit due in

relation to school expenses

Article 187a Section 1 of the Act of 9 June 2011 on
supporting the family and the foster care system’
provides that the Council of Ministers may adopt

a family support programme. Resolution 80 of the

(€]

Council of Ministers of May 30, 2018 on the estab-
lishment of the government program “Good start™®
a government program to support families with
children in incurring expenses related to the start of
the school year was established. This support consists
in granting the “Good start” benefit in the amount
of PLN 300 once a year for a child. This benefit is
granted regardless of family income.

Issued on the basis of Article 187a Section 2 of
this Act, Regulation of the Council of Ministers of
May 30, 2018 on detailed conditions for the imple-
mentation of the government program “Good start™
clarifies all issues related to the entitlement to this
benefit. It is due in connection with the beginning
of the school year until the age of 20 by a child or
student, and by a child or student 24 years of age—in
the case of children or students with a disability
certificate.

For large families, support under this program is
important, due to increased school expenses. In par-
ticular, it concerns the purchase of school supplies,
clothes and footwear required at school and during

physical education classes.

5. Family allowance extension due
to raising a child in a large family

The issue of family allowances and supplements to
them is regulated by the Act of 28 November 2003
on family benefits'. According to its Article 4 Section
1 The family allowance is intended to partially cover
child maintenance expenses. It is due if the family
income per person or the income of a person studying
does not exceed PLN 674.00 net, as provided for in
Article 5 Section 1 of the Act, and Section 2 of this
article provides that if a family member is a child with

a certificate of disability or a certificate of moderate

Act of 11 February 2016 on state aid in raising children (Journal of Laws of 2023, Item 810 with later amendments).

6 https://www.portalsamorzadowy.pl/polityka-i-spoleczenstwo/800-plus-zamiast-500-plus-od-2024-r-co-z-warunkami-

przyznawania-swiadczenia,470640.html_(access: June 23 .2023).

7  Act of 9 June 2011 on supporting the family and the foster care system (Journal of Laws of 2022, Item 447 with later amend-

ments).

8 Resolution 80 of the Council of Ministers of 30 May 2018 on the establishment of the government program “Good Start” (Official

Gazette of the Republic of Poland, 2018, item 514)

9 Regulation of the Council of Ministers of 30 May 2018 on detailed conditions for the implementation of the government program

“Good start” (Journal of Laws of 2018, Iltem 1061)

10 Act of 28 November 2003 on family benefits (Journal of Laws of 2023, Item 390, with later amendments).
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or severe disability, the family allowance is due if the
family income per person or the income of a person
studying does not exceed amount of 764.00 PLN net.

The income criterion is a serious limitation of
the right to this benefit, which results in the fact
that only families in the most difficult financial
situation receive such support, which also applies to
families with many children. However, the “1 PLN
for 1 PLN” principle applies, which results from
Article 4 Section 3a of the Act, according to which,
if the amount entitling a given family to a family
allowance is exceeded, the family allowance and
family allowance allowances are due in the amount
of the difference between the total amount of family
allowances with allowances and the amount by which
the family income has been exceeded.

As stipulated in Article 6 Section 1 of the Act,
the family allowance is payable to persons until the
child turns 18 or attends school, but not longer than
until the child reaches the age of 21, or until the age
of 24 if the child continues education at school or
university and holds a certificate of moderate or severe
disability. According to Section 1a of this article, the
family allowance is payable to a person studying at
a school or a higher education institution, but not
longer than until reaching the age of 24.

Article 6 Section 2 of the Act indicates that the
amount of the family allowance is PLN 95.00 per
month for a child up to the age of 5, PLN 124.00 for
a child over the age of 5 up to the age of 18 and PLN
135.00 for a child over the age of 18 until the age of 24.

Based on Article 8 of the Act, various supple-
ments are payable to the family allowance. Namely,
in the statutory order, these are allowances for
childbirth, childcare during the period of childcare
leave, single parenthood, raising a child in a large
family, education and rehabilitation of a disabled
child, start of the school year, starting school by
a child outside the place of residence. All of them
are important for families with many children, as
regards the childbirth allowance or the allowance
for the beginning of the school year, because they

provide funds that are so much needed by families

in general, and large families in particular, but for
these families there is an allowance for bringing up
children children in it.

According to Article 12a Section 1 and 2 of the
Act, such an allowance is payable to the mother or
father, the child’s actual guardian or the child’s legal
guardian in the amount of PLN 95.00 per month for
the third and subsequent children entitled to the family
allowance. Article 3(16a) of the Act defines a large
family as a family bringing up three or more children.

These are not high benefits. For example, if a family
consists of a mother and father and three children
aged 2,4 and 10, it will receive PLN 409.00 per month
from the family allowance together with this allowance.
Of course, it is another support that is important, but
it could be shaped at a higher level, which concerns in
particular the allowance for raising a child in a large
family, and which would be an expression of appre-
ciation of the role of such families among families in
general. However, when this benefit is “combined”
with 500+, it amounts to PLN 1,909.00, which gives
the perspective of real support for such a large family.
Of course, this does not release the rulers from creating
further support and working out forms of assistance

responding to the needs of large families.

6. Social assistance benefits

According to Article 7 Points 8 and 9 of the Act of
12 March 2004 on social assistance'" having many
children is one of the reasons for providing social
assistance. After meeting the income criterion which
is income per person in the family not exceeding
PLN 600.00, the family may receive assistance in the
form of a targeted or periodic benefit. In exceptional
situations, financial assistance may be granted even
if the income criterion is not met, then support is
granted in the form of a special targeted benefit.
The family may apply for the costs of feeding
children at school, covering the costs of food during
their stay at a summer camp, assistance in the form

of a food package.'

1 Act of 12 March 2004 on social assistance (Journal of Laws of 2023, Item 901 with later amendments).
12 https://ops.pl/2016/09/pomoc-spoleczna-dla-rodzin-wielodzietnych/ (access: June 23, 2023).
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This is relevant in cases of the poorest families with
many children, as well as those that temporarily found
themselves in a difficult financial situation. This may
particularly apply to families with many children,
because with a larger number of children, the family’s
financial situation is usually not easy, and often it can
be simply difhicult, especially when the funds received
are used unreasonably, and even more so when the
family is affected by such frequent Polish reality with
alcoholism and other pathologies of family life.

7. Child tax relief

A form of financial support for a family is also a tax
relief for a child or children, which is also referred to
as a pro-family relief. It is important for all working
parents—also for those who establish families with
many children.

This solution is perceived as stimulating the fam-
ily’s own activity in striving to improve its financial
situation, stimulating its responsibility, making it
independent of external help. However, its disad-
vantage may be that it is universal, which means
that it is also used by wealthy families who could do
without it (Ratynski, 2003, p. 321-323). However,
this universality is necessary and justified in the
perspective of equality before the law of all families.

Act of 26 July 1991 on personal income tax'? in
Article 27f Section 1 provides that the taxpayer has
the right to deduct from the income tax the amount
for each minor child in relation to whom in the tax
year he primarily exercised parental authority. Ac-
cording to Section 2 of this article, the deduction is
PLN 92.67 for each calendar month of the tax year
for one minor child, PLN 92.67 for each child for
two minor children, and PLN 92 for three or more
minor children, PLN 67 for the first and second child
respectively, PLN 166.67 for the third child, and PLN
225 for the fourth and each subsequent child. It is

therefore the case that the more children in a family,

the greater the amount of the tax credit for them for
the third and subsequent children compared to the
amount for the first and second children.

The possibility of taking advantage of this re-
lief depends on the income of the taxpayer who is
married and his spouse throughout the tax year not
exceeding PLN 112,000, and the income of the
unmarried taxpayer, including for part of the tax
year, of PLN 56,000, with the exception of a single
parent taxpayer minor child. However, this limita-
tion applies only to situations where there is one
child in the family, because if there are two or more
children, the possibility of taking advantage of this
relief is independent of the family’s income. This is an
important solution for families with many children,
because even those who are financially well off will

be able to beneficiaries of the tax relief for children.

8. Large Family Card

“The Large Family Card is a system of discounts
and additional rights for 3+ families both in pub-
lic institutions and private companies. Holders of
such a card have the opportunity to use the offer
of entities, e.g. from the food, fuel, banking and
recreation industries. The Charter supports the
budgets of large families and facilitates their access
to goods and services.”'*

Details regarding this form of support are con-
tained in the Act of 5 December 2014 on the Large
Family Card.” Its Article 1 Section 2 provides that
the rights of persons holding a valid card consist in
granting more favourable than generally applicable
access to goods, services or other forms of activity.
According to Article 4 Section 1 of the Act, the
right to have a card is granted to a member of a large
family, which is understood as a family in which the
parent or parents or the parent’s spouse have or had
a total of at least three children, regardless of their
age, and Section 2b of this article specifies that the

13 Act of July 26, 1991 on personal income tax (Journal of Laws of 2022, Item 2647 with later amendments).
14 Ministry of Family and Social Policy, Large Family Card, https://www.gov.pl/web/rodzina/karta-duzej-rodziny-ogolne (access:

June 23, 2023).

15 Act of December 5, 2014 on the Large Family Card (Journal of Laws of 2021, item 1744 with later amendments).
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right to have a card is vested in a child up to the age
of 18 or up to the age of 25, respectively, when the
child is studying at school or a university.

Article 9 Section 1 of the Act indicates that the
card is granted by the commune head competent
for the place of residence of a large family member.
This happens, accordance with Article 10 Section 1,
at the request of a large family member.

The rights granted under the Large Family Card
may be granted by institutions subordinated to the
competent ministers, as well as by other entities on
the basis of an agreement concluded with the min-
ister competent for family matters, as provided for
in Article 23 Section 1 of the Act. These are cultural
institutions, including cinemas and museums, edu-
cational, commercial and service entities, including
gastronomy and hotels. This gives large families
a chance to save money, and often allows them to
take advantage of various goods that, if not for this
support, they would not be able to afford or access
to them would be troublesome.

The Large Family Card is an important instru-
ment of pro-family policy, especially in terms of pro-
moting families, but it will not replace programs that
will allow for financial and organisational stability of
families, and will also change the cultural perception

of having many children (Przeperski, 2014, p. 62).

9. Maternity pensions “Mom 4+”

Raising children may mean giving up employment
or not taking it up at all. Such a situation may even
more concern the care of children in a large family,
in which the size of responsibilities increases with
the birth of another child or children.

Therefore, it is good that the legislator, by the Act
of 31 January 2019 on the supplementary parental
benefit" introduced such a benefit. As stipulated in
Article 1 Section 2 of the Act, its purpose is to provide
the necessary means of subsistence to persons who have
resigned from employment or other gainful activity

or have not undertaken it due to raising children.

According to Article 3 Section 1, it may be granted to
amother who gave birth to and brought up or brought
up at least four children, or to a father who raised at
least four children, in the event of the death of the
children’s mother or abandonment of the children
by the mother, or in the case of a long-term cessation
of raising children by the mother. The right to the
benefit is established at the request of the mother
or father of the children, as provided for in Article 4
Section 1 of the Act. According to its Article 7 Section
1, the amount of the benefit may not be higher than
the lowest old-age pension. Article 3 Section 3 of the
Act specifies that this benefit may be granted to the
mother after reaching the age of 60 or to the father
after reaching the age of 65, if he does not have an
income that ensures the necessary means of subsistence.

Therefore, the right to this benefit is granted to
parents who brought up at least four children, who
cither did not acquire the right to an old-age pension
because they did not work or whose old-age pension
is lower than the lowest, and then the benefit has
a supplementary dimension. From March 1, 2023,
the lowest pension is PLN 1,588.44 gross,'” which
gives the amount of 1445.00 net. This is not a high
amount, but it is good that it is there at all, because
before there was no such benefit at all.

This benefit is available to mothers and possibly
fathers who brought up four or more children, which
covers only a part of large families, which have such
a status in cases of having three or more children.
Therefore, it may be postulated to extend this benefit
to all large families, being aware that this change
would entail serious costs and therefore may prove

impossible to implement.

Summary

A negative, stereotypical approach to a large family
is an expression of a lack of knowledge and aware-
ness of its functioning, and as a consequence is
harmful to all its members, unpleasant for parents

and children, especially for young people who

16 Act of 31 January 2019 on supplementary parental benefit (Journal of Laws of 2022, Item 1051).
17 Pensions and disability pensions will be higher by 14.8% from March, https:/www.zus.pl/-/od-marca-emerytury-i-renty-
b%C4%99d%C4%85-wy%C5%BCsze-0-14-8- (access date: 08/24/2023).
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need so much social acceptance and recognition,
not critical evaluation that will make them feel
ashamed of their background. Therefore, there is
a need for permanent educational impact in order
to build or increase awareness of large families,
to show their image in a positive light, to change
the mentality of the society so that it does not
reflectively make negative assessments of them,
as well as to improve the forms of supporting this
category of families.

The local government, non-governmental organ-
isations and organisations of the Catholic Church,
both nationwide and operating within the local parish
community, try to provide active assistance to large
families as part of their own tasks. Large families
willingly associate, helping each other (Bonistawska,
2010, p. 37). However, it is the state that has the
fundamental obligation to provide financial support
for large families. It tries to fulfil this task, which is
confirmed by the catalogue of forms of support in
this regard. It includes several forms of such support,
and their standard is good, although it requires
continuous improvement.

In recent years, representatives of large families
themselves have publicly announced their needs,
criticising irregularities in the state’s social policy and
applying for specific forms of assistance. Associations
of large families have repeatedly signalled that the

biggest problem for large families is obtaining funds
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Communication difficulties that cause division in teams, may be related to the inequality of salaries, resulting from the dispariy in the level of education of

midwifery staff in hospital wards.
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Introduction

Socialisation is a complex concept that has been
interpreted and defined differently over the years.
While some thinkers identified a particular indi-
vidual deriving behavioural patterns from society as
a pillar of the socialisation process, which becomes
fixed over time and influences the way individuals
perceive the world around them, others attached
special importance to society in the broadest sense,
i.e. precisely the individual’s environment in the
socialisation process (Katra, 2020).

The issue of professional socialisation, which
should be understood as a long-term process of

learning how to perform a specific profession and how

to function in the work environment (Kedzierska,
2018), is a topic rarely addressed by researchers in Po-
land when it comes to medical professions. Research
papers mainly deal with the education of future health
professionals at universities or induction systems.
There is also a wealth of research on patient-health
professional communication. However, the topic
of communication and interpersonal relationships
in medical settings and their relevance in the first
stages of professional socialisation is rarely addressed.

In the context of the medical professions, so-
cialisation entails years of training, and once the

career begins, intensive learning of how to do the

1 Article in polish language: Socjalizacja zawodowa potoznych w pierwszym roku pracy na oddziatach szpitalnych https:/www.

stowarzyszeniefidesetratio.pl/fer/2023-3Toma.pdf
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given job begins. During this time, the person in-
troducing the individual to the work environment
plays an important role (Regan et al., 2017). This is
because it does not only involve instruction in the
performance of particular activities, learning about
the layout of the hospital or a particular ward, but
also, and perhaps above all, conveying the prin-
ciples and values of a particular group of health
professionals. It is a question of groups, as the med-
ical community is heterogeneous and often highly
divided. The most apparent boundary is between
doctors and nurses and midwives (Kotodziej, 2014),
once wrongfully referred to (mainly by doctors) as
slower-" or ,,mid-level staff” — and thus also treated
in a somewhat negatively charged manner - or, to
put it another way, ,looked down on”. Nowadays,
future nursing and midwifery students are instruct-
ed during their degree programme to know their
competences, and the term ,lower-level staff” has
been replaced by ,,therapeutic team”, which does not
have a homogenous structure, but precisely because
its members complement each other, it is easier for
them to achieve a common overriding goal — the
well-being of the patient (Barnas, 2016).

The smooth running of the team and respect
between its members is possible if the relationships
within the team are appropriate. Within the mid-
wifery and nursing community (primarily women), it
is easy to observe conflicts resulting from exhausting
work patterns, constant stress or poor team organisa-
tion (McKibben, 2017), but also from non-uniform
educational levels. These differences sometimes create
tension and lead to conflict.

The different levels of education stem mainly
from the changes in the education system for nurses
and midwives over the years. Female graduates of
secondary medical schools are still professionally
active. The current education system is standard-
ised across Europe and is primarily based on the
1999 Bologna Declaration. In Poland, first- and
second-cycle studies in midwifery are available, and
midwives with secondary education have oppor-
tunities to upgrade their qualifications (Pradela et
al., 2020). A particular incentive to enter bridging
programmes or specialised courses is higher sal-

aries — in proportion to education (Jagodzinska

and Rezmerska, 2017). And this is another factor
dividing the nursing and midwifery community.
It is not uncommon for newly graduated mid-
wives entering the profession to earn considerably
more (sometimes even several hundred zlotys) than
older and experienced midwives, who essentially
introduce them to the profession, pass on basic
knowledge of ward operations or manual skills,
but also teach the young midwives core values and
work culture. Such a situation often leads to frus-
tration and anger among midwives with greater
professional experience.

The course of professional socialisation in a pleas-
ant environment of coworkers, among whom the
individual feels safe and accepted, impacts the qual-
ity of work performed (Hopkinson et al., 2022).
The experience of the first months in a hospital
ward of a young nurse or midwife translates into
attitudes towards colleagues or decisions made in
a crisis. Research into relationships within nursing
and midwifery teams will allow us to understand
the mechanisms affecting the quality of these rela-
tionships and to draw conclusions leading to their
improvement. The final goal of patient care is the
well-being and safety of the patient, which can be
achieved when the team members providing care for
the patient have respect for one another, are able to
cooperate and communicate properly (Witczak and
Rypicz, 2020) — which is directly influenced by the

course of socialisation.

1. Objectives

The following article describes the experience of
young midwives in the early years of their careers, i.c.
precisely during the secondary socialisation associated
with the start of professional activity. The primary
aim of this study was to identify the difficulties
associated with relationship building and commu-
nication between novice and experienced midwives
and to assess the relevance of mentoring in the first
months of midwives” work.

The main research questions are as follows: (1) To
what extent do midwives entering the profession

receive support from colleagues? (2) What difficulties
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are most commonly experienced by midwives entering
the profession? (3) Does mentoring exist, and what
impact does it have on the course of professional
socialisation? (4) What impact do communication
difhiculties in the first years on the job have on the

quality of work?

2. Materials and methods

The study used a qualitative method involving focus
groups. Three focus groups were conducted. The in-
terviews were carried out remotely using the Zoom
application. The sample included 11 (female) mid-
wives from Warsaw, Lublin and Gdansk. All partici-
pants started their first job in the profession no later
than two years before the interview. Eight participants
worked in hospitals in Mazowieckie Province, two in
Lubelskie Province and one in Pomorskie Province.
Seven declared an age of under 25, three over 25 and
one over 40. Nine participants had a bachelor’s de-
gree, of which eight were continuing with a master’s
degree, and two had a master’s degree in midwifery.
No information about the participant’s workplace
— the ward or the referral level of the hospital — was
collected before the interviews.

The study used convenience sampling. The par-
ticipants volunteered to take part in the study by
responding to social media posts that included in-
formation about the topic of the study, the require-
ments for participation, i.e. work experience of no
more than two years, working in a hospital ward,
and the participation form — online or face-to-face
(depending on the study group). Despite the initial
strong interest and willingness to participate in the
focus groups, once the details were discussed and an
appointment was made, some individuals withdrew
due to the amount of time required to participate in
them. On several occasions, after the researcher had
sent a reminder to participants about the interview
scheduled for the following day, some individuals
pulled out, often without giving a reason. It was
also challenging to find a date that suited several
participants due to the many professional or personal

obligations of those in the target group. The plan

was to interview at least 15 midwives. However,
this plan was unsuccessful, with a final sample of 11
individuals. The initially intended in-person delivery
format for the focus group was also modified. After
anumber of cancellations by potential participants,
the decision was made to change the format of the
interviews to an online setting.

The focus group meetings lasted between 44 and
58 minutes and were conducted on Zoom. The same
interview script was used in all groups, and the re-
searcher was the focus group facilitator.

The analysis of the results focused on three main
themes: (1) feeling of security among colleagues,
(2) organisation of the induction system, (3) pay
inequality and new salary grids. Two strands can be
distinguished within the first theme: (a) acceptance

and (b) support.

3. Results

In all focus groups, participants described their first
days and weeks at work as an important time that
directly influenced their subsequent behaviour and
attitudes towards their profession. Midwives men-
tioned on many occasions that a well-organised
induction system for newcomers was very important
in their opinion. According to the interviewees, it
is linked, for example, to trust within the team and
to issues such as equal pay.

The main themes explored during the interviews
are outlined below, supported by quotes from the

interviewees.
1. Feeling of security among colleagues

1.1. Acceptance

The interviewees cited situations where
having to supervise the work of a junior colleague
was not accepted by midwives with more seniority
and made them feel frustrated and upset. The in-
terviewees recounted witnessing this frustration
and sometimes hearing statements that could be

considered a manifestation of verbal abuse.
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(-..) she was abrasive and unpleasant when
1 asked her something, for example, when

I was working out the distribution of medica-
tions. (...) I just wanted it all to be reviewed
properly, (...) and she said to that — No!
You're supposed to do it — and she was so
aggravated (...) (A1)2

(...) it was like these older midwives would
fall silent when I went to the bathroom, for
example (...)

and when L went in, they would stop talking
(-..). And it made me feel utterly embar-
rassed at the time (AII)

There was also one comment about senior
midwives who mentored the interviewee from
the beginning of the introductory period and
did not show verbal abuse towards the younger,
inexperienced colleagues. However, it is worth
noting that, in the interviewee’s opinion, such
a positive attitude was a stroke of luck that hap-
pened to her. This may imply that relationship
difficulties between younger and older team
members are common in this environment, and
their absence is recognised and interpreted as

a special situation.

(..) I think it is very important who you get.
L was lucky to meet midwives who do their
Jjob diligently and consider it some sort of

a mission to pass on this knowledge to others,
and I think it is fortunate to meet such people
on duty (GI)

The interviewees found it easier to establish
positive relationships with colleagues their age.
At the same time, building a good relationship
with even one person makes the other team mem-
bers start to perceive the new employee more

favourably.

It was easier for me to get along with the
younger ones, and once we warmed to each
other, the older ones also liked me (...) in the
sense that, well, I have the impression that
once the younger ones accepted me, the older
ones did, too, later on (RII)

(..) I was glad that most of the girls were
pretty young because we quickly bit it off, and
somehow, they accepted me into the group
faster. I found it difficult to get on a first-
name basis with some of the older ones for

a long time — I mean, it was stupid, but then
I finally got the courage to do it, and it was
fine (...) it made the job easier (DIII)

1.2. Support

An important factor that directly influenced
the young midwives’ feeling of security in the ward
was mutual support and a sense of shared respon-
sibility for the patient. The participants talked
about the importance of support in building
trust between team members. The interviewees’
experience in this area varied. Four had a positive

experience, and five a negative one.

But it was very comforting that there was one
person L knew that (...) I could always talk to
[that] is very important because I know that
someone here has my back (WI)
A sense of security is key here, not only for the
young ones who are getting started but also
for the older midwives (ZIII)
(..) I experienced this situation. It made
me to trust a colleague 100%. (...) I think
it’s very important to have the feeling that if
something goes wrong, it’s a shared responsi-
bility (...) (Z1)
And what bothers me the most are the lines
like: ,When I started work, nobody asked me
if I knew how to do it, they just said.: ,If you
have the degree, do the job.” You guys have it
better now, so enjoy it” (AIII)

The capital letters correspond to the first letters of the participants’ first names (G, A, Z, etc.), as this was to make it easier to
distinguish between the individual statements, and the numbers in brackets indicate the number of the focus group from which

the statement originated (I, I, llI).
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(-..) you hear lines like ,You have your stamp,
you have 100% responsibility’, and you know
that’s not exactly the case when you're on

duty rogether (GI)
Sound organisation of the induction system

When asked about the induction system
in their working environment, the interviewees
mostly rated it as inefficient and blamed it on
their immediate superiors. Only two interviewed
midwives acknowledged that the mentoring

system in their hospital is working well.

We have this system; sometimes it works well,
and sometimes it doesn’t. But I think it’s
useful for us — as new employees. Because we
have a specific person assigned to us (...) who
is a kind of tutor or mentor (DIII)

(..) Ifind the situation when a person with-
out any experience is put on duty as a regular
— and not as an extra (...) extremely unfair,
especially on the part of the employer (... ).
For me, a situation when a senior colleague
takes it out on me is a sign that she simply
can’t handle it (...) (GI)

because, in my hospital, there is such a system
(-..) those who induct actually get a financial
bonus for inducting a new employee (...)

I think it is a sound system (...) ) (ZI)

(-..) every midwife is a bit of a mentor to me,
but honestly, 1 think something didn’t work
out (...) Because I don’t remember it in a pos-
itive light (...) it was not a great experience3
(o11)

(-..) maybe it would actually be easier if

1 already had a person assigned to me at the
very beginning who was responsible for me.
And I would know that I can just unabash-
edly follow her around and ask her about
anything and that she has to make time for
me (OII)
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(-..) at my workplace, mentoring works.

(-..) the fact that I was always on shift with
one midwife and that she showed me the
ropes was kind of reassuring for me. I mean,
I knew I could ask about anything (...) (PII)
(..)Idon’t think there’s any real mentoring
at my workplace, but, in general, I was on
duty in two shifts at the beginning and for
the first month as an extra. It was quite fine.
(-..) because I always had a trusted person

I could ask about things (LIII)

Pay inequality and new salary grids

The topic of pay resulting from the new
salary grids, introduced in July 2022, was also
raised during the interviews. Young midwives
recalled situations indicating dissatisfaction and
asense of injustice among experienced colleagues,
which they felt directly impacted the working

atmosphere and relationships within the team.

(..) Ifeel that in my case, the problems start-
ed later (...) when the new bill on pay rises
came into force, and it was then that anger
and rage began to surface among some of my
colleagues at the fact that we were going to
get more money (...) There was quite a lot
of tension and anger, and I heard them say
many times: ,We won't teach those midwives
with master’s degrees if they get more money
than us’, and 1 get the impression that from
a collegial point of view, this money did a lot
of harm (Z1)

(...) sometime in_June, the tension started to
grow because we were all waiting for these
new salary grids, and I remember that, at
that time, there was constant talk that those
older midwives who were training us would

get lower salaries than us, the educated ones

(-..) B(1Il)

According to the ward management, each senior midwife mentors a junior midwife during induction. Describing her first days
in the ward, the young midwife cited situations where she felt like ,,a third wheel”, like an interfering and unnecessary presence.
Therefore, she did not view the induction system proposed by the ward nurse favourably.
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1 know that my hospital operates like a com-
pany, and midwives with long work experi-
ence don’t get seniority bonuses or whatever
they call it (...) sometimes we're paid more
per month, having been on the job less than
ayear (...) it is a bit unfair T(II1)

One of the midwives at my workplace com-
mented that they have to encourage people to
enter this profession somehow, and it’s known

that money is the biggest incentive (LIII)

4, Discussion

As the above study shows, the key issues for those
entering the midwifery profession are the feeling of
security and trust in colleagues, which can be achieved
mainly through a well-organised induction system
for new staff. The first experience as a young midwife
has a direct impact on the formation of a professional
identity and the subsequent approach to the job.
It also becomes a pattern of relationships between
members of the therapeutic team (Hastie and Barclay,
2021). Professional socialisation takes place on two
levels — adaptation to the rules and conditions of
a particular organisation and assimilation into a new
group of colleagues. The above study looked at the
second dimension of this process, i.e. adaptation to
the group formed by midwives already working for
a particular organisation. The only work-related ex-
perience that young midwives recruited for hospital
wards have is work placements during their studies.
The first few months on the job confront the per-
ceptions about the functioning of a hospital and the
day-to-day tasks of a midwife. It turns out that the
difhiculties that stand in the way of a new staff member
are not only the lack of knowledge needed to work
in a specific ward or insufficient manual skills but
also the uneasy adaptation to a group of colleagues.
Many studies raise the universal issue of the medical
professions’ particular vulnerability to profession-
al burnout. These risks are strongly influenced by
relationships with colleagues (Bantkowska, 2016),
formed during the first months after starting a job.

Therefore, it is important that professional sociali-

sation takes place in a way that fosters relationships
between members of the therapeutic team based on
mutual respect and trust. The right atmosphere in
the first few months of work, good relationships and
communication patterns will have a positive impact
on job satisfaction.

The sense of satisfaction with one’s job is influ-
enced by many factors, but one of the most important
is having good interpersonal relationships with col-
leagues (Babiarczyk et al., 2014). As can be inferred
from the interviewees’ statements, a sense of security
was fundamental for them in their first months on
the job. This broad term was used by young midwives
in different contexts, depending on the situation
recalled. The results described above divide issues of
feeling secure depending on their source — those aris-
ing from support and those arising from acceptance.
Focus group participants talked about acceptance
in two ways. First, as the very situation when a new
staff member arrives in the ward, and the role of the
senior experienced midwife is to induct them, and
second, to accept (not just tolerate) and welcome the
new person into her team. It was highlighted that
both the willingness of both parties and adequate
time were usually needed here.

Senior midwives, who had developed a particular
working system and rhythm of the day after many
years in the same ward, showed frustration and ag-
gravation at having to train a younger colleague.
The reasons for the unfavourable attitude towards
novices, according to the interviewees, were that
they asked too many questions too often and that
they wanted to perform all duties very diligently.
The lack of support from experienced midwives,
which resounded in statements such as ,,You have
your stamp, you have 100% responsibility”, results
in young midwives having a ,survival rather than
development” mindset, as described by an Australian
qualitative study. The unsupportive behaviour of
experienced midwives was associated with feelings
of ,littleness” and ,,stupidity”(Fenwick et al., 2012),
which is consistent with the findings of this study.

In the European Psychosocial Risk Management
Excellence Framework project (PRIMA-EF, 2009),
lack of social support and interpersonal conflict are
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listed as psychosocial risks. These factors may even
directly influence early withdrawal from the labour
force (Mielecka, 2021).

There was also positive feedback from the partic-
ipants, which reflected the supportive attitude of the
senior midwives accepting their situation and willing
to induct their younger colleagues. However, it should
be noted that this was usually linked to the mentoring
system in place at the hospital, which is a didactic
process involving the transfer of knowledge and skills
of effective work and practical habits and knowledge
(Goérkaetal,, 2019). A mentor is a guide who, as the
definition says, imparts not only practical knowledge
and skills but also good habits relevant to the job.
And this is another issue that came up frequently
in the statements of the interviewees. The women
highlighted the importance of a well-organised in-
duction system for the new employee, in which both
the inductee and the inductor are satisfied. Two of
the eleven interviewees declared that their employer
had implemented a mentoring system. A sound
induction system brings many benefits, such as fa-
cilitating interpersonal communication, enhancing
work motivation and improving integration (Mie-
lecka, 2021). For the mentor, satisfaction is not only
linked to the recognition bestowed on them by their
supervisor. This is the role of experienced individuals
with the ability to impart knowledge. At the same
time, they receive additional compensation for their
role as mentors. The interviewees were clear that they
believed that this important function of introducing
a new person to the team should involve financial
gratification. The interviewees saw that this task
requires commitment and time, and comes with
additional responsibility. For a newcomer, mentoring
means, above all, a boost in confidence and a feeling
of security, guaranteed by the constant presence of
one person who ,you can always ask about things”.
Communication problems resulting from the negative
attitude and frustration of senior midwives, as can be
inferred from the statements of the midwives inter-
viewed, were often due precisely to the lack of a system
to ensure the induction of newly recruited staff, and
the interviewees attributed the blame for this state
of affairs to the ward management, in particular the

ward or head midwife. A sound mentoring system

has a positive impact on subsequent performance as
a midwife and willingness to practise in subsequent
years, as reported by Bradford et al. (2022).

One research problem raised during the inter-
views due to being a relatively new topic was pay
inequality and the new salary grids for nurses and
midwives, introduced in July 2022. Young midwives
with higher education are often inducted by women
without a master’s degree. Yet, they are paid more for
the mere fact of completing second-cycle studies than
their experienced colleagues. According to the Act of
26 May 2022 on amending the Act on the manner of
determining the lowest basic pay of certain staff em-
ployed in medical entities and certain other acts (Dz.
U./ Journal of Laws/ of 2022. 1352), which entered
into force on 1 July 2022, the basic pay of a senior,
experienced midwife without higher education and
ajunior midwife who completed second-cycle studies
may differ by up to several hundred zlotys. Focus
group participants said this situation negatively affects
interpersonal relationships within the team.

In the view of midwives entering the profession,
this method of gratification, awarding higher pay to
those with no experience compared to long-serving
staff, is unfair and generates negative comments and
unfavourable attitudes from experienced midwives
towards younger ones. They believe that it would
make sense to introduce a bonus system based on
length of service for so-called seniority. Unfortu-
nately, seniority allowances were scrapped in many
hospitals following the introduction of the new salary
grids in July 2022, and in some, there was no such
allowance at all. The difficulties associated with the
inequality of pay and responsibilities described here
are corroborated by other researchers. According to
S. Wieder-Huszla et al. (2016), the disproportion-
ate responsibilities in relation to earnings, i.e., for
example, the responsibility for induction of a junior
midwife, causes stress and is one of the factors that,
in the long term, may contribute to the risk of pro-

fessional burnout.
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Conclusions

A well-functioning midwifery team is a group of
people who accept and respect one another. How-
ever, young women entering the workforce with no
experience often encounter problems at the beginning

of their careers in establishing good professional
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link between these variables. The survey included 124 cconomical[y active pcoplc, with a minimum of one year of work experience, in the age range of 18

t0 65. It was conducted using the paper-and-pencil method in a stationary mode with three tools: Formal Characteristics of Behaviour - Temperament

Inventory Revised Version, Subjective Work Assessment Questionnaire, and Free Time Spending Questionnaire. The results showed thatas the level of
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Introduction

In today’s dynamically changing reality, issues related
to work and leisure time are particularly important.
There is a growing need to understand the peculiarities
of these phenomena and readiness to manage them
optimally is of crucial importance. Leisure time is the
main area of interest for the authors of the article, since
conscious planning and undertaking activities outside of
work has many benefits for physical and mental health,
effective functioning under stress, as well as work-home
balance (Eukaszewski, 2020; Rosak-Szyrocka, 2021).
This raises another issue of what role an individual’s
characteristics — in the form of the intensity of certain
temperament traits — play in the perception of leisure
and stress (Cyniak-Cieciura, 2021). Previous analy-

ses on the aforementioned variables were undertaken

with specific social or professional groups to indirectly
verify the relationship between them. Given the lack
of implications that confirm the significance of the
interactions, the aim of the conducted research was not
only to examine the relationship between the perception
of stress at work and leisure activities, but also to see
whether emotional reactivity and activity modify the

relationships under consideration.

1. Ways of spending leisure time

The concept of leisure time emerged in scientific
discourse as the opposite of time devoted to work.

The literature provides various definitions that de-

1 Article in polish language: Sposoby spedzania czasu wolnego a odczuwanie stresu w pracy. Posredniczaca rola reaktywnosci
emocjonalnej i aktywnosci https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Lipi.pdf
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scribe the essence of this issue, and since it arouses the
curiosity of researchers from many scientific fields,
three approaches to the conceptualization of leisure
time are distinguished: instrumental, behavioural and
spiritual (Czarnecki, Kaszkowska, Kreft, Nikolenko,
Skalski, 2023). The first defines time as moments left
for an individual to regenerate after fulfilling tasks
arising from varied obligations. The behavioural ap-
proach involves engaging in activities that lead to rest
and relaxation (Czarnecki et al., 2023). In spiritual
terms, leisure time involves focusing on satisfying
higher-order needs, such as self-development or
self-improvement (Milaszewicz, Wegrzyn, 2018).
In the research presented here, leisure time will be
considered both in terms of rest from work and
household chores as well as in terms of any activity
that is a source of satisfaction (Czarnecki et al.,, 2023).

Leisure time plays various roles in human life,
which can basically be boiled down to three functions.
The first of these — rest — is oriented toward relieving
and removing mental and physical fatigue. Relaxation
is essential for recovery and directly affects a person’s
well-being. The second function of leisure time is
entertainment, which allows needs that counteract
monotony to be satisfied through activities with
different levels of variation and intensity. The third
function involves the independent expansion of
knowledge about one’s own being, which leads to
development and self-realization. It is a different kind
of stimulation that provides an opportunity to dis-
connect from daily worries. In addition, it is said that
through leisure mental life is enriched, interpersonal
relationships are established and maintained, and
there is an opportunity to satisfy the need for creative
expression (Czarnecki et al., 2023; Rézanski, 2018).

Considering leisure time through the prism of
the activities undertaken in it makes it possible to
carry out a division of the ways it is spent into, first,
active such as sports, gardening, traveling, and second,
passive in the form of, for example, listening to music,
watching T'V, going to the theatre. Their preference
depends on a number of factors, such as environ-
mental conditions, individual characteristics of the
person or his or her current well-being (Eukaszewski,
2020). Leisure time physical activity positively affects

various aspects of daily functioning, from improving

sleep quality to affecting overall health (Bull et al.,,
2020). A popular form of this type of recreation is
team sports (such as volleyball, basketball, football or
hockey). They can be a good way to relieve accumu-
lated tension in a group of people who enjoy physical
exertion and like situations that involve interpersonal
interaction and cooperation. Individual sports (e.g.,
swimming, golf, skiing) are another type of active
leisure activity. They are certainly characterized by
greater time flexibility. Moreover, they leave ample
room for individual preference in the intensity and
frequency of the activities undertaken. Individual
sports increase a sense of control, self-discipline,
and independence, and by requiring a high level
of focus, distract from stressors and other negative
factors (Sagat et al., 2021).

When it comes to relaxation leisure activities,
there are a number of options to choose from as
well. Due to ease of access, many people consider
watching T'V, listening to the radio or reading a book
or newspaper to be the optimal way to rest passively.
Those with a passion for the art of film are more likely
to go to the cinema for a movie screening, while
classical music enthusiasts will prefer concerts at the
philharmonic. Others will regularly choose to spend
an evening at the theatre or art gallery (Yoo, 2022).
An interesting way to spend leisure time, especially
in the long term, is tourism. This is a specific form
of activity which involves an extremely wide range
of possibilities as regards the choice of destination,
as well as the activities undertaken. Depending on
individual preferences, tourism can be both active
and passive. However, regardless of whether a person
decides during this time to visit architectural mon-
uments, walk through mountainous terrain or relax
in the sun, any change of environment that allows
a break from various commitments significantly im-
proves the quality of life and provides an opportunity
for rest and recuperation (Stasiak, 2022).

The leisure activities listed above are only a small
portion of the activities a person can undertake during
breaks from work. How an individual spends their free
time depends on their individual preferences, interests,
education, place of residence, economic status and
availability, among other factors. In the context of the

variety of diseases of civilization, undertaking activities
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that serve recreation is gaining importance. Finding
a moment to relax becomes a key part of taking care
of one’s own physical and mental well-being (Skalski,
Nesterchuk, Skalska, Kindzer, 2021).

2. Leisure time, emotional
reactivity and activity versus
experiencing stress at work

The pace of life in the modern world means that we
have increasingly less time to relax and also need to
deal with much more stressful situations (Heszen,
2020). Despite the multiplicity of definitions of stress,
it seems that the common denominator of the vast
majority of them is to view the stress response as
some kind of disruption of the harmony between an
individual’s resources and the demands of the out-
side world. A particular place which a definite part
of society can associate this type of tension with is
the professional environment. The stress response in
general is a healthy and adaptive function that occurs
when a person is faced with a challenge. Thus, it should
not be considered unequivocally harmful to the indi-
vidual; however, prolonged and regular contact with
stressful stimuli can significantly stress the entire body
and bring negative consequences (Engert, Linz, Grant,
2019). Time pressure, fear of losing one’s job, excessive
control by one’s supervisor, conflicts or inadequate
working hours are among the many stressors associated
with the work environment. There are a number of
indications from empirical studies that confirm that
high levels of perceived stress at work, among other
things, reduce employees’ satisfaction and productiv-
ity, as well as worsen their well-being. Therefore, the
introduction of measures to prevent and counteract
this phenomenon should be an integral part of the
structure of operations of the entire organization, and
the personnel employed should be properly prepared
(Aryanto, Tukinah, Hartarini, Lubis, 2020; Brunner,
Igic, Keller, Wieser, 2019).

The approach to workplace stress proposed by
Dudek, Waszkowska and Hanke (1999) plays an
important role in the research presented herein.
The aforementioned researchers believed that stress

is a process which consists of diverse reactions and

changes that occur in a person as a result of having
to face a difficult situation and becoming aware of
the various demands associated with it. The research-
ers identified six consecutive phases of workplace
stress: (1) the objective situation; (2) the subjective
situation; (3) the primary evaluation; (4) the im-
mediate reaction resulting from emotional arousal;
(5) the choice of how to deal with the stress; and
(6) the distant effects depending on the adequacy of
the decision made in the previous stage. The whole
process is directly influenced by certain modifiers
that depend on the characteristics of the individual
and the social environment, which can support the
person facing a difficult situation or, on the contrary,
cause additional difficulties (Dudek, Waszkowska,
Hanke, 1999).

Due to the negative effects of stress, many re-
searchers are taking on the challenge of finding the
most optimal methods to reduce such tension. Various
analyses have been conducted to consider this issue
and to verify, among other things, the relationship
between various leisure activities and different aspects
and types of stress, including work-related stress.
Officers of the National Fire Service were one of
the professional groups that was subjected to such
testing. Slendak and Cewiriska (2015) examined the
role of sports activities undertaken in free time in
counteracting stress in the workplace. It turned out
that the largest number of officers of the National
Fire Service relieve accumulated stress by meeting
with friends, listening to music, watching TV se-
ries, and playing sports. After the physical activity,
most officers felt a significant improvement in their
mood and a reduction in tension. Moreover, more
than half of the respondents reported that team
sports in particular had a positive effect on decreasing
tension. Bell, Theiler and Rajendran (2012), on the
other hand, decided to see if there was a relationship
between the stress experienced at work and the bal-
ance between time spent in the workplace and that
spent on private activities and relaxation. The study
included 100 employees of various universities lo-
cated in Australia. Analysis of the results showed
that work-home imbalance was significantly more
common among the workers who experienced more

severe professional stress.
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Another factor that can moderate the relationship
between stress-related phenomena and also be related
to the level of stress is temperament. Of the many
diverse takes on this issue, one seems to be particu-
larly frequently cited by the numerous researchers
exploring the subject, namely the Regulative Theory
of Temperament. The author of this approach, J.
Strelau, distinguishes six temperament traits: per-
severance, briskness, endurance, sensory sensitivity,
emotional reactivity, and activity. Due to the specifics
of the analyses carried out, it is worth paying special
attention to the latter two characteristics. Emotion-
al reactivity according to this concept is defined
as the tendency to react intensely to emotogenic
stimuli, which are expressed in high sensitivity and
low emotional resilience. Activity, in turn, can be
understood as the tendency to engage in behaviours
characterized by high stimulative value or those that
provide high internal stimulation (Heszen-Niejodek,
2020). The relationship between temperament and
stress has been analyzed for a variety of groups and
environments both in Poland and abroad. Wasz-
kowska, for example, tested the relationship between
certain temperament characteristics and the level of
stress drivers experience in connection with active
participation in traffic. The results clearly indicate
that individuals experiencing less tension in traffic are
those characterized by low intensity of response to
stimuli and high need for stimulation (Waszkowska,
2009). Cyniak-Cieciura and Zawadzki (2019), on the
other hand, tested whether temperament traits were
related to symptoms of post-traumatic stress disorder
(PTSD) and its moderators. Through a meta-analysis
of 19 studies, they were able to determine that all
temperament traits consistent with the Regulative
Theory of Temperament were statistically signifi-
cantly associated with PTSD symptoms — emotional
reactivity was associated positively, while activity
— negatively. In turn, Brudek, Steuden and Ciufa
(2019) reviewed the mediating role of stress coping
styles in the relationship between temperament and
occupational burnout. The study group consisted of
nurses, working in various psychiatric wards. The re-
sults led to the conclusion that emotion-focused
coping is a significant mediator between emotional

reactivity and activity and emotional exhaustion.

The studies cited above provide clear evidence
of a link between leisure time, emotional reactivity
and activity and the experience of stress in various
situations and environments, including the workplace.
However, there is a clear deficit in the literature of
studies that take into account selected temperament
traits and leisure activities, especially in relation to

the phenomenon of occupational stress.

3. Problems of own research

The aim of the study was to analyze the relationship
between feelings of stress at work and leisure activ-
ities, and to see if emotional reactivity and activity
play a significant role in shaping the relationship
between these variables. So far, the considerations
mainly referred to single aspects of the factors under
review. The relationship between stress and leisure
time is usually studied indirectly by checking the
relationship with a specific interest on which leisure
time can be spent. The subject of such considerations
is primarily physical activity in its broadest sense.
Rosak-Szyrocka (2021) showed that undertaking
such activities helps combat occupational stress,
allows for relaxation and recovery, and increases
the employees’ overall quality of life. Also, activities
unrelated to sports can reduce tension, as can be
seen, for example, in analyses conducted by Hartono
(2022). A questionnaire survey with respondents
between the ages of 17 and 25 led to the conclusion
that having a hobby, in this case specifically related
to drawing, helped reduce accumulated stress by
directing attention to developing creative thinking.
Despite the lack of research that takes into account
the breakdown of leisure activities into relaxation and
physical activities, the rationale from the cited studies
provides a solid basis for the assumption that stress at
work will correlate with leisure activities. In addition,
analyses by Cyniak-Cieciura (2021) showed that the
level of activity and emotional reactivity are clearly
related to stress as a predictor of its intensity, with the
latter temperament trait possibly being modified by
the intensity of psychological flexibility. Moreover,
a study involving psychiatric nurses (Brudek, Ciula,

Furmanek, Steuden, 2018) found that activity was
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negatively associated with emotional exhaustion and
depersonalization, i.e., aspects of professional burn-
out, which in many cases is underpinned by chronic
stress in the professional environment.

In view of the cited research results, the following

research hypotheses were formulated:

H1. 'There is a relationship between stress levels
and leisure activities:
H1.1 The stronger the relaxation activity, the
lower the level of occupational stress.
H1.2 The stronger the physical activity, the

lower the level of occupational stress.

H2.  The lower the level of emotional reactivity,
the lower the level of perceived stress.
H3. The higher the level of activity, the lower the

level of perceived stress.

Given the lack of research with regard to the re-
lationship between emotional reactivity and activity
and leisure activities, and the desire to verify the links
that exist between them, it was decided to formulate

the following directional research questions:

Q. 1. Is there a relationship between the level of
emotional reactivity and leisure activities?
Q. 1.1 Does a higher level of emotional reactivity
mean weaker relaxation activity?
Q. 1.2 Does a higher level of emotional reactivity

mean weaker physical activity?

Q.2. Istherearelationship between activity levels
and leisure activities?
Q. 2.1 Does a higher level of activity mean higher
relaxation activity?
Q. 2.2 Does a higher level of activity mean higher
physical activity?

Q. 3. Can emotional reactivity modify the relation-
ship between leisure activities and feelings of
stress in the workplace?

Q. 4. Can activity modify the relationship between
leisure activities and feelings of stress in the

workplace?

4, Method

4.1. People surveyed

The survey included 124 people with a minimum of
one year of work experience at their current place of
employment. Women accounted for 52.4% of the
respondents, while men accounted for 47.6% of the
respondents. The mean age of the participants was
34 years (M = 33.8; SD = 12.2). The average length of
service overall was 9 years, while for the currently held
position it was 6 years. For 72.6% of the respondents,
the learned profession was not compatible with their
occupation. In addition, 29% of those surveyed held
a management position. The most common place
of residence declared by the participants was a city
between 100,000 and 500,000 residents (32.3%), and
the least common was a village (18.5%). Most of the
respondents had a master’s degree (34.7%), followed
by secondary education (33.9%). Moreover, less than
half of the respondents (43.5%) played sports, with

more than 42% doing so more than twice a week.
4.2. Research tools

In secking answers to the formulated hypotheses
and research questions, three research tools with
satisfactory reliability indices were used.

Formal Characteristics of Behaviour — Tempera-
ment Inventory Revised Version (FCZ-KT (R)) by
Cyniak-Cieciura, Zawadzki and Strelau (2016) was
used to measure the intensity of emotional reactivity
and activity. This tool contains 100 items to which the
surveyed individual responds using a four-point response
scale, where 1 means strongly disagree and 4 means
strongly agree. The questionnaire consists of seven scales:
briskness, perseverance, endurance, sensory sensitivity,
rthythmicity, emotional reactivity, and activity. Due to
the subject matter of the research conducted, only the
latter two were used. They show a satisfactory level of
reliability in our own research (Cronbach’s a/pha for
emotional reactivity o = 0.88, and for activity o = 0.84).

The job’s burden with psychosocial stressors was
measured using the Subjective Work Assessment
Questionnaire (KSOP) worked out by Dudek,

Waszkowska and Hanke. The tool contains 57 items
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that describe various job characteristics, which the
respondent rates on a five-point scale indicating
the degree of strain of the characteristic (1 - zhe
characteristic is not present, does not apply to my job;
S — it annoys me all the time at work, and I even
get annoyed about it ar home). The questionnaire
consists of ten scales: (1) sense of psychological
burden associated with work complexity; (2) lack of
rewards at work; (3) sense of insecurity caused by the
organization of work; (4) social contact; (5) sense of
threat; (6) physical strain; (7) unpleasant working
conditions; (8) lack of control; (9) lack of support;
(10) sense of responsibility. When added together,
these give an overall index of job stressfulness. In our
study, the Cronbach’s alpha coefficient for the entire
questionnaire was 0.95, which indicates highly satis-
factory reliability. For individual scales, it is highest
for the sense of psychological burden associated
with work complexity (Cronbach’s alpha = 0.88)
and unpleasant working conditions (Cronbach’s
alpha = 0.87), while it is lowest for lack of support
(Cronbach’s alpha = 0.65), sense of threat (Cronbach’s
alpha = 0.69) and sense of insecurity caused by the
organization of work (Cronbach’s alpha = 0.67).
The Free Time Spending Questionnaire by Hauk
and Strzelczyk was used to verify leisure activities.
It consists of 32 items that relate to activities un-
dertaken during vacation, to which the respondent
provides a reply using a four-point scale indicating
the frequency of their performance, where 1 means
never and 4 means very offen. The tool highlighted
two scales with satisfactory reliability in our own
research — relaxation activity (Cronbach’s alpha =

0.78) and physical activity (Cronbach’s alpha = 0.77).
4.3. Test procedure

The research was conducted between October 2022
and January 2023 in a stationary mode, in accordance
with the principles of the Declaration of Helsinki.
This means that all the respondents were informed of
the voluntary nature and anonymity of participation, as
well as the scientific purpose of the study and the fact
that the results obtained would be used for scientific
purposes only. The process of recruiting participants

for the study was based on the use of social relation-

ships. Trustworthy people close to the researchers
actively encouraged the people they knew who met
the set criteria to participate in the study, which made
it possible to gather participants representing diverse
professional backgrounds. The subjects were given
asheet to fill out, containing the personal data neces-
sary for the analysis, as well as three carefully prepared
questionnaires, which they returned to the researchers
after completing them on their own without time
constraints or supervision. Any data collected was
used in further statistical analysis, performed in SPSS
Statistics 28. Given the number of respondents (124
participants), the central limit theorem was applied

to assume that the distribution approximates normal.

S. Results of own research

5.1. Ways of spending leisure time versus
experiencing stress in the workplace

The first research problem addressed the relation-
ship between leisure activities and feelings of stress
at work. Accordingly, specific research hypotheses
were formulated, which assumed that relaxation and
physical activity attenuate the experience of stress in
the workplace (H1.1-H1.2). The results of Pearson’s
r correlation are presented in Table 1.

The results indicate strong negative associations
between active and passive leisure activities and feel-
ings of stress at work. Both relaxation and physical
activity reduce tension, resulting from mental strain,
lack of rewards, feelings of insecurity, social contact,
sense of threat, physical strain, unpleasant working
conditions, lack of control, lack of support, lack of
responsibility, and overall levels of occupational

stress. Thus, hypotheses H1.1-H1.2 were confirmed.

5.2. Emotional reactivity and activity versus

experiencing stress in the workplace

The second research problem concerned the rela-
tionship of emotional reactivity and activity with
stress at work. Pearson’s r correlation coeflicient was
again used to verify the second and third hypotheses
(see: Table 2).
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The data shows that low emotional reactivity
co-occurs with low levels of stress in the workplace,
both overall and in terms of specific aspects of work
(hypothesis H2 was confirmed). Only unpleasant
working conditions do not yield to emotional re-
activity. In the case of activity, negative statistically
significant relationships were noted, the strength of
which ranged from moderate to strong (hypothesis
H3 was confirmed).

5.3. Emotional reactivity and activity

versus leisure activities

A decision was taken to test whether the higher the
level of emotional reactivity, the weaker the relaxation
and physical activity, and whether the higher the ac-
tivity level, the stronger the leisure activities studied.
The results in Table 3 confirm the directions of the
assumed relationships. High emotional reactivity
weakens the readiness for active and passive leisure
activities, while high activity significantly enhances

such leisure activities.

5.4. Ways of spending leisure time versus
experiencing stress in the workplace.
The mediating role of emotional

reactivity and activity

The last research problem involved the relation-
ship of leisure activities with feelings of stress, taking
into account selected temperament traits as mediating
variables. To this end, a series of regression analyses
were performed using the introduction method in
two subgroups distinguished based on high and low
levels of emotional reactivity (see: Table 4) and high
and low activity levels (see: Table 5).

In the case of emotional reactivity, both models
proved to be a good fit to the data and explained 14%
of the variation in the dependent variable - feeling
stressed at work in the low reactivity group — and as
much as 63% of the variation in the high reactivity
group. In people with low reactivity levels, the expe-
rience of stress is affected only by the level of physical
activity (beta = -0.41), while high relaxation (beta =
-0.55) and physical activity (beta = -0.34) reduce the
stress levels of highly reactive people (see: Table 4).

Table 1. Ways of spending leisure time versus
experiencing stress in the workplace

Physical  Relaxation

Variables activity activity
r Pearson -0.54 -0.54
Mental load
Significance <0.001 <0.001
r Pearson -0.52 -0.43
No rewards
Significance <0.001 <0.001
Sense of r Pearson -0.43 -0.49
insecurity Significance ~ <0.001 <0.001
r Pearson -0.54 -0.48
Social contacts
Significance <0.001 <0.001
r Pearson -0.47 -0.45
Sense of threat
Significance <0.001 <0.001
r Pearson -0.40 -0.28
Physical strain
Significance <0.001 0.002
Unpleasant r Pearson -0.37 -0.28
conditions Significance  <0.001 0.001
r Pearson -0.42 -0.45
Lack of control
Significance <0.001 <0.001
r Pearson -0.43 -0.45
Lack of support
Significance <0.001 <0.001
Sense of r Pearson -0.46 -0.48
responsibility Significance ~ <0.001 <0.001
Experiencing r Pearson -0.59 -0.56

stress in the

workplace Significance <0.001 <0.001

As for another temperament trait studied — activity
— the models obtained also proved to be a good fit
to the data and explained 51% of the variation in
work stress levels of those with low activity and 15%
of those with high activity. Experiencing stress at
work for those with low activity is affected by both
passive (beta = -0.44) and active forms of leisure
(beta = -0.46), while for those with high activity,
stress is reduced only by physical activity (beta =
-0.33), (see: Table 5).

At the end of the conducted analyses, it was
examined whether the combined consideration
of emotional reactivity and activity modifies the
relationship between active and passive forms of
leisure and stress at work. Active leisure activities
have an impact on stress levels in the low reactive
group with high activity (beta = — 0.45), (F(2,33)
= 5.94**). Stress levels (64% of variation) depend
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Table 2. Emotional reactivity and activity versus
experiencing stress in the workplace

Variables Emotl.opal Activity
reactivity
r Pearson 0.46 -0.50
Mental load
Significance <0.001 <0.001
r Pearson 0.35 -0.49
No rewards
Significance <0.001 <0.001
Sense of r Pearson 0.28 -0.44
insecurity Significance 0002  <0.001
r Pearson 0.42 -0.46
Social contacts
Significance <0.001 <0.001
r Pearson 0.29 -0.44
Sense of threat
Significance <0.001 <0.001
r Pearson 0.29 -0.37
Physical strain
Significance <0.001 <0.001
Unpleasant r Pearson 014 -0.25
conditions Significance 01 0.004
r Pearson 0.34 -0.34
Lack of control
Significance <0.001 <0.001
r Pearson 0.21 -0.42
Lack of support
Significance 0.022 <0.001
Sense of r Pearson 0.39 -0.42
responsibility Significance  <0.001 <0.001
Experiencing r Pearson 0.43 -0.54

stress in the

workplace Significance <0.001 <0.001

on both relaxation and physical activity for highly
reactive individuals with low activity (F(2,33) =

32.25***), (see: Table 6).

Discussion of results
and conclusions

In the context of various diseases of civilization,
taking measures to reduce stress assumes special
importance. The purpose of the study was to verify
whether leisure activities can be a means of reducing
occupational stress, and whether selected tempera-
ment traits — emotional reactivity and activity - can
modify these relationships.

The results indicate strong negative associations
between active and passive leisure activities and per-

ceived stress at work. Both relaxation and physical

Table 3. Emotional reactivity and activity versus
leisure activities

Variables Emoti.o_nal Activity
reactivity
Relaxation r Pearson -0.29 0.42
activity Significance <0.001  <0.001
r Pearson -0.49 0.67

Physical activity
Significance <0.001 <0.001

Table 4. Leisure activities and feelings of stress
in people with high and low levels of emotional
reactivity

Stress at work

- people with Adjusted
low reactivity R?
levels

F(df1,df2)

Relg)fat|on -0.001  -0.01

activity F(2.61)
: 01 g

Physical 041  -3.48"* .

activity

Stress at work

- people with Adjusted
high reactivity R?
levels

F(df1,df2)

Relaxation 055 5.7+

activity
063 _F(2,573**
Physical =50.50

. -0.34 -3.47***
activity

Explanation: **Significance < 0.01, ***Significance < 0.001

activity reduce tension from mental strain, lack of
rewards, feelings of insecurity, social contact, sense of
threat, physical strain, unpleasant working conditions,
lack of control, lack of support, lack of responsibil-
ity, and overall levels of occupational stress. Similar
relationships were observed by Lagunes-Cérdoba
etal. (2022) and Brudek et al. (2018). This supports
the premise that leisure can be a way to replenish
personal resources or relieve tension after work by
choosing specific ways to spend it. Active recreation
in the form of swimming, running or cycling is always
associated with a certain level of physical exertion.
Passive forms, such as reading a book, listening to
music or watching a movie, are no longer so physically
exhausting, so they mainly serve to relax and have

a healing function.
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Table 5. Leisure activities and feelings of stress in
people with high and low levels of activity

Stress at work

- people with Adjusted
low activity R?
levels

F(df1,df2)

Relaxation _0.44  -4.72%*

activity
os @Y
Physical =34.37

. -0.46  -5.02***
activity

Stress at work

- people with Adjusted
high activity R?
levels

F(dfl.df2)

Eft'iav’;f;'o” 2019 152
o F25)

‘ = 6.24*
Physical 033 -265*
activity

Explanation: *Significance < 0.05, **Significance < 0.01,
***Significance < 0.001

Table 6. Leisure activities and feelings of stress in the
workplace. The mediating role of emotional reactivity
and activity

Stress at work

- people with

low reactivity B T
and high

activity

Adjusted

2 F(dfl,df2)

Relaxation o 064

activity

| )
Physical -045  -2.61* '
activity

Stress at work

- people with

high reactivity B T
and low

activity

Adjusted

R? F(df1,df2)

Eft'iav);f;'o” 044 -3.40%
oes | F23D

i = 32.25***
Physical 047  -3.63"
activity

Explanation: *Significance < 0.05, **Significance < 0.01,
***Significance < 0.001

It is important to keep in mind personal prefer-
ences in the form of certain temperamental condi-
tions when choosing leisure activities, as the research
conducted confirms that low emotional reactivity
and high activity remain associated with low levels
of experienced occupational stress. This is in line
with the results obtained by Heszen (2020) and
Waszkowska (2009), among others, regarding the
direction of the relationship between the level of emo-
tional reactivity and activity and the level of stress.
Emotional reactivity, according to Strelau’s concept
of Regulative Theory of Temperament, manifests
itself in the intensity (magnitude) of responses, so
people with higher levels of it may be less resilient
to stress and perform worse in tension-provoking
situations. Activity, on the other hand, shows clear
links to various aspects of stress. Individuals char-
acterized by high levels of activity tend to regulate
the emotions they feel more flexibly, which supports
coping with tension in the workplace and facilitates
taking adequate action to reduce it. This translates
into preferred leisure activities. As shown in the
analyses presented herein, high emotional reactivity
weakens the readiness for active and passive leisure
activities, while high activity significantly strengthens
such forms of leisure.

The most important finding of the study, how-
ever, is to show how leisure activities contribute
to lowering work tension in a group of people
who differ in reactivity and activity levels. It turns
out that respondents with low reactivity and high
activity, temperamentally the least vulnerable to
stress, deal with tension in various dimensions of
work actively and satisfy the individual need for
stimulation, which will promote the arousal of pos-
itive emotions and efficiency of action. In contrast,
people who are temperamentally most vulnerable
to stress, due to their high emotional reactivity and
low activity, protect themselves from the negative
effects of stress by choosing various leisure activities,
both relaxing and active.

In conclusion, the research conducted proves the
important role of leisure time and ways of using it in
shaping human health. Any form of leisure activity
has a positive effect on reducing tension caused by

occupational stressors, so continuing research in this
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direction with a more numerous and professionally
diverse group is considered significant from a sci-
entific and practical point of view. The observed
relationships can find a number of practical impli-

cations, ranging from mental health prevention in
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Abstract: Sociometric status is of consequence to the childs development and adjustment, as rescarch shows that people with low status in childhood and
adolescence run a greater risk of later maiadjustmcnt. On the other hand, popularity isa signii‘icant prcdictor of wcii—bcing as well as academic success and
effective intra- and intcrpcrsonai functioning, Given the importance of sociometric status to a pcrson’s psychoiogicai and social funcrioning, rescarchers
have sought to idcntify its determinants with a view to dcvcioping methods of supporting children’s dcvciopmcnt and adjustmcnt The (lbjt‘[fl'l/é’ (rf tbt’stm/y
was to investigate changcs in the sociometric status of children in a new classroom and determine to what extent thcy are shapcd i)y cogpnitive, social, and
emortional intelligence. Method: The study encompassed 136 first graders aged six and seven years (M = 6,87, SD = 0.54). Sociometric status was evaluated
three times: at the beginning of the school year, as well as after six and twelve months. In addition, one test of cogpitive, social, and emotional intelligence
was pcrformcd. The data were anaiyzcd using latent growth curve models. Results: It was found that the sociometric status of children changcd over time.
Cognitivc intciiigcncc was not found to be a statisticaiiy signii‘icant prcdictor of cither the initial level or the ratc of ciiangc of sociometric status (whether
in the acceptance or rejection domains). Emotional intciiigcncc was signiﬁcant oniy for the initial rejection i)y their peers. While social intciiigcncc did not
statisticaiiy signiﬁcantly prcdict initial levels ofacccptancc and rejection, it did have a signiﬁcant cffect on the rate oftcmporai ciiangc in both domains of
sociometric status. This means that children with higher Slimproved their position in the peer group over time (with increasing acceptance and declining
rejection levels). Conclusions: The rescarch shows that by developing social intelligence, it is possible to help children with alow sociometric status, who do
notcope well in a social group and are often i'cjcctcd i)y their peers.

Keywords: sociometric status, cognitive intciiigcncc, social intciiigcncc, emotional intciiigcncc

1. Theoretical introduction

1.1. Sociometric status of children

in peer groups

Starting school by children implies not only new
academic challenges and responsibilities, but also
involves entering an unfamiliar environment and
peer group. A formal peer group, such as a classroom,
quickly develops an informal structure. Some of
the fundamental developmental tasks faced by first
graders include socializing with peers, building
positive relationships with them and newly met

adults (e.g. teachers), and establishing one’s status in

a peer group. At the beginning of school education,
children tend to attach increased attention to their
position among peers and, as a result, they become
more susceptible to peer influence (see e.g.: Weyns,
Colpin, Verschueren, 2021). A child’s status in a peer
group is usually (if not most) operationalized as
sociometric position (Basra, 2016; Bukowski, Cas-
tellanos, Persram, 2017; McMullen, Veermans, Laine
2014; Meijs, Cillessen, Scholte, Segers, Spijkerman,
2010), which shows peer acceptance and rejection
quantified by the number of positive and negative
peer nominations, respectively. Sociometric status
is of consequence to the child’s development and

adjustment, as research shows that people with low

1 Article in polish language: Rola inteligencji poznawczej, spotecznej i emocjonalnej w konstytuowaniu sie pozycji socjometrycznej
dziecka w nowej grupie: https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Knopp.pdf
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status in childhood and adolescence run a greater
risk of maladjustment and various kinds of difficul-
ties (Almquist, Brinnstrém 2014; Lorijn, Engels,
Huisman, Veenstra, 2022; Yang, Chen, Zhang, Ji,
Zhang, 2020). This negative effect persists even
into adulthood. On the other hand, popularity
brings a number of benefits. A high sociometric
peer status is a significant predictor of well-being
as well as academic success and effective intra- and
interpersonal functioning later in life (Lease, Ken-
nedy, Axelrod, 2002; Kiuru i in., 2020; Wentzel,
Jablansky, Scalise, 2021).

1.2. Determinants of a child’s sociometric

peer status

Given the importance of sociometric status to
a person’s psychological and social functioning,
researchers have sought to identify its determi-
nants with a view to developing methods of sup-
porting children’s development and adjustment.
The predictors of sociometric status described in
the literature may be classified into three broad
categories: extra-individual characteristics, such as
the socioeconomic status of one’s family (LaFon-
tana, Cillessen, 2002; Lease, Kennedy, Axelrod,
2002), ascribed characteristics including gen-
der, ethnicity, physical attractiveness and fitness
(LaFontana, Cillessen, 2002; Lease, Kennedy,
Axelrod, 2002), and psychological and behavioral
characteristics. It has been consistently shown
that popular children score higher than average
on prosocial and helpful behaviors and lower on
aggressive and acting-out behaviors, as opposed to
rejected children, who score higher on aggressive
and acting-out behaviors and lower on prosocial
behaviors (see e.g.: Camodeca, Caravita, Coppola,
2015; Garaigordobil, 2017; LaFontana, Cilless-
en, 2002; Marryat, Thompson, Minnis, Wilson,
2014; Meijs et al., 2010; Newcomb, Bukowski,
Pattee, 1993; Rytioja, Lappalainen, Savolainen,
2019). There are also differences in following peer
interaction rules, sociability, openness to others
(as opposed to withdrawal), capacity for coopera-
tion, friendliness, as well as academic and athletic

performance (see e.g.: LaFontana, Cillessen, 2002;

Meijs et al., 2010; Newcomb, Bukowski, Pattee,
1993). Most of the factors shaping children’s so-
ciometric peer status may be classified as broadly

understood social skills and adjustment ability.

1.3.  The effects of cognitive, social, and emo-
tional intelligence on children’s socio-

metric status

Scholars have long studied the effects of intelligence
on establishing a child’s position in a peer group.
The most extensive body of research has been ac-
cumulated for general intelligence, also known as
cognitive intelligence, defined as the ability to solve
intellectual problems, and often measured by means of
the intelligence quotient (IQ). Most of these studies
indicate a positive correlation of cognitive intelligence
with peer acceptance (Czeschlik, Rost, 1995; Dundi¢,
Plei¢, 2022; LaFontana, Cillessen, 2002; Newcomb,
Bukowski, Pattee, 1993; see also Weyns, Colpin,
Verschueren, 2021), and a negative correlation with
rejection (Czeschlik, Rost, 1995). However, it should
be noted that the observed coefficients are quite
low and rarely exceed .35 (Czeschlik, Rost, 1995).
The relationship between cognitive intelligence and
peer status is usually explained by the fact that IQ
may compensate for deficits in social skills while
contributing to better academic performance (more
efficient learning, higher cognitive competence, better
school grades), which is appreciated by peers (see e.g.:
Czeschlik, Rost, 1995). This has been corroborated
by studies reporting that popular children are more
academically able and competent (e.g.: Dundi¢,
Plei¢, 2022; LaFontana, Cillessen 2002). However,
it has also been argued that intelligence may not
only be the cause of a higher sociometric status, but
also the consequence of the quality of a child’s peer
relationships. Children who are rejected by their
peers and excluded from group activities may have
inferior opportunities to study and develop their
intelligence, which may in turn translate into slower
academic progress at school (Czeschlik, Rost, 1995).

Nevertheless, the effects of intelligence on soci-
ometric status may not be reduced exclusively to the
cognitive and academic fields. What is also important

is the child’s functioning in the social and emotional
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domains, which are increasingly often operationalized
as social intelligence (SI) and emotional intelligence
(EI), respectively (see Andrei, Mancini, Mazzoni,
Russo, Baldaro, 2015; Mavroveli, Petrides, Rieffe,
Bakker, 2007; Meijs et al., 2010). These two types
of intelligence are defined in terms of cognitive
ability and/or effectiveness of social or emotional
functioning (Ford, Tisak, 1983; Knopp. 2019).
The latter interpretation goes far beyond the tradi-
tional definition of intelligence as an instrumental
disposition, stirring considerable controversy among
scholars (see Dowswell, Chessor, 2014). Indeed, it
would seem that these constructs could be more
aptly termed social and emotional competence,
respectively (Dowswell, Chessor, 2014; see also zob.
tez. Webb et al., 2013). On the other hand, defining
SIand El in terms of the ability to process social and
emotional information is rather uncontroversial (c.f.
Knopp, 2019; Wong, Day, Maxwell, Meara, 1995).
In light of previous research, these constructs are
qualitatively distinct from general intelligence and
from each other (Barnes, Sternberg, 1989; Ford,
Tisak, 1983; Mayer, Caruso, Salovey,, 2000; Wong
et al,, 1995). The cognitive component of SI helps
to accurately perceive, understand, and assess social
situations (Wong et al., 1995). In turn, EI involves
the ability to perceive and express emotion, as well
as emotional facilitation of thinking, understanding
emotions, and emotion regulation (Mayer, Caruso,
Salovey, 2000).

Both SI and EI have been proven to facilitate
social skills (see e.g.: Holland, 2021; Hsieh, Wei,
Hwa, Shen, Feng, Huang, 2019; Morin, 2020; Sesma
Mannes, Scales, 2013). People with higher SI better
understand social and interpersonal situations (see
e.g.: Conte, Grazzani, Pepe, 2018; Putallaz,1983;
Zautra, Zautra, Gallardo, Velasco, 2015), and so
they find it easier to choose behaviors consistent
with social norms and expectations, as well as ap-
propriate to the circumstances. Therefore, it is only
natural that a number of studies have consistently
confirmed correlations between the social intelligence
of children and their sociometric peer status (Lease,
Kennedy, Axelrod, 2002; Meijs et al., 2010). However,
it should be stressed that while most studies in this

field concern the behavioral rather than cognitive

component of SI, the latter also seems to play an
important role in shaping peer status. For instance,
Putallaz (1983) suggests that peer acceptance largely
depends on accurate perceptions of the group’s ongo-
ing activity, knowing what is required to be relevant
on a statement-by-statement basis, and being able to
understand the more general rules, or norms of social
interaction. Other findings have demonstrated that
rejected children had deficits in social information
processing (Moore, Hughes, Robinson, 1992).

By enabling greater sensitivity to emotional in-
formation from others, more effective expression of
one’s emotions, as well as a good understanding of
emotional states and efficient emotional regulation, EI
also improves interpersonal functioning (cf., e.g.: Fa-
rina, Belacchi, 2014, 2022; Parker et al., 2021; Wood,
2020). EI has been shown to be associated with
general social competence, prosocial and cooperative
behaviors, adaptive coping (Mavroveli et al., 2007),
and leadership (Garaigordobil, 2020; Mavroveli et
al., 2007; Mavroveli, Petrides, Sangareau, Furnham,
2009; McCrimmon, Matchullis, Altomare, 2016).
Moreover, students with higher EI are better rated by
others. For example in one study, they were described
by their teachers and peers as kind, helpful, and less
aggressive (Mavroveli et al.,, 2009). On the other hand,
studies show negative correlations between emotional
intelligence and maladaptive, hostile and aggressive
behaviors towards peers (Garcia-Sancho, Salguero,
Ferndndez-Berrocal, 2016; Qualter, Urquijo, Henzi,
Barrett, Humphrey, 2019). An EI component which
seems to be of particular significance to interpersonal
functioning is emotion regulation (Blair et al., 2015;
Camodeca, Coppola, 2019). It has been found that
children who cannot regulate their emotions and
engage in strong emotional displays, either positive
or negative, are more likely to be rejected by peers
(Blair et al., 2015), while those with effective emo-
tion regulation exhibit better social skills and are
more likely to be accepted by peers (Spinrad et al.,
2006). Starting school and entering a new peer group
(classroom) bring about new challenges and tasks in
which the ability to effectively manage emotions can

be critical for long-term success in peer relationships
(cf,, Blair et al., 2015).
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1.4. The present study

Since the first part of this paper cites a number of
studies examining the relationship between chil-
dren’s sociometric peer status and various kinds of
intelligence, the question arises as to the novel and
original contribution of the present research. First
of all, the results of previous studies using intelli-
gence as a predictor of children’s peer status are not
entirely unequivocal. Moreover there are relatively
few papers on the relationship between sociometric
status and EI and SI. Therefore, it is necessary to
further explore this avenue, especially given the
impact of sociometric status on the present and
future functioning of children. Second, it should
be noted that existing papers are mostly focused
on only one type of intelligence (either cognitive,
or social, or emotional). To the best of the present
author’s knowledge, no paper to date has dealt with
all three types of intelligence. Third, while previous
research into the relationship between sociometric
status and SI or EI primarily involved their behavioral
component, the present study is mainly focused on
the cognitive aspect. Fourth, the greatest advantage
of the current paper is that it describes a longitudinal
study, in contrast to most other reports, which treat
sociometric status as a time-fixed, static domain
(with measurements conducted only at one point in
time). The scarcity of longitudinal studies may result
from the belief that sociometric status is relatively
constant, which is based on a rather solid empirical
foundation, with most authors finding the absence
of, or only slight temporal changes in children’s so-
ciometric status (see Cillessen, Bukowski, Haselager,
2000; Engels et al., 2019). However, such studies
usually concerned fully formed peer groups with
a stable informal structure. In contrast, the present
paper investigates new classrooms in the process of
developing informal structures, and so it may be
expected that the sociometric positions of children
are still fluid. Moreover, in previous studies the rela-
tionship between sociometric status and intelligence
was described in a static manner: correlations be-
tween the two variables were determined at a single
point in time. But in order to accurately determine

how intelligence shapes sociometric position, one

should take into account group dynamics. Therefore
the objective of the current longitudinal study was
not only to identify a relationship between the two
factors, but also to evaluate the effects of the various
types of intelligence on changes in sociometric status.

The goal of this research was to answer the fol-

lowing questions:

1. Does sociometric status change significantly in
the initial stage of peer group functioning?

2. Whatare the effects of cognitive, social, and emo-
tional intelligence on children’s sociometric peer

status and on changes in that status over time?
It was hypothesized that:

HI: In the first year of the functioning of a peer
group, children’s sociometric status changes
dynamically. There are significant interpersonal
and intrapersonal differences in the initial status
of children, as well as in the rate of change over
time.

H2: Cognitive, social, and emotional intelligence
are significant predictors of both the initial
sociometric status of children in a peer group
as well as of temporal evolution of that status.
The position of children with high intelligence
tends to increase over time, and conversely,
that of children with low intelligence gradually
declines. Since sociometric status consists of
two basic domains, peer acceptance and peer
rejection, it is expected that the effects of the
studied intelligence types will be positive for
positive nominations (indicating acceptance)
and negative for negative nominations (indi-

cating rejection).

2. Method

2.1. Study group

The initial study group encompassed 146 children,
but several of them changed schools during the study
or resigned from participation in the research, and

so the final population consisted of 136 first graders
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from 7 different elementary classrooms (M = 6,87,
SD =0.54), of whom 58% were gitls, and 42% boys.
Very few children (dyads or triads) knew each other
previously from day care or neighborhood; the vast
majority met for the first time in the classroom. Par-
ticipation in the research was completely voluntary.
Prior to the study, informed consent was obtained
from the teachers, parents, and the children them-
selves, and only classrooms with a 90% rate of consent
or more were included in this study. This was done
to ensure that sociometric estimates were based on
a sufficient number of informants. The classrooms
contained from 18 to 20 children, with the number

of non-participants being 0 to 2 per classroom.
2.2. Procedure

Tests were conducted three times. The first meas-
urement (M1) was done approx. three weeks into
the school year. The participants completed the
sociometric test and intelligence tests during two
individual meetings lasting approx. 45-60 min (de-
pending on how fast the child worked). The second
measurement (M2) took place 6 months after the
first one (+7 days) — these were 15 min individual
meetings with children, who were administered
a sociometric test. The third measurement (M3),
similar to the second one, was done after another
6 months, approx. 3 weeks into the second school

year (grade two).
2.3. Tools

Sociometric test. The sociometric test for first grad-
ers was constructed pursuant to Moreno’s classical
criteria. The children made positive and negative
nominations among their classmates answering two
questions: 1) “Which classmate would you like to
go to the movies with?” and 2) “If you could invite
all of your classmates to the movies, but you did
not have tickets for three of them, who would you
leave behind?” In both cases, children were asked to
name three classmates, but could nominate more if

they insisted.

DMI-2. Cognitive intelligence was measured
using Assessment of Intellectual Potential-2 (DMI-2)
developed by Matczak (2001). The test measures the
intellectual potential of children based on perfor-
mance of concrete operations. It consists of 76 tasks
involving verbal, pictorial, and numerical material in
which children are required to complete classes, series,
and analogies by selecting an appropriate element
from a set of five options. The tool is characterized
by high internal consistency (with Cronbach’s alpha
ranging from 0.86 to 0.91, depending on age group),
as well as by good theoretical and diagnostic validity.

CSCS. Social intelligence was measured using the
Children’s Social Comprehension Scale (CSCS) by
Knopp (2019). It is a performance test designed to
evaluate the cognitive component of SI, that is, the
ability to understand and interpret human behavior in
social situations, as well as knowledge of social norms,
their underlying principles, consequences of violating
them, etc. (c.f,, Wong, et al.,, 1995). The test consists of
10 tasks, each of which contains a picture representing
a social situation and a short story describing it (see
Appendix 1). The subjects are requested to identify the
worst thing in a given situation by selecting one of four
options. All sets of answers are constructed according
to the same pattern: one answer concerns the negative
consequences of the protagonist’s behavior to his or
her interaction partner (which is considered correct
and scored), another one concerns social conventions
and savoir-vivre principles, the third one concerns the
negative consequences for the protagonist himself
or herself, and the fourth one concerns elements of
secondary importance, irrelevant from the point of
view of social interactions. In a group of first grad-
ers, the reliability coefhicient A6 was 0.66. The test is
characterized by good factor validity as estimated by
confirmatory factor analysis (2 = 42.28, p = 0.185;
CFI = 0.97; RMSEA = 0.038). The validity of the
tool is also corroborated by positive correlations of
its scores with other measures of social intelligence
(stronger) and intellectual potential (weaker), as well
as with indicators of social functioning. The scores
increase with age.

“Behavior” subtest. Emotional intelligence was
evaluated by the “Behavior” subtest from the Emo-
Tests battery by Knopp (paper in progress). The test is
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designed to measure knowledge about ways to regulate
emotions and the ability to apply that knowledge in
managing strong negative emotions evoked by various
interpersonal situations. Such an ability is considered
to be one of the critical components of emotional
intelligence (Mayer et. al., 2000). The test consists of
14 tasks containing short stories describing situations
which produce strong negative emotions in the protag-
onist. The participant responds to the question “What
should the protagonist do to feel better?” by choosing
from among four options. One option always gives an
active, adaptive way of self-reliant coping (scored two
points), another option offers an active way of coping
but soliciting the help of others (one point), the third
option describes a passive coping strategy (zero points),
and the fourth one concerns maladaptive, aggressive
coping (zero points). In a group of first graders, the
reliability coeflicient A6 was 0.82. The test is character-
ized by good factor validity, with confirmatory factor
analysis revealing a one-factor solution (x2 = 115.57;
p=0.206; CFI=0.99; RMSEA = 0.028). The validity
of the tool is also corroborated by positive correlations
with other emotional intelligence measures, as well
as indicators of social functioning. The scores also

increase with age.

3. Results

All analyses were performed using IBM AMOS ver-
sion 22. The hypotheses were verified using a latent
growth curve model (LGC; Byrne, 2010). The unique
advantage of a LGC is that it enables the description
of changes not only at the group level, but also at the
intraindividual level (Cieciuch, Davidov, Algesheim-
er, 2016; Zajac-Lamparska, Warchol, Deja, 2018),
as it contains both a “between-person” component
showing differences between the participants and
a “within-person” component revealing the changes
that have occurred in individuals (the latter being the
main focus of the current study). The group effect is
evaluated by estimating the mean, while the individual
effect is assessed by estimating covariance.

In the applied LGC model, the observed variables
were scores from three sociometric status measurements

(positive nominations as indicators of acceptance and

negative nominations as indicators of rejection), and
the latent variables were the Acceptance Intercept and
Rejection Intercept (the mean initial levels of accept-
ance and rejection) as well as the Acceptance Slope and
Rejection Slope (changes in acceptance and rejection).
LGC is treated as a factor model with all loadings
being known (see Byrne, 2010), and so a specific
configuration of conditions and limitations is imposed
on those factor loadings, as marked in the figure.
The LGC model, given in Figure 1, was found to fit
the data very well (32 = 6.044; p = .535; CFI = 1.00;
RMSEA =.000; RMSEA 90% CI.000-.096), but
a detailed analysis of estimates related to these factor
covariances showed only four to be statistically signif-
icant. Therefore, the model was modified by removing
statistically non-significant covariances: those between
the Acceptance Intercept and Rejection Slope and be-
tween the Acceptance Slope and Rejection Intercept.
The modified model is shown in Figure 1.

The final model (see Figure 1) exhibited the
following fit characteristics: y2 = 7.041; p = .633;
CFI = 1.00; RMSEA = .000; RMSEA 90%, CI
.000-.080. Taking into consideration the fact that
the standard acceptance criteria for such models are
CFI > 0.90 and RMSEA < 0.08 (Cieciuch, Davidov,
Algesheimer, 2016; Zajac-Lamparska, Warchol,
Deja, 2018), the presented model was found to
have an excellent fit to the data, enabling further
change analysis.

Subsequently, it was checked whether children
differed in terms of their sociometric status at M1
and whether intrapersonal changes in this respect
occurred over time. Due to the relatively short period
of time (1 year), linear changes were analyzed.

It should be noted that in contrast to typical
LGC analyses, expecting a uniform direction of
change among participants, the present study did
not focus on changes at group level. In this case,
sociometric status was expected to increase in some
children and decline in others. Therefore, the main
area of interest was temporal individual change (from
a “within-person” perspective).

To begin with, interpersonal differences in in-
itial sociometric status were identified in the first
measurement, as reflected by significant variance

of the latent variables Acceptance Intercept (2.848;
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Figure 1. LGC model with three sociometric status measurements.

p<.001) and Rejection Intercept (6.348; p<.001) in
the LGC model. This means that at M1 the partic-
ipants significantly differed between each other in
both domains of sociometric status.

In the next step, interpersonal differences in
sociometric status change were analyzed to de-
termine whether or not changes occurred in all
participants in the same way. Again, it was found
that participants differed significantly in terms
of temporal evolution of their sociometric status,
as reflected by significant variance of the latent
variables Acceptance Slope (6.596; p<.001) and
Rejection Slope (4.990; p<.01).

Having proven interindividual changes in so-
ciometric status, the next step was to establish
whether and to what extent this heterogeneity is
explained by the analyzed types of intelligence.
Therefore, it was necessary to address two is-

sues: 1) Does sociometric status differ between

participants who exhibited different intelligence
levels in the initial measurement? and 2) Is the
rate of change determined by intelligence? Con-
sequently, three types of intelligence (cognitive,
social, and emotional) were introduced to the
model as hypothetical predictors of individual and
group change in sociometric status, thus forming
a conditioned latent growth curve (CLGC; Byrne,
2010; Zajac-Lamparska, Warchol, Deja, 2018), as
shown in Figure 2 (some numbers are not shown
for the sake of clarity).

A covariance was found between SI and EI, which
is not surprising in light of previous empirical re-
search, which showed that while these two constructs
are distinct, they are nevertheless positively correlated
with one another (Mayer, Caruso, Salovey, 2016).
In turn, cognitive intelligence was not correlated with
either of them. The fit indicators for the CLGC mod-
el presented in Figure 3 were as follows: y2 = 26.497;
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Figure 2. CLGC model with effects of cognitive, social, and emotional intelligence on sociometric status.

p =.066; CFI =.984; RMSEA = .064; RMSEA 90%
CI.000 - .109. According to the aforementioned
criteria for model acceptability (Cieciuch, Davidoy,
Algesheimer, 2016; Zajac-Lamparska, Warchol, Deja,
2018), the model in question exhibited a satisfactory
fit to data, enabling further analysis. Standardized
regression coefficients are given in Table 1.

Cognitive intelligence was not found to be a sta-
tistically significant predictor of either the initial level
or the rate of change of sociometric status (whether
in the acceptance or rejection domains). Emotional
intelligence was significant only for the Rejection
Intercept (negative correlation), which means that
children with lower EI at M1 were more likely to be
rejected by their peers.

While social intelligence did not statistically
significantly predict initial levels of acceptance and
rejection, it did have a significant effect on the rate of
temporal change in both domains of sociometric status.
This means that children with higher ST improved their
position in the peer group over time (with increasing

acceptance and declining rejection levels).
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Discussion

While there exists a long tradition of research on
children’s peer status, many issues still remain open.
A considerable body of data has been accumulated
concerning the individual characteristics which de-
termine whether or not a child is liked by his or her
peers. However, no study to date has encompassed all
three types of intelligence discussed here. Moreover,
little is known about the formation of children’s
sociometric status in new peer groups and about
the contribution of the various types of intelligence
to this process.

The present findings lead to the following con-
clusions: first, in a new peer group, such as a first-
grade classroom, sociometric status is dynamic and
changes quite rapidly over the short period in which
an informal group structure develops; second, the
process of establishing peer status differs between
children; and third, the various types of intelligence

have different effects on this change.
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Table 1. Standardized regression coefficients for cognitive, social, and emotional intelligence as predictors of

sociometric status

Cognitive Intelligence

Social Intelligence Emotional Intelligence

Estimate p Estimate p Estimate Jo)
Acceptance Intercept -.002 .890 .049 481 -.009 721
Acceptance Slope -.008 .655 544 <.001 .057 .096
Rejection Intercept .007 749 -.035 723 -.084 .029
Rejection Slope .025 169 -.830 <.001 .020 .548

The observed significant changes in children’s
position in the informal structure of a classroom
diverge from the results of previous studies sug-
gesting relative permanence of one’s sociometric
status. This divergence is even more pronounced if
one takes into account the fact that the presented
study encompassed a rather short period of time,
which means that the changes were quite dynamic.
On the other hand, the obtained results corrobo-
rate Hypothesis 1, according to which the informal
structure of new groups is fluid and unstable, and
so the positions of its participants are not settled.
It should be noted that the present study involved
young schoolchildren (six- and seven-year-olds),
while empirical data indicate that peer status sta-
bility is positively correlated with age (cf., Cillessen,
Bukowski & Haselager, 2000). Thus, given the age
of the participants and the specific period in the
functioning of the peer groups, the obtained results
no longer seem very surprising.

In the present study, it was also found that chang-
es in sociometric status are specific to individual
children and are significantly affected by certain
abilities. The observation that such changes are not
influenced by cognitive intelligence is inconsistent
with the majority of previous findings (see, e.g.,
Czeschlik, Rost, 1995; LaFontana, Cillessen, 2002;
Newcomb, Bukowski, Haselager, 1993). However,
it should be noted that the other studies were not
longitudinal, and so in most of them both cognitive
intelligence and sociometric status were measured
only once. As a consequence, the reported results
concern a general relationship between the studied
variables rather than the contribution of cognitive

intelligence to temporal change in sociometric status.

Second, previous research did not measure all three
types of intelligence at the same time, not enabling
adistinction between cognitive and other intelligence
types. Finally, while the effect of cognitive intelligence
on sociometric position has been mostly viewed in
terms of facilitation of academic achievement (cf.,
Czeschlik, Rost, 1995), according to some authors
the effect of the latter on peer status depends on the
norms of the group. Academic achievement leads to
higher status only if it is prioritized in the classroom,
but where other skills are prioritized, it may not
lead to high social status (Meijs et al., 2010). It may
be the case that in the studied children the purely
cognitive domain and academic achievement did
not serve as significant criteria of peer evaluation
and liking. It should also be noted that the studied
children were at the very beginning of school edu-
cation with the first measurement being conducted
only three weeks into the school year. Therefore, it
is likely that the effect of cognitive intelligence on
academic achievement was not yet revealed.
Emotional intelligence defined in terms of the
capacity for emotion regulation was not found a sig-
nificant predictor of sociometric status, either. While
low EI was associated with peer rejection in the initial
measurement, its influence disappeared over time,
without a significant predictive effect on sociometric
status change. Although the obtained results are not
consistent either with the adopted hypothesis or with
previous reports indicating that EI plays a substantial
role in interpersonal relations (c.f. Andrei etal., 2015),
this may be logically explained. First, the present study
focused on only one of the four major elements of
EI proposed in Salovey and Mayer’s ability model,

that is, emotion regulation (Mayer, Caruso, Salovey,
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2016), in contrast to many previous studies, which
operationalized multiple EI elements. Second, it should
be noted that emotion regulation was defined herein
as effectiveness of emotion information processing, or
knowledge about how to manage emotions and the
ability to deploy that knowledge in concrete emo-
tion-provoking situations. Therefore, the current study
operationalized the ability to regulate emotions rather
than actual emotional functioning and regulation in
real-life situations. This is an important distinction.
The cognitive component of emotional intelligence,
just as in other types of intelligence, is essentially an
instrumental disposition, which is to say that one
may have it, but not necessarily use it in interpersonal
relations. The present study characterized children in
terms of the degree of emotional intelligence (emotion
regulation ability) possessed by them rather than
applied in relations with their peers, as opposed to
most other studies, which dealt with EI defined in
behavioral terms (emotional competence). Obviously,
the cognitive component of EI is indispensable for
successful solving of emotion-related tasks. Knowledge
about how to manage emotions and the ability to use
this knowledge in situations generating emotional
arousal is the foundation and prerequisite for effective
emotion regulation, but not a sufficient condition per
se. Therefore, EI was beneficial for the children at the
very beginning of group formation and protected them
from peer rejection. However, short-, and especially
long-term, performance in peer groups is affected by
a number of other factors, such as individual moti-
vation, personality traits, situational determinants,
etc. This may explain why EI was not found to exert
a significant effect on change in peer status.

The type of intelligence which had the strongest
effect on the sociometric position of children was
SI. While it did not affect the initial peer status,
higher ST led to its gradual improvement over time
(increasing peer acceptance and decreasing rejection).
This is hardly surprising, as SI is defined herein as
the ability to understand and correctly assess social
situations, which undoubtedly facilitates effective
interpersonal functioning. It seems likely that accurate
perception and comprehension of other people’s be-
haviors, social norms, as well as social situations and

their dynamics, allows the child to act appropriately,

according to the expectations and requirements of
his or her interaction partners. Due to this, the child
may initiate interactions and bond with his or her
peers more easily.

Finally, it should be mentioned that the present
study, just as any other, has a number of limitations.
Future research could control for the effects of individ-
ual characteristics not included herein, and especially
temperament and personality traits. Second, while
social intelligence and emotional intelligence are very
complex, multidimensional constructs, the present
study measured only selected components thereof
(this especially pertains to EI), which constrains the
generalizability of the conclusions. With respect to
these issues, in the future it would be interesting to
further examine different subdomains of social and
emotional intelligence as they might be differentially
related to children’s social status. The main limitation of
the presented study is the fact that it treats the various
types of intelligence as time-fixed predictors, being
evaluated only once, in the initial measurement. In fu-
ture research, they could be interpreted as time-varying
factors and measured at several time points.

Nevertheless, despite the aforementioned limita-
tions, the present findings are an interesting contribu-
tion to knowledge about the shaping of sociometric
peer status and the intraindividual characteristics that
affect it. Taking into account the short- and long-
term consequences of children’s peer position for their
functioning, an understanding of the predictors of
this position and its temporal evolution is not only of
theoretical, but also practical, importance as it allows
to design effective and targeted psychoeducational and
psycho -corrective instruments. A prompt intervention
when an informal structure of the peer group is still
being formed, prior to the solidification of children’s
peer positions, seems to be rational and potentially
most successful. The present study showed that efficient
processing of social information, that is the cognitive
component of social intelligence, has a significant effect
on the shaping of peer status. By developing social in-
telligence, we can help children who do not cope well
in a peer group and are often rejected by it. Shaping
social intelligence through purposeful educational
influences can be beneficial for various spheres of child

development and the entirety of its social relations.
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Abstract: The article is devoted to individual differences in the field of human musical activity. Musical abilities were taken into account in terms of dcvtiop»
meng, emphasizing the prenaal period of a man. The attention was paid to importantaspects in further human development, taking into account heritability
and the influence of the environment. ﬂicy used ncui’ophysioiogicai indicators of changcs in dcvciopmcnt that define ncuropiasticity. The importance of
characteristics rciating to perception, musical inrciiigcncc and manual skills was also noted. It is also associated with individual differences in physicai activity
s aresponse to music or supportin musical pcrformancc The importance of ownwork in the dcvciopmcnt of musical abilities was also taken into account.
It turns out to be cquaiiy important to Cmphasizc the dcvciopmcnt of musical abilities within the rccaiiing game as opposcd to the improvisationai one,
which is correlated with the variable activation of the ncurophysioiogicai tasi{»positivc and tasi{»ncgativc networks. The cross-sectional approach to the

problem shows the complexity of the musical activity itself which justifies the wide variance of musical abilities analyzed in terms of individual differences

which underlie the ncurophysioiogicai mechanisms conditioning dcvciopmcntai changcs and rcsuiting from own work.
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Introduction

The aim of this study is to present a review of selected
issues concerning individual differences in musical
ability®. Individual differences are physical and mental
traits or generalized tendencies to specific behaviors
that are relatively constant within the individual.
These include: abilities, including intelligence, per-
sonality and temperament, cognitive styles, styles of
coping with stress. Individual differences researchers
generally focus on two trends: neurobiological (in-
cluding genetic), and cognitive (Strelau, Zawadzki,

2016). Both include dynamics during developmental

processes that include environments such as family,
peers or the child’s school environment. Our aim
was to examine the phenomenon of musical abilities
from two different perspectives: first, neuroscience,
or the physical perception of sounds by humans and
their physiological response to sound stimuli, and
second, the science of human development which
includes children’s music education.

We considered the concept of human musical
activity to include both sound perception and body

movements, including aspects of fine motor skills

Article in polish language: Zrédta réznic indywidualnych w aktywnosci muzycznej cztowieka: wybrane aspekty neurofizjologiczne
i rozwojowe https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Sweb.pdf

The article is the result of the work of students of the Chopin University of Music doctoral school in Warsaw as part of the subject
“Psychology of music with elements of the theory of cognition”.
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closely related to proprioception. In addition, we
distinguished abilities such as sight reading and
improvisation. In this review, we chose to focus on
a broader examination of the literature across neuro-
science and music education rather than a complete
in-depth review of a single aspect of musical ability.
The didactic aspect of this study is intended to service
an audience of both musicians and researchers, who
want to broaden their general knowledge of individual
differences in human musical activity.

The paper is a narrative literature review in which
the choice of literature, as already noted above, focuses
on research on the neurophysiological mechanisms
of human musical activity and research on human
development in the context of child music education.
As such, the following topics will be discussed in this
article: early musical development, potential and
development of abilities, musical abilities and neu-
rophysiology, body movement to music — rhythmic
interpretation, manual skills, training — own work,
playing from notes and improvisation. It is therefore
evident that musical activity is multifactorial. This,
in turn, makes the development of musical abilities
long-term, multifaceted and at the same time de-
pendent on many environmental factors affecting the
neurophysiological mechanisms underlying musical
activity. It should therefore be expected that there
are a number of individual differences in the various

dimensions of musical ability.

1. Early musical development

Maria Manturzewska and Barbara Kaminska distin-
guished six periods of human musical development:
prenatal period, infancy period, post-infancy period,
pre-school age, younger school age and adolescence,
as based on the periodization proposed by Maria Ze-
browska, (Manturzewska, Kamiriska, 1990). Although
we can distinguish individual periods by considering
their duration, as well as age, the transition to the next
phase of development is determined by individual
differences. The prenatal period is the first stage of
human psychophysical development, in which the
first sensory and motor reactions to music are formed.

In the prenatal period, this is done indirectly through

the psychophysical state of the mother. Connecting
with music can provide the expectant mother with
satisfaction and relaxation. This has a significant impact
on the development of the child because other negative
physiological changes taking place in the mother’s
body are potentially aversive stimuli for the child.
Musical stimulation in the prenatal period however, has
a positive effect on development. Among the positive
aspects, we can mention that correlations have been
found for: greater calmness after birth, better food
intake, concentration on objects, greater watchfulness
(special attention), faster speech development, as well
as greater general developmental efficiency, creative
abilities, a higher level of sensitivity and more effective
development of cognitive processes (Kedziora, 2012).
Thanks to the study of the prenatal period in terms
of musical activity, we can see far-reaching positive
associations that have impacts on development. It can
therefore be concluded that the conditions of the
prenatal environment will be the first factors affecting
the neurophysiological mechanisms underlying indi-
vidual differences in various human abilities, including

musical ability.

2. Potential and ability
development

According to Edwin E. Gordon (Manturzewska,
Kaminska, 1990), the causes of individual differences
in musical activity are rooted in genetic conditions.
Each child has a certain potential for musical abilities
which provide opportunities to learn music and develop
music-related skills (Bonna, 2005). Musical activity is the
result of a musical potential activated by an environment
that constantly stimulates music development. Gordon
points out, however, even in a favorable environment
(e.g: musical family, musical education), musical abilities
may reach their potential but will not exceed it. Similar
conclusions were also reached by Howard Gardner who
empbhasized that various types of intelligence (including
musical) are based on a biological potential conditioned
by genetic factors (Gardner, 2002).

While researchers are still inconclusive about
the heritability of musical abilities, they agree that

the child’s environment in the first months of its life
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has a huge impact on the development of musicality.
Psychologist and music therapist Kinga Lewandows-
ka showed that children described as “less musical”
come from families where interest in music was very
low. Children are not given any patterns of music
perception which is why they show low sensitivity
to it, they are unable to repeat the melody or rhythm
they hear, and when singing they do not intuitively
strive for the tonic (Lewandowska, 1978). Put in the
same situations, the “more musical” children dance,
sing, hum, and react emotionally.

Other researchers came to similar conclusions:
Edwin Gordon, Barbara Kamiriska and Maria Man-
turzewska showed that children who have contact
with music from an early age show more advanced
musical activity as older children, teenagers or
adults. One of the functions, according to Gor-
don’s theory, is audiation, which “is to music what
thinking is to language” (Bonna, 2005). This means
that the child learns music as well as language.
Therefore, Gordon suggests that the family be in-
volved as early as possible in the child’s musical
development. This theory was confirmed in research
by Manturzewska who, through an in-depth bio-
graphical analysis of Polish musicians, came to the
conclusion that one of the most important factors
in the development of musicality is the presence of
at least one musical person emotionally connected
to the child in their upbringing.

Further, pedagogue Beata Bonna discovered a re-
lationship between the musical activity of preschool
children and their mothers’ musical education and
ability to play an instrument. Interestingly, this re-
lationship was negligible for fathers (Bonna, 2005).
This could be the result of an increased attachment
between mother and child in infancy and preschool
age. In many cases, the mother spends the most time
with the child, feeds, nurtures and may sensitize the
child to music through joint play, dancing or singing.

Kinga Lewandowska noticed a difference in
musical activity between children with music edu-
cation and children without it. It would seem that
this issue is obvious but Lewandowska, however,
states that greater musical abilities are conducive to
the development of appropriate interests because

they are a source of additional satisfaction (Le-

wandowska, 1978). Therefore, it can be concluded
that children brought up in a family with a high
musical culture and educated musically will show
greater musical activity. The generally understood
participation of the child’s immediate environment
in various types of cultural events can also be dis-
tinguished as a favorable factor. This can include
the presence of musical instruments at home or
listening to music by loved ones. The influence of
the family economic situation, which may allow
the child to participate in extracurricular artistic
activities, may be important.

In sum, during infancy, preschool or early school
period, there are many environmental factors that
affect the development of a child’s musical abilities.
This is done by reinforcing the behavior emitted by
the child. The importance of acculturation as a factor
conducive to the development of a child’s musical

abilities is also emphasized.

3. Musical abilities and
neurophysiology

Various trends have dominated the history of research
on musical ability, from the first considerations on
the innate nature of musical ability undertaken in
the mid-nineteenth century, through to the attempts
to systematize research through tests conducted
on large samples. Two trends stand out here — the
perception of musical talent as a general feature and
multi-factor and integrative theories, up to the cur-
rently dominant approaches, which can be divided
into phenomenological and psychometric, and the
“new wave” research of the last 20-30 years, where

one can distinguish:

the current of the psychology of perception and
musical psychoacoustics conducted in the con-
vention of cognitive psychology,

the Musical Meaning research trend, perceiving
musical activity in a broader cultural context and
drawing on the achievements of psycholinguistics,
the current of neurobiological and neurophys-
iological research, largely based on research on

brain activity (Kamirska, 2002).
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An attempt to divide the phenomenon of mu-
sical ability into different components of varying
proportions, Maria Manturzewska, has suggested

the following:

musical-specific perceptual abilities, such as pitch
hearing, harmonic hearing, melodic memory,
sense of rhythm,

specific musical performance skills,

musical intelligence (Manturzewska, 2014).

Perceptual abilities include not only the ability to
hear a sound as such and the ability to determine its
properties (volume, timbre), but also a basic degree
of understanding the tonal relationships between
sounds. However, the mere ability to distinguish
basic musical relationships does not constitute the full
musical skills necessary, for example, in the processes
of composition and improvisation.

Musical intelligence can be understood in differ-
ent ways. Currently, there are at least four definitions
of it (Majzner, 2019). In this paper, we would like
to highlight the definition proposed by Howard
Gardner, which includes, among other things, the
ability to deeply understand the relationships between
sounds, tonal, and rhythmic patterns. From such an
approach, it can be concluded that it is the under-
standing of the relationship between sounds, along
with a sense of drama and structure and their impact
on the emotional overtones of a piece, that is crucial
for skills such as composition and improvisation.

In recent years, the technological possibilities of
imaging brain activity have made it possible to draw
conclusions regarding the connection of different
areas of the brain with various elements of musical
activity. From the point of view of neurophysiolo-
gy the perception of sound can be summarized as
follows: sound otherwise known as cyclical changes
in air pressure, goes through the auricles via the ear
canal to the eardrum, whose vibrations via the ossicles
stimulate the fluid filling the cochlea; the movement
of the fluid by means of the organ of corti and ciliary
cells is changed into action potentials, which travel
along the way of nerve connections — through the
auditory nerve and a set of subcortical structures - to

the auditory cortex. Pitch perception is possible due

to the construction of the cochlea itself, equipped
with a series of membranes that, depending on their
location in the cochlea, are sensitive only to a narrow
range of vibration frequencies. Certain limitations
of the structure of the hearing organ affect the range
of perceived frequencies (Basiniski, 2020). This is
the so-called the principle of place, explaining the
differentiation of treble, above 4000 Hz (Hudspeth,
2014). In addition, the following are also explanatory:
the principle of frequency — perception of pitches up
to 100 Hz and the salvo principle — differentiation
of the pitch of other tones, the discussion of which
would require writing a separate paper.

It can therefore be seen that at the level of struc-
tural and functional anatomy there are already a num-
ber of points that determine individual differences in
the auditory analyzer. This translates into individual
differences in terms of auditory perception or musical
intelligence, described by the theory of traits (i.c.:

maintained in the psychometric trend).

4. Movement of the body to music
- rhythmic interpretation

Another element that can be analyzed in terms of
individual differences in musical activity are body
movements in relation to the perception and perfor-
mance of music. Frequently, the movement reactions
among the listeners are noticeable, depending on the
music heard. Motor reactions to heard music are
probably known to everyone, even to someone who
does not interact with it on a daily basis in a reflective
way. A study examining the involuntary movement of
the body to music was conducted in 2017 called the
“Norwegian Standing Championships.” Each of the
study participants had a marker placed on top of their
head to obtain an average measure of the movement
they had traveled. For the first half of the experiment,
the participants stood in complete silence, and during
the second half they listened to a variety of music.
Researchers observed a much larger average amount
of movement that the marker traveled during the
second half of the experiment (Zelechowska, 2020).
Carefully observing the work of your body and the

activity of specific muscles can provide feedback on
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how much motor effects can affect the interpretation
of specific musical structures. At the same time, they
can facilitate the expression of playing the instrument
or increase the precision of keeping the tempo (Ja-
comucci, Delaney, 2013). Many unconscious and
uncontrolled movements are revealed when playing
an instrument. Repeated involuntary movements
of the body, unconsciously for a time determined
individually for each performer, turn into habits.
If these motor automatisms are inconsistent with
the rhythmic course of the work or other means of
expression, they become a performance problem that
is difficult to eliminate. The initial solution then is
to become aware of your own motor automatisms
during the game. Involuntary and spontaneous body
movement is noticeable already in infants and is
auniversal phenomenon among people, which may
indicate its deep biological conditioning. Although
thanks to progressive research we are getting to
know the condition of the body’s functioning from
the perception of music, we are not yet able to fully
determine the links between music and the movement
of our body (Zelechowska, 2020).

In conclusion, involuntary or spontaneous
movements to music alone are not of interest to
the psychology of individual differences. However,
their use in the form of a tool supporting musical
performance can be controlled, and therefore sub-
ject to the development of the musician-performer.
The described motor phenomena concern both the
postural muscles and the muscles of the lower and

upper limbs.

S. Manual skills

The first studies showing the activity of the brain
while playing an instrument showed the activity of
the primary motor cortex of the left hemisphere,
the cerebellum and areas of the secondary motor
cortex, also appropriate for other non-musical man-
ual activities (Czernecka, 2020). Later research also
showed increased activity of neurons in the prefrontal
cortex correlated with the degree of complexity of
the piece being played. The pattern of activity of

these areas depends on the level of professionalism

of the performer — in beginner musicians it usually
covers larger areas, in experienced musicians, smaller
but more intense areas are activated. This probably
reflects the degree to which, in the course of practice,
movements are specialized and their randomness is
reduced in favor of precision.

The possibility of changes in the precision of
movements is enabled by the phenomenon of neu-
roplasticity (i.e.: the reorganization of the nervous
tissue against the background of the development
of the body or as a result of its damage), or through
the training of a specific type of activity. Reorgan-
ization concerns both structural and functional
changes (Rymarczyk, Makowska, Patka-Szafraniec,
2015). As a result of regular exercise, thanks to the
reorganization of the cerebral cortex and the corre-
sponding cortical maps, control over the ring and little
fingers (4th and Sth) may become independent, for
example. Full independence can occur symmetrically
(in both hands) in pianists and accordionists, and
asymmetrically in the case of string players (where
full independence is required only in the case of the
left hand).

When learning and improving playing an instru-
ment, feedback coming from the senses of hearing
and sight, as well as from the sense of touch and deep
feeling (proprioception) plays a key role in the devel-
opment of manual skills. Therefore, the activation of
motor centers in the brain during musical activities
is inextricably linked to the activation of the audi-
tory, visual, and somatosensory cortex (Czernecka,
2020). Procedural memory enables the automation
of necessary movements during the game, which is
associated with the activity of subcortical structures,
including the striatum (Bayley, Frascino, Squire, 2005;
Shohamy et al., 2008). Motor memory — another
type of long-term memory for which the cerebellum
is responsible, cannot be omitted. It is responsible
for many motor aspects — repetition of movement
sequences without eye control, time organization of
individual elements of the sequence, etc. (Baumann
etal., 2015).

Information from the sense of touch is the most
direct element in the feedback loop between per-
forming an activity and evaluating its effectiveness.

It enables both real-time game control and technique
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correction, enabling long-term improvement (Rovan
and Hayward, 2000). The degree of development
of proprioception in individual musicians changes
over the course of practice and the development of
playing skills. However, its innate level may still affect
success when playing a particular instrument, or even
influence instrument choice. Studies comparing the
level of proprioception in musicians playing different
instruments usually focus on the movement of the
index fingers (Clark, Harman, & Redding, 2013).
However, the innate level of proprioception in the
wrist, forearm, and shoulder can have a significant
impact on playing instruments in which physical
contact is not continuous during playing (e.g.: pi-
ano, percussion instruments). Certain elements of
playing (e.g.: hitting the keys) require feeling the
location of the entire limb in space before it touches
the instrument (Smitt & Bird, 2013). On the other
hand, playing some stringed instruments (e.g.: gui-
tar) involves constant contact of the hand with the
instrument’s neck, so in addition to medium-scale
proprioceptive sensations (forearm movement), it
also provides feedback by feeling the thickness of the
instrument’s neck in a given position. In the case of
brass instruments, there is almost no need to sense
the position of the limbs in space, because the fingers
can remain in constant contact with the valves, and
the other parameters are controlled by the tension
of the lip muscles and the breathing apparatus. Thus,
the feedback is completely independent of the posi-
tion of the body in space. In this context, individual
differences may predispose to success in playing
certain instruments, and almost make it impossible
to achieve success in playing others, regardless of

generally high, non-motor musical skills.

6. Training - own work

Both professional and amateur musical performance
results in characteristic changes in the brain, for
example in the area of the primary motor cortex,
corpus callosum, cerebellum or the network of con-
nections between the auditory, sensory and motor
centers. The transformations taking place are aimed

at enabling the performer to perform precise motor

control, rhythmic and melodic analysis, planning
activities, quick exchange of information and ef-
fective cooperation while playing the instrument
(Czernecka, 2020).

Among people who deal with musical perfor-
mance on a daily basis, the quality of their activity in
this field is also determined by their memory. Thanks
to memory, the musician can fully get to know
his playing apparatus and master the performance
technique. Memorizing the performed repertoire
cach time has a direct impact on the interpretation
of the work. The musician, instead of focusing on
the text, dynamic or articulation markings, can
only think about the emotional charge conveyed
and the sound depth of the composition. Despite
many studies on psychoactive substances that could
improve memory processes, scientists have not been
able to distinguish any that would have significant
effects. Therefore, it can be concluded that “the
best method of improving memory is mastering
the material well and repeating it” (Kalat, 2020).
At the same time, it can be noticed that individual
differences in musical activity are not only the
result of developmental changes resulting from
the influence of the environment. In other words,
self-initiated activities aimed at developing musical

abilities are also significant.

7. Playing with score
and improvisation

Another aspect of skill development within human
musical activity may be related to playing as an activ-
ity controlled by score. When reading sheet music,
in addition to the areas of the brain responsible for
the categorization of graphic symbols such as the
fusiform gyrus (also active when reading traditional
writing) for example, the posterior parietal cortex
is also activated, which is part of the dorsal visual
pathway, in which there are neurons responsible for
the perception of objects in space. This is probably
related to the specific nature of the musical notation,
where not only the shape of the symbol is important,
but also its position in relation to the reference point
— the staff (Czernecka, 2020).
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Sight reading requires not only visual perception
but also short-term memory. Experienced “readers”
usually look a few bars ahead of the current fragment,
so that in the event of a difficult passage written in the
score, they have time to plan their reaction. This requires
maintaininga kind of memory “buffer” in which data
from the last read measures are stored. The short-term
memory used in this process has a limited capacity, al-
though the exact number of items stored in it is difficult
to measure. The transfer of information to long-term
memory, necessary in the case of performing pieces
without musical notation, known as the consolidation
process, occurs as a result of the active maintenance
of information in short-term memory through the
temporary activation of the same neurons forming
the reverberation circuit (Kalat, 2020).

In the case of improvisation, the area of the frontal
lobe is clearly activated — the inferior frontal gyrus
and the anterior part of the cingulate gyrus, which are
responsible, among others, for divergent thinking and
immersion (Limb & Braun, 2008). At the same time,
the activity of the dorsolateral part of the prefrontal
cortex, which is responsible for cognitive control —
monitoring, regulation and targeting — checking and
modifying one’s own actions, decreases. According
to the postulated concept of two separate neural
networks — task-positive and task-negative, whose
activity is negatively correlated — the above areas be-
long to the first of these networks (Czernecka, 2020).

An additional level of complexity arises in the
case of the analysis of team improvisation, occurring,
for example, in the case of spontaneous jam sessions
among musicians who do not know each other.
On the one hand, the very fact of practicing improvi-

sation suggests the activation of the task-negative part,
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Abstract: Gender identity is one of the essential aspects of human functioning. The diagnosis of gender dysphoria or gender incongruence applies to
people who do not have any developmental defects of the genital organs or sex hormone seeretion disorders, while the problem s the lack of aceeprance of
ﬁmctioning in their own body and the desire to become a person ofthe opposite sex. This phcnomcnon is incrcasingly observed in children and adolescents.
In recent years there has been a trend towards earlier use of-pubcrty blockers and sex steroids in minors with gcndcr dysphoria or gcndcr inconsistency in
order to inhibit the dcvclopmcnt of sexual characteristics in the direction of their own sex (referred to as the sex assigncd ac birth) and to mimic them to the
opposite sex, ie. according to their gcndcr identification. In addition, sui‘gical proccdurcs are pcrformcd to remove the gonads and cliangc the appearance
of the genitals (and/or breast) in the desired direction (these procedures are allowed in adults, although there are many advocates of performing them in
adolescents). Such therapies have been described as “gender-affirming’ as opposed to “conversion” therapies, i.c. interventions aimed at restoring the accept-
ance of one’s own sex. The literature cmph;isizcs the lack of evidence rcg;irding the effectiveness and s;ifcty of these pi'occdurcs, ;1llowing foran uncquivocal
recommendation of their application in children and adolescents, as well as the possiblc i‘clationship between the increase in the frcqucncy of gcndcr idcntity
disorders and the influence of peer groups, in particular the media creatinga climate of afhrmation of transsexualism (and non«bimi‘y gcnd er idcntiﬁcation)i
Therefore some countries (cigi Sweden) have tightencd their lcgal rcgulations in this area. The most serious Iong»tcrm consequence ofgcndm‘-al‘ﬁrming
therapies is infertilicy. This paper aims to present these problems based on current medical literature. Extremely important bioethical and legal aspect of
these issues will only be indicated, although they undoubtedly require special attention and separate studics.
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Introduction

Gender identification is one of the important aspects
of human functioning. The diagnosis of dysphoria
or gender incongruity concerns people who do not
have any developmental defects in the sexual organs
or disorders in the secretion of sex hormones, and
the problem is the lack of acceptance of functioning
in their own (otherwise physically healthy) body.
The reasons for the differences (inconsistencies)
between phenotypic sex (corresponding to the ap-

pearance of the genital organs, referred to in the

current literature as sex assigned at birth) and gender
identification are complex and not fully understood.
The postulated mechanisms include differences in
shaping the “brain sex” in a direction other than the
gonadal sex (e.g. polymorphisms of genes encoding
sex hormone receptors and proteins necessary for
the proper functioning of sex hormones, epigenetic
phenomena, the effect of excess androgens in fetal
life). These issues—along with detailed source litera-

ture—were the subject of a separate study, published

1 Article in polish language: Opieka medyczna nad dzie¢mi i mtodziezg z dysforig ptciowa i niezgodnoscia ptciowa w Swietle
aktualnych rekomendacji - jak realizowa¢ zasade ,,primum non nocere”? https://www.stowarzyszeniefidesetratio.pl/fer/2023-

3Smy.pdf
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in the Quarterly ,,Fides et Ratio” (Smyczynska, 2020)
and chapters in the book “Between a chromosome
and a paragraph” (Smyczyriska 2,021; Zazula, 2021).

In recent years, the frequency of diagnosis of
gender dysphoria/incongruence has been increasing,
especially among young people (there is a particu-
larly dramatic increase in the percentage of teenage
girls declaring male gender identification and the
need for transition, i.c. becoming similar to the male
gender and functioning as a male person), which
raises suspicions about the influence of additional
factors (e.g. cultural) on the choice of transsexual
gender identification (this phenomenon has not yet
been fully explained). At the same time, in society,
mainly through the activities of the media and social
networking sites, a climate of acceptance or even
affirmation of any gender identification (socio-cul-
tural gender), including non-binary and undefined
gender, is being created. Changes in this direction
also included the nomenclature used in medical
classifications and publications, which unfortunately
translates into the use of less precise terms in relation
to the essence of the described disorders and the
actual nature of the medical procedures.

In addition to the undoubtedly beneficial aspects
of these changes (cessation of discrimination or stig-
matization of people based on their identification
and sexual orientation), it seems important to draw
attention to the fact that in reality it is not possible
to change genetic sex (genetic information encoded
in every cell of the human body) and gonadal sex
(it is possible to deprive a person of the testicles or
ovaries, but not to change them to gonads, which are
an attribute of the opposite sex), while interventions
regarding the appearance of the genital organs can
bring good results, but often without achieving their
full functionality and at the cost of a relatively high
percentage of complications. Awareness of these lim-
itations is important when making decisions about
performing irreversible surgical procedures or using
hormonal preparations. In relation to children and
adolescents, one should bear in mind the risk resulting
from incomplete awareness of the consequences of
particular medical interventions and the possibility
of changing the perception of these consequences in

subsequent periods of life.

Medical aspects regarding the issue of gender
incongruence and dysphoria (also called transsex-
ualism) will be presented in the following parts of
the article, with particular emphasis on minors.
Extremely important legal and bioethical issues will
be included only to the extent necessary to discuss
medical issues. Also, issues related to disorders of sex
development (genetic diseases, developmental defects
and endocrine diseases affecting the development
of sexual organs in fetal life) will not be included,
because these disorders constitute separate disease
entities and require separate diagnostic and thera-

peutic procedures.

1. Definitions, nomenclature
and classifications of disorders

There are various classifications of conditions related
to the discrepancies between the sex assigned at
birth (i.e. determined after birth according to the
appearance of the external genitalia) and gender
identity. Moreover, the nomenclature used in sub-
sequent versions of these classifications have been
evolved in time.

In Poland, up to now, the International Classifi-
cation of Diseases, version 10 (ICD-10), published
by World Health Organization (WHO) in 1992,
with the last update in 2019, should be used, however
version 11 of this classification (ICD-11) was pub-
lished in 2018 and is announced to be implemented
in nearest few years.

In ICD-10 in there is a block of diagnoses (Chap-
ter V) “Disorders of adult personality and behaviour”
(F60-F69), which includes subsections related to
gender identity and sexual orientation (see Table 1).
It seems important to be familiar with the definitions
and descriptions given in this classification.
Transsexualism (ICD-10, F64.0) is defined as “a de-
sire to live and be accepted as a member of the op-
posite sex” with a distress and need for “surgery and
hormonal treatment to make one’s body as congruent

as possible with one’s preferred sex”.
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Table 1. Disorders of gender identity, sexual
preferences and sexual orientation, according to the
WHO Classification ICD-10?

Gender identity disorders  Psychological and

(F64) behavioural disorders
associated with sexual
development and orientation
(F66)*

Sexual maturation disorder
(F66.0)

Transsexualism (F64.0)

Dual-role transvestism
(F64.0) Egodystonic sexual

orientation (F66.1)
Gender identity disorder
of childhood (F64.2) Other psychosexual
development disorders
Other gender identity (F66.8)
disorders (F64.8)

S Psychosexual development

Gender identity disorder,  gisorder, unspecified (F66.9)
unspecified (F64.9)

* Sexual orientation by itself is not to be regarded as
a disorder

Gender identity disorder of childhood (ICD-10,
F64.2) is placed in a block of disorders diagnosed in
adults relates to symptoms that “usually first manifest
during early childhood (and always well before pu-
berty)”, with “a persistent and intense distress about
assigned sex” and “a desire to be of the other sex”,
with the proviso that “Gender identity disorders in

individuals who have reached or are entering puberty

should not be classified here but in F66”.

Sexual maturation disorder (ICD-10, F66.2) re-
lates to the situation when “the patient suffers from
uncertainty about his or her gender identity or sexual
orientation, which causes anxiety or depression” and
should be diagnosed in adolescents who are uncertain
of their sexual orientation, or in individuals who “find

that their sexual orientation is changing”.

In ICD-11, the terms “Gender identity disorders”
and “transsexualism” have been replaced by “gender
incongruence”. This diagnosis is situated not in Chap-
ter 06 “Mental, behavioural and neurodevelopmental
disorders” (equivalent to Chapter V in ICD-10), but

in a new Chapter 17 “Conditions related to sexual

2 https://icd.who.int/browsel0/2019/en#t/F60-F69

health” (HA00-HAS8Z). According to ICD-11, the
following detailed diagnoses (codes) are related to

gender incongruence:

“Gender incongruence of adolescence and
adulthood” (ICD-11, H60), defined as “a marked
and persistent incongruence between an individ-
ual ‘s experienced gender and the assigned sex”,
with “a desire to ‘transition) in order to live and be
accepted as a person of the experienced gender”
“Gender incongruence of childhood” (ICD-11,
HG61), related to “a marked incongruence between
an individual’s experienced/expressed gender
and the assigned sex in pre-pubertal children”,
with “a strong desire to be a different gender
than the assigned sex” that “must have persisted
for about 2 years”

“Gender incongruence, unspecified” (ICD-11,

HAG6Z), described as “residual category”

Moreover, the term the term “disorders” suggest-
ing a kind of pathology concerning gender identity
has been replaced by “incongruence” that is more
neutral. Nevertheless, ICD-11 is still a classification
“for Mortality and Morbidity Statistics”

In recommendations of World Professional Asso-
ciation for Transgender Health (WPATH) (Coleman,
Radix, Bouman, Brown, de Vries et al. 2022), the
term gender diversity is used and people with this
condition are still referred to as transgender ones It
is emphasized in recommendations and should not be
questioned that transgender people should be treated
with respecting their dignity. Moreover, similar ter-
minology should be used in medical standards and in
legal documents. This terminology is also suspected
to further evolve in future (Coleman et al. 2022).

The nomenclature concerning discussed issues
have also significantly evolved in in subsequent edi-
tions of classification “Diagnostic and Statistical
Manual of Mental Disorders”(DSM), developed by
American Psychiatric Association (APA). In DSM
IV (2006) the term “gender identity disorder” was
used, with subtypes based on sexual orientation.

In version 5 (DSM-5), published in 2013, this term
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was replaced by “gender dysphoria” with no previously
separated subtypes related to sexual orientation.
Instead, separate criteria for children and for adults
and adolescents were added. Nonetheless, gender
dysphoria has not been removed from the classifica-
tion of mental disorders. Apart from clearly defined
criteria of gender dysphoria, DSM-5 (APA, 2013)
includes additional specification if this condition
exists with disorders of sex development or if it is
post-transitional (i.e. in case of gender dysphoria
in the person who has transitioned and lives in the
desired gender).

The last DSM Text Revision in 2022 (DSM-5-
TR) has introduced further updates in order to use
“culturally-sensitive” language. Unfortunately, this
generally positive tendency to refrain from the terms
that could be considered to any degree pejorative,
sometimes leads to the use of less precise terminology
(see Table 2).

With respect to these changes, it should be
mentioned that the term “assigned sex” is in fact
synonymous with somatic, gonadal and genetic sex,
except for the relatively rare cases of disorders of sex
development (DSD), which are classified separately
as “Congenital malformations of genital organs” in
ICD-10, while “Structural developmental anomalies
of male genital system” or “Structural developmen-
tal anomalies of female genital system” in ICD-11.
The change in nomenclature changing the nomen-
clature from “disorders” to “differences” of sexual
development (DSD) should not obscure the fact that
this category includes a number of developmental
defects and diseases of the endocrine glands that
have to be diagnosed and treated. This necessity is
generally clear for disorders but not necessarily for
differences. It should be also recalled that DSD relates
to atypical genitalia or a discrepancy between geno-
typic and phenotypic sex (van Bever, Briiggenwirth,
Wolffenbuttel, Dessens, Groenenberg e al. 2020).

Gender affirmation refers to affirming trans-
gender people in their gender identity in different
aspects of life (e.g. medical, behavioral, social or legal)
and includes but is not limited to transition-related
medical care (Coleman et al. 2022; Reisner, Poteat,
Keatley, Cabral, Mothopeng et al. 2016). This means

Table 2. Updates of the terminology related to gender
dysphoria in the Diagnostic and Statistical Manual of
Mental Disorders, fifth edition, text revision (DSM-5-
TR), American Psychiatric Association (2022)

DSM-5 DSM-5-TR

Natal male Individual assigned male

at birth

Natal female Individual assigned female

at birth

Cross-sex medical
procedure

Gender-affirming medical
procedure

Cross-sex hormone
treatment

Gender-affirming hormone
treatment

Desired gender Experienced gender

Differences in sex
development

Disorders of sex
development

that the affirmation refers in fact to the interventions
strengthening gender identity corresponding to the
opposite sex (cross-sex) .

The persons with gender identity compatible with
assigned (genital) sex are referred to as cisgender,
while the persons with incongruence between gender
identity and assigned (genital) sex — as transgender.
It is also useful to differentiate between male-to-
female (M/F) and female-to-male (F/M) persons,
in older literature described as trans-women and
trans-men. This nomenclature is useful to describe
differences between these groups and gender-specific
cross-sex medical interventions. However, some
persons may define themselves as gender-ambivalent

or non-binary.

2. Incidence of transgender
experience

Due to different definitions used by the authors and
different methods of estimation, there are significant
differences in the reported incidence of transgender-
ism and gender dysphoria. It is also difficult to clearly
compare the data from particular studies.

In a large administrative database, including 74
million of U.S. adults enrolled in commercial or
Medicare Advantage plans, the overall incidence of

gender diversity was 0.03%, with a tendency to higher
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prevalence in younger age groups (Jasuja, de Groot,
Quinn, Ameli, Hughto et al. 2020). As much as 43%
of M/F and 45% of F/M transgender adults in this
study were diagnosed with depression, however it has
not been clarified if there is a relationship between the
incidence of depression and the past gender-affirming
medical interventions. In adult population of US,,
the prevalence of self-reported transgender status is
estimated at 0.5 % (Crissman, Berger, Graham and
Dalton 2017). In Sweden also 0.5% of asked adults
declared the desire for cross-sex hormone adminis-
tration or surgery, with higher proportion of those
who felt or wanted to be perceived like a person of
another sex (Ahs, Dhejne, Magnusson, Dal, Lundin
ctal. 2018). In the studies using 5-point Likert scale,
the proportion of transgender M/F patients was
1.1% in Netherlands and 0.7% in Belgium, while
of F/M it was 0.8% and 0.6%, respectively, with
a relatively higher percent of those who declared
gender ambivalence (van Caenegem, Wierckx, Elaut,
Buysse, Dewacle et al. 2015; Kuyper and Wijsen
2014). In Canada, the proportion of transgender
or non-binary people among the population aged at
least 15 years was 0.33% and ranged from 0.12% in
the oldest age group to 0,79% in the youngest one
(Statistics Canada 2022).

It has been assessed that overall proportion of
adults with transgender identity varies from 0.02-
0.08% in health system databases to 0.3-0.5% in
surveys. Moreover, in surveys performed among
children and adolescents, transgender identity was
assessed as 1.2-1.7%, while gender incongruence or
ambivalence was reported by 2.5-8.4% respondents
(Coleman et al. 2022). The observed age-related
differences and temporal trends in the proportion
of M/F and F/M persons in younger age groups,
reported in the cited study, do not seem to confirm
the persistent nature of gender dysphoria in children
and adolescents at the population level. Moreover,
in survey studies, similar or even higher percent of
adolescents declared as not sure about their gen-
der than as transgender ones, €.g.1.6% vs. 1.8% in
the study of Johns, Lowry, Andrzejewski, Barrios,
Demissie et al. (2019), while 2.5% vs. 1.2% in the
study of Eisenberg, Gower, McMorris, Rider, Shea
and Coleman (2017), respectively.

In the study summarizing 20 years of use of Dutch
Protocol in Vrije University in Amsterdam (van der
Loos, Klink, Hannema, Bruinsma, Steensma et al.
2023), a rapid, several time increase in the number
of patients “assessed as female at birth” at age over
10 years was observed between 2012 and 2017,
with only a slight increase in the number of patients
“assessed as male at birth” in the same age group and
a relatively small increase in the number of children
under the age of 10. Very similar are the observations
of Friesen, Soder and Rydelius (2017) in Sweden and
of Butler, De Graaf, Wren and Carmichael (2018) in
UK. The occurrence of this phenomenon in different
countries has quite recently been described in detail
by Marianowicz-Szczygiet (2022).

The possible explanation of an increased number
of adolescents with gender incongruence include:
greater access to information on gender issues (on the
internet and social media), a decrease of stigmatiza-
tion together with an increase of acceptance in society,
improved access to medical and increasing media
interest in transgender issues (Indremo, Jodensvi,
Arinell, Isaksson and Papadopoulos 2022). In sup-
port of the importance of this last circumstance, the
authors have indicated the existence of a correlation
between the increased interest in gender dysphoria
on Google trends after media events concerning
transgenderism in 2019.

It seems that the reasons for such situation cannot
be associated only with greater incidence of true and
permanent gender inconsistency (which increased
during few years in one sex and only in teenagers),
but this tendency may reflect current (and possibly
temporal) trends emerging among young people.

Interestingly, in 7th version of WPATH Standards
of Care (Coleman, Bockting, Botzer, Cohen-Ket-
tenis, DeCuypere et al. 2012), there is a statement
that gender dysphoria persisted into adulthood in
only 2-4% girls and 1-2% boys. This data is, however,
not recalled in more recent studies (possibly as it is
not in line with current trends in “gender afhrming”
approach to minors).

These issues should be taken into account before
starting any irreversible or potentially harmful med-

ical procedures, as they indicate serious doubts as to
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the true causes of feeling gender-related dysphoria
and the real need for gender-affirming irreversible

interventions in minors.

3. Available evidence and
recommendations

In recent years there have been numerous recommen-
dations on gender issues developed by various bodies
in different countries. Some of them are signed by
scientific societies and organizations, while others
represent the views of their authors. The most impor-
tant and the most up-to-date of them are discussed
in next sections of the manuscript. The authors of
particular guidelines have pointed at their limitations
related to the scarcity of long-term data causing
the necessity of relying mainly on expert opinions.
Moreover, the content of the different guidelines
varies to some extent and is mutable in subsequent
versions of the same recommendations.

The Polish Society of Endocrinology published
recommendations on the diagnosis and therapy
of transsexualism several years ago (M¢dras and
Jézkéw, 2010). The Polish Sexological Society has
issued recommendations on health care for trans-
gender people (Grabski, Rachon, Czernikiewicz,
Dulko, Jakima et al. 2020), but they only apply to
adults, without any reference to minors. Recently,
the issue of transsexualism, taking into account the
differences regarding minors, was discussed in the
textbook “Andrology” (Robacha 2021) in the chapter
“Psychological gender disorders”

4. Diagnosis of gender dysphoria in
adolescents

According to current statements, gender identi-
ty disorders (also specified as gender dysphoria or
gender incongruence) should be defined as a strong
and persistent cross-gender identification that is as-
sociated with a remarkable distress related to living
in an incongruent gender (Vita, Settineri, Liotta,
Benvenga and Trimarchi 2018)

According to DSM-5-TR (American Psychiatric
Association 2022), the diagnosis of gender dysphoria

in adolescents requires fulfilling the following criteria:

A. marked incongruence between experienced/
expressed gender and primary and/or secondary
sex characteristics (also anticipated secondary sex
characteristics in young adolescents), lasting for
at least 6 months

B. adistress or impairment in functioning in dif-
ferent areas (social, occupational or others) of

clinically significant severity

In this interpretation, gender incongruence alone
does not meet the diagnostic criteria for gender dys-
phoria. However, in ICD-11 (WHO 2018), only the
term “gender incongruence” was left, which allows
a diagnosis to be made even if this incongruence is
not the cause of suffering or functional impairment.
This approach allows for qualifying for treatment
also people who do not suffer or even feel discomfort

only because they report the desire to transition.

S. Possible interventions

According to Dora, Grabski and Dobroczynski
(2021), there are three main therapeutic approaches
for children and adolescents with gender dysphoria:

reduction of the experience of gender dysphoria
by and strengthening identification with the
assigned gender (i.e. with natal sex),
supporting natural development of gender iden-
tification in childhood

carly affirmation of identification of a child with

the experienced gender.

The authors of this relatively recent study have
stated that literature concerning particular approaches
is limited and each option is subject to criticism by
supporters of the other approaches.

The main changes introduced in recent years are
moving in the direction of gender-affirming proce-
dures and supporting searching for gender identity,

while against strengthening gender identification
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consistent with. the sex assigned at birth. The basic
scope of the intervention includes hormone admin-

istration, surgical procedures and psychotherapy.
5.1. Hormonal prescriptions
S5.1.1. Physiology of pubertal development

The onset of puberty is related to activation of
a pulsatile secretion of gonadoliberin (GnRH) in
hypothalamus. GnRH stimulates synthesis of gon-
adotropins — luteinizing hormone (LH) and follicle
stimulating hormone (FSH) - in pituitary gland.
Gonadotropins induce secretion of sex steroids from
gonads (estrogens and progesterone in ovaries, while
testosterone in testes) and are important for ovulation
and spermatogenesis. Estrogens induce development
of female secondary sex characteristics; variability of
pulsatile gonadotropin secretion is necessary for of
cyclic changes in estradiol and progesterone secretion
that is crucial for the proper course of menstrual cycle.
Testosterone induces development of male secondary
sex characteristics (virilization) and has some anabolic
effects. Sex steroids inhibit gonadotropin secretion in
the negative feedback mechanism. This description
is, of course, very simplified, but may constitute the
basis for understanding the mechanisms of action

of particular interventions.
5.1.2. Suppression of pubertal development

Blocking puberty is achieved by using sustained-re-
lease GnRH agonists, i.e. synthetic peptides that bind
to GnRH receptors in the pituitary, which inhibits
the secretion of gonadotropins by the pituitary gland
and, consequently, also the secretion of sex steroids
by the gonads. These preparations are called puberty
blockers. Such interventions suppress progression
of puberty without affecting the development of
sexual characteristics in the direction typical of the
opposite sex. Effects of puberty blockers seem to be
reversible, however with some reasonable concerns
with respect to the future risk of osteoporosis and
bone fractures, possible effects on final height and
increase in body fat, while decrease in lean body

mass. Long-term studies are available for children

with premature puberty but not for transgender
youths (Salas-Humara, Sequeira, Rossi, and Dhar
2019). Recommending administration of puberty
blockers, the authors of the cited guidelines indicate
that GnRH analogues have some positive effects on
psychological and emotional problems but not for
improvement of gender dysphoria.

In Poland, sustained-release GnRH analogues are
approved for treatment of central (GnRH-dependent)
premature puberty and selected forms of early puberty
in children. In adults GnRH analogues are used in
males with prostate cancers for androgen deprivation
and in females with endometriosis, uterine fibroids
or disorders of ovulation. According to the charac-
teristics of medical product, therapy of transgender
persons is not listed among the indications for the
use of GnRH analogues in all age groups. In United
States, GnRH analogues are also not approved by
Food and Drug Administration (FDA) for the use
in transgender youth (Salas-Humara et al. 2019).

5.1.3. Gender- affirming (cross-sex) hormones

This term relates to using estrogens in transgender
M/F and testosterone in transgender F/M.
Estrogens are used in order to achieve the de-
velopment of female secondary sex characteristics
in the patients with genetic and phenotypic male
sex (assigned at birth as boys). Due to the risk of
thromboembolic events, it is suggested to prefer
17B-estradiol rather than ethinyl estradiol and to
choose the route of administration which avoid
hepatic first pass metabolism, preferably transdermal
(however with no sufficient support for this recom-
mendation for transgender M/F in published studies)
(Salas-Humara et al. 2019). Gradual increasing the
doses of estrogens is advised due to their potential
impact on final height, as higher doses or their rapid
escalation may decrease final height (this might be
expected by M/F patient but is completely irrevers-
ible). Personal and family history should be taken
before estrogens administration and other risk factors
of thromboembolism (obesity and smoking) should
be discussed. There is also some concern related to
inconclusive data on the risk of hyperprolactine-

mia and hypertriglicerydemia during estrogen use
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(Salas-Humara et al. 2019). The effects of estrogens
administration may develop during few years, e.g.
maximal breast development is expected after 2
years. The patient should be able to understand both
the possible side effects and the irreversibility of the
effects of estrogen therapy. The decrease of depressive
symptoms during feminizing hormone therapy has
been reported, however there are no prospective
studies in this aspect (Salas-Humara et al. 2019).
Potential adverse effects include an increase of body
fat and BMI that was observed in adults, with no
such effect in one published study on transgender
youths (Jarin, Pine-Twaddell, Trotman, Stevens,
Conard et al. 2017). Salas-Humara et al. (2019)
have stated that the data concerning blood pressure
in adult transgender M/F is inconclusive, while in
adolescents it is limited to one study with 6-months
follow-up (Jarin etal. 2017). With respect to the risk
of malignancy in M/F patients, Salas Humara et al.
(2019) have pointed at insufficient evidence to draw
conclusions concerning breast cancers and prostate
cancers, nevertheless with no data on increased risk
of these tumors. Other effect of increased estrogen
levels may be hyperprolactinemia and development
of pituitary tumors (prolactinoma), however its risk
in M/F adolescents on estrogen therapy has not been
definitely assessed (Jarin et al. 2017). International
Endocrine Society, bringing together members from
over 100 countries, has recommended monitoring
prolactin concentrations in such patients and im-
plement appropriate management in case of hyper-
prolactinemia (Hembree, W. C., Cohen-Kettenis, P.
T., Gooren, L., Hannema, S. E., Meyer et al, 2017).

As estrogens alone not always fully suppress tes-
tosterone production in transgender M/F, they are
commonly prescribed together with GnRH blockers
or antiandrogens (Spironolactone, Cyproterone
acetate) (Coleman et al. 2022). However, the lack of
data on the use of Spironolactone in monotherapy
makes impossible to assess the effects of this drugin
transgender M/F patients, while the health risks of
Cyproterone acetate are debated and randomized
protocols with anti-androgen drugs are requested
(Glintborg, T’Sjoen, Ravn and Andersen 2021;
Hembree et al. 2017; Salas-Humara et al, 2019).

There is a clear recommendation of Endocrine Soci-

ety (Hembree et al. 2017) against use progesterone
in transgender M/F due to the increased risk of
breast cancers and cardiovascular diseases, however
the evidence is from the study on postmenopausal
women (Chlebowski, Manson, Anderson, Cauley,
Aragaki et al. 2013), not on transgender adolescents.
Similar is the statement of Glintborg et al. (2021).
In Poland, in accordance with the characteristics
of available estradiol-containing medicinal products
(Estrofem, Systen 50), indications to estradiol admin-
istration in monotherapy include only estrogens defi-
ciency in post-menopausal women after histerecotmy,
who do not require standard hormonal replacement
therapy with estrogens and progesterone. A study
by the Agency for Health Technology Assessment
and Tariff System (2023) was recently published
confirming the validity of using cyproterone and
estradiol in transsexuals (M/F), based on the results
of studies using these drugs in transgender adults or
people over 16 years of age. Estrogens are also used
in adolescent girls with hypogonadism in the initial
phase of sex steroids substitution (Nordenstrom,
Ahmed, van den Akker, Blair, Bonomi et al. 2022).
Testosterone is used due to its anti-estrogen,
virilizing and anabolic effects that enable promoting
development of male secondary sex characteristics in
genetic and phenotypic female persons (assigned at
birth as girls). This include change of voice (irrevers-
ible after 6 months of treatment), skin hair growth
(irreversible after 1 year) that may be connected with
androgenic alopecia, possible increase of final height
(depending on many factors and with no certainty
about its improvement), induction of amenorrhea and
changes in body shape (that may be to some extend
irreversible). The effect of high testosterone levels
in women is also enlargement (hypertrophy) of the
clitoris, atrophic changes in the vaginal epithelium
and the appearance or intensification of acne lesions.
In the case of F/M people, the discussed effects of
testosterone use may be at least partially accepted
and even expected, but a serious problem is their
irreversible nature in the event of an erroneous, hasty
diagnosis of transsexualism in a girl with temporary
gender identity disorders who wants to return to

functioning as a female person.
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With respect to mental health outcomes of tes-
tosterone administration in transgender youth, there
are the reports on reduction of depression rates and
anxiety, as well as on the increase on anger, especially
in the initial phase of treatment (Salas-Humara et
al. 2019). According to the cited statement, there
are no common contraindications to testosterone
administration, however, the same authors are not
entirely consistent in drawing attention to concerns
about complications of testosterone therapy started
in adolescence, with respect to the possibility of in-
creased risk of cardiovascular hypertension, diseases,
polycythemia-related thromboembolism and cancers.
The patients should be aware of the risk of breast,
uterine and ovarian cancers, if they have these organs
left (Salas-Humara et al. 2019).

It should be borne in mind that in Poland, the
only approved indication for testosterone administra-
tion is male hypogonadism, including delayed puberty
in boys (approved for use over 15 years). However,
according to the characteristics, particular drugs for
intramuscular (c.g. Iestosteronum prolongatum) or
subcutancous (e.g. Androtop) administration are not
recommended for use before the age of 18 years, as
their safety and efficacy in children and adolescents
have not been established. Similarly, testosterone
products are approved by U.S. Food and Drug Ad-
ministration (FDA) only for men with testosterone
deficiency, i.e. with failure of the testicles to produce
testosterone due to associated medical conditions
(e.g. genetic defects, chemotherapy, hypothalamic or
pituitary insufficiency). According to the Safety An-
nouncement of US. FDA (2014) testosterone therapy
turned out to be associated with an increased risk of
cardiovascular events (heart attacks and strokes, or
even death), however further clinical studies should
be conducted to assess the real scale of such risk. Pol-
ish characteristics of testosterone products list breast
cancers, prostate cancers (diagnosed or suspected),
benign prostatic hypertrophy, nephrotic syndrome
and hepatic neoplasms as contraindications to the use
of testosterone, and advise caution in the patients with
cardiac, renal or hepatic failure, epilepsy, migraine,
as well as in obese subjects with chronic diseases of

respiratory system.

Other intervention in F/M adolescents may
be temporal (reversible) menstrual suppression,
obtained by administration of oral contraceptives
(or other methods of contraception), progesterone
or puberty blockers (Coleman et al. 2022; Roden,
2023). Interestingly, there is also evidence that some
patients may not desire testosterone therapy and only
need appropriate menstrual underwear (i.e. special
underwear tailored to individual needs with increased
absorbency, not requiring the use of disposable men-
strual hygiene products, providing greater freedom
during bleeding, increasing the sense of security
and maintaining discretion) and improved hygiene
(Coleman et al. 2022; Roden, 2023). In WPATH
recommendations there is also an important sugges-
tion to use only GnRH agonists but not sex steroids
in the patients who are unsure that they desire steroid
hormones (Coleman et al. 2022).

According to the recent report of Gawlik, Antosz,
Kasparek, Nowak and Grabski (2022), in Poland over
90% of transgender patients did not start hormonal
treatment before the age of 18 years, and the most
commonly used drugs were testosterone or estradiol
and cyproterone, while the use of puberty blockers

was not reported.

5.2. Gender-affirming (cross-sex) surgical

interventions
5.2.1. Gonadectomy and hysterectomy

This procedures are — in fact — irreversible removal of
otherwise healthy gonads (ovaries or testicles), mak-
ing the person undergoing this procedure definitely
infertile. Nevertheless, people who decide to have
a gonadectomy as one of steps of gender-affirming
therapy may want to have biological offspring in
the future (Rodriguez-Wallberg, Obedin-Maliver,
Taylor, Van Mello, Tilleman and Nahata 2023), even
if they deny such a need when they are still children
or teenagers.

It is technically possible and recommended
to preserve ovarian or testicular tissue, or mature
gametes (oocytes or sperm), that is referred to as
“fertility preservation” (Coleman et al. 2022; Rodri-
guez-Wallberg et al. 2023; Salas-Humara et al. 2019;
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Wang, Hengel, Ren, Tong, and Bach 2020). As both
gender-affirming therapy hormonal and especially
surgical procedures performed in transgender per-
sons have irreversible negative effect on fertility, the
only chance of having biological offspring is fertility
preservation(Wang et al. 2020). Due to the adverse
effects of gender-affirming therapies on fertility
(including definitely irreversible infertility after
gonadectomy), such procedures are recommended
prior to administering hormones. However, cryopres-
ervation of mature gametes requires an appropriate
stage of maturation which may be a limitation in
the case of adolescents, especially as the initiation of
hormonal interventions is recommended at as early
stage of puberty as Tanner 2.

Currently, the only option for prepubertal chil-
dren is storing ovarian or testicular tissue for auto-
transplantation (i.e. for re-implantation of the gonads
previously removed during the gender-athrming
treatment), as there is no technique of maturation
oocytes or sperm from cryopreserved pre-pubertal
ovaries or testes iz vitro of proven effectiveness (Cole-
man et al. 2022; Rodriguez-Wallberg et al, 2023).
Moreovever, there are only single case reports of
re-transplantation of ovarian tissue concerning early
pubertal adolescents, while no cases of re-transplan-
tation of testicular tissue in humans in the literature
(Rodriguez-Wallberg et al. 2023); current evidence
about the possibility of re-transplanting testicular tis-
sue taken in the prepubertal period comes only from
animal studies (Wang et al. 2020). It is postulated to
discuss the possibility of cryopreservation gonadal
tissue, however with the awareness of the lack of data
on the actual possibilities of their use in the future
(Rodriguez-Wallberg et al. 2023). It should also be
commented here that “preserved fertility” related
to cryopreservation of gametes is limited to in vitro
fertilization procedures, while not allows fertilization
during sexual intercourse. Hysterectomy performed
in transgender F/M makes them impossible to get
pregnant in future.

It seems that the details of these limitations are
not widely known even among people interested
in gender reassignment and are not taken into ac-
count by the bodies proposing hormone therapies

in younger and younger children, in whom the use

of methods of fertility preservation available for
adults and post-pubertal adolescents may be im-
possible. It is also important to consider the age
at which the minor is fully capable of assessing the
long-term consequences of the such interventions
and about the right of parents/guardians to consent
to the performance of irreversible procedures which
may result in infertility, even if the minor is fully
convinced of the rightness of his/her decision (and

finds gender-affirmative support from specialists).
5.2.2. Genital surgery

In transgender M/F patients, gender reassignment
surgery includes removal of the penis (usually together
with testes) and creation of neovagina, i.c. a structure
designed to resemble a vagina, most often using the
skin of the penis and scrotum, but it is possible to
use flaps of skin and mucous membranes from other
areas. It is not possible to create or recreate the vaginal
epithelium and its physiological hydration, and the
multitude of surgical techniques indicates that none
of them is optimal. Post-operatively such patients
often require calibration (dilation) of neovagina to
enable sexual intercourse. There is also a risk of rec-
to-vaginal fistula (Colebunders, Brondeel, D’Arpa,
Hoebeke and Monstrey 2017; Salas-Humara et al.
2019).

U os6b transplciowych K/M operacja rekon-
strukeji narzadéw plciowych obejmuje falloplas-
tyke i metoidoplastyke rézniace si¢ szczegétami
wykonywanych zabiegéw oraz uzyskiwanymi efe-
ktami — falloplastyka wiaze si¢ z wigksza dtugoscia
neophallusa, natomiast metoidoplastyka pozwala na
lepsze doznania erogenne (Robinson, Blasdel, Co-
hen, Zhao i Bluebond-Langner, 2021); szczegdtowy
opis tych operacji wykracza poza zakres niniejszego
artykutu. Autorzy cytowanej pracy podaja wysoki
odsetek powiktan, w tym 40% ryzyko wystapienia
przetok cewkowo-skdrnych, zwezen cewki moczowej
(ponad 30%) i prawie 20% ryzyko pogorszenia stanu
zdrowia psychicznego. To ostatnie stwierdzenie nalezy
traktowaé jako powazne ostrzezenie, gdyz u oséb
z dysforia piciowa nie wystepuje wezesniej choroba so-
matyczna gonad ani narzadéw piciowych, a celem in-

terwendji jest poprawa zdrowia psychicznego. Wedtug
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niedawnej publikacji (Gottlieb i Cripps, 2023) nie
okreslono zadnego standardu opiceki w odniesieniu
do rekonstrukeji pracia. Nie ma réwniez zgody co
do stosowania protez pracia, ktére wedtug jednych
autoréw (Colebunders i in.,(2017) nie maja zadne;j
funkcjonalnosci, natomiast wedtug innych autoréw
(Barnard, Cakir, Ralpha i Yafi, 2021) wskazania do
operacji protezowania pracia moga by¢ poszerzone
i obejmowac osoby transplciowe.

In transgender F/M patients genital reconstruc-
tion (cross-sex) surgery includes phalloplasty (a proce-
dure involving the creation of a structure resembling
the shape of a penis from tissue taken from other
parts of the body) and metoidoplasty (a more limited
procedure using only tissues from the genital area)
that differ in the details of the performed procedures
and with the obtained effects — phalloplasty is relat-
ed to a longer length of neophallus (newly created
structure resembling a penis), while metoidoplasty
allows for better erogenous sensations (Robinson,
Blasdel, Cohen, Zhao and Bluebond-Langner 2021);
the detailed description of these operations goes
beyond the scope of present paper. The authors of
cited manuscript have reported a high complication
rate, including 40% risk of urethro-cutaneous fistu-
lae, urethral strictures (over 30%) and almost 20%
risk of worsening mental health. The latter finding
should be taken into account as a serious warning,
as in the patients with gender dysphoria there is no
previous somatic disease of gonads or genitals and
the aim of the interventions is to improve mental
health. According to a very recent paper of Gottlieb
and Cripps (2023), no standard of care has been
identified with respect to penile reconstruction.
There is also no agreement according to penile pros-
thesis, as according to Colebunders et al. (2017) they
have no functionality, while according to Barnard,
Cakir, Ralph and Yafi (2021) the indications for
penile prosthetic surgery may be broaden and include
transgender persons.

Despite the previously mentioned concerns re-
garding the potential increased risk of ovarian and
uterine cancer in F/M people using testosterone
preparations in which these organs are left (Salas-Hu-
mara et al., 2019), currently there a recommendation

against oophorectomy (surgical removal of ovaries)

and hysterectomy (uterine resection), as there is
insufficient evidence (lack of prospective data) that
such procedures should be performed in order to
decrease the risk of ovarian and endometrial can-
cers, instead, appropriate cervical cancer screening
should be offered to F/M patients (Coleman et al.
2022). Such recommendations reduce the scope of
mutilating procedures that F/M people undergo, but
on the other hand, the possibility of underestimating

the oncological risk should be taken into account.
5.2.3. Chest surgery

This term relates to removal of breast tissue (mastec-
tomy) in transgender F/M and breast augmentation
in M/F ones.

According to recent recommendations, mastec-
tomy is permitted in minors below 18 years of age,
when recommended by mental health providers, if
testosterone therapy alone does not provide sufficient
reduction of breast size (Salas-Humara et al. 2019).
It should be noted that there is only limited data
that such irreversible removal of mammary glands
improves quality of life of persons with gender dys-
phoria (Poudrier, Nolan, Cook, Saia, Motosko et al.
2019; Salas-Humara et al. 2019; Alcon, Kennedy,
Wang, Piper, Loeliger et al. 2021), nevertheless the
patients’ satisfaction outcomes are generally positive
(Day, Klit, Lang, Mejdahl and Holmgaard 2023).
In the latter study of Day et al. (2023) the response
rate was as high as 93%, while in the study of Alcon
et al. (2021) it was only 43% (22 out of 51 F/M
patients completed the dedicated Gender Quality
of Life survey 1 year after mastectomy).

In M/F patients, surgical enlargement of breast
(with implants or fat grafting) is recommended after
at least 12 months of feminizing hormones adminis-
tration. The risk of breast cancers in the transgender
M/F patients taking estradiol after breast augmenta-
tion surgery has not been evaluated (Salas-Humara
et al. 2019). Despite the fact that — conversely to
mastectomy — breast augmentation may be reversible
(by re-operation), the Endocrine Society requires
reaching 18 years of age to consent for chest aug-

mentation (Hembree et al. 2017).
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5.2.4. Other procedures

It is also possible to perform minor interventions that
do not influence hormonal function and fertility,
as facial masculinization or feminization, or voice
surgery (Pasternak and Francis, 2019; Salas-Humara
et al. 2019). Different nonmedical interventions,
like chest padding or genital tucking, have also been
proposed, however with the attention paid at their
potential negative health effects (especially with
respect to increase of scrotal temperature that might
affect spermatogenesis and fertility) (Coleman et al.
2022). It seems somewhat puzzling that the same
authors have allowed orchidectomy as one of the

methods of gender-affirming therapy.

5.3. Psychological and psychosocial

interventions

It seems that psychological interventions should have
crucial role in management of minors with gender
dysphoria. Unfortunately, in a very recent systematic
review of Lehmann and Leavey (2023 ), concerning
psychological and psychosocial interventions for
gender diverse minors and their families, only four
papers published between 2001 and 2021 met the
inclusion criteria, and the main conclusion from the
study is the need for further research in this area.
On the other hand, in WPATH SOC-8 (Cole-
man et al.,, 2022) there is no acceptance for reparative
and conversion therapies undertaken to change
person’s gender identity or gender expression, due
to their inefficiency and an increased risk of wors-
ening mental health. The authors have emphasized
that “efforts undertaken a priori to change a per-
son’s identity are clinically and ethically unsound”
(Coleman et al. 2022, p.S53). Similar has been the
statement of Turban, Beckwith, Reisner and Ke-
uroghlian (2020), concerning psychotherapy that
should be only gender-afhirming, while not focused
on regaining identification with the sex assigned at
birth. In other part of WPATH recommendations
there is a statement supporting psychological in-
terventions as effective tools that may be helpful

for “exploring gender identity and its expression,

enhancing self-acceptance and hope” (Coleman et
al. 2022, p. S175), referring to the work of Matsuno
and Israel (2018).

Such approach may be considered with respect
to persons with clearly defined gender identity,
while — as can be seen from the previously quoted
reports on frequency of gender incongruence — a large
proportion of youths is ambivalent, non-binary or
searching for their identity. It seems questionable to
recommend that only gender reassignment solutions
be offered in such cases. There is no doubt that all
the activities must be undertaken with respect for
human dignity and identity.

American Academy of Child & Adolescent Psy-
chiatry (2018) in the Policy Statement concerning
conversion therapy stated that interventions that
intend to promote a particular gender and/or sexual
orientation may be harmful and have no scientific
credibility. The authors have proposed implementa-
tion of treatment focused on exploration of different
aspects of identity to help the youth understand it,
with no predetermined outcome. However, they
have considered justified only gender-affirming (i.c.
targeted towards transition) medical interventions,
while not conversion (i.c. targeted to regain an iden-
tity consistent with one’s biological sex) therapies.
It should be noted that, in fact, the term “affirmation”
is used in this context for the interventions that
cause significant and often irreversible changes in the
functioning of the body, while “conversion” relates
to the attempts to regain gender integrity without
irreversible interventions in the somatic integrity.

There are also other views regarding the psy-
chotherapy of people with gender incongruence.
The methodology of the previously cited study of
Turban et al. (2020) has been criticized by D’Ange-
lo, Syrulnik, Ayad, Marchiano, Kenny and Clarke
(2021). The latter authors have also stressed the
need for the least invasive treatment options, as
psychological treatment focused on the relief from
gender dysphoria, before progressing to irreversible

medical interventions.
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6. Timing of interventions, legal
aspects and informed consent

According to recent recommendations (Coleman
et al. 2022), the diagnosis of gender incongruence
should be established according to ICD-11 classifi-
cation (WHO 2018) or other taxonomy (in Poland
the currently used version is ICD-10). Differences
between various classifications have been described
in dedicated part of the manuscript.

There is no approval for medical interventions
in prepubertal children with gender dysphoria
(Salas-Humara et al. 2019). The Endocrine Society
(Hembree et al. 2017) recommends against using
puberty blockers before the onset of puberty. The pa-
tients should be evaluated by experienced mental
health professionals and ensured that their gender
identity is accepted.

Medical interventions offered to transgender
people include suppression of puberty, hormonal
therapies and surgical operations, which should
be chosen individually, according to the patient’s
needs and desires (Coleman et al. 2022). Accord-
ing to Dutch Protocol (van der Loos et al. 2023),
suppression of puberty can be offered to children
at least 12 years of age, at Tanner stage of breast or
genital of 2 or more (i.c. after the onset of puberty).
Gender-affirming hormones for puberty induction
(testosterone in F/M adolescents, while estrogens for
M/F ones) can be started at the age at least 15-16
years. Such procedures are in line with the guidelines
of the Endocrine Society (Hembree et al. 2017). After
at least 1 year of hormone administration, people
“become eligible for gender-affirming surgery” after
which they must continue to use hormones (van
der Loos et al. 2023); unfortunately, the authors
have not referred to a single item of literature to
support their position in this aspect. The protocol
presented by van der Loos et al. (2023) introduced
an additional requirement of at least one year of
observation before using puberty blockers, intended
for a diagnostic evaluation.

Criteria for hormonal therapy for adolescents,
provided by the Endocrine Society (Hembree et al.
2017) and WPATH (Coleman et al. 2022), include:

- gender dysphoria diagnosed by mental health
professional,

- the ability of adolescent to give informed consent
for the proposed interventions (it an adolescent
have not reached the age necessary for legal med-
ical consent, the consent must be obtained from

the parents).

Risks and side effects of treatment should be
discussed, including the potential compromise of
fertility (infertility) and the possibilities to preserve
fertility before the administration of gender-affirming
hormones. The latter issue is of special importance in
persons subjected to gonadectomy, that is in general
not accepted in minors.

Pubertal blockers are proposed for suppression
of puberty from the onset of breast development
or testicular enlargement in order to delay devel-
opment of potentially irreversible secondary sex
characteristics (e.g. breast development, change of
voice) and getting amenorrhea. The indication for
such intervention is gender dysphoria diagnosed
by mental health professional, worsening from the
onset of puberty. According to WPATH (Coleman
et al. 2022), in concordance with Dutch Protocol
(van der Loos et al. 2023), the therapy should be
initiated at Tanner stage 2, however, blockers of
puberty may also be started at later stages of pubertal
development, together with gender-affirming (cross-
sex) hormones (estrogens, testosterone) that allows
to use lower doses of sex steroids. Blocking puberty
has been considered reversible but the authors have
admitted that there is a lack of long-term studies on
associated risks and also no consensus on the duration
of such treatment, except for its discontinuation after
gonadectomy (Salas-Humara et al. 2019).

It should be recalled here that in Poland the use
of GnRH analogs in transgender minors is off-label
therapy. Moreover, despite the pressure to use puber-
ty blockers, it is uncertain whether such treatment
does not reinforce the experienced dysphoria, due
to the lack of data confirming the lack of effect of
such treatment on gender identity (Robacha 2021).
The concerns with respect to the use of puberty block-
ers in minors have also been discussed in the paper
of Poleszak, Szabat P, Szabat M, Wdjcik, Borenski
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et al. (2019). The same caveat secems to apply even
more to the early use of sex steroids for (trans)gender
affirmation.

Even more far-reaching concerns about the use of
puberty blockers have been presented by Richards,
Maxwell and Mccune (2019) who pointed at loss of
positive effect of sex steroids on consolidation gender
identity, threatening the maturation of adolescent
brain and limited experience with respect to causes
of rapid increase of incidence of gender dysphoria
and to safety profile of suppressing otherwise normal
puberty. There is also a concern that the use of puberty
blockers may be a factor that makes identification of
adolescents with their own gender more difficult.

Previously, initiating gender-affirming hormones
was recommended no earlier than at the age of 16
years, however, recent guidelines of Endocrine So-
ciety are more “flexible” in this aspect (Hembree et
al. 2017).

American authors (Salas-Humara et al. 2019)
are aware of the risks related to hormonal therapy
with sex steroids, as venous thromboembolism or
cardiovascular disease, as well as of an increased risk
of depression and anxiety or even suicide (however,
the reason for gender-affirming therapies is defined
by them in the same document as improvement of
mental health and life saving), so they suggest “to
consider a risk/benefit analysis discussion with the
patient and/or guardians about the medical inter-
ventions which may potentiate the patients’ baseline
risk of certain side effects”.

In WPATH SOC-8 (Coleman et al. 2022) there
is a clear recommendation that transgender or gen-
der diverse adolescents should be informed about
effects of gender-affirming medical interventions on
reproductive capacity, especially the loss of fertility.
The authors have also pointed out that future needs
of minors with regard to having their biological off-
spring might change over time. Moreover, they have
stressed that, up to now, only preliminary studies,
concerning evaluation of decisions made in youth by
transgender adults, are available (without providing
proper citations, while drawing the evidence from
studies on childhood cancer survivors that is in fact

quite a different group).

Before initiating gender-affirming interventions,
there is necessary to concern possible peer and so-
cial media influence on adolescents’ perceptions of
their own gender and needs for treatment. Parents
or caregivers may provide important information,
especially concerning the sudden change of gender
identity, related to specific situations (Coleman et
al. 2022).

As mentioned before, Endocrine Society rec-
ommends not to perform surgical interventions
until the age of 18 (Hembree et al. 2017). However,
there are also suggestions that certain procedures
(e.g. chest masculinization) may be acceptable at
ayounger age (Salas-Humara et al. 2019). The term
“chest masculinization” should be understood here
as mastectomy (surgical removal of breast tissue).

It is also generally required to document at least
12 months of gender-afirming hormones admin-
istration due to gender dysphoria before surgical
interventions and to discuss the long-term outcomes
of such procedures with the patient (Hembree et al.
2017; Salas-Humara et al. 2019), however WPATH
requires only 6 months period of hormonal treatment
before gonadectomy or “gender athrming” genital
surgery (Coleman et al. 2022).

With respect to the age when the patient would
be able to give an informed consent, both the age of
legal informed consent and sufficient mental capacity
of the patient should be taken into account (Cole-
man et al. 2022; Hembree et al. 2017; Salas-Humara
et al. 2019). Physicians of various specialties and
other professionals dealing with transgender youth
should be aware of the applicable legal regulation,
in particular those related to minors.

Coleman et al. (2022), have stated that in some
of young people the experience of gender diversity
might result neither in embodying an opposite gender
than assigned at birth nor in the need for medical
interventions. Moreover, they have noted that any
decisions on starting gender-affirming interventions
without detailed and multidisciplinary diagnostics
might be associated with the risk of non-optimal
interventions with respect to the best long-term
interest of young persons. The evidence of positive

impact of acceptance and affirmation on mental
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health improvement (regardless of whether medical
interventions were undertaken) has also been stressed
in the cited paper.

Despite the publication of subsequent recommen-
dations, in the case of children and young adolescents
with gender dysphoria, basic bioethical dilemmas re-
main unresolved: first—regarding the choice of course
of action (“careful observation” carrying the risk of
intensifying dysphoria, or “gender affirmation” with
all its medical consequences ) and the second one-re-
garding the discrepancy between the requirement to
obtain the patient’s informed consent for irreversible
medical interventions related to the potential loss of
fertility and the recommendation to implement these
procedures at the onset of puberty (which usually
occurs before reaching the age of understanding the
consequences of decisions made and required for the
legal capacity to give informed consent to medical
procedures) (Baron and Dierckxsens, 2022).

The last issue concerning management of patients
with gender dysphoria is uncertainty about their long-
term effects. The need for further studies assessing the
effects of gender-affirming hormone administration
on physical and mental health of transgender patients
is underlined even by advocates of these therapies
(Coleman et al. 2022; Salas-Humara et al., 2019).
In a very recent paper, Conflitti, Spaziani, Pallotti,
Tarsitano, Di Nisio at al. (2023) have pointed at the
risk of unsatisfaction with the results of changes and
future regrets related to gender-affirming hormone
treatment and surgery, especially in the context of
the lost fertility.

After period of expanding indications for gen-
der-affirming treatment and the tendency to start it
at an increasingly younger age, the opposite trends
have appeared in recent years, and this is the case
in countries where quite extensive use of medical
interventions has been allowed so far. In Sweden,
the National Board of Health and Welfare (So-
cialstyrelsen 2022), central zational authority for
social and health services under the Ministry of
Health and Social Affairs, has stated that the risks
of puberty blockers and gender-affirming hormones
“currently outweigh the possible benefits” for mi-
nors and “the treatment should be offered only in

exceptional cases”, despite previous approval for such

interventions in 2015. This change of approach is
supported by three factors: the continued lack of
scientific evidence concerning both efficacy and safety
of hormonal treatments offered to adolescents with
gender incongruence, the new knowledge about the
phenomenon of detransition of young adults who
underwent gender-affirming therapy (Littman 2021)
and unexplained increase in the number of adoles-
cents (especially registered as girls) secking care for
gender incongruence. Moreover, Swedish authorities
(Socialstyrelsen 2022) recommend following rec-
ommendations of psychiatrists from more than 20
years ago: Cohen-Kettenis and van Goozen (1997),
and Smith, van Goozen and Cohen-Kettenis (2001).
Similar tendencies in other countries are reported in
a recent paper of Black (2023).

At this point, it is worth recalling once again that
the sole purpose of affirmative therapies is to improve
mental health by changing the phenotype (secondary
and tertiary sex characteristics). Hormonal therapies
and irreversible surgical interventions are undertaken
in people with normal structure and function of
genital organs and gonads, and restoring the state
before they were carried out is extremely difficult,
and in most cases even impossible.

With regard to children and adolescents with
gender dysphoria or incongruence, the aspect of the
broadly understood body dissatisfaction that may
appear in due to different reasons seems to be insuf-
ficiently taken into account. In general population,
body dissatisfaction may be related to psychological
problems (depressive mood, eating disorders, low
self-esteem). It has been documented that among
children with gender incongruence, greater body
dissatisfaction with the genital area correlated with
psychological problems (Verveen, van der Miesen,
de Graaf, Kreukels, de Vries, A and Steensma 2023).

7. Special problems in caring for
children and adolescents with

gender dysphoria

“Gender-affirming” therapy is used in people with
gender dysphoria, i.e. those who feel discomfort

related to their own sexual characteristics, whose
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registered gender, gonadal and phenotypic sex are
consistent and there is no somatic disease affecting
the sex glands and genital organs. Hormonal interven-
tions, and especially irreversible surgical procedures,
involve the deprivation of the patient’s normal gonads
(ovaries, testicles) and/or sexual organs, which may
have a significant negative impact on the mental
state in the event of the desire to return to the orig-
inal sex or even just the finding that gender change
did not meet expectations regarding the solution
of mental problems, and additionally had negative
consequences for reproductive health. Taking into
account the possible mental lability of teenagers, also
in terms of their own gender identification, it seems
necessary to be very careful when undertaking this
type of medical procedures in minors.

This statement seems of special importance in
the context of dramatically increasing number of
adolescents (especially girls) who declare gender
incongruence. There is some evidence that the expla-
nation of this trend should include the influence of
media and culture (Marianowicz-Szczygiet, 2022).
As documented in a recent survey, Polish young
transgender persons get information about hormone
therapy or surgical procedures mainly from the In-
ternet The relationship between the occurrence of
dysphoria and functioning in a peer group in which
there are other transgender-identifying persons has
been conformed in a survey study on U.S. adolescents
published by Littman (2018).

Young people entering the phrase “transition” may
be the first to go to, for example, the portal. TRAN-
ZYCJA.PL, where they will find information clearly
indicating that “after gender reconciliation during
medical and/or social transition, gender inconsistency
is cured”, which may encourage taking such actions
without realizing their real consequences. In this
situation, it is necessary to provide all people with
the problem of gender nonconformity with reliable
information about the possibilities and limitations
of modern medicine in all aspects of therapy, even
before is onset.

Apart from the very important legal, bioethi-
cal and religious aspects (beyond the scope of this
study) related to undertaking irreversible medical

interventions in people with gender dysphoria, and

to collecting and freezing gonad tissue or gametes
in order to obtain biological offspring in the future
through assisted reproductive techniques, while tak-
ing into account only “technical” limitations at the
current stage of development of medical techniques,
it should be emphasized that in the case of children
and adolescents (especially in the initial stages of
puberty), maintaining fertility and reproductive
health requires at least postponing (and, if possible,
avoiding) the use of hormonal therapies and surgical
procedures, in particular those involving the removal

of the gonads and genitals.

Summary

People with gender dysphoria and gender incon-
gruence problems require individual (personalized)
treatment in each case, with respecting their dignity
and the way they perceive their own gender. Provid-
ing real help to such people requires comprehensive
expertise (and therefore should be carried out in
a multidisciplinary team) and awareness of not only
the possibilities, but above all the limitations of the
therapies offered and the irreversible nature of some
medical interventions.

This is particularly important in relation to
children and adolescents, in whom, before starting
treatment, on the one hand, developmental defects,
genetic and hormonal disorders must be excluded, and
on the other hand, the search for their own gender
identity during puberty, temporary identification
with a gender different from their own biological
sex and finally the influence of the peer group and/
or social should be taken into account. It seems that
the scale of potential and documented complications
of hormonal therapies and surgical interventions (see
Table 3) offered to patients for the purpose of “gender
affirmation” justifies postponing their implementation
until after adulthood, when their actual nature can
be discussed in detail and fully informed consent.
This approach can also protect minors from the
consequences of medical procedures of which they

were not fully aware, even if they thought they un-
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Table 3. Complications of hormone therapies and “gender-affirming” surgeries

Persons K/M

Persons M/K

Hormonal therapies

Puberty blockers

Blocking normal sexual maturation in somatically healthy people

Slowing down the rate of growth (reducing the pubertal growth spurt)

Adverse effect on bone mineral density and body composition

Primary or secondary amenorrhea
Poor development or atrophy of the mammary glands

Inhibition of testicular development
Impaired testosterone secretion
Inhibition of spermatogenesis

Sex steroids

Testosterone

Estrogens

Usually acceleration of growth rate, but possible shortening
of growth period with early administration of high doses of
testosterone (lower final height)

Shortening of the growth period with early administration of
high doses of estrogen (lower final height)

Clitoral hypertrophy

Atrophy of the vaginal epithelium
Acne severity

Androgenetic alopecia

Lowering the voice

Changes in body shape

Hypogonadotropic hypogonadism (testosterone deficiency)
Hyperprolactinemia

Gynecomastia

Eunuchoid silhouette

Increase of fat tissue

Increased risk of thromboembolism / cardiovascular disease

Potentially increased risk of breast cancer, uterine cancer and
ovarian cancer

Potentially increased risk of breast cancer and prostate cancer

Surgery

Ovariectomy

Removal of the testicles

Permanent and irreversible infertility (cryopreservation
options limited to mature gonads)
Permanent and irreversible estrogen deficiency

Permanent and irreversible infertility (cryopreservation
options limited to mature gonads and sperm)
Permanent and irreversible testosterone deficiency

Hysterectomy

Removal of the penis

Loss of ability to get pregnant (except donor uterus
transplant)

Permanent change in the appearance and the loss of function
of the male external genitalia

“Reconstructive” procedures of the genital organs

Urethrocutaneous fistulas and urethral strictures

Rectovaginal fistulas

derstood the information received, and additionally
have “knowledge” from peers or from websites run
by “transition” propagators.

The basic condition for undertaking any medical
interventions should be to discuss with the patient
and parents the consequences of using hormonal
preparations, including those that are distant and
insufficiently assessed, taking into account infertility
and oncological aspects. It is not allowed to refrain
from excluding other causes of lack of acceptance of
one’s gender, which requires conducting a reliable and
in-depth psychological or even psychiatric assessment.
The patients with problems with gender identification
should receive appropriate psychological help, with
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full respect for their dignity and understanding of
the suffering they experience. It is necessary to indi-
vidualize and optimize the procedures in each case.
Education in the field of dealing with children and
adolescents with gender dysphoria should be taken
into account by the staff of medical and educational
facilities (family doctors and pediatricians, teachers,
school counselors and psychologists, catechists).
Lack of substantive knowledge or relying on media
information can cause a lot of harm, and in turn, lack
of empathy can lead to the loss of trust of an already
wounded young person. On the other hand, one must
not avoid precisely presenting to a minor the actual

nature of the medical actions to be taken against him
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or her. It is necessary to consider the terminology
used, where de facto mutilating procedures and the
use of drugs leading to significant and sometimes
irreversible changes in the functioning of the body,
including infertility, are euphemistically referred
to as “affirming”. Additionally, society lacks reliable
knowledge about the scale of temporary gender
identity disorders among children and adolescents,
and such information is not provided by supporters of
the so-called early adoption of “affirmation therapies”

In a systemic approach to the difficulties expe-
rienced by children and adolescents with problems
related to gender dysphoria, it would certainly be
helpful to develop national standards of psychological
and medical care based on documented knowledge,
with particular emphasis on the distinct stages of
development (childhood, adolescence, adults) and
complications or lack of sufficient evidence of the

safety of medical procedures proposed by some bodies
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that consider themselves experts in the field in ques-
tion. Improving the situation in the field of care for
children and adolescents with gender dysphoria and
gender nonconformity disorders certainly requires
substantive discussion on the issues discussed, both
among scientific authorities and people directly caring
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Abstract: Bﬂckgmuml: Nowada)r's, transplantation is the only effective method for saving human lives when organs fail. Its choice in clinical practice encounters
numerous barriers along the way, related to religious, echical, social, and moral considerations. Nowadays, there are many changes in the hicrarchy of values of young
adults, and itis therefore important to analyse their impact on the perception of socio-cultural processes, including transplantation. Aim of the study: To analysc
values and their influence on atitudes towards organ transplantation among students at Lublin universities. Material and methods: The study was conducted using
a diagnostic survey method, with a survey ttchniquc A self-administered survey questionnaire and a standardised tool List of Personal Values (Lista wartosci
o:obz'_vtycb, LI 0), bcaring alabel were used. The study involved 205 1‘cspondcnts studying at three universities in Lublin (Mcdical Univcrsity, Catholic Univcrsity
of Lublin, Maria Curie-Sklodowska University). Statistical analyses were performed using the SPSS Statistics package. Relationships berween attitudes towards
transplantation and sociodemographic variables and values were analysed using Kruskal Wallis H tests and Spearmanss rho correlation coefficient. A graphical
presentation of the results was made using summary tables and bar charts. Results and conclusions: Hicrarchy of personal values has no influence on attitudes towards
transplantation. Age, gcndcr, type of universicy and rcligion are not related to students atitudes towards the transplant proccdurc. Thereare correlations between
p[acc of residence and attitude towards rt[igious practice and students attitudes towards transplantation

KC)WVOKdS: transplantacion, StUantS, attitudc

Introduction

Transplantation therapy is still controversial in the tiating discussions on this issue are commercialisation,
medical community and raises numerous ethical di- accessibility, depreciation of human dignity and issues
lemmas in various social groups. The main aspects ini- of respect for patient and family autonomy. Transplan-

1 Article in polish language: Postawy studentéw lubelskich uczelni wyzszych wobec transplantacji a ich wartosci osobiste https://
www.stowarzyszeniefidesetratio.pl/fer/2023-3Pawl.pdf
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Personal values of students from Lublin Universities and attitudes towards transplantation

tation medicine is governed by basic medical ethical
norms as well as aspects and social phenomena such
as respect for autonomy, beneficence, nonmaleficence,
and justice (Kotomska, Tataj-Puzyna, Danielewicz,
2019; Rajab & Singh, 2018; Chen et al., 2020).
Today, the value hierarchy is used in pedagogy,
psychology, sociology and philosophy. Its creator
is the phenomenologist Max Scheler (after: Zuk,
2016). According to him, the lowest in the hierarchy
are sensory values, which include pleasure and pain.
Slightly higher are vital values such as power, weakness,
nobility, and meanness (so-called vices and virtues).
Above these are spiritual values: knowledge of truth,
righteousness and lawlessness, as well as beauty and
ugliness. At the highest, we see religious values, which
include holiness, happiness, despair, and that which is
opposed to these values (Bourke, 1994; Perz, 2020).
Nowadays, there is a shift in the hierarchy of
values. Constant changes in the environment we
live in, economic, political or social changes result
in the disappearance of traditional values in favour
of modern values that meet current human needs.
It is, therefore, necessary to systematically update and
study the impact of these changes on the perception
of socio-cultural processes, including those relating

to aspects of medicine in its broadest sense.

1. Own study
1.1. The aim of the study

This study aims to analyse the influence of personal
values on the attitudes towards the transplantation

of students from Lublin Universities.
1.2. Material and method

The study was based on the diagnostic survey method,
the research technique was the survey, and the research
tool was the standardised survey questionnaire List of
Personal Values (Lista wartosci osobistych, LWO) in
the Polish adaptation according to Zygfryd Juczynski
and the author’s survey questionnaire assessing the
respondents’ attitudes towards organ transplantation.

The questionnaires were accompanied by a metric

containing basic socio-demographic data, religion,
and attitude to religion, as well as place, faculty, level
and year of study. Respondents were informed of the
anonymity of the survey and that the data would only
be used for scientific purposes. To provide a uniform
representation of the respondents’ attitudes towards
transplantation, an overall index was constructed; it
was the sum of the points awarded to the respondents
for the individual answers to the questions in the
author’s survey questionnaire. Each question was
scored on a five-point Likert Scale, where 1 represent-
ed a negative attitude towards transplantation and 5
a positive attitude. The scale constructed in this way
was characterised by high reliability of « = 0.752.
The number of possible scores ranged from 15 to 85
points. The higher the score, the more positive the
respondent’s attitude towards transplantation.

The statistical package SPSS Statistics version 25
was used for statistical analyses. The level of a < 0.05
was considered statistically significant. Inference of the
possible proportion of responses in the study population
was made based on the adopted 95% confidence intervals.
Relationships between attitudes towards transplantation
and sociodemographic variables and values were ana-
lysed using Kruskal-Wallis H tests and Spearman’s tho
correlation coefhicient. A graphical presentation of the

results was made using summary tables and bar charts.
1.3.  Characteristics of the surveyed group

The study was conducted in a group of 205 students
of Lublin universities such as the Medical Univer-
sity of Lublin, the Catholic University of Lublin,
the Maria Curie-Sktodowska University, between
January and March 2022 on the premises of the
above-mentioned universities.

The average age of respondents was 21.8, with
astandard deviation of 2.59. Half of the respondents
were under 22. The youngest respondent was 18 years
old, while the oldest respondent was 41. The vast
majority of respondents (88.78%) were female. Every
tenth respondent (11.22%) was male. More than half
of the respondents (59.51%) came from the city,
while about 40% (40.49%) lived in the countryside.
A quantitative description of the other independent
variables is provided in Figures 1., 2. and Table 1.
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Other
1,46%

Protestantism
0,49

Orthodoxy
0,49%

Atheism
17,07%

Catholicism
80.49%

Figure 1. Religion of respondents.

Believers and
non-practitioners

24,88% Non-believers

22,93%

Believers
and practitioners
52.2%

Figure 2. Respondents attitudes to the faith.

Table 1. Distribution of variables relating to respondents’ place and stage of education

University of the respondents

Medical University in Lublin 41,959 | Catholic University of 26,349 | Maria Curie-Skodowska 31.71%
Lublin University
Degree of study of respondents
First-cycle studies o Second-cycle studies o . , o
(Bachelor's degree) 31,71% (Master's degree) 22,44% | Single Master’s degree 43,9%)
Study year of respondents
1st year 20,98% ‘ 2nd year 36,59% 3rd year 18,54% 4th year 8,29% 5th year 15,12%
2. Results Survey participants were also asked about their

In the first stage of compiling the data obtained, the
attitudes of the respondents towards transplantation
and its relationships with the independent varia-
bles and the values held by the respondents were
analysed. Percentage data on the moral aspects of
transplantation are presented in Table 2. Inferences
on the possible proportion of responses in the study
population using a 95% confidence interval are pre-
sented in Table 3.

178 |

attitude towards transplantation depending on the
living or deceased donor. The data obtained are pre-
sented together with the proportions of responses in
the table in Table 4. Respondents rated the subjective
eflicacy of transplantation, which in this study was
8.49 points with a standard deviation of 1.17 and the
95% confidence interval for the mean was between
8.33 and 8.65. These analyses allow us to conclude
that in the surveyed population, students rate the
efficacy of transplantation quite highly (Chart 1.).
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Table 2. Moral aspects of transplantation according to respondents

Personal values of students from Lublin Universities and attitudes towards transplantation

Saving the

Transplantation

Conduct Study of lives of people of organs
. incompatible phenomena whose bodies . gans, Non-compliant Heroic deed/
The variant of ) ) o tissues, and . )
with ethics and/  occurring in the are unable to ) behaviour action
the answer L . . cells in whole or
or religion human body function without . (%) (%)
in part
(%) (%) a transplant %)
(%) ¥
strongly agree 2,44 8,78 80,00 84,88 5,37 37,56
agree 0,98 23,41 15,61 7 2,93 32,68
neutral 5,37 n71 0,98 0,49 2,44 17,56
disagree 16,59 27,32 1,46 0,98 14,15 7,80
strongly 74,63 28,78 1,95 1,95 7512 4,39
disagree
Table 3. Ranges of response proportion ratios in the study population with a 95% confidence interval
Saving the .
Conduct Study of lives of people Transplantation
. ; . of organs, ) .
. incompatible phenomena whose bodies . Non-compliant Heroic deed/
The variant of ) ) L tissues, and . )
with ethics and/  occurring in the are unable to A behaviour action
the answer o ) ) cells in whole or
or religion human body function without . (%) (%)
in part
(%) (%) a transplant %)
(%) §
strongly agree 0,33 - 4,55 4,91-12,65 74,52 - 85,48 79,97 - 89,78 2,28 - 8,45 30,93 - 449
agree 0,00 - 2,32 17,62 - 29,21 10,64 - 20,58 731-1611 0,62 - 5,23 26,26 - 39,1
disagree 11,49 - 21,68 21,22 - 33,42 0,00-31 0,00 -2,32 9,38 - 18,92 4,13 -11,48
strongly 68,68-8059 22,58 - 34,98 0,06 - 3,84 0,06 - 3,84 69,2 - 81,04 1,59 - 719
disagree
100 30
25
80
20
E 60
>
2 g f
2 5
w40 @
10
20 5
0 _ o o o o o o o
o 1 2 3 4 5 6 7 8 10 ) 2 rs) ) = o &

Chart 1. Effectiveness of transplantation according to

respondents.

tation..
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Figure 2: Respondents’ attitudes towards transplan-
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Table 4. Attitudes to transplantation by living and
deceased donor

Transplantation from living people

95% confidence

The variant of the % interval
answer Lower Higher
bound bound
strongly disapprove 4 1,95 0,06 3,85
disapprove 1 0,49 0,00 1,44
neutral/don’t know 15 732 3,75 10,88
approve 39 19,02 13,65 24,40
strongly approve 146 71,22 65,02 77,42

Transplantation from deceased people

95% confidence

The variant of the o interval
answer Lower  Higher
bound bound
disapprove 1 0,49 0,000 1,442
neutral/don’t know 4 1,95 0,058 3,845
approve 29 14,15 9,376 18,917
strongly approve 171 83,41 78,323 88,506

The average intensity of attitude towards trans-
plantation was 70.38 points with a standard deviation
of 7.28, the 95% confidence interval indicated that
the true score in the population could be between
71.38 and 70.65. Half of the respondents scored no
higher than 72 points. The skewness and kurtosis
coeflicients (SKEW = -0.64; KURT = 0.49) did
not indicate that the distribution of respondents’
scores on the scale examining attitudes towards
transplantation differed significantly from a normal
distribution. However, the Kolmogorov-Smirnov test
showed statistically significant differences between
the distribution of scores obtained on the scale in
question and a normal distribution, KS = 0.095;
p = 0.000. Figure 2. shows the distribution of re-
spondents overall attitudes towards organ and tissue
transplantation.The analyses conducted showed no
statistically significant correlations between attitudes
towards transplantation and age, gender, place of
education and religion. Statistically significant, weak
correlations were found between the place of resi-
dence and attitude towards transplantation—higher

results were obtained by respondents living in the city.

Table 5. Attitudes towards transplantation versus sociodemographic variables and attitudes towards religion

Attitude towards transplantation

Kruskal-Wallis H test

Variable Category
M SD n Mr H df p €2

female 70,33 7,34 182 102,52

Sex 0,108 1 0,742 0,001
male 70,78 6,96 23 106,83
city 71,07 7,71 122 10,35

Place of 4639 1 0,031 0,023

residence village 69,37 652 83 9219
Medical University in Lublin 71,94 6,28 86 114,66

University Catholic Uniwersity of Lublin 69,63 7,77 54 97,52 5,978 2 0,050 0,030
Ma_r|a Cyne-Skiodowska 68,94 780 65 9213
University
Catholicism 69,92 718 165 99,05
Orthodoxy 69,00 - 1 82,50

Religion Protestantism 77,00 - 1 161,50 4,838 4 0,304 0,024
Other 70,33 9,61 3 104,83
Atheism 72,40 7,61 35 120,37
believing, practising 68,82 7,28 107 89,87

rAetItig:)ies to the believing, non-practising 71,35 6,77 51 110,48 12,406 2 0,002 0,061
non-beliving 72,87 7,08 47 124,77
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Table 6. Ranks assigned to values by respondents

Ranks
Values é:xg;ﬁf 1 2 3 4 5
% % % % % %

love, friendship 4,5 2,93 2,44 6,34 9,76 21,95 56,59
good health, physical and mental fitness 3,39 13,17 4,39 4,88 12,68 37,56 27,32
sense of humour, wit 0,50 74,63 n,22 6,83 4,88 1,95 0,49
intelligence, sharpness of mind 1,88 30,73 9,27 23,90 20,98 7,32 7,80
knowledge, wisdom 1,66 37,56 1,22 18,05 18,05 10,73 4,39
happiness, satisfaction 1,42 40,49 14,63 20,00 15,61 5,85 3,41
courage, decisiveness 0,45 72,68 15,61 6,83 3,41 1,46 0,00
kindness, gentleness 1,28 48,78 15,12 9,27 13,66 12,20 0,98
pleasing external appearance, presentation 0,09 93,17 4,88 1,95 0,00 0,00 0,00
wealth and assets 0,22 85,85 10,24 1,46 1,46 0,49 0,49

Table 7. Respondents’ values and attitudes towards
transplantation

Attitudes towards
Values transplantation
rho p
love, friendship -0,052 0,455
good he_alth, physical and -0,077 0270
mental fitness
sense of humour, wit -0,070 0,318
intelligence, sharpness of mind 0,108 0,123
knowledge, wisdom 0,088 0,212
happiness, satisfaction 0,023 0,739
courage, decisiveness 0,043 0,538
kindness, gentleness -0,055 0,433
glreezsei:tzﬁétnernal appearance, 0,052 0459
wealth and assets 0,034 0,627

The analyses conducted showed statistically
significant, weak relationships between attitude
to religion and attitude towards transplantation.
The highest results (most positive attitude) were
obtained by non-believers, followed by believers,
non-practising, and the lowest results by believ-
ers, practising. Statistically significantly believers,
practitioners differed in their attitudes towards

transplantation from believers, non-practitioners

QUARTERLY JOURNAL FIDES ET RATIO 3(55)2023

(p =0.008), and non-believers (p = 0). Statistically
significantly believers and non-practitioners differed
in attitudes towards transplantation from non-be-
lievers (p = 0.013) (Table S.)

In the next stage of compiling the collected data,
the respondents’ hierarchy of values was assessed;
the results are presented in Table 6. The respondents
valued love and friendship most highly, followed
by good health, and physical and mental fitness.
Intelligence, sharpness of mind, knowledge, wisdom,
happiness and satisfaction, kindness, and gentleness
were also important. Nice physical appearance, pres-
entation, wealth, and possessions were rated lowest.
The analyses conducted showed no statistically sig-
nificant correlations between the rank attributed
to the values studied and the respondents’ attitudes

towards transplantation (Table 7).

3. Discussion

Nowadays, transplantology is one of the most develop-
ing treatments for end-stage organ failure. Despite its
dynamic development, there is still a shortage of organs
for transplantation in Poland. The social campaigns
conducted to date to promote this idea have not had
asignificant impact on increasing the number of donors.

It is, therefore, necessary to consider the question of the
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factors that are likely to influence consent for organ
donation. Decision-making has several determinants,
which include socio-demographic, personal, cultural,
and religious factors. Identifying these makes it possible
to determine attitudes towards transplantation (Lis-
owska, Budziriska, Scieranka et al., 2017; Molina-Pérez
et al,, 2019; Alhawari et al,, 2020). The present study
analysed students’ attitudes according to gender; age;
place of residence, religion and attitude towards religious
practice and the university where they study.

In Perkowska’s doctoral dissertation, women (fe-
male students) were more favourable toward treatment
using transplants for loved ones (p=0.0387) than men
(Perkowska, 2018). In contrast, in the study conducted,
both women and men were characterised by positive
attitudes towards transplantation. The reason for.
the absence of the above-described relationship may
be the growing awareness and knowledge of organ
transplantation, as well as changes in masculinity
considered in cultural terms (Krupic et al,, 2019).

Surveys carried out by CBOS in 2009 show
that, of those aged 18 and over, around 70 % accept
a transplant to save their lives while 6 % are opposed
to this treatment process. Respondents aged 25-54
mostly consented to organ donation (CBOS, 2009).
Our study (age range 18-41) did not show statisti-
cally significant correlations between respondents’
attitudes towards organ transplantation and their
age, which may be due to the different age ranges of
respondents. Conclusions from the CBOS survey
indicate that people aged 64 and above express an
aversion to transplantation (CBOS, 2009).

In a 2013 study in Poland, researchers indicated
that 80% of urban and 72% of rural respondents
showed a positive attitude towards transplantation
(they would agree to donate their organ to save the life
of another person) (Scisto, Partyka, Walewska et al.,
2013). Our research showed statistically significant,
weak correlations between the lace of residence and
attitudes towards transplantation, The reasons for
this correlation should be found in the higher level
of awareness and medical knowledge of city dwellers
(O’Dell et al., 2019; El-Agroudy et al., 2019).

The results of a study taking place in Barcelona
showed that 1.70% of those surveyed did not agree to

become organ donors. They argued their decision with

their religion (Lomero et al., 2015). Respondents in
the above study who were cither Protestant or atheist
showed more positive attitudes towards transplanta-
tion. Slightly lower were those who indicated a different
religion, followed by Catholics and Orthodox believers.
However, due to too small, disproportionate groups
of respondents representing individual faiths, research
should be conducted on a wider scale amonga larger,
more diverse group of respondents.

According to a survey conducted by CBOS in
2011, consent and opposition to organ harvesting
after death depended on the attitude to the religion
of the respondents: deeply religious, religious, rather
non-believing and completely non-believing. The most
favourable attitude appeared amcompletetely non-be-
lievers—96% of respondents expressed their consent,
while 4% were opposed. A lesser approval was observed
among rather non-believers (a positive decision was
taken by 87% and a negative decision by 9%, and 4%
of respondents were unable to answer this question).
Among believers, 85% decided in favour of organ
donation after death, 7% were against and 8% found
it difficult to decide. The least favourability was shown
among firm believers, where 75% of respondents
agreed, while 14% would not agree to donate their
organs after death. In turn, 11% of deeply religious
respondents marked the answer as “difhicult to say”
(CBOS,2011). Analyses of our research showed statis-
tically significant weak correlations between attitude
to religion and attitude to transplantation. The highest
results (most positive attitude) were obtained by
non-believers; followed by believers, non-practising,
and the lowest by believers, practising. The variability
in attitudes according to attitude towards religion may
be due to stereotypes found in the group of practising
believers and the teachings of the few Church repre-
sentatives denying the compatibility of transplantation
with the doctrines of the Catholic religion (Alhawari
etal, 2020; Rios et al., 2020).

Among students studying at the State Higher
Vocational School in Wloclawek, approximately 90%
show a positive attitude towards donating organs after
death to save the lives of others, while such a willingness
is expressed by 80% among surveyed Poles (Kamiriska,
Daszuta, 2019). In the study conducted, students
at the Medical University of Lublin had a slightly
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stronger attitude compared to students studying at
the Catholic University of Lublin and the Maria Cu-
rie — Skfodowska University. However, there was no
statistically significant relationship between the place
of education and attitudes towards transplantation.

The results concerning the hierarchy of values in
a group of junior high school students obtained by
Boczkowska in 2016 from the Lubelskie Voivodeship
indicate that the values indicated as important relate
primarily to friends, family, and health. Low ranks
were assigned to hedonistic values (Boczkowska,
2016). The study conducted indicates an analogous
hierarchy of values in the student group. The junior
high school students of the time are now in higher
education, so there has not been a dramatic change
in the values of young people over the years.

The strengths of the study were the size of the
study group and the distribution of independent
variables such as age, gender, age, and different place
of education, while a limitation was the low diversity
of the study group primarily in terms of religion.

The results obtained in this study may prove
useful for developing effective tools to educate young
people about organ, tissue, and cell transplantation.
This tailored education could increase public aware-
ness and thus lead to improved data on the number

of transplanted organs in Poland.
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Conclusions

1. Respondents’ attitudes towards transplantation
do not depend on their age.

2. The students’ attitudes towards organ transplan-
tation do not show a dependence on their gender.
Both women and men show a positive attitude
in this regard.

3. Respondents’ attitudes towards transplantation
depend on their place of residence. Students
coming from the city are more favourable to
a positive attitude than those coming from the
countryside.

4. Respondents’ attitude towards transplantation
did not show significant dependencies on the
type of university. However, the most positive
attitude was found among respondents studying
at the Medical University of Lublin.

5. Respondents’ attitudes towards transplantation
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Abstract: The aim of the prcscntcd research was an adaptation of Delta %cstionnairc by Radoslaw Drwal in the group of.pcoplc with mild intellectual
disability and in the group of adolescents within the intellectual norm, as well as a preliminary analysis of its psychometric properties. The tool enables
measurement of locus of control understood as a personality dimension (Drwal, 1995). The questionnaire was subjected to psychometric verification
in rescarch involving7 adolescents (178 adolescents with mild incellectual disability and 179 within the intellectual norm). The choice 0frcspondcnts was
arbitrary. The research was carried out in the context of resilience thcory For this reason, the analysis included results obtained from adolescents who have
cxpcricnccd avariety of difhculties in the course of their life. What is more, students with mild intellectual disability diagnoscd witha genetic syndromc and
adolescents with multiplc disabilities were excluded from the study The firsc stage of work on the adaptation of the Delta (@stionnairc was verification of
descriptive statistics and distribution analysis. Then, a reliabilicy analysis of subscales was carried out. For this purpose, due to the dichotomous nature of the
answers in the questionnaire, the Kuder-Richardson method was used. The next stage of the research was a confirmarory factor analysis. Finally, the tool was
standardized. The obtained results allow us to conclude that the Delta (chtionnairc is a tool which enables reliable and accurate measurement of locus of
controlina group ot adolescents with mild intellectual disabilityﬁ
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Introduction

The concept of locus of control has been analysed
in psychological research since the beginning of the
second half of the 20th century (Filipiak, Eubianka,
2019). It is considered “a significant determinant of
behaviour of each person” (Zitkowska, 2019, p. 142).
To be more precise, locus of control is considered
a dimension of personality which has a significant
effect on an individual’s functioning: taking decisions,
social activity, life achievements or aspirations. It is
a variable that allows us to explain many relations
that can be observed between an individual and
behaviour or situation. To properly understand the
nature of this concept, it is worth reviewing Julian

Rotter’s theory of social learning.

1. Locus of control - theoretical
aspect

Locus of control has decisive influence on individual’s
functioning and beliefs as to what determines the
outcomes of undertaken activities (Rotter, 1966,
after: Majewicz, 2002). We can define it as “an indi-
vidual’s generalised expectation regarding the nature
of the factors which determine the consequences of
one’s behaviour” (Polanski, 2018, p. 245).
Following the Theory of Social Learning, there
are three groups of factors that shape behaviour. These
are: expectancies, reinforcement, and psychological

situations (Koscielak, 2010). Expectancies are defined

1 Article in polish language: Kwestionariusz Delta - adaptacja narzedzia na grupie 0séb z niepetnosprawnoscig intelektualng w
stopniu lekkim i wstepna analiza wtasciwosci psychometrycznych https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Woj.pdf
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as: “subjective probability with which a person expects
that, in a given situation, her or his behaviour will lead
to a particular reinforcer” (Koscielak, 2010, p. 40).
It should be noted that the probability will depend on
generalized expectations that have their origin in other
sequences and on the reinforcement value. Another
group of factors which will influence given behaviours
is reinforcements (Koscielak, 2010). These are under-
stood as “everything that results in appearance of an
orientation or as a type of behaviour” (Koscielak, 2010,
p- 40). It is worth noting that behaviour is a result of
several reinforcements, which affect the individual with
different strength — because they differ in terms of their
value. The last group of factors, in turn, social situations,
are necessary to predict human behaviour in a reliable
manner. These factors are related to categorization of
events that take place in a human life. They allow an
individual to perceive and interpret some of them as
identical, due to, for example, similarity of their rein-
forcements (Koscielak, 2010).

According to the Rotter’s Theory of Social Learn-
ing, a person can fulfil their needs through instrumental
behaviour. Reinforcements that a person receives
increase their expectation that in the future particular
behaviour will result in similar reinforcement (Rotter,
Chance, Phares, 1972). It should be noted that impact
of such reinforcement on person’s behaviour will be
partially dependant on whether the person interprets
it as a result of their own behaviour and activity. Ac-
tivation and engagement will differ depending on
whether the individual considers the situation a result
of his actions or fate (Rotter, 1966). Therefore, in
line with Rotter’s theory, in order to predict human
behaviour, it is essential to know not as much the ob-
jective features of a situation as the way in which the
situation is perceived and interpreted by the person,
and the meaning that the person assigns to it. What is
more, it should be noted that casual relationships be-
tween reinforcements and behaviours can be placed on
acontinuum (Drwal, 1995). It is believed that “when
a person perceives reinforcement as subsequent to his
actions, but not entirely consistent with his actions,
then in our culture it is usually perceived as a result of
luck, chance, fate, powerful others or unpredictable
because of the complexity and magnitude of forces

surrounding the person” (Rotter, 1966, after: Drwal,

1995, p. 199-200). Such interpretation is called external
locus of control (Drwal, 1995). However, if “a person
perceives that results are consistent with his behaviour
or his own relatively permanent characteristics, we
define it as internal locus of control” (Rotter, 1966,
after: Drwal, 1995, p. 200). In summary, individuals
with an internal locus of control believe that life sit-
uations that they take part in are a consequence of
their actions or skills. In turn, people with an external
locus of control consider the effects of their activities
to be a result of external factors, such as fate or luck
(Zidtkowska, 2019).

When we analyse the concept of locus of control,
it is important to point out that “it is not only the
situations that differ in the degree to which a person
perceives that their own behaviour rather than the
behaviour of others determines reinforcements — but
it is also that people may differ in the degree to which
the same event in the same situation is perceived as
a function of their characteristics or characteristics
of others” (Rotter et al., 1972, after: Drwal, 1995,
p- 200). Therefore, it is believed that locus of control
is an individual characteristic of a person.

The development of locus of control is influenced
by the existence of reinforcements, which depends on
several factors: the child-parent relationships, parental
attitudes, educational methods, child’s intelligence, sex
and age, as well as environmental factors (Koscielak,
2010). This has been confirmed by research aimed to
track the development of this variable carried out in
agroup of children in their early childhood. Mark Ste-
phens has demonstrated there that the development of
locus of control is strongly influenced by an individual’s
intellectual development and intra-family relations.
Moreover, it additionally depends on specific aspects
related to mother’s behaviour (protectiveness, warmth)
and on good relations between parents and the child
(Stephens, 1973, after: Koscielak, 2010). Notably,
similar results were obtained by such researchers as
Walter Katkovsky, Virginia C. Crandall and Suzanne
Good (1967) and Daniel Solomon, Kevin Busse,
Robert Parelius (1971).

Locus of control is a variable which can, to some
extent, be subject to change. Some researchers main-
tain that an internal locus of control increases dur-

ing life, which is related to an individual’s growing
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possibilities to exert influence on the environment.
Higher stability and accompanying confidence will be
conducive to an internal locus of control. Conversely,
situations shrouded in uncertainty and belief of lack
of influence will contribute to an increased external
locus of control (Nowicki, Strickland, 1973). This is
well illustrated by analyses conducted in a group of
young men placed in a juvenile detention centre. It has
been shown that locus of control changed during
the men’s stay in the centre: at the beginning and
at the end they demonstrated a more external locus
of control. This can be related to lack of confidence
and helplessness caused by the changed life situation
(Koscielak, 2010). In summary, we could say that
“a shift towards an external locus of control occurs
under the conditions of chance, or in life difficulties,
while a shift towards an internal locus of control is
associated with confidence in effectiveness of one’s
own actions” (Koscielak, 2010, p. 48). Additional-
ly, when an individual believes it is not possible to
change their current life situation or experiences
helplessness, it can lead to an increase in external
locus of control. Successful life events and confidence
in one’s influence, on the other hand, may lead to

arise in internal locus of control (Koscielak, 2010).

2. Locus of control in the context
of adolescents with mild
intellectual disability

Although the period of adolescence is considered
by some researchers as a time of transition from the
external locus of control to the internal one (Olesz-
kowicz, 2006), such a situation may not always take
place in the group of young people with disabilities.
Bearing in mind that the changes taking place in this
aspect stem from developmental, situational, and
relational factors (Koscielak, 2010; Zidtkowska,
2019), it should be noted that the excessively pro-
tective attitude towards children, often manifested
by parents/guardians, will be conducive to an exter-
nal location of control. Moreover, researchers who
analyse this issue suggest that differences in locus of
control may result from the possibilities of choice,

which in case of adolescents with intellectual disa-

bility are limited, and from the resulting feelings of
helplessness (Guess, Benson, Siegel-Causey, 1985;
Stancliffe, 2001). Therefore, it is currently believed
that individuals with mild intellectual disability
(compared to peers in the intellectual norm) are
significantly more often characterized by an external
locus of control. This statement is confirmed by the
research conducted in this area, a brief description
of which will be presented below.

The opinion that students with intellectual disabili-
ty manifest an external locus of control more often than
their peers within intellectual norm was confirmed
in research conducted by Michael Wehmeyer (1993,
1994). Particular attention should be paid to the
analyses carried out by this researcher together with
Susan Palmer (1997). Research conducted by these
authors involved a group of students with intellectual
disability, a group of students with learning difficulties
and adolescents in the intellectual norm. A total of
431 adolescents took part in the research. The analysis
of the results allowed to conclude that students with
learning difficulties and students with intellectual
disabilities more often manifested an external locus
of control compared to their peers within the intel-
lectual norm. It should also be noted that, based on
the results obtained, Wehmeyer and Palmer showed
that in the case of students within intellectual norm,
locus of control shifted towards more internal as they
grew older. In the group of students with intellectual
disabilities, on the other hand, the pattern was the
opposite—older adolescents more often showed an
external locus of control than younger students with
this disability (Wehmeyer, Palmer, 1997).

Further significant analyses were carried out
by Karrie Shogren, James Bovaird, Susan Palmer,
Michael Wehmeyer (2010). These studies, similarly
to the analyses of Wehmeyer, Palmer (1997), were
conducted in a group of students with intellectual
disabilities, in a group of adolescents with learning
disabilities and among adolescents within the intel-
lectual norm. A total of 564 adolescents participated
in the study. The analysis of obtained results confirms
conclusions from previous research, which indicated
differences in locus of control among students in
these groups. For example, it was demonstrated that

students with intellectual disability at the age of 8
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have a stronger external locus of control than their
peers. Additionally, these individuals do not show
a tendency to increase or decrease in this variable
between the age of 8 and 20 (Shogren, Bovaird,
Palmer, Wehmeyer, 2010).

It is also worth mentioning the results of the
analyses carried out by Joseph Seyram Agbenyeg and
Prosper Deku (2016). The researchers attempted to
use a modified version of the locus of control scale in
order to check the susceptibility of adolescents with
disabilities to physical and/or sexual violence. The re-
search was conducted in special schools in Ghana.
One hundred seven students participated in the study
(31.8% of adolescents with disability of sight, 37.4%
of adolescents with hearing disability and 30,8% of
individuals with intellectual disability). The results
of the analyses showed that 37.38% of the surveyed
students had an external locus of control. In turn, an
internal locus of control was found in 62.62% of the
adolescents participating in the rescarch (Agbenyega,
Deku, 2016). The obtained results are not consistent
with the results of studies conducted, among others,
by Wehmeyer and Palmer (1997) or Shogren et al.
(2010). The visible differences may result from the
heterogeneous group of respondents included in the
analyses of Agbenyega and Deku (2016). In addition,
the place of residence of the surveyed adolescents
could have influenced the results.

To sum up, we can conclude that knowledge about
locus of control is necessary to understand the social
functioning of young people with mild intellectual
disability. Therefore, it is necessary to find an accurate

and reliable tool to measure this variable.

3. Psychometric analysis of Delta
questionnaire

Radostaw Drwal’s Delta questionnaire allows for
measurement of locus of control understood as a di-
mension of personality. It refers to the beliefs of an
individual regarding their abilities to control their
own fate in daily life situations. The obtained results
make it possible to determine whether the surveyed
person tends towards external reinforcement control

or internal self-control (Drwal, 1995).

The questionnaire consists of 24 statements.
The subjects respond to each statement by marking
T (true) if they agree with it, or F (false) if they
believe that the given statement is false. The results
of the questionnaire are expressed in two scales: the
locus of control scale (LOC) and the lie scale (LS).
High scores on the LOC scale are interpreted as
an external locus of control, while high scores on
the LS scale indicate the individual’s tendency to
present themselves in an excessively favourable light.
The studies carried out so far allow us to conclude that
the Delta questionnaire may be applied for example
in experimental studies. However, it should be used
with caution for the purposes of individual diagnosis
or prognosis (due to the small number of items in
the scales and the reliability which does not exceed
0.70) (Drwal, 1995).

The scales of the Delta questionnaire are charac-
terized by good psychometric properties. The reliabil-
ity of the tool was verified with the use of three meth-
ods in different groups. The coeflicient of absolute
stability test-retest, depending on the length of the
intervals between measurements, was: LOC-0.79,
LS-0.80; LOC- 0.51- LS- 0.59; LOC- 0.38, LS-
0.52. The inter-half equivalence coeflicient—using
the Spearman-Bown formula—was based on the
correlation between the even and odd half of the
scale: LOC-0.68, LS-0.79. In turn, the internal
consistency coeflicient, calculated based on the Kud-
er-Richardson formula, was: LOC-0.83, LS-0.60
(Drwal, 1978; Drwal, 1995).

4. Psychometric properties of the
questionnaire in own research

4.1. Method

The aim of the performed analyses was to present
the adaptation process of the Delta Questionnaire in
agroup of adolescents with mild intellectual disability
and a group of adolescents in the intellectual norm.
First, the descriptive statistics and distribution were
verified, as well as the tool’s internal reliability in
reference to the surveyed group. Subsequently, the

confirmatory factor analysis was carried out. The last
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stage of the analysis was to standardize the results and
prepare the norms. Statistical analyses were carried out
with the use of IBM SPSS Statistics 25. Importantly,
the research design received a positive opinion of
the Research Ethics Commission of Department of
Philosophy at the Jagiellonian University in Krakow.
4.2. Respondents
The research involved a group of 357 students (178
students with mild intellectual disability and 179
students within the intellectual norm). Considering
the diverse etiology of mild intellectual disability,
students with a diagnosis of a genetic syndrome and
students with multiple disabilities were excluded from
the study. In addition, since the theoretical basis of
this research was the concept of resilience, only the
results of those respondents who experienced various
types of difhculties during their lives were included
in the analysis. Under life obstacles and difficulties
we should understand for example: growing up in
an environment with an increased risk of pathology,
divorce or separation of parents/guardians, loss of
contact with a significant other or their death, serious
illness of one of the parents/guardians or the student
himself, disability.

The research involved students between the age
of 12 and 19. More specifically, the average age of
respondents from the group of adolescents with mild

intellectual disability was 16 years old. The youth

with mild intellectual disability attended special
school complexes (45.5%) and special educational
centres (54.5%) in the Malopolska province. In turn,
young people within the intellectual standard at-
tended primary schools (23.5%), general secondary
schools (48.6%) and technical secondary schools
(27.9%), also in the Malopolska province. In the
group of students with mild intellectual disability,
52.2% of the respondents were men. The group of
adolescents within the intellectual norm included
54.2% of men.

4.3, Results

The Delta Questionnaire by Drwal consists of 24
statements with a two-dimensional answer structure
(true/false). The structure of the tool is divided into
two scales: the locus of control scale (LOC) and
the lie scale (LS) (Drwal, 1995). In the first step,
the descriptive characteristics and distribution of
the results obtained by the respondents were veri-
fied. The detailed data are provided in Table 1 and
Figures 1 and 2.

The result of the Kolmogorow-Smirnow test
turned out to be statistically significant, which means
that the distribution deviated significantly from the
normal distribution. However, it should be noted that
the skewness of the distribution did not exceed the
conventional absolute value of 1, which means that

the distribution was asymmetric to a slight extent.

Table 1. Descriptive statistics with Kolmogorow-Smirnow test for the Delta Questionnaire for the whole group and
divided into groups of adolescents in the intellectual norm and with mild intellectual disability

n M Me SD Sk. Kurt. Min. Max. D p
Locus of control
Adolescents with mild  gcae 178 8.77 9 218  -0.07 -0.39 3 14 on 0,000
intellectual disability
Lie scale 178 577 6 165 -0.09 -0.42 2 10 014 0,000
Locus of control
Adolescents within scale 179 6.57 6 2.01 023 -012 2 12 on 0,000
the intellectual norm .
Lie scale 179 5.96 6 150 -0.47 015 2 9 0.19 0,000
Locus of control 357 767 8 237 013 -044 2 14 010 <0001
Whole group scale
Lie scale 357 5.87 6 158 -0.27 -0.21 2 10 016  <0,001

Source: own elaboration.
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Figure 1. Distribution of results for the whole group for the locus of control scale for the Delta Questionnaire.
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Source: own elaboration.

Figure 2. Distribution of results for the whole group for the lie scale for the Delta Questionnaire.
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Table 2. Standardization of the Delta Questionnaire in a group of adolescents in the intellectual norm and with mild

intellectual disability

Adolescents with intellectual disability

Adolescents in intellectual norm

(n=178) (n=179)
Sten
Locus of control . Locus of control )
Lie scale Lie scale
scale scale
<4 <2 1 Very low
5 3 1 0 2
Low
6 4 2 3
7 3 3 4
8 5 4 4-5 5
Average
9 6 5 6 6
10 7 6 7 7
n-12 8 7 8 8
High
13 9 8 9 9
14 10 9-1 10 Very high

Source: Own elaboration.

4.3.1. Reliability analysis of the
Delta Questionnaire

Due to the dichotomous nature of the answers in
the questionnaire, the analysis of the reliability of
individual scales in the group was carried out using the
Kuder-Richardson method (KR-20) and amounted
to 0.87 for the locus of control scale and 0.74 for the
lie scale. Based on these results, both scales should

be considered reliable.

4.3.2. Confirmatory factor analysis of the Del-

ta %estionnaire

The CFA carried out in all observations 7 = 357
demonstrated a very good fit of the model RM-
SEA = 0.03, CFI = 1. The above analyses showed
that the tool can be considered reliable and reflects

the analysed concept at an adequate level.

4.3.3. Standardization of the Delta Question-

naire

The Delta Questionnaire was prepared by Drwal for
scientific purposes and group assessment. The original
version was not standardized (Drwal, 1995). In this

study, it was decided to convert the raw scores into the

sten scale, separately for adolescents in the intellectual
norm and adolescents with mild intellectual disabil-
ity. The sten scale was chosen as the most adequate,
considering the low range of raw scores (min. = 2,

max. = 14). The results are presented in Table 2.

Conclusions

Since “locus of control is an important determinant
of behaviour of every person, including those who
experience disability” (Ziétkowska, 2019, p. 142),
it is important to identify accurate and reliable tools
for measuring it. One of them is the Delta Ques-
tionnaire by Radostaw Drwal. This tool allows us to
study locus of control, understood as a dimension
of personality. In this approach, it is associated with
a person’s beliefs about the possibility of controlling
their fate during everyday life situations. Specifically,
the obtained results allow to determine whether the
respondent tends towards external reinforcement
control or internal self-control (Drwal, 1995).

The psychometric verification of the Delta Ques-
tionnaire and the preliminary analysis of its psycho-
metric properties were carried out in a group of people
with mild intellectual disability and adolescents in the

intellectual norm. In total, 357 respondents fulfilling
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the criteria described in the article took part in the
research. The first stage of the study was verification
of descriptive statistics and distribution of results
obtained from adolescents. In the next stage, a reli-

ability analysis of particular scales and confirmatory
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Abstract: The aim of this article is to present the possibility of using the puzzle game Tetris as an aid in treating people suffering from post-traumatic stress
disorder (PTSD). This incervention was first proposed Holmes and her team (2009), who postulate ics high effectiveness, especially when alleviating one of
hallmark symptoms of PTSD - intrusions. It was assumed that the visuospatial nature of the game would interfere with the formation of the perceptual and
sensory memory trace of the traumatic event, as both processes compete for a limited pool of visual working memory resources. In principle, this should
translate into a reduced number of incrusions and the intensity of symptoms of post-traumatic stress disorder, while not damaging the volitional, verbal memory
of the eventitself. The effectiveness of the intervention has been confirmed by the team in laboratory setting using real-life trauma analogues (crauma film
paradigm). This paper discusses the resules of studies involving clinical groups, testing the effectiveness of the intervention, and thus the validity of the proposal
itself In cach of the studies cited, after memory reactivation, people who experienced an actual traumaand/or had a diagnosis of post-traumatic stress disorder
were asked to play Tetris for a short time (approx. 15-20 minutes). The number of incrusions occurringin the Following days was tracked a[ong with, in some
cases, other indicators of psychological well-being, Regardless of the type of traumatic event, the time elapsed since it occurred, and the protocol used, cach of
the cited studies reported a reduction in the number of intrusions and a corresponding decrease in the severity of PTSD symptoms. The intervention turned
out to be casy to use, univcrsally cffective and not intcrfcring with other thcrapcutic approachcs, therefore making it a valuable and notcworthy addition
to treatment programs for people suffering from post-traumatic stress disorder, leading to an improvement of their mental health and general functioning,

Keywords: intrusions; PTSD; Tetris; trauma; visuospatial games

Introduction

Since their creation in the late 1950s, early 1960s,
and further commercialization in the 1970s, the
popularity of computer games has been steadily
rising. In particular, the intensive growth of player
numbers in recent years is related to factors such as
affordability of home gaming systems (e.g. consoles),
more powerful computers and graphics capabilities
of mobile devices (e.g. smartphones), the emer-
gence of digital game distribution platforms (e.g.
Steam) and universal internet access. The Google
for Games report (2021) estimates that the total
number of gamers around the world currently os-
cillates around 3 billion, which is over 40% of the

world’s population. Given their popularity, it is not

surprising that computer games are also of interest to
the scientific community, raising numerous questions
about the possible consequences of gaming as well
as the general usefulness of such activity. Some of
the research has focused on the possible negative
effects, exploring, among other things, the issues of
aggression in players (e.g. Anderson, Shibuya, Thori,
Swing, Bushman, et al., 2010) or the possibility of
addiction (e.g. Stevens, Dorstyn, Delfabbro, King,
2021). Currently, however, games potential is more
frequently being harnessed to improve functioning
of various groups of individuals. Computer games
have been successfully used e.g. to help deal with
obesity in children and adolescents (e.g. Andrade,

1 Article in polish language: Gra wizualno-przestrzenna w tagodzeniu objawéw PTSD: charakterystyka interwencji i wyniki badan
klinicznych https://www.stowarzyszeniefidesetratio.pl/fer/2023-3Czer.pdf
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Correia, Coimbra, 2019) or to increase mobility and
balance of the elderly (e.g. Pacheco, de Medeiros, de
Oliviera, Vieira, de Cavalcanti, 2020). Particular
attention is currently being paid to the possibility
of using games to improve mental health, such as
to reduce the level of anxiety or depression (e.g.
Ioannou, Papastavrou, Avraamides, Charalambous,
2020) or symptom intensity in specific phobias (e.g.
Freitas, Velosa, Abreu, Jardim , Santos, et al., 2021).
The purpose of this article is to characterize in more
detail one of such proposals, aimed at reducing the
severity of symptoms of post-traumatic stress disor-
der, and to review data from clinical trials proving

its effectiveness.

1. Post-traumatic stress disorder
(PTSD) and intrusions

Post-traumatic stress disorder (PTSD) may occur
in response to an extremely stressful experience that
poses a threat to the health, life or bodily integrity of
a person. Such an event, called traumatic, may affect
the individual directly or indirectly, when they witness
it without participation. Most common examples of
traumatic events include warfare, a natural cataclysm
or catastrophe, being involved in a car accident or
a victim of assault, kidnapping or imprisonment.
Both the diagnostic manual of the American Psy-
chiatric Association DSM-V (2018) and the WHO
medical classification ICD-11 (2022) indicate similar
diagnostic criteria for the syndrome. The symptoms
of PTSD include, first of all, intrusions, i.e. invol-
untary, distressing memories of a traumatic event in
the form of thoughts, images, dreams or so-called
flashbacks, containing a component of derealization,
where a person feels as if they found themselves in
the threatening situation they experienced all over
again. Another symptom is persistent avoidance, i.e.
running away from emotions or thoughts related
to the trauma as well as from people, activities or
places that could remind the individual of the event.

A person suffering from PTSD is also characterized

by negative changes in mood and cognitive process-
es, including i.a. dissociative amnesia (inability to
remember the details of the event), self-blame and
negative beliefs about oneself or alienation. Finally,
PTSD also manifests itself in changes in the natural
reactivity and arousal level of the individual, who
may become hyper-vigilant, irritable and prone to
outbursts or taking unnecessary risks. Symptoms
often develop within a few months of the traumatic
event and significantly impair individuals functioning
in personal, social or professional areas of life (see
e.g.: Jellestad, Vital, Malamud, Taeymans, Muel-
ler-Pfeiffer, 2021).

Prevalence estimates of PTSD are quite varied.
For example, Schein, Houle, Urganus, Cloutier, Pat-
terson-Lomba et al. (2021) indicate the prevalence
of the syndrome within a year of the event ranging
from 2.3% to 9.1% in the general population of the
United States. In specific populations the estimates
may be higher, in the case of soldiers for example, who
are more exposed to trauma due to their profession,
they range from 6.7% to as much as 50.2% per year.
In European countries the incidence of post-traumatic
stress disorder is slightly lower, ranging from about
1.1% to 2.9% in the general population (Trautmann
& Wittchen, 2018). The number of people struggling
with post-traumatic stress disorder is therefore not
negligible in the global perspective, nor is the impact
of symptoms on the functioning of such individuals,
even more so, as PTSD also co-occurs with higher
levels of general anxiety, depression and psychological
distress, where the correlation coefficients can reach
as high as 0.70 (e.g. Unseld, Krammer, Lubowitzki,
Jachs, Baumann, et al., 2019). Among the psycho-
therapeutic approaches cognitive-behavioral therapy
seems to be effective in reducing PTSD symptoms
as well as exposure therapy, including sessions con-
ducted in virtual reality, and EMDR therapy (Eye
Movement Desensitization and Reprocessing’; e.g.
Eshuis, van Gelderen, van Zuiden, Nijdam, Vermet-
ter, et al., 2021; Lewis, Roberts, Andrew, Starling,
Bisson, 2020). Pharmacotherapy can also be helpful,

often in combination with therapeutic interventions;

2 EMDR therapy involves reactivation of a traumatic or otherwise difficult memory with concurrent engagement in a simple sen-
sory-motor task (usually eyeball movement in a specific pattern) in order to change the way it is being cognitively processed.
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antidepressants such as fluoxetine or sertraline and
antipsychotics such as quetiapine yield good results
(e.g.: Hoskins, Bridges, Sinnerton, Nakamura, Un-
derwood, et al., 2021; Mavranezouli, Megnin-Viggars
Daly, Dias, Welton, et al., 2020).

Despite the existence of a number of recognized
methods of treatment and therapy, the management
of PTSD poses various difficulties. For example,
psychotherapy assumes the need to verbalize and
recall a traumatic situation, which may result in
retraumatization that strengthens the symptoms of
PTSD, especially when such therapy is conducted
very shortly after the traumatic event (e.g. Zohar,
Juven-Wetzler, Sonnino , Cwikel-Hamzany, Balaban,
et al,, 2011). Similarly, the use of prescribed med-
ications may be associated with experiencing side
effects (e.g. Ehret, 2019). Some patients also show
resistance to them (see e.g. Abdallah, Averill, Akiki,
Raza, Averill, et al., 2019). Both psychotherapy and
pharmacotherapy may also be unavailable to various
groups of patients due to their costs or difficult access
to health care, e.g. in certain geographical locations.
Therefore, there is a constant need to introduce new
forms of treatment or interventions aimed at allevi-
ating PTSD symptoms that would be accessible and
safe for patients and improve their daily functioning
and quality of life. Attention is also drawn to the
particular need for therapies focusing on reducing
the number of intrusions, which seem to not only
cause great distress to the sufferers, but can also lead
to further consolidation of the traumatic memory

through its involuntary, constant activation.

2. Tetris game as a ,cognitive
vaccine” against intrusions

Holmes, James, Coode-Bate and Deeprose (2009)
were the first to suggest the possibility of alleviating
symptoms of post-traumatic stress disorder using
a simple, commercial game. The research team fo-
cused their attention on the classic puzzle game
Tetris, designed and published by Alexei Pajitnov
in 1985. The game is played on a rectangular board
(tetrion), where the player’s task is to form lines

from blocks of various shapes (tetrominoes), fall-

ing down from upper part of the board, by moving
and rotating them around. Once a line is formed,
it disappears from the tetrion, creating more space
for more tetrominoes. With lines being created and
removed, the ever falling speed of subsequent blocks
increases, inciting precise manipulation, and thus the
game rendered more difficult. 7ez7is has undergone
countless adaptations and expansions that change the
parameters and modes of the gameplay (there are,
among others, multiplayer or virtual reality versions)
as well as conversions to various platforms (stationary
and portable computers and consoles, smartphones
and tablets). This makes the game flexible and cus-
tomizable to the preferences and needs of a particular
player, as well as easily accessible, thanks to which
Tetris remains one of the most popular games of all
time (Tyler, 2022).

Tetris raised a particular interest of Holmes team
(2009) as it is believed to demand increased visu-
ospatial processing. The game requires the player
to imagine the shape of tetrominoe after turning it
as well as to predict its fit into a specific place be-
tween the blocks already on the board. Therefore, it
engages the processes of mental rotation and spatial
visualization, loading visual working memory (see:
Pilegard, Mayer, 2018). These speculations were
confirmed in empirical research. For example, Lau-
Zhu, E. Holmes, Butterfield and J. Holmes (2017)
showed that the number of points obtained in a short
game of Tetris correlated significantly with measures
of visuospatial working memory efficiency. At the
same time, the game score was related neither to
intelligence of the participants nor the efficiency of
their verbal working memory. This indicates that
the game influences selected cognitive processes
only. The conclusion was further supported by the
results of Milani, Grumi and Di Blasio (2019) who
verified the possibility of improving visuospatial
functions using a 3-day game training (45 minutes
a day). A positive, albeit small, impact of the game
on the performance in tasks measuring selected
components of working memory, such as the ability
to perform mental rotations or spatial visualization,
was observed. Interestingly, the size of the training
effect for individual processes depended on the game

variants of two-dimensional or three-dimensional
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tetrominoes. The special involvement of visuospatial
processes when playing Tezris was also confirmed by
Angren, Hoppe, Singh, Holmes and Rosén (2023)
using neuroimaging methods. Increased activation
was observed, among others, in the inferior temporal
cortex, the fusiform and angular gyri, the occipital
cortex, the hippocampus, as well as the cerebellum
and the premotor cortex. These structures are involved
in identifying and classifying shapes, the perception
of their location in space, as well as motor planning
(activity resulting from the need to press keys while
playing was controlled for during the experiment).
What is important, as the authors themselves point
out, studies focused on neurocorrelates of intrusive
memories have found dysfunctions of brain areas
similar to those activated by the Zezris game.

As part of their proposal, Holmes et al. (2009)
indicate that in the case of PTSD one of the more
troublesome symptoms are the aforementioned in-
trusions. They are visual in nature and a consequence
of increased sensory processing at encoding stage of
the traumatic event. As working memory has a lim-
ited capacity, the introduction of a second task with
similar characteristics and cognitive requirements
(i.e. the Zetris game) will cause both to compete
for a limited pool of resources, and consequently,
interference. As a result of redirecting some of the
resources towards the gameplay, mental images related
to the traumatic event are weakened, which translates
into their less clear and incomplete encoding within
the memory trace. This, in turn, should result in
areduced number of visual intrusions and flashbacks
experienced. What's more, the authors postulate that
this intervention can be effective not only right after
the experienced trauma, but also when a few hours
had passed (a 6-hour window was suggested). It is
due to the duration of memory trace consolidation,
a process prolonged in time, still ongoing even when
the original stimulus or situation no longer affects
the individual. This is not without practical signifi-
cance; it is rarely possible to provide a person with
psychological help right after a traumatizing event.

Holmes et al. (2009) tested the effectiveness of
the proposal in experimental setting, using the so-
called trauma movie paradigm. Participants were

shown a 12-minute video compilation of real-life

traumatizing scenes depicting mutilation and ac-
cidents, including fatalities. It is assumed that such
a stimulus is an approximation of a true traumatic
event so the content of the film is subjected to similar
memory processing rules and may result in intrusions
(see, e.g.: Asselbergs, van Bentum, Riper, Cuijpers,
Holmes, et al., 2023; James, Lau-Zhu, Clark, Viss-
er, Hagernaars, et al., 2016a). After watching the
film and a 30-minute break, the participants in the
experimental group played Ze#ris for 10 minutes or
had no activity in the control group. Over the next
7 days, participants from both groups recorded the
number of visual intrusions they experienced each
day concerning the videos they watched. Based on
the results, the effectiveness of the intervention using
the game was confirmed, the participants experienced
on average 3 times less intrusions than those in the
control group. Interestingly, both groups remem-
bered a similar number of details about the movies
they watched after a week. This result shows that the
introduction of a visuospatial game during memory
encoding disturbs the memorization of the visual
aspect of the event only, not its general memory.
Based on the obtained results, the authors propose
the use of Zerris gameplay as a “cognitive vaccine”
against intrusions and flashbacks after experiencing
trauma. It is a proposition worth considering as
patients engagement in such intervention does not
require experience with computer games, specialized
equipment or involving high costs.

The above results were replicated in subsequent
studies (e.g.: Hagenaars, Holmes, Klassen, Elzinga,
2017; Holmes, James, Kilford, Deeprose, 2010;
James, Bonsall, Hoppitt, Tunbridge, Geddes, et al.,
2015; James, Lau- Zhu, Tickle, Horsch, Holmes,
2016b; Lau-Zhu, Henson, Holmes, 2019), while
also deepening understanding of the effects Tezris
may have on PTSD symptomatology. For example,
the possibility that the game offers a mere distraction
after experiencing trauma, interfering with memory
encoding, was excluded. The use of a verbal game,
devoid of the visuospatial component, did not lead
to the reduction of intrusions after watching trauma-
tizing films. Similarly, engaging in the game before
experiencing negative events was also not effective,

suggesting retroactive interference mechanism, not
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a proactive one (which is at odds with the idea of
a “vaccine”). It was also confirmed that the window
of effectiveness of the intervention is wider than
originally thought, as Zezris successfully reduced
the number of intrusions even when administered
24 hours after the trauma. Despite some criticism
(see e.g.: Cristea, Naudet, Shanks, Hardwicke, 2017)
and clear need for further research, there are many
indications that the proposed intervention may

actually be effective.

3. Verification of intervention
effectiveness in clinical setting

All previously cited publications tested the use-
fulness of the proposed intervention in laboratory
setting only, where traumatic memories were artifi-
cially evoked using specially prepared visual materials.
It is obvious that this is only an approximation of
traumatic events experienced by participants and
witnesses in real life. To conclude on the protec-
tive effect of playing Zezris in the context of PTSD
formation, it was necessary to test its effectiveness
in studies with higher ecological validity, involving
clinical groups and people with real trauma expe-
rience. These studies also provided additional data
on the well-being and mental health of people who
underwent the described intervention.

Horsch, Vial, Favrod, Harari, Blackwell and
colleagues (2017) were among the first to verify the
usefulness of Tetris against intrusions and the inten-
sity of PTSD symptoms. The study was conducted
in a hospital neonatology ward with women who
had experienced an emergency caesarean section.
The procedure was necessary due to a life-threatening
condition of the mother or child, thus qualifyingas
a traumatizing event. Within 6 hours of the c-section,
participants had played 7ezis for a minimum of
15 minutes; the control group consisted of wom-
en with a similar experience who were not offered
any type of intervention. Symptom diaries kept for
a subsequent week showed a significant difference
in the number of intrusions, which was almost 50%
lower in the intervention group compared to the

control group. Lower indicators of post-traumatic

stress symptoms intensity were also found, primarily
concerning re-experiencing of the traumatizing event,
which confirms the effectiveness of the intervention,
although the authors admit that the stability of this
effect for periods longer than one week was unknown.
It is also important to note that the vast majority of
patients considered engaging in a computer game to
be an acceptable form of intervention during that
difficult time.

These results were replicated and extended by
Deforges, Fort, Stujifzand, Holmes, and Horsch
(2022) who examined a group of women who had
experienced a traumatic birth between 7 months
and as many as 7 years earlier and reported ongoing
intrusions related to that event. In order to reactivate
memories, before playing the game, women recalled
the course of their traumatic childbirth, and the
study itself was carried out in the same hospital
where they previously gave birth (contextual clues).
The participants then engaged in a 20-minute game
of Tetris, after which they tracked the occurrence of
intrusion for a month. A significant decrease in the
number of intrusions, the overall intensity of PTSD
as well as its individual components, re-experienc-
ing trauma, persistent avoidance, increased arousal
and reactivity, negative thoughts and feelings were
observed, compared to the period before the inter-
vention, improving the functioning of the women.
The decrease reached as much as 80%, remaining
at the same level after a month for the majority of
the participants. The study proved, in addition to
replicating Horsch et al’s (2017) results, that the
intervention can target already consolidated traumatic
memories. However, it is assumed that they must be
reactivated, recalling and re-experiencing a traumatic
event makes memory trace susceptible to changes
owning to reconsolidation mechanism (memory
re-coding). Secondly, the stability of therapeutic
effects in a longer time duration than the originally
studied week was also clear. Finally, here again the
intervention was highly acceptable to the participants.

In a study by Iyadurai, Blackwell, Meiser-Sted-
man, Watson, Bonsall and colleagues (2018), the
effectiveness of Tetris interventions was tested in
a group of people who had experienced a different

type of traumatic event. The research was conducted
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in the emergency department of one of the hospitals,
where participation was offered to people who had
been involved in car accidents up to 3 hours earlier.
After reactivating the memory and describing sub-
sequent actions taken since the event, the subjects
played Zezris for 20 minutes, while the control group
was not given any activity. After a week during which
participants tracked event-related intrusions, there
were statistically significant differences between
the groups. The number of intrusions related to the
traumatic event was almost 3 times lower in the inter-
vention group compared to the passive control group.
This also manifested in the results of the appropriate
subscale of the tool measuring the intensity of PTSD
symptoms. The differences between the groups,
however, disappeared after 1 month. Nevertheless,
respondents reported that the gaming intervention
was helpful without being burdensome.

A similar group was also studied by Kanstrup,
Singh, Géransson, Widoff, Taylor et al. (2021a).
People who found themselves in the emergency
department were asked to play a 20-minute game of
Tetris within 72 hours of the traumatic event they
participated in. The control group, in turn, was asked
to listen to a podcast of similar duration. In both
groups, reactivation of memories was used, similarly
to previously cited studies, making them sensitive to
change in the process of reconsolidation. However,
unlike Iyadurai et al. (2018), possible changes in
well-being and general functioning of the participants
were tracked for as long as 6 consecutive months.
The obtained results confirmed the effectiveness of
the intervention, the gaming group recorded statisti-
cally fewer intrusions related to the traumatic event
than the active control group. The effect was evident
to both a week and a month after the intervention.
It was also visible when PTSD questionnaire scores
were taken into consideration. Differences were
shown for the intrusion and persistent avoidance
subscales, in favor of the intervention group, which
were still visible after 3 and 6 months, proving the
stability of the therapeutic effect over time. What is
more, the study also used other measures of psycho-
logical well-being. The Zetris-playing group reported
significantly lower levels of anxiety and depression

symptoms than the control group, and rated their

sleep quality and health higher, an effect that was
observed throughout the whole six-month period.
These results clearly indicate that a brief intervention
using a visuospatial game can have a wide range of
benefits for mental health.

The Tetris game intervention has also been used
successfully in research involving groups of war ref-
ugees. In Holmes, Ghaderi, Eriksson, Olofsdotter
Lauri, Kukacka and colleagues (2017) study, young
Syrians and Iraqis residing in Sweden were asked to
participate. The aim of the week-long project was to
assess the feasibility of Zezis intervention to reduce
the number of intrusions they experienced. The sec-
ond goal was to improve cognitive functioning of par-
ticipants who reported having difficulty concentrating
due to intrusions. The participants were to play Zezris
on their own smartphones for up to 20 minutes each
day after reactivating memories of traumatic events,
as well as track intrusions and attention deficits using
adiary. It was observed that the number of reported
intrusions was strongly correlated with the intensity
of attentional difficulties (0.64) and a single intru-
sion occupied the participants’ attention for several
minutes after its occurrence. In the opinion of the
respondents, everyday involvement in the game was
effective against intrusions and ruminations related
to traumatic events, and the game itself was a relax-
ing and acceptable activity. This result is important
because the intervention using Zezris is linguistically
and culturally neutral, which is important when
working with groups of people who do not speak
the language of mental health professionals fluently.
What is more, the relationship between the number
of intrusions and attentional parameters suggests
that along with intrusions alleviation the subjects
should also observe an improvement in cognitive
functioning. This may, in turn, make it easier to learn
a new language, which is one of the key factors for
successful adaptation to a new environment.

An extension of the above project is Kanstrup,
Kontio, Geranmayeh, Olofsdotter Lauri, Molds
and colleagues (2021b) study with a small group of
refugees from Afghanistan and Iran experiencing
intrusions related to warfare, violence and fleeing
the country. Similarly to previously cited studies,

the participants had to reactivate the memory of
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a difficult experience and then play a 20-minute
game of Tezris on their smartphone. The number
of intrusions and other indicators of mental health
were tracked using diaries. A significant decrease in
the number of intrusions was observed during the
intervention compared to one-week period preceding
it. Their smaller number, in turn, translated into an
improved functioning in various areas increasing,
among others, the sense of control, the ability to
regulate emotions or the degree of attentional focus.
The study also showed that the intervention did not
require supervision by a mental health professional,
self-administered sessions were as effective as sessions
led by a psychologist or psychiatrist. Moreover, the
results of the study indicate that during reactivation
of memories it is possible to use the so-called hot-
spots, requiring focusing on one specific aspect of the
traumatic situation (e.g. the image of a boat or tank)
in order to recall it, instead of the mental image of
the full event. Working with hotspots proved to be
as effective as eliciting a complete memory, while
reducing the risk of retraumatization and causing
participants less concern about their reactions when
the memory is successfully reactivated.

Finally, it is worth mentioning the study by But-
ler, Herr, Willmund, Gallinat, Kithn and colleagues
(2020), which is unique as it also tracked structural
and functional changes in the brains of people un-
dergoing the Tetris intervention. The project in-
volved war veterans suffering from PTSD who were
subjected to a 6-week EMDR therapy. As part of
the intervention, they were asked to play for a total
of 60 minutes a day; the control group received no
additional task. After the basic treatment, the in-
tensity of PTSD, anxiety and depression symptoms
was assessed in both groups. Both the intervention
group and the control group showed a decrease in
PTSD symptoms, also maintained at the follow-up
examination 6 months later. Similarly, just after the
end of treatment both groups reported a decrease
in the intensity of anxiety, but only in the Zerris
group it progressed over the next months, being
cumulatively greater. The fMRI study additionally
showed that the volume of the hippocampus increased
only in those who played visuospatial game. This is

important because in people suffering from PTSD

this volume decreases, correlating with the severity
of the syndrome. The greater the increase in volume
observed, the greater the reported improvement in
functioning after 6 months. This study is impor-
tant for two reasons. Firstly, it indicates that the
intervention using the Zezris game not only does
not reduce the effectiveness of other therapeutic
interventions, but also seems to work synergistically
with them. Second, the intervention appears to have
specific brain correlates and a specific, identifiable

mechanism of action.

Concluding remarks

In all of the clinical group studies cited in this article,
the intervention involving playing 7ezris was found
to be effective. It is impossible not to notice many
benefits associated with the use of the discussed in-
tervention. Firstly, research confirms its universal
effectiveness, regardless of the type of trauma or the
time that has passed since the event. Moreover, it
seems that the introduction of a short game in the
period immediately after a traumatic event does not
lead to retraumatization. Secondly, intervention using
Tetris does not seem to interfere with other forms of
therapy, on the contrary, it may enhance their effects.
Thirdly, the game is non-verbal, so it is culturally
and linguistically neutral and can be used in groups
with poor language comprehension. Fourthly, the
intervention seems to be flexible — despite the lack of
auniform protocol regarding, among others, duration,
both of its entirety and a single session or gameplay
parameters (e.g. difficulty, graphics and sound settings
of the game), its positive impact on the well-being
and functioning of patients is reported. The fact that
this type of intervention is highly accessible to almost
every person, requires virtually no costs as many of
the available variants of the Zezris game are available
for free, and can also be administered by the person
themselves, without the supervision of specialists, is
also worth noting. Finally, in virtually all of the cited
studies, gaming was an accepted, easy-to-learn form
of activity that did not burden patients and brought
pleasure, which is important for compliance with

therapeutic recommendations.
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Of course, further research is necessary, including
both experimental and laboratory studies, aimed
at gaining a deeper understanding of the mech-
anism in which the visuospatial game affects the
symptomatology of post-traumatic stress disorder,
as well as determining the universality of this effect
in relation to the game itself. It is also unreasonable
to expect that making such a game the central part
of therapeutic efforts would resolve PTSD and its
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Abstract: ‘High sensitivity”is a relatively new construct, especially in Polish psychology. Although it is sometimes a subject of controversy in the scientific world, it
seems to have Cxplanatory signiﬁcancc, hclping to understand the mechanism of human functioning in various sphcrcs. The purpose of the research projectwas to
cxplorc the rclationships between the intensity of sensitivity and cating behaviorsin young adulewomen. The samp[c consisted of 213 participants inyoung adulthood
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was also found between the difference in real and ideal hody mass and c;lting behaviors, both in their gcncral dimension, emotional c;lting‘ and dictary restrictions.
Additioml[y, it was documented that the greater the difference between real and ideal body mass, the greater the rcndcncy of the examined women to exhibit ab-

normal Cating bCh;lViOl‘& A partia[ rc[ationship thV»’CC[l thC assessment Of[hC ;1dcquacy OESUPPOFE and thC hurdcn Of‘Stl‘CSS V»’ith Cating bCh&ViOl‘S was a[so CO[lﬁrH]CdA
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Introduction

The issue of high sensitivity of sensory processing has
recently become a popular topic of consideration,
not only in the field of science. As a result, there
are many colloquial expressions in the public space
describing highly sensitive people as, e.g., overly
sensitive, too emotional, tearful, oversensitive, or
neurotic (Baryla-Matejczuk, 2019). However, these
terms do not accurately reflect the specifics of their
functioning and can even be hurtful.

The author of the construct “high sensory pro-
cessing sensitivity” is Elaine Aron, whose monograph,
The High Sensitive Person (1996), contributed to the
popularization of the issue. According to the author,
interindividual differences in sensory processing

are a genetically and environmentally conditioned

temperament trait with both positive and negative
connotations (Aron, Aron, 1997). High sensitivity
refers to internal and external stimuli of a physical,
emotional, and social nature, and can be placed on
a continuum — from low to high, depending on the
degree of intensity (Greven et al., 2019). People
characterized by a high level of sensory processing sen-
sitivity are identified as highly sensitive (HSP) (Aron,
Aron, 1997). Although this trait is often associated
with introversion, neuroticism, extraversion, and
openness, according to E. Aron and A. Aron (1997),
it is a fully separate construct. Surely, however, people
with a high intensity of sensory processing sensitivity
more often than others experience tension and anxiety

on a daily basis, compare themselves more frequently

1 Article in polish language: Znaczenie wysokiej wrazliwosci dla ksztattowania nieprawidtowych zachowan zwigzanych z jedzeniem
u mtodych dorostych kobiet https:/www.stowarzyszeniefidesetratio.pl/fer/2023-3Mame.pdf
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with others, worry about what others think about
them, how they are evaluated, which lowers their
self-esteem (E. Aron, 2017).

Sensory processing sensitivity is largely condi-
tioned by the specific functioning of the nervous
system (Baryta-Matejczuk, 2019). Functional studies
of this trait using magnetic resonance imaging (fMRI)
prove its connection with brain neuronal structure
(Acevedo, E. Aron, Pospos, Jessen, 2017; E. Aron,
A. Aron, Jagiellowicz, 2012; Chen, He, Chen, He,
2011). It has been shown (Assary, Zavos, Krapohl,
Keers, Pluess, 2020) that 47% of the variance of high
sensitivity can be explained by genetic factors, and
53% by environmental factors. Among the latter, the
family environment is mentioned (E. Aron, 2017;
Baryla-Matejczuk, 2019). It has been proven that
adults who showed a high level of sensitivity and
perceived their childhood as unhappy obtained
higher results in the range of negative emotional-
ity and social introversion than respondents who
also had a high level of sensitivity but assessed their
childhood as happy (E. Aron, A. Aron, 1997). If the
environment of a child with a high level of sensitivity
is unsupportive, it increases the risk of behavioral
problems and psychopathology, both in childhood
and adulthood (Greven et al., 2019). On the other
hand, when people with high sensory processing
sensitivity experience positive life events, and their
family environment is supportive, they can develop
in an above-average way (Pluess, 2015).

Eating behaviors are defined as actions and ways
of behaving directly related to satisfying nutritional
needs (Korwin-Szymanowska, Tuszyniska, 2015). Phys-
iological hunger appears gradually as a consequence of
adeficiency of food components, and its result is the
mobilization of the body to actions aimed at acquiring
and taking food (Juru¢, Wierusz-Wysocka, Bogdan-
ski, 2011). However, people reach for food not only
under the influence of physiological hunger but also
as a result of so-called “emotional hunger” (Czepczor,
Brytek-Matera, 2017). The latter appears suddenly,
under the influence of affect, provokes to take food
despite a feeling of fullness, and often a feeling of guilt
arises after eating. Therefore, food intake is a strategy
for dealing with negative emotions or bad mood, but

at the same time, it serves several other socio-cultural

functions — it is a way of expressing feelings, defining
one’s identity, a tool of control, or a source of power
(Jaworski, Fabisiak, 2017; Zi6lkowska, Wycisk, 2019).

There have been introduced several concepts ex-
plaining the psychological mechanism of overeating,
especially in emotional situations. According to one
of them (Heatherton, Baumeister, 1991; after: Evers,
Stok, de Ridder, 2010), overeating is an attempt to
escape from negative self-awareness to avoid analyz-
ing information that threatens the ¢go. The masking
theory, on the other hand, states that excessive food
consumption is a form of diverting attention from the
real source of suffering, e.g., loneliness (Herman, Polivy,
1988; after: Evers et al., 2010). It can be assumed that
emotions — especiaﬂy negative ones — affect overeating,
and it, in turn, indicates that the source of the primary
problem is a lack of adaptive affect regulation strategies.
Meanwhile, improper nutrition in young adulthood
results in an increased risk of health problems in later
life, and above all, it is harmful to women in the re-

productive period (Vien, 2015).

1. Purpose and method

In the population of young people, many anti-health
behaviors are observed, including in the field of
nutrition (Brytek-Matera, Charzyniska, 2009).
Food is easily accessible, necessary to maintain
vital functions, and also serves as a regulator of
emotions and stress by stimulating the reward system
(Mendoza, 2019). Meanwhile, proper nutrition
of the body, especially in the period when women
work intensively and also make a decision about
motherhood, is extremely important.

At the same time, it is estimated that even 30%
of the population (Greven et al., 2019) experiences
high sensory processing sensitivity, which is impor-
tant for the psychophysical functioning of a human
being (Acevedo et al,, 2017; Chen et al., 2011). It was
assumed, therefore, that people with high intensity
of this temperamental trait may use food to a great-
er extent than the rest of the population for affect
regulation, which means that they are more exposed
to the development of abnormal eating behaviors

(extremely — bulimia or compulsive eating).

QUARTERLY JOURNAL FIDEs ET RaTI0 3(55)2023 | 203



K. Mametka, B. Ziétkowska

In connection with the above, exploratory stud-
ies (without a comparison group) were planned in
a correlational model, in which the explanatory
variable was sensitivity, understood as a temper-
ament trait describing both positive and negative
interpersonal differences in environmental sen-
sitivity (E. Aron, A. Aron, 1997). On the other
hand, the explained variable was behaviors related
to eating, i.c., complex actions and ways of behav-
ing that are associated with satisfying nutritional
needs, conditioned by environmental, cultural
factors, the functioning of the hormonal system,
and the knowledge that an individual has about
food (Oginska-Bulik, Putynski, 2000).

In own research, additional variables were
also controlled, such as: body mass index
[BMI = weight/height?], the difference between
actual and ideal body weight expressed in kilograms,
having a partner vs. not having a partner, and also the
level of satisfaction with the relationship, assessment
of the adequacy of support, and the severity of expe-
rienced stress determined on a 4-point scale, where
0 means “not at all’, and 3 “very strongly.”

The main research problem was formulated in the
form of a question: Is there a relationship between
the intensity of sensitivity and eating behaviors in
women in the studied sample?

Own research was conducted via the Internet
(survey in the Google form) from March 2022 to
April 2022. Purposeful selection was applied, and
the inclusion criteria for the study were female gen-
der and age from 20 to 35 years old. Exclusion was
based on the failure to meet the required criteria.
220 women participated in the study, however, the
material included in the final analysis was from
213 respondents. The remaining seven did not
meet the inclusion criteria and/or the required
data was incomplete.

Among the study participants, the oldest woman
was 35 and the youngest was 20 years old, with an
average age of 25.94 (SD = 5.13). Most women
are students (82 people), 76 work, 41 combine
work and study, and 14 are not engaged in any of
these activities. The majority of the respondents
are in a relationship (123 people), of which 118

are satisfied with it. 192 women declared having

support, and 179 of them rated it as adequate for
their needs. Most of the respondents currently feel
stress (160 people), of which 130 find it hinders
their daily functioning. An average BMI value in
the study group is 23.70. The largest discrepancy
between the current and ideal body weight is 65,
and the smallest is 0.

To measure the main variables, the following
were used: 1) Food-Related Behavior Questionnaire
(FRBQ) by N. Ogiriska-Bulik and L. Putyriski and
2) Elaine Aron’s High Sensitivity Scale in the Polish
adaptation by Agata Borzyszkowska. The first tool
consists of 30 statements to which respondents re-
late by choosing one of two answers — “yes” or “no’”.
Due to the nature of overeating, three factors are
distinguished: 1) “habitual eating”, 2) “emotional
cating”, and 3) “dietary restrictions”. The overall
score allows determining the general tendency
towards improper nutritional behaviors, and the
scores within the subscales allow determining the
type of irregularity. Normalization studies showed
that the internal consistency of the questionnaire,
measured by Cronbach’s alpha coeflicient, is satis-
factory and amounts to 0.89 (Oginska-Bulik, 2000),
and in own research to 0.88.

The second tool — the High Sensitivity Scale
(HSS) by Elaine Aron in the adaptation of Agata
Borzyszkowska (unpublished material obtained
from the Author of the adaptation) — allows de-
termining the degree of environmental sensitivity
of the respondent. It consists of 27 questions, to
which respondents relate by choosing an answer
on a 7-point scale, where 1 means “not at all,
and 7 means “extremely.” The higher the score,
the greater the sensitivity to both negative and
positive stimuli (E. Aron, 2017). Normalization
studies showed that the internal consistency of
the questionnaire, measured by Cronbach’s alpha
coefficient, is satisfactory and amounts to 0.94,
and in own research to 0.90.

To verify the hypotheses, the Statistica 12 pro-
gram was used for statistical analysis. To check the
reliability of the research tools used, Cronbach’s alpha
coefhicient was used, and to verify the relationships
between variables, Pearson’s linear coefficient  and

Spearman’s rank correlation coefficient Rs was used.
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Table 1. Test Shapiro-Wilk - eating behaviors and intensity of sensitivity (N=213)

M Mdn SD Min Max Sk. Kurt. W P
KzzJ 12.97 12 6.70 0 29 0.25 -0.82 0.97 0.001
Habitual eating 4.21 4 2.89 0 10 0.37 -0.90 0.94 < 0.001
Emotional eating 4.89 5 248 0 10 0.19 -0.78 0.96 < 0.001
Dietary restrictions 4.29 4 2.95 0 10 0.19 -0.19 0.94 <0.001
SWW 4.98 5M 0.89 2.70 6.78 -0.36 -0.37 0.98 0.009

Table 2. Pearson correlation coefficient - relationship between the intensity of sensitivity and eating behaviors (N=213)

KzZZJ Habitual Emotional Dietary
eating eating restrictions

R p R P R P R p
SWW 0.28* 0.000 0.19* 0.007 0.33** 0.000 0.23* 0.001

*low correlation, ** moderate correlation ,*** high correlation

2. Results
Statistical analyses began by establishing the distribu- Table 3. Pearson correlation coefficient - correlation
tion of main variables in the study sample (Table 1). ?ﬁivz\/f;n the BMI value and eating behaviors
The results obtained prove that behaviors related
to eating in general, “habitual eating,” “emotional BMI
eating,” and “dietary restrictions;” as well as sensitivity, . >
do not have a normal distribution. However, the
Kzz7J 0,09 0,164
skewness and kurtosis parameters are within the limits ) )
. . Habitual eating 0,02 0,771
of -2 to 2, so parametric tests can be used in further , _
Emotional eating 0,13 0,066
analyses (Bedyniska, Cypryanska, 2013). The average _ o
Dietary restrictions 0,10 0,164
score for eating behaviors overall is 12, the highest is
29, and the lowest is 0. On the subscales: “habitual
eating” — the average score is 4.2, the highest is 10,
and the lowest is 0; “emotional eating” — the average In the study sample, there is a weak positive
score is 4.89, the highest is 10, and the lowest is 0; relationship between the intensity of sensitivity
“dietary restrictions” — the average score is 4.29, the and the overall result in the field of eating behav-
highest is 10, and the lowest is 0. Meanwhile, the iors. Additionally, sensitivity intensity is positively
average score on the High Sensitivity Scale is 4.98, related to all FRBQ factors — weakly with “habit-
the highest is 6.78, and the lowest is 2.70. ual eating” and “dietary restrictions”, and mod-
To answer the main research question, the re- erately with “emotional eating” This means that
lationship between sensitivity intensity and eating the higher the level of sensitivity, the higher the
behaviors in the studied women was examined by level of habitual eating — regardless of the feeling
conducting a correlation analysis using Pearson’s r of fullness, under the influence of affect, and the
coefhicient » (Table 2). greater use of restrictions in the diet.” This in turn
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Table 4. Pearson correlation coefficient - correlation between the difference between the current and expected

body weight and eating behaviors (N=213)

KzzJ Habitual Emotional Dietary
eating eating restrictions
R p R P R P R p
The difference between the
current and expected body 0.17* 0.009 0.12 0.073 0.18* 0.009 0.14* 0.036

weight

*low correlation, ** moderate correlation, *** high correlation

Table 5. Spearman’s rank correlation coefficient -relationship between the adequacy of support and the burden of

stress and eating behaviors (N=213)

KzzJ Habitual Emotional Dietary
eating eating restrictions
R p R P R P R p
The adequacy of support 0.09 0.192 0.01 0.848 -0.14* 0.049 -014 0.055
The burden of stress 0.31* 0.000 0.20* 0.010 0.29* 0.000 0.31** 0.000

*low correlation. ** moderate correlation. *** high correlation

provided an answer to the main research question
by demonstrating a significant relationship between
the level of sensitivity and the eating behaviors of
the studied women.

As mentioned, the own research also con-
trolled for several secondary variables. This al-
lowed for the verification of their relationships
with the main variables. First, the correlation
between the BMI value and eating behaviors
and their dimensions in the studied women was
checked (Table 3).

No association between the BMI value and
eating behaviors and their dimensions in the study
sample was found (r = 0.09; p = 0.164), but it was
proven (Table 4) that the difference between the
current and expected body weight is significantly
related to eating behaviors.

It was found that in the group of studied women
there is a positive, weak relationship in terms of the
discrepancy between real and ideal body weight and
overall eating behaviors as well as “emotional eating”
and “dietary restrictions”. This means that the greater
the disparity between the real and ideal body weight,

the greater the tendency of the studied women to

exhibit abnormal eating behaviors, especially in terms
of eating under the influence of affect and following
a dietary regime.

Next, the relationship between the adequacy of
support and the burden of stress and eating behaviors
and their dimensions was checked (Table 5).

Analysis of the research material showed that the
adequacy of support in the studied sample is weakly
associated with “emotional eating”, with a greater
sense of inadequacy of support leading to a greater
tendency of the studied women to eat under the

influence of emotions. At the same time, positive

Table 6. Spearman’s rank correlation coefficient-

relationship between the sensitivity intensity and
the adequacy of support and the burden of stress
(N=213)

SWw
Rs p
The adequacy of support -0.14* 0.054
The burden of stress 0.30** 0.000

*low correlation. ** moderate correlation. *** high correlation
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relationships (from weak to moderate) were noted
between the assessment of stress burden and overall
eating behaviors and all their dimensions, indicating
that the higher the assessment of stress burden, the
greater the intensity of abnormal eating behaviors.

Correlations between the adequacy of support
and stress burden with sensitivity intensity were also
examined in the studied group of women (Table 6).

It turned out that in the studied sample there
is a weak negative relationship between sensitivity
intensity and the assessment of support adequacy,
meaning the higher the sensitivity intensity, the
lower the adequacy of support is rated among the
studied women. Moreover, a moderate positive re-
lationship between sensitivity intensity and stress
burden assessment was proven. Thus, the greater the
sensitivity intensity in the studied sample, the more

stress is felt by the studied women as burdensome.

3. Discussion

As indicated by the analysis of literature sources
conducted by the authors — no studies have been
described to date in which correlations between
cating behaviors and the intensity of sensory pro-
cessing sensitivity were verified in the framework
designed by the authors. However, this does not
mean that the issue of sensitivity was overlooked
in these studies. For example, the relationship be-
tween atypical sensory processing and high sensitivity
(Saure, Lepisto-Paisley, Raevuori, Laasonen, 2022)
and high sensitivity and disturbed body perception
(Sagardoy etal., 2015) in individuals with anorexia
nervosa was verified and confirmed. However, in
the studies of Tasuku Kitajima and his team (2022),
which compared the functioning of children and
adolescents diagnosed with anorexia nervosa (AN)
and healthy ones, it was proven that avoiding sensory
stimuli in the clinical group may be a kind of “scar”
(consequence/defect) due to chronic hunger, not
the cause of anorexia nervosa.

In contrast, Naish and Harris (2012) verified the
relationship between high sensitivity and a tendency
towards obesity. It turned out that food intake was

much higher for people with high sensitivity compared

to those with low intensity of this trait. Moreover,
individual results in terms of sensory sensitivity were
positively correlated with self-description of emotional
cating, suggesting that people more sensitive to the
sensory properties of food have a more intense percep-
tion of tastiness, leading to greater food consumption.
Farrow and Coulthard (2012; 2018) in their research
— similar to Bell and Wildbur (2017) - proved that
picky eating and food neophobia are linked to anxiety
and sensory sensitivity.

Thus, it can be recognized that the results of
our own research regarding the documentation of
the relationship between eating behaviors (primar-
ily emotional eating) and high sensory processing
sensitivity are consistent with the findings of other
researchers. However, it should be noted that the
referenced project was carried out in the general
population, while the cited studies were conducted
among individuals with disturbed relationships to
food and their own bodies.

In our study, it was also shown that it is not so
much the BMI value, but the difference between
actual and ideal body weight that is related to eat-
ing behaviors and all their dimensions — habitual
cating, emotional eating, and dietary restrictions.
This observation is consistent with numerous reports.
Muennig, Jia, Lee, Lubetkin (2008) proved that the
difference between actual and desired body weight
is a stronger predictor of mental health than body
mass index (BMI). According to Steineberg and his
team (2023), a significant difference in terms of actual
and expected weight poses a greater risk of relapse
in people with anorexia nervosa than a low BML
Meanwhile, Zarychta and colleagues (2022) showed
that young people who had a smaller discrepancy
between actual and ideal body weight were more
satisfied with their physicality, thus being less prone
to adopting unhealthy eating practices.

In our own studies, we also proved that a lack
of perceived support and a subjectively estimated
higher level of stress positively correlate with abnor-
mal eating behaviors. This result is consistent with
the findings of other authors. For example, Euczak
(2016) empirically documented that the global stress
level of the subjects significantly correlates with

emotional eating and habitual eating. The latter is
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related to stress factors such as lack of support and
a feeling of psychological burden. In other studies
(Potocka, Moscicka, 2011), it was noted that the
more the women studied focused on emotions, the
more they manifested abnormal eating habits. Those
who felt high levels of stress thought about food
more often, snacked in secret, and viewed food as
an important part of their lives compared to those
who experienced average stress levels.

Based on the collected empirical material, we also
confirmed the relationship between the intensity
of sensitivity and the evaluation of the adequacy
of support and the severity of stress in the study
sample. Studies indicate (Greven et al., 2019) that
high Sensory processing sensitivity increases — on one
hand - the risk of stress-related problems in response
to a negative environment, but if the environment is
favorable, it can also be beneficial. Haberlin (2015)
argues that particularly talented people may suffer
from subjectively higher stress levels due to their
characteristics, such as perfectionist tendencies and
increased sensitivity. Therefore, we can conclude that
the findings from our research are consistent with

the existing reports of researchers.

Summary

In summary, based on the collected research ma-
terial, the main assumption about the occurrence
of the relationship between the intensity of sensi-
tivity and eating behaviors in the studied women

was confirmed. The higher the level of intensity of
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Abstract: Theaim of thisarticle is to provide a detailed description of patients lives after implantation of an implantable cardioverter defibrillator (ICD). First, the basic
function and mechanism of the device as well as the types of experienced shocks, including phantom shocks, are described. Then, the three mostimportant dilemmas
faced by patientsare discussed: ICD implantati on, battcry 1'cplaccmcnt and device deactivation. Subscqucntly, the scientific literature on psychop;\thological symptoms
in patientsis reviewed. The latest results of research on anxiety and dcprcssion in patients withICD are prcscntcd, and the rclationship between anxiety and dcprcssion
and cxpcricnccd shocks is discussed in detail. The results of a few studies on the occurrence of stress and post-traumatic stress disorder in patients are also prcscntcd
Inaddition, the focuswas on the perception ofthe implamation ofa cardioverter defibrillator as a traumatic event. The aim of this article was also to discuss the quality
oflife of patients with a cardioverter defibrillator. The results of studies that indicate a deterioration, improvement or maintenance of the level of quality of life of patients
comparable to those of healthy people are presented. In addition, a specific, important from the perspective of people with ICD aspect of the quality of life, which is
the health-related quality oflife, was discussed. The results of research in this area are also not unambiguous. Inaddition, prcdictors ofhealth-related quality oflife were
indicated. The article also addresses the issue of changing the idcntity of patients after implanmtion ofa cardioverter defibrillator. The results of research conducted in
this field, which were most often of a qualitativc nature, were discussed. In the discussion on the idcntity of pcoplc with ICD, changcs in sclf—imagc were Cmphasizcd,
but thisissue was nota frcqucnt subj cctof | psychological research. Fi inally, the challcngcs faced by partners of patients withan implantcd cardioverter defibrillator were
characterized. Also in this arca, most of the rescarch was qualitative, and the data come from interviews with relatives of cardiac patients.

Keywords: identity, implantable cardioverter defibrillator, partner, psychopathology, quality of life

Introduction

2016; Sobanski et al., 2020). Patients with an im-

plantable cardioverter defibrillator sometimes report

An implantable cardioverter defibrillator (ICD) is
a device surgically inserted under the skin, usually
on the left side of the chest (Kazimierska, Suska-Bak,
Kowalik, Maciag & Smolis-Bak, 2014). The device

experiencing shocks despite the lack of evidence of

their occurrence, which are referred to in the literature

monitors cardiac activity and rapidly detects po-
tentially fatal ventricular arrhythmias (Ku$mierz,
Wleklik, Uchmanowicz, & Jaroch, 2016; Sobanski,
Brzeziniska-Rajszys, Grodzicki et al., 2020). On sens-
ing an irregular heartbeat, the ICD sends a strong
electrical impulse to restore normal heart rhythm
(Kazimierska et al., 2014). This can be done via an-
titachycardia pacing, which is not painful and barely
noticeable by some patients, or high-energy shocks,

felt by patients and usually painful (Ku$mierz et al.,

as phantom shocks (Bilanovic, Irvine, Kovacs et al.,
2013; Ooi, He, Dong, & Wang, 2016). Depending
on the methodology adopted, this phenomenon is
reported to affect approximately 5-10% of patients
(Amiaz etal., 2016; Starrenburg et al., 2014; Varghese,
Geller & Ohlow, 2019).

Most patients with an ICD accept the need to
use the device and the limitations associated with it
(Januszkiewicz et al., 2022; Wojcicka, Lewandowski,
Smolis-Bak & Szwed, 2008). One year after ICD im-

1 Article in polish language: Nowe stare zycie pacjentéw po wszczepieniu kardiowertera defibrylatora https:/www.

stowarzyszeniefidesetratio.pl/fer/2023-3Pale.pdf
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plantation, the patients’ level of psychological function-
ing s similar to that before the procedure (Burke, Hallas,
Clark-Carter, White, & Connelly, 2003; Pedersen,
Hoogwegt, Jordaens, & Theuns, 2013). Some people,
however, find it challenging to adapt to the novel situ-
ation (Wojcicka et al,, 2008). These patients consider
the implantation of the ICD an unnecessary proce-
dure — they have a negative viewpoint on follow-up
evaluations, fail to observe medical recommendations
and contemplate the removal of the device. Patients
may perceive the ICD in two alternative ways — as an
indicator of imminent death or as a life-saving device
(Humphreys, Lowe, Rance & Bennett, 2016a).
Although living with an ICD brings a variety of
challenges, patients describe different strategies for
adapting to their new situation (Humphreys et al,,
2016a). One such strategy is avoiding or limiting
activities that they believe would cause a shock,
such as sex or physical activity (Flemme, Hallberg,
Johansson, & Stromberg, 2011; Humphreys et al.,
2016a). Secondly, patients limit the sources which
could provide them with information about the
ICD to avoid inconsistent information and reduce
anxiety (Humphreys et al., 2016a). Other tactics
include: diverting their attention away from everyday
problems, accepting their condition, determining
new and achievable goals, and modifying previously

set objectives (Flemme et al., 2011).

1. Making the decision

Making the decision to have an ICD implanted is
adifficult time for patients. As found by Barisone et al.
(2022), one of the most important motives quoted by
cardiac patients when agreeing to such an intervention
is the willingness to protect themselves against sudden
death. Moreover, they express a sense of duty towards
their family. At the same time, they are convinced that
they practically have no other choice due to the risk
to their lives. It should be noted that sometimes both
patients and their relatives do not fully understand the
mechanism and function of the ICD (Hill, MclIlfatrick,
Taylor, Dixon & Fitzsimons, 2022). This makes it
difficult to make any device-related decisions (Lewis,
Stacey & Matlock, 2014).

The second major decision facing patients is the
aspect of battery replacement (Lewis et al., 2014).
This particular issue has not been the subject of ex-
tensive research. Thylén et al. (2013) established that
fewer than half of patients discuss battery replacement
with their doctor. Those with a higher quality of life,
under 65 years of age, carrying an ICD for a longer
period of time, and those who have experienced
a battery replacement before are more likely to do so.

ICD deactivation is an issue that raises a particu-
larly large number of uncertainties and reflections,
and many people are not even aware that such an
option exists (Lewis et al., 2014). This is the third
difficult decision that patients must face. This dilem-
ma most often arises in relation to people nearing
the end of their life who are receiving palliative
care (Picco, 2020). According to expert opinion
and clinical guidelines, ICD deactivation should
be considered and discussed with the patient in an
advanced disease stadium (Gradalski & Smyczyriska,
2015; Hill et al,, 2022). The procedure is justified by
the need to prevent pain and suffering associated with
high-energy therapy (Sobanski et al., 2020). As heart
failure progresses, the frequency of arrhythmias and,
consequently, the frequency of device discharges
increases, leading to the question of the balance of
gains and losses associated with the ICD (Gradalski &
Smyczyniska, 2015). The patients’ final decision is de-
pendent on numerous factors, including those linked
to medical, ethical, medicolegal, religious and world
outlook aspects (Sobanski et al., 2020). According to
patients, the potential deactivation of the ICD should
be discussed before the device is implanted, which
is rarely the case (Hill et al., 2022; Lee et al,, 2017).
This particular procedure is a relatively infrequent
topic of discussion between doctors and patients.
Goldstein, Lampert, Bradley, Lynn & Krumholz
(2004) found that 30% of patients took part in such
conversations, usually in the last days of their life. In
astudy by Herman, Stros, Curily, Kebzy & Osmancik
(2013), almost half of the respondents indicated that
they had never considered deactivating the device in
an end-of-life situation. As many as 8% of people
discussed the topic with their doctor, 40% wanted
to take part in such a conversation, and around 40%

of primary prevention patients and around 22% of
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secondary prevention patients refused to raise the
topic. Picco (2020) points out that patients should
be aware, among others, that deactivating the ICD
does not cause death and does not make it more
painful, whereas defibrillation at the end of life can

be painful, ineffective and stressful for the patient.

2. Anxiety and depression

Anxiety symptoms are frequently felt by both children
(Eicken etal., 2006) and adults (Wojcicka et al., 2008)
with an ICD. Matchett et al. (2008) point out that
the feeling of anxiety is the strongest psychological
symptom in patients, and it is most pronounced im-
mediately after the implantation of the cardioverter
defibrillator (van den Heuvel et al., 2022). Van der
Lingen et al. (2023), in the process of carrying out
the PSYCHE-ICD project, assessed the severity of
anxiety symptoms in patients the day before device
implantation. They found that almost a third of
them presented mild to severe symptoms of anxiety.
Such symptoms may continue for one (Pedersen et
al., 2011) or even two years after ICD implantation
(Frydensberg et al., 2020). Such anxiety, therefore,
may develop into chronic anxiety. Furthermore, on
occasion, relevant symptoms may develop over the
subsequent years after the procedure (Pedersen et
al., 2021). For this reason, patients should receive
psychological support not only during the ICD
implantation period but also in the following months
and years. The source of patient anxiety may be the
shocks (Tripp, Huber, Kuhl & Sears, 2019) and the
device itself. Patients worry that the ICD may fail or
stop working completely (Humphreys et al., 2016a;
Moradi et al., 2022; Tagney, James & Albarran, 2003).
Furthermore, they express concern about feeling
pain during a shock (Humphreys et al., 2016a) and
suffering an injury to the implantation site (Moradi
etal,, 2022). The fear of having to reduce sexual ac-
tivity also plays a vital role (Dubin, Batsford, Lewis
& Rosenfeld, 1996; Tagney et al., 2003).

Much attention has been paid by researchers to
depression in ICD patients. Its symptoms can be ob-
served at every stage of treatment. Van der Lingen et

al. (2023) evaluated depression symptoms in patients

the day before the implantation procedure. It emerged
that a third of the patients presented symptoms of
mild, moderate or severe depression. These data are
significant given that initial symptom severity is cor-
related with symptom severity in subsequent months
(Andersen et al., 2023; Freedenberg, Thomas & Fried-
mann, 201 l). Moreover, depression symptoms may
develop within the two years following the procedure
(Pedersen et al., 2021). Oshvandi, Khatiban, Ghanei
Gheshlagh & Razavi (2020) reviewed the available
publications to assess the prevalence of depression
in ICD patients. The researchers established that
almost one in four patients experience this disorder.
In an carlier review of the literature (Magyar-Russell
et al,, 2011), the indicators provided were slightly
lower and pointed to depression symptoms in one
in five people with an ICD.

As found by Zormpass et al. (2022), the severity
of depression is associated with smoking, obesity and
reduced quality of life. The researchers, therefore, ad-
vocate that the evaluation of depressive symptoms and
lifestyle factors should form part of the treatment plan.
Similar conclusions are put forward by Frydensberg
et al. (2020), who recommend systematic screening
for anxiety and depression not only immediately after
ICD implantation but especially after 2-3 months,
with a view of identifying high-risk patients.

Considering the features of the ICD, one of the key
issues is the relation between the incidence of depres-
sion and anxiety in patients and the shocks they receive.
Many researchers indicate that patients experience most
strongly anxiety linked to the discharge of the device
(Humphreys et al., 2016a; Mankowska- Zatuska et
al., 2015; Maryniak, Szumowski, Orczykowski, Przy-
bylski & Walczak, 2009; Schulz et al., 2013), which is
asudden and unexpected phenomenon (Barisone et al.,
2022). Patients are apprehensive of not only the first
shock but also every subsequent shock (Humphreys
etal,, 2016a). This is because a discharge of the ICD
generates a conviction that the heart is not functioning
propetly, which further heightens anxiety (Barisone
et al., 2022) and reminds patients of their mortality
(Humphreys et al., 2016a). The research conducted
by Pedersen, Hoogwegt, Jordaens & Theuns (2013)
established that shocks significantly deteriorated the

functioning of patients, as manifested in their anxiety
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and depression. Ghezi et al. (2023) reviewed articles
published up to August 2022 and concluded that
the prevalence of anxiety and depression is particu-
larly high in patients experiencing shocks. Rottmann,
Skov, Andersen, Theuns & Pedersen (2018) came to
asimilar conclusion that shocks hinder adaptation to
new situations, which can lead to undesirable symp-
tomatology. It has to be emphasised, however, that
this dependency is not confirmed by all researchers.
The disparate concerns that patients have in relation
to the ICD may be connected to their anxiety and
depressive symptoms, regardless of the shocks expe-
rienced (Pedersen, van Domburg, Theuns, Jordaens,
& Erdman, 2005). According to Kamphuis, De Leeuw,
Derksen, Hauer & Winnubst (2003 ), manifestations
of anxiety and depression are a response to perceived
physical and psychological difficulties, independent of
the ICD discharges. Lindekilde and her team (2022)
found that baseline anxiety is, similarly to depression,
associated with a higher risk of death, but not with
the occurrence of ICD discharges. The lack of such
a relationship is also pointed out by Dougherty &
Hunziker (2009). Prudente (2005) indicates that
phantom shocks can be a manifestation of anxiety
and depression. Although the researcher emphasis-
es the significant role of patients” awareness of this
phenomenon, she highlights that there is no direct
link between psychopathology and the occurrence
of phantom shocks.

3. Stress and post-traumatic
stress disorder

As many as 10-15% of ICD patients experience stress,
and its symptoms can even be observed more than
twenty years after device implantation (‘Thylén et al.,
2014). Despite the above, researchers pay far less at-
tention to stress and post-traumatic stress disorder in
people with an implantable cardioverter defibrillator
than to other psychological consequences of living
with an ICD. An aspect frequently addressed in the
literature is the role of the shocks patients experience
in the aetiology of stress. However, it is impossible to
unequivocally define this role based on the research
performed to date. Thomas & Friedmann (2011)

found that discharges of the ICD play a crucial
role in generating stress in patients. By comparison,
Thylén, Moser, Stromberg, Dekker & Chung (2016)
indicate that stress in patients is much more strongly
triggered by their anxieties connected to the ICD
than by shocks themselves.

Experiencing cardiovascular disease and the need
for an implantable cardioverter defibrillator can be
a traumatic event for many patients (Ladwig et al.,
2008), causing them to develop post-traumatic stress
disorder (PTSD), characterised by repeated reliving
of the trauma, avoidance of related stimuli and over-
stimulation (World Health Organization, 1992).
This results from the fact that the shocks experienced
can be traumatic stressors, reminding patients of
their life-threatening illness (Neel, 2000). Important
predictors of PTSD in ICD patients include younger
age, the severity of depressive symptoms and type D
personality (Habibovi¢, Denollet & Pedersen, 2017).
It was established that one in five patients develops
full-blown post-traumatic stress disorder between
two and six years after the implantation of an ICD
(von Kinel, Baumert, Kolb, Cho & Ladwig, 2011).
Versteeg, Theuns, Erdman, Jordaens & Pedersen
(2011) analysed PTSD symptoms in patients on
two occasions — first three and then six months after
ICD implantation. Three months after the procedure,
almost 12% of the subjects met the diagnostic criteria
for PTSD, and 60% of these patients still met the same
criteria six months after the implantation. Further-
more, six months after the surgery, 4% of patients who
previously did not meet the criteria for PTSD now
did. Similar indicators were arrived at by Ghezzi et al.
(2023) by diagnosing post-traumatic stress disorder
in almost 13% of their study subjects. With regard
to paediatric ICD patients, it was established that
parents of these patients are more likely to meet
the diagnostic criteria for PTSD than the children
(Schneider et al., 2022). Versteeg et al. (2011) also
found that the strongest predictor of PTSD during
the first evaluation were the shocks experienced, but
type D personality and high levels of anxiety before
the procedure also played an important role. Feelings
of anxiety and fear associated with the implantation of
the ICD (but not shocks) were significant predictors
of PTSD six months after surgery.
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4. Quality of life

Having to live with an ICD and the prospect of
potential shocks are factors with a negative impact
on patients” quality of life. However, this particular
dependency is not easy to describe. Some researchers
point to a reduction in the quality of life in ICD
patients (Lévesque et al., 2020; Thomas et al., 2006).
The predictors of a decrease in the quality of life
include female gender, not having a job outside the
home, experiencing shocks, negative experiences
with the ICD, higher levels of ICD anxiety and the
presence of anxiety, depression and type D person-
ality (Groeneveld, Matta, Suh, Heidenreich, & Shea,
2006; Miller et al., 2019; Sears, Lewis, Kuhl, & Conti,
2005). Anxiety and depression are also significant
predictors of the quality of life in paediatric patients
(DeMaso et al., 2004). In contrast, some researchers
point to an improved quality of life after device im-
plantation (Januszkiewicz et al., 2022; Januszkiewicz
etal.,, 2023; Kindermann et al., 2021). As established
by Bednarek et al. (2014), this is made possible by
educating patients about the design and operating
mechanism of the ICD, the method of its implan-
tation and the basic recommendations for the time
before and after the procedure. In contrast with the
research discussed above, Da Silva et al. (2018) point
to the lack of dependency of the quality of life on ICD
discharges. They reviewed seven studies comprising
almost six thousand participants.

A large share of researchers choose to focus on
aspecific aspect of the quality oflife, i.e. health-related
quality of life (HRQoL). Some studies indicate that
health-related quality of life in ICD patients is lower
than in healthy individuals (Magnusson, Mattsson,
Wallhagen & Karlsson, 2021; Noyes et al., 2007).
Health-related quality of life in children and adoles-
cents was also found to be reduced and similar to that
of cardiac patients (Pyngottu, Werner, Lechmann, &
Balmer, 2019). Other researchers indicate that the
level of health-related quality of life in ICD patients is
similar to the level observed in the general population
(van den Heuvel et al,, 2022) and the population of
cardiac patients treated using different methods (Bun-
dgaard et al., 2019; Leosdottir et al.,, 2006), and that

it increases over time (van den Heuvel et al., 2022).

In a study by Israclsson, Thylén, Stromberg, Bremer
& Arestedt (2018), most ICD patients with a history
of cardiac arrest rated their health-related quality
of life as acceptable and at a similar level to that of
healthy individuals. When explaining these positive
results, researchers point to regular follow-up visits
and a heightened sense of control. In contrast, lower
health-related quality of life compared to the general
population was associated with being unemployed,
having comorbidities, perceiving a decrease in control
and havinga type D personality. Other studies found
that female gender (Israclsson et al., 2018; van den
Heuvel et al., 2022), lower education (van den Heuvel
etal., 2022) and high levels of anxiety and depression
(Hammash et al., 2019) are important risk factors for
reduced health-related quality of life.

5. New identity

One of the key topics that emerge in the narratives
of patients with an ICD when they discuss changes
in their lives is the change in their identity (Pasyar,
Sharif, Rakhshan, Hossein Nikoo & Nava, 2017).
This issue was primarily explored by means of quali-
tative research. Patients place particular emphasis on
their reduced ability or inability to return to the roles
they previously held, particularly their professional
roles (Humphreys et al., 2016a; Moradi et al.,, 2022).
Moreover, their attempts to reclaim their former self
often generate feelings of disappointment (Hum-
phreys et al., 2016a). Patients recognise themselves
as disabled (Moradi et al., 2022) and emphasise their
feelings of dependency, worthlessness and humilia-
tion compared to how they felt in the past (Pasyar
et al,, 2017). According to research by Barisone et
al. (2022), patients feel that their lives have changed
dramatically, and the suggestions directed towards
them about the need to lead a ‘normal life’ make
them feel misunderstood. For this reason, ICD pa-
tients find support groups to be particularly useful.
Such groups allow them to share their feelings with
people with similar experiences.

After ICD implantation, patients have a different
perception of their body, and their self-image also

changes as a result. The sense of having a foreign
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object inside their body makes it difficult for them
to adapt to the new situation (Moradi et al., 2022;
Pasyar ct al., 2017). Patients are often surprised to
find that the device is larger than they expected, that
it protrudes from the body, its shape is clearly visible
under the skin, and that the incision is under the
collarbone instead of close to the heart (Humphreys
et al.,, 2016a). Such a protrusion at the site of the
device implantation or scarring evokes feelings of
embarrassment (Frydensberg, Skovbakke, Pedersen
& Kok, 2018). Furthermore, patients feel that their
life is supported by a machine (Moradi et al., 2022).
The device itself can be a source of physical discom-
fort. It is reported particularly by those patients who
present difficulties in adapting to the new situation
or those who were not convinced of the decision to
have an ICD implanted (Humphreys et al., 2016a).

6. Partners of ICD patients

When discussing the lives of ICD patients, it is also
important to mention how the implantation of the
device affects the lives of their partners. They mani-
fest similar levels of depressive symptoms (Pedersen
et al., 2009; Rottmann et al.,, 2018), similar levels
of stress (Van den Broek, Habibovi¢ & Pedersen,
2010) and higher levels of anxiety than the patients
themselves (Pedersen et al., 2009; Rottmann et al.,
2018). Van den Broek et al. (2010) established that
the greatest concerns were raised by partners with
regard to the care over ICD patients and potential
overprotection, the change in roles previously per-
formed, the feeling of helplessness and uncertainty
resulting from shocks, the resumption of sexual activ-
ity the potential of shocks during sexual activity, and
the patients’ ability to drive. As part of their research,
Humphreys et al. (2016b) conducted semi-structured
interviews with eighteen partners of ICD patients.
The respondents mentioned concerns linked to the
risk of cardiac problems in the future; however,
they did not always share these concerns with their

partners. A considerable challenge for them was the

change from a parallel relation to a relation between
the carer and the person receiving care. For many
respondents, the most important objective was the
return to normality, understood as a return to the

state before their loved ones fell ill.

Conclusion

Patients living with an implantable cardioverter
defibrillator are faced with a variety of challenges -
starting with the implantation decision and ending
with the dilemma of having to decide about the
deactivation of the device. Some studies show that
following ICD implantation, patients adapt well to
their new life. It should be remembered, however,
that some patients find the adaptation process
difficult. Patients may experience severe anxiety
and present symptoms of depression. A large share
of researchers link both anxiety and depression
with the discharge of the device. That being said,
research findings in this area are not consistent.
Some researchers validate such a correlation, while
some point to alternative grounds for the psycho-
pathological symptoms. Most researchers agree that
these symptoms can occur at any stage of an ICD
patient’s life — from implantation until the death
of the patient. The implantation of the implantable
cardioverter defibrillator is also a source of stress
for the patient, with some patients meeting the
diagnostic criteria for post-traumatic stress disor-
der. The difficulty in adapting to a new life with an
ICD, as well as the emerging psychopathological
symptoms, also have an effect on patients’ quality of
life. Some patients consider the ICD as a life-saving
device, while others regard it as a tool that restricts
and hinders their functioning. Moreover, ICD
patients point to the changes taking place in their
selthood and their self-image. It is also important
to mention that the implantation of the ICD has
an effect on the life of partners of patients with an
ICD. Finding the situation demanding, they also

may experience symptoms of anxiety or depression.
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Abstract: The article deals with the issuc of showing the rcl;\tionship between non—pharmacological thcrapcutic methods and the level of ﬁmctioning of cog-

nitive processes in pcoplc with dementia. The purpose of the study was to determine whether there is a rclationship berween non—pharmacological thcrapcutic

mcthods and EhC lCVCl OF{L}I}CEiOI)il}g OfCOgllifi\’C processes in pCOplC \Vil’h dcmcntia, and i‘:thCFC is SL]Ch a l'ClatiOﬂShiP, VVthhCl‘ EhC cognitivc processcs Of

those participating in the thcrapy arcata highcr level, and whether the level offunctioning of cogpnitive processes hasan impacton the indcpcndcncc of the

subjects of the study. There were 60 people diagnosed with dementia included in the study, and a half of them participated in regular non-pharmacological

therapy and the other half of the subjects did not participate. The level of cognitive functioning processes was examined with the MMSE (Mini-Mental State

Examination) and the Clock Drawing Test, and the level of independence was measured by the Barthel Index of a patient s assessment.

Keywords: dcmcntia, cognitivc processcs, non—pharmacolOgical thcrapy

Introduction

Jean Améry (2018) in one of his books entitled Oz
Aging: Revolt and Resignation wrote ‘society must do
everything to relieve the plight of the aging and old
people. I still continue arguing that all heart-flowing
and respectable efforts in this regard may indeed al-
leviate—so to speak, they are harmless painkillers—but
they cannot bring fundamental change or improvement
to the tragedy of aging’ (p. 11-12). However, what to
do if there come diseases that rob a person of his/her
fondest memories and memory with the old age as in
case for people with dementia. Allopsychic disorienta-
tion worsens, there is impairment of permanent and
deferred memory (of past events) with the progression
of the disease, The memory gap widens and covers an
increasingly large area of the patient’s past. And ‘people
to whom this diagnosis applies usually complain about

a sense of meaninglessness of life or inner emptiness’

(Karbowski, 2021, p. 39), failing to recognize people,
objects, unable to dress themselves and perform simple
daily activities, as a result being increasingly dependent on
the environment (Bogustawski, Drat-Gzubicka, 2011).

Is there any way to prevent this, so that suffering
and aging people can get the most out of the time they
have left. The research problem was formulated in the
form of the question: “Is there a relationship between
non-pharmacological methods of therapies and the level
of functioning of cognitive processes in people with
dementia?” in connection with the aim thus established.

This article is an important contribution to the
development of the issue at hand, attempting to find
an answer to whether there is a way to slow down the
process of neurodegeneration, and thus sustain better
functioning of cognitive processes and independence

of older people with dementia.

1 Atrticle in polish language: Artykut w jezyku polskim: Niefarmakologiczne metody terapii a funkcje poznawcze w otepieniu https://

www.stowarzyszeniefidesetratio.pl/fer/2023-3Karb.pdf
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1. Theoretical basis
of the problematic

1.1. Dementia syndromes—ambiguity

of definition

Thomas Sobdéw, defining the term dementia wrote that
‘the World Health Organization’s (ICD-10) formulation
and the very similar DSM-IV term depict dementia
as a syndrome of symptoms caused by a brain disease,
usually chronic or progressive, clinically characterized
by multiple impairments of higher cortical functions
such as memory, thinking, orientation, comprehension,
counting, learning ability, language and judgment’ (p.
575). Numbness albo dullness, also known as dementia,
is not a single symptom, nor is it a disease in the sense of
a nosological entity with a well-defined clinical picture
and a homogeneous etiopathogenesis. The disease poses
aserious social, medical and psychological problem, hence
the attempt to define it is made by various specialists,
with their own and specific terminology. In the DSM-5
and ICD-11, the broad diagnostic category previously
called dementia was given a new name, so the term
“neurocognitive disorder” is now used.

David Evans and Emmanuel Lee (2013) define
dementia as a chronic and progressive brain disease
characterized by language, memory, perception,
cognitive abilities and personality impairments.
The impairment of these functions will affect all

aspects of a person’s life and close relationships.
1.2. Dementia syndromes

Dementia has many different forms as the diagnos-
tic category. In both the ICD-10 and DSM-5, it is
differentiated into many subcategories, which differ
from each other. However, they also have much in
common, being characterized by a global decline in
cognitive functioning, primarily deficits in the area
of memory and other higher intellectual functions
(Kedziora-Kornatowska, Polak-Szabela, 2019). Correct
diagnosis is crucial to select appropriate medications
and attempt to prolong the patient’s dignified life.
Christine Whatmough (2021, p. 4) writes that among
cases of dementia that began after the age of 65, by far

the most common form is Alzheimer’s disease, which,

as the only type of dementia or as an element in mixed
dementia syndrome, accounts for up to 75% of all
dementias. The next most common type of dementia
may be vascular dementia or dementia with Lewy bod-
ies (publications vary on this issue)-in clinics, these
forms can account for 15-20% of dementia syndromes.
Frontotemporal dementia is diagnosed in 5-6% of pa-
tients with dementia. Dementia in Parkinson’s disease
is often mixed.” Therefore, because of extremely broad
subject of dementia, in this article the most common

forms of this disease have been introduced.
1.2.1. Alzheimer Disease (AD)

Alzheimer’s disease is the most common cause of de-
mentia as possible. During this disease, brain tissue
breaks down, and thus brain volume decreases, the cer-
ebral cortex atrophies. According to Maria Barcikowska
(2017, p.45), ‘it is a degenerative brain disease that most
often causes dementia in people over the age of 65. It is
caused by the deposition of proteins in the brain with
a pathological beta-fold structure Characteristic features
of Alzheimer’s patients are impaired episodic memory,
the presence of deficits in at least one cognitive function
(impaired executive actions, aphasia, apraxia, agnosia),
lack of persistence of the memory trace, and difficul-
ties in learning new material (Kedziora-Kornatowska,
Polak-Szabela, 2019). As the discase progresses, the
disorders intensify. Specialists speculate that the disease
takes longer to develop than it was previously thought
and the asymptomatic period lasts from few to several
years. In the beginning, the person with the disease will
need little supervision and periodic care, but in the final
stage, when the person with Alzheimer’s is no longer able

to get out of bed, nursing remains (Nestorowicz, 2021).
1.2.2. Dementia with Lewy Bodies (DLB)

Characteristic of dementia with Lewy Bodies is im-
paired vision, fainting, delusional thinking, falls, body
rigidity, swallowing problems, and reactions to drugs,
which can be extreme and bizarre (Snow, 2019). Defi-
cits in executive functions, psychomotor retardation,
fluctuations in cognitive status, visual-spatial dysfunc-
tion (significantly aggravated in the carly stage) and

attention deficit disorder (mainly in terms of sustaining
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attention) arise. An additional characteristic of De-
mentia with Lewy Bodies is the presence of distinct,
detailed, repetitive visual hallucinations. There is often
vacillation and irritability (Kedziora-Kornatowska,
Polak-Szabela, 2019). Whatmough (2021) pointed
out that Dementia with Lewy Bodies differs from
Alzheimer’s disease in several aspects namely: it occurs
much more often in men than in women, symptoms in
men are more severe and aggressive than in women and
the duration of the disease (from onset to death) is 1-5
years, much less than with Alzheimer’s disease, onset
of the disease before the age of 70 is more common
and is associated with faster progression of the disease
and gait and balance disturbances must occur either
simultaneously or within a year before or after the onset

of cognitive impairment or psychiatric symptoms.
1.2.3. Vascular Dementia

The literature does not clearly define a single, classic
picture of cognitive impairment in vascular dementia.
The cognitive deficits and behavioural symptoms most
characteristic of the profile of vascular dementia are:
slow pace of processing, disturbances in the dynamics
of behaviour and the emotional-motivational sphere,
disturbances in the process of storing information, and
impaired processes of free attention (Kedziora-Kor-
natowska, Polak-Szabela, 2019). According to Rachel
J. Schindler (2005), vascular dementia differs from
Alzheimer’s disease in several respects: vascular de-
mentia usually has an abrupt onset, following a stroke,
and can have a variable, non-linear course; deficits in
executive functions, which are an interrelated system
involving planning, organization, conceptual thinking
and flexibility of thought, come to the fore in vascular
dementia; and people with vascular dementia may not

experience cognitive deterioration for up to 6 months.
1.2.4. Frontal Dementia (FTD)

Frontotemporal dementia, known as Pick’s disease, as
the name suggests, is a progressive degenerative disease
of the central nervous system, mainly of the prefrontal
cortex and anterior temporal cortex (Wysokinski,
Gruszczynski, 2008). Features of the profile of cogni-

tive impairment in frontotemporal dementia include

the dominance of executive function disorders with
usually good spatial orientation and praxis preserved,
as well as speech disorders, echolalia and persevera-
tion. In the course of this dementia, personality and
behavioural disorders appear earlier in the form of
inappropriate actions, as well as reactions persevera-
tions, utilitarian behaviour, stereotypical behaviour,
without a plan, emotional lability, hyper-errorism
(Kedziora-Kornatowska, Polak-Szabela, 2019).

1.2.5. Parkinson’s Disease with Dementia
(PDD)

Parkinson’s disease is a hypokinetic movement disorder,
the characteristic symptoms of which are tremor, brad-
ykinesia (slowing of movement), muscle rigidity and,
in a later phase, postural instability (Troster, Woods,
2021). Today, it is widely believed that 20-40% of
patients with Parkinson’s disease develop dementia,
although some estimates put the rate of dementia in
Parkinson’s disease as high as 70% (Whatmough,
2021). According to Kornelia Kedziora-Kornatowska
and Anna Polak-Szabela (2019, p. 39), “in dementia
occurring in Parkinson’s disease, among the cognitive
dysfunctions, disorders of involuntary and free atten-
tion (focusing attention) predominate, there may
be fluctuations during the day and from day to day,
bradyphrenia occurs, executive functions are signifi-
cantly impaired (...) as well as visuospatial functions.”

Patients in the early stages of Parkinson’s disease
perform poorly in tasks that require efficient manip-
ulation of information in working memory, while
correctly performing tasks that measure memory span.
Deficits can also be observed in the performance of
tasks requiring divisibility and selectivity of attention.
The reasons for the low level of task performance are
attributed to limitations in both attentional resources
and the ability to change the focus or direction of
attention (‘Troster, Woods, 2021).

1.3.  Cognitive processes in dementia

In literature, one can find a elementary and complex
division of cognitive processes. The elementary ones
include: attention, cognitive control, perception and

memory. In complex cognitive processes, we distin-
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guish: thinking, problem solving, decision making
and language use (Necka et al., 2020). Topics related
to cognitive processes are extensive and complex
therefore for the purposes of this research three
elements of these processes are described: memory,
attention, and orientation to time and place otherwise
known as allopsychic orientation. Maria Pachalska
(2014) defines memory as a process during which
a person records, stores and reproduces information
about plans, intentions and tasks that he or she must
perform in the future (prospective memory), as well
as his or her own past and the world (retrospective
memory), a kind of memory storehouse, i.e. a collec-
tion of information that a person has recorded over
the course of his or her life. Therefore, as Schacter and
Tulving (1982, after: Necka et al,, 2020, p. 299) write,
‘human memory is not a monolithic system. Under
this term there are many separate but internally inte-
grated systems. Their common feature is the function
that memory as a whole performs. Namely, it creates
the possibility of using the information stored in it.
The more effectively this function can be carried out
all, the more effective is the phylogenetic ability of
our mind to remember, store and repress information.
It is worth mentioning that the structure that is the
hippocampus forms the most important groupings
of nerve fibers that are involved in memory forma-
tion, it is the one that decides which information
is to be remembered and which is to be forgotten
(Anastasiadou, Meyer zu Reckendorf, Beck, 2022).

A. Falkowski, T. Maruszewski, and E.Necka
(2008, p. 445) write that attention ‘is responsible for
reducing information overload. Since the cognitive
system can process only a fraction of what is poten-
tially available to it, it must control the processes
of receiving and processing information to avoid
dangerous effects of overload.” Due to the complexity
of the problem of attention, attempts are made to
isolate its basic features. Peter French (2000) distin-
guished such features as focus (concentration, focus,
intensity, energy) of attention, selectivity (selectivity)
of attention, metastability (dynamics, flexibility) of
attention, range (capacity) of attention, divisibility
of attention, arousal of attention. Andrewes (2001,
after: Pachalska et al.,, 2019), on the other hand,

distinguished four systems that make up attention,

pointing to: the activation system, the orientation
system, the executive attention system, and the per-
ceptual attention system—that is, the ability to select.
Allopsychic orientation is otherwise known as
time and place orientation, meaning that a person
with a disorder of this cognitive sphere will have
difficulty in determining where, when and what
situation they are in (Sobierajewicz, Czairiska, 2019).
Disorders of topographical orientation (orientation
as to place) are typical of dementia occurring in the
elderly age, that is why, many sufferers cannot leave
the house on their own, as they tend to get lost, and
they are also forever looking for various objects that
they have hidden somewhere in the house, but cannot
find where they put the object. It happens that people
with topographical orientation disorder remember
that they hid something, but have difficulty in finding
the place where they hid it (Pachalska, 2014).
Time orientation disorders, as can be inferred,
refer to problems with determining the current date,
time, etc., as well as embedding particular events in
time. People suffering from dementia often have prob-
lems determining the current date. Logical thinking
related to time also poses a problem for them, e.g.
they know they have grandchildren, but claim their

children have not grown up yet, they are still young.

1.4. Non-pharmacological therapies

in dementia

Pharmacotherapy is often an integral component
needed for people with dementia diseases to live
better. However, non-pharmacological therapy is
also needed to keep the patient functioning well for
as long as possible, as many specialists emphasize.
These two therapies must work together so that
patients with dementia can enjoy their lives for as
long as possible and retain as much awareness of
their existence as possible. In dementia patients,
non-pharmacological methods serve two important
functions: they support the pharmacological process
and can improve or remove many of the psychiatric
symptoms observed in dementia, and it can stim-
ulate function and slow down the progression of
the disease (Wojcik-Topér, 2018). According to

A. Borzym: “The introduction of various types of
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activities not only activates people with dementia,
but also stimulates the cognitive abilities that are still
preserved, helps maintain practical skills, improves
well-being and alleviates the behavioural disorders
that occur’ (2021, p. 50).

Three non-pharmacological therapeutic methods
used in therapy with people with dementia were used
in this study, and these are psychological therapy,

reminiscence therapy and occupational therapy.
1.4.1. Psychological therapy

Psychological therapy is a type of therapy, during which
training of memory, attention, concentration, hand
praxis, executive functions, therapy of spatio-tem-
poral orientation, psychotherapy take place. As P.
Wojcik-Topér (2018, p. 461) writes, ‘psychological
therapy will activate psychomotor processes in the area
of small motor skills: through hand praxia exercises,
tasks involving the reproduction of figures, construc-
tion exercises, catching up missing elements. (...) The
therapist attempts to shift attention, for example,
during conversation or solving cognitive tasks, while

stimulating visual and auditory perception’
1.4.2. Reminiscence therapy

Reminiscence therapy has been introduced into the
care of people with dementia and has taken various
forms. At its most basic, it involves talking about past
events and experiences, usually with the help of tangi-
ble cues, such as photos, music, household items, etc.
(Woods, O’Philibin, Farrell, Spector, Orrell, 2018).
It mainly involves talking about specific topics using
so-called memory anchors. These include videos,
scrapbooks, old photographs, personal objects, CDs
of music familiar to the patient. A form of therapy can
also include redecorating a room so that it resembles

an interior from years past (Wojcik-Topér, 2018).
1.4.3. Occupational therapy

In contrast, the aim of occupational therapy is to
maintain the ability to perform activities that are
meaningful to the person with dementia. During

the therapy, these activities are simplified and im-

plemented in such a way as to optimize patient's
engagement (Bennet et al., 2019). Occupational
therapy aims to consolidate skills still possessed by the
patient. It allows to recreate those that have recently
been lost, and thus motivates activity and meets the
social and psychological needs of the patient, prevents
the appearance of psychopathological symptoms and

behavioural disorders, and sustains retained skills.

2. Description of the methods used
and how data was collected

The survey was conducted from June 2022 to Decem-
ber 2022 and was individual in nature. Subjects were
recruited through a verbal invitation to participate in
the study. Each participant declared, and his or her
caregiver confirmed, that he or she had been diagnosed
with dementia and determined whether he or she was
participating in non-pharmacological therapeutic in-
terventions (whether participants and their caregivers
were informed of the voluntariness of participation in
the study and the possibility of opting out. The person
was invited to a pre-prepared office, the investigator
conducted tests starting with the Mini-Mental State
Examination (MMSE), which is used to test mental
status and allows quantitative measurement of cognitive
functioning. This was followed by the Clock Drawing
Test, which tests the level of visuospatial orientation
and how it contributes to the construction deficit, and
whether there is a problem with time comprehension.
Patient assessment, according to the Barthel Index, was
done through an interview with the subject’s caregiver,
which measures independence and mobility in people
with neurodegenerative diseases.

The study included 64 people (49 women and 15
men), but 4 people dropped out during the study so
the target full study was 60 people (48 women and
12 men), adults diagnosed with dementia disease.
30 of the subjects were those not participating in
any non-pharmacological therapeutic activities, and
the remainder were participants in Day Care Homes
for people with dementia disease who are in regular
therapy. The age distribution of the subjects was as
follows: 10 subjects under 60 years of age, which
accounted for 17% of the study group, between 61
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and 75 years of age there were 16 subjects (27%), Table 1. Distribution of the number of subjects

(N = 30) due to the assessment of the depth

) of dementia on the basis of the results of the

(53%) and 2 subjects over 90 years of age accounted MINIMENTAL test - the Mini-Mental State Evaluation
for 3% of the study group. The youngest participant Scale (MMSE) in subjects not participating in non-
pharmacological therapeutic methods

between 76 and 90 years of age there were 32 subjects

in the study was 49 years old, while the oldest was 91.

Assessing the depth of dementia N %
3. Test l.'CSllltS 30 - 27 - result correct 1 3
26 - 24 - cognitive impairment without
. 8 27
dementia
The following are the results obtained from the tests 23 -19 - mild dementia 8 27
conducted with the Mini-Mental State Examination 18 - 11 - intermediate dementia 1 -
(MMSE), the Clock Drawing Test and the Barhel 10 - 0 - profound dementia 5 ;
Scale. Total 30 100

3.1. Scores obtained by the subjects in
the Mini-Mental State Examination

(MMSE) Table 2. Distribution of the number of subjects
(N=30) due to the assessment of the depth
) ) of dementia on the basis of the results of the
The distribution of subjects by their scores on the MINIMENTAL test - the Mini-Mental State Evaluation
Short Mental State Evaluation Scale (MMSE) is as Scale (MMSE) in subjects participating in non-

prezented in Table 1 pharmacological therapeutic methods

In the study group that did not participate in
Assessing the depth of dementia N %

30 - 27 - result correct 3 10

non-pharmacological therapeutic activities, 1 person

(3%) received a normal result, 8 people (27%) each

26 - 24 - cognitive impairment without

received a result indicating cognitive impairment with- dementia 3 10

out dementia and mild dementia, 37% received a result 23 -19 - mild dementia 0 3

indicating moderate dementia, and 2 people (7%) re- 18 - 11 - intermediate dementia 0 33

ceived a result indicating profound dementia (Table 2.). 10 - 0 - profound dementia 4 “
In the study group taking part in non-pharmaco- Total 0 100

logical therapeutic measures, 3 people (10%) each re-

ceived a normal result and a result indicating cognitive

impairment without dementia, those who received

aresult indicating mild and moderate dementia were Table 3. Distribution of respondents (N=30) by scores

on the Clock Drawing Test by those not participating

10 (33%) each, while a result indicating profound , _ _
in non-pharmacological therapies

dementia was received by 4 people (14%) (Chart 1.).

Test result N %

3.2. Results obtained by the subjects in the - : -
10 - 6 - drawing the entire clock is

ClOCk Drawing Test (CDT) generally correct 12 40
5 - 1-drawing of the clock face-circles
d bers is disturbed 18 60
Table 3. presents the distribution of the number and numbers Is disturbe
Total 30 100

of subjects by the results obtained in the Clock
Drawing Test.

In the group not participating in non-pharmacolog-
ical therapeutic methods, 12 subjects (40%) obtained
a score indicating that the drawing of the entire clock

is generally correct, while 18 subjects (60%) obtained
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40%
30%
20%
10%

0% —-— :l
Result Cognitive Mild Intermediate Profound
correct impairment dementia dementia dementia

without
dementia

. People not participating in therapy

People participating in therapy

Chart 1. Results obtained by subjects in the MINIMENTAL test.

a score indicating that the drawing of the clock face—
circle and digits—is impaired. To illustrate the distri-
bution of the number of subjects not participating in
non-pharmacological therapeutic methods, the results
of the Clock Drawing Test are shown in the Chart 2.
A score indicating that the drawing of the clock is
generally correct was obtained by 15 subjects, repre-
senting half of the group participating in non-phar-
macological therapeutic methods, while the other
half obtained a score indicating that the drawing
of the clock face—the circle and digits—is disturbed.
In order to illustrate the distribution of the number
of subjects participating in non-pharmacological
therapeutic methods, the results obtained from the
Clock Drawing Test are shown in the Chart 2.
3.3.  Scores obtained by the subjects on the
Barthel Index

The following is the distribution of the number of
subjects by the scores they obtained in the patient
assessment according to the Barthel Index (Table 5).

Twenty-six respondents (87%) not participating
in non-pharmacological therapies received a score

describing the patient’s condition as ‘light’, while

the remaining four respondents (13%) received
a score describing the patient’s condition as ‘mod-
erately severe’

The distribution of the number of study subjects
participating in non-pharmacological therapeutic
interactions, due to the score obtained in the pa-
tient’s assessment according to the Barthel Index, is
presented in Table 6.

Twenty-five people (83%) received a score that
describes their condition as ‘light} while the remain-
ing 17% of the study group received a score that
describes the patient’s condition as ‘moderately se-
vere’ (Chart 3).

3.4. Non pharmacological therapeutic
methods and cognitive processes in

dementia

Students' t-tests for independent data were per-
formed to compare the level of the studied variables
between those not participating in non-pharmaco-
logical therapeutic methods and those participating
in non-pharmacological therapeutic methods. The re-
sults of the test showed that cognitive functioning (as
measured by the MINIMENTAL test) of those not
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70% Table 4. Distribution of respondents (N=30) by scores
on the Clock Drawing Test by those participating in
60% non-pharmacological therapies
50%
Test result N %
40% - 10 - 6 - drawing the entire clock is 15 50
generally correct
30% — 5 - 1- drawing of the clock face-circles 5 50
and numbers is disturbed
20% — Total 30 100
10% —
0%
Correct/rather Disturbed (5-1) o ) )
correct (10-6)) Table 5. Distribution of subjects (N=30) by patient

scores according to the Barthel Index in those not
participating in non-pharmacological therapies
. People not participating in therapy
Test result N %
86 - 100 pkt. - patient condition , light” 26 87

People participating in therapy

21 - 85 pkt. - patient’s condition

Chart 2. The chart shows the results obtained by the ! , 4 13
. . . moderately severe
subjects in the Drawing Test.
0 - 20 pkt. - patient’s condition ‘very 0 0
severe’
Total 30 100
100%
90%
80% . . .
Table 6. Distribution of subjects (N=30) by patient
70% scores according to the Barthel Index in those
60% participating in non-pharmacological therapies
50%
40% Test result N %
86 - 100 pkt. - patient condition ‘light’ 25 83
30% p p €]
21 - 85 pkt. - patient’s condition
20% ‘moderately severe’ > 7
10% 1 — 0 - 20 pkt. - patient’s condition ‘very o o
severe’
0%
Patient condition Patient's condition Total 30 100
‘light’ 'moderately severe'
86 - 100 21
-85
. People not participating in therapy in non-pharmacological therapy was non-significantly

higher than that of those in non-pharmacological
therapy-t = 0.662; p = 0.511.
On the other hand, the results of the Clock Draw-

ing Test showed that the visual-spatial orientation and

People participating in therapy

Chart 3. The graph shows the results obtained by the

subjects in the patient assessment according to the oo . .
Barthel Index. therapy is slightly higher than that of those not in

therapy t =—0.37; p = 0.713 (Table 7).

time comprehension of those in non-pharmacological
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Table 7. Differences in the level of functioning of cognitive processes in people with dementia not participating and

participating in non-pharmacological therapeutic methods

People who are not in therapy

People who are in therapy

Differences

N = 30 (T-test)
M SD M SD t df p
MMSE 18.9 5.87 17.87 6.22 0.662 58 0.51
CDT 5.4 3.09 5.7 319 -0.37 58 0.713

N-abundance; M-mean; SD-standard deviation; t-test statistic; p-statistical significance.

Table 8. Differences in independence and motor skills of people with dementia not participating and participating

in non-pharmacological therapies

People who are not in therapy

People who are in therapy

Differences

N =30 (T-test)
M SD M SD t df p
Barthel Index 94.5 1.5 93.7 1.2 0.285 58 0.777

N-abundance; M-mean; SD-standard deviation; t-test statistic; p-statistical significance.

3.5. Non-pharmacological therapeutic methods
vs. independence and motor skills in

dementia

In order to compare the level of independence
and motor skills between those not participating
in non-pharmacological therapeutic methods and
those participating in non-pharmacological thera-
peutic methods, Students® t-tests were performed
for independent data. The results of the test showed
that the independence and mobility (as measured by
the Barthel Index patient assessment) of non-therapy
participants was non-significantly higher than that of
non-pharmacological therapy participants—t = 0.285;
p =0.777 (Table 8).

3.6. Level of cognitive functioning and

independence in people with dementia

In order to test whether there is a relationship be-
tween the level of cognitive functioning and in-
dependence in people with dementia, a Persona
correlation analysis was conducted between the
level of cognitive functioning, as assessed by the Mi-
ni-Mental State Examination (MMSE), and the level

of independence as measured by the Barthel Index.
The correlation indicator turned out to be weak, but
still significant, at 0.214. This means that the level of
cognitive functioning correlates positively with the
level of independence in the subjects. The higher the
level of functioning of cognitive processes, the higher

the level of independence of these people will be.

4. Discussion of results

The purpose of the study was to see if there is a rela-
tionship between non-pharmacological therapeutic
methods and the level of functioning of cognitive
processes in people with dementia, and what the
relationship is. Therefore, taking into account all the
above theoretical premises and expert opinions, the

following research hypotheses were set:

HI1: The cognitive processes of people with de-
mentia who participate in regular nonphar-
macological therapy are at a higher level.

H2:  People who are not on non-pharmacological

therapy are less independent.
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H3: People whose cognitive processes are at a high-

er level are more independent.

The first hypothesis, which assumed that the
cognitive processes of people with dementia who
participate in regular non-pharmacological therapy
are at a higher level, was not confirmed. The average
score obtained on the MINIMENTAL test by those
who do not participate in non-pharmacological ther-
apies is 1 point higher than the average score of those
who participate in non-pharmacological therapies.
In the Clock Drawing Test, those not participating in
non-pharmacological therapeutic interventions scored
0.3 points worse on average than those participating in
the therapy. In both tests conducted, the difference in
scores for the two groups is not significant. The above
studies showed that there is no relationship between
non-pharmacological therapeutic interventions and
the level of cognitive functioning in dementia.

Another hypothesis assumed that those on
non-pharmacological therapy were less independent.
This hypothesis was also not confirmed. The mean
score obtained in the Barthel Index patient assessment
by those not participating in non-pharmacological
therapy is 0.8 points higher than in those participating
in non-pharmacological therapy. This is a non-signif-
icant difference and indicates that participation in
non-pharmacological therapeutic interactions has no
effect on the independence of people with dementia.

The third hypothesis, which assumed that people
whose cognitive processes are at a higher level are
more independent, was confirmed. A weak but still
significant positive correlation was shown between
the level of cognitive functioning measured by the
MINIMENTAL test and independence measured
by the patient’s assessment according to the Barthel
Index. The study showed that the higher the level of
cognitive functioning, the higher will be the level of
independence of people with dementia.

Although the first two hypotheses in the present
study have not been confirmed, specialists recommend
non-pharmacological therapeutic interactions and be-
lieve that this is an important step in the management
of the patient in daily care. An important advantage of
introducing non-pharmacological therapeutic methods

into the life of a person with dementia is the fact that

these interventions make it possible to reduce the severity
of behavioural disorders (Dlugosz-Mazur, Bojar, Gustaw,
2013). The patient benefits more from non-pharmaco-
logical therapeutic methods when they are introduced
quickly after early diagnosis. Unfortunately, as the
disease progresses, the role of non-pharmacological
interventions diminishes (Domagata, Sitek, 2018).

In describing the various non-pharmacological
therapies used in patients with dementia, Wojcik-Top6r
(2018) also writes that some scientific communities
put non-pharmacological therapy on a par with phar-
macotherapy for patients with dementia.

A. Domagala and E. Sitek (2018, p. 255) state
that ‘Non-pharmacological management is considered
an important part of treatment, it is the subject of
positive opinions formulated in the medical field,
addressed both to specialists involved in pharmaco-
logical and non-pharmacological treatment, as well
as to caregivers of sick people’

Non-pharmacological therapeutic interactions are
also important for the families of sick people, as they
help relieve the burden of constant care. Any type of
activities such as intellectual activation, education,
etc. will certainly make life easier not only for the
sick person, but also for their loved ones, prolonging
the progression of the discase (Wojcik-Topdr, 2018).

A. Borzym (2021, p. 52) wrote about reminis-
cence therapy and reality orientation training that
‘they can reduce feelings of confusion and isolation,
improve the patient’s well-being and communication
with the environment; in addition, reminiscence ther-
apy aims to strengthen the patient’s sense of identity.

Referring to the above-mentioned authors, it can be
concluded that the research conducted for this study
has the potential to continue in the future and explore
the topic of non-pharmacological therapeutic methods

and their impact on cognitive function in dementia.

Summary

The aim of the present study was to find a relationship
between non-pharmacological therapies and cognitive
processes in dementia. In the presented study, no sig-
nificant relationship was found between the level of

functioning of cognitive processes and participation

QUARTERLY JOURNAL FIDEs ET RaTIO 3(55)2023 | 229



M.G. Karbowski , A. Duda

in non-pharmacological therapeutic interactions
among 60 people, 30 of them were participants in
non-pharmacological therapies, and the rest of the
group was not. To verify the hypotheses, the MIN-
IMENTAL test — Mini-Mental State Examination
(MMSE), the Clock Drawing Test and the Barthel
Index patient assessment were used.

The results obtained were subjected to statistical
analysis. Summarizing the results obtained in the

study, the following conclusions can be reached:

participation in non-pharmacological therapeutic
interventions does not substantially affect the
level of cognitive functioning in dementia;
participation in non-pharmacological therapeutic
interventions does not affect the level of inde-
pendence of people with dementia;

the independence of people with dementia is
higher when their cognitive processes are at

a higher level.

The conclusions of a theoretical nature that were
put forward imply the need for further research of

a practical nature. This is the realization of the prac-
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