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ABSTRACT
INTRODUCTION The purpose of this research project was to investigate midwives’ job 
satisfaction in Australian maternity care settings. 
METHODS A mixed methods pilot study using the convergent parallel design, and a 
mixed-methods approach was used for this study. The Nursing Workplace Satisfaction 
questionnaire was used to collect data online via social media platforms, and consisted of 
Likert Scale responses, and both closed and opened ended questions.
RESULTS The quantitative results noted an overall positive result to participants’ job 
satisfaction, however there were areas that participants reported as problematic. These 
areas were delved into further via the results of the qualitative data which highlighted 
eight themes that explored the participants’ perception of the worst things that impacted 
upon their job satisfaction, and also the best things which impacted in relation to their 
current jobs. 
CONCLUSIONS This study revealed factors including staff shortages, being time-poor, 
missing basic human rights like meals and comfort breaks which were linked to midwives’ 
dissatisfaction with their jobs in Australia. The study also identified that midwives valued 
being of service to women, and that this factor was a driving force in job satisfaction.
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INTRODUCTION
Providing quality, safe maternity care is dependent upon the provision of a highly skilled 
midwifery workforce1,2. However, healthcare organizations are struggling to retain midwives, 
which is resulting in global workforce shortages3-5. According to The State of the World’s 
Midwifery Report (2021) these shortages are expected to worsen over the next few years 
following the global COVID-19 pandemic6 due to burn-out and loss of life7,8, and as 
the midwifery workforce ages9. The average age of a midwife in Australia is 48.8 years, 
with 55.6% of the working population being over 50 years of age10. Despite efforts to 
improve the midwifery shortage in Australia, the problem still exists and is worsening5. It is 
therefore imperative that healthcare agencies explore midwives’ job satisfaction as it has 
been associated with staying in the midwifery profession11, and has an impact upon cost 
effectiveness to organizational, neonatal and maternal health outcomes12. 

Operationalizing the concepts and assessing the job satisfaction of midwives is a 
complex issue, as this can relate to numerous variables including working hours, leadership 
style, organizational structure, women and neonatal outcomes, or it may be limited to 
the specific function of a job or personal characteristics13,14. It appears an individual’s 
perception of job satisfaction has changed over time, along with varying definitions, e.g. 
job satisfaction now includes factors such as work environment, organizational demands, 
and professionalism, with the personal job satisfaction of midwives included as one of 
the constructs15,16. Some argue this lack of clarity is due to job satisfaction being a multi-
faceted entity, including factors such as work environment and leadership styles, rather 
than a singular element17,18.  

Maslow19 viewed job satisfaction as a human need, which was fulfilled by the individual’s 
occupation, whilst others perceive it as everything that is good about their job. Castaneda 
and Scanlan20 concluded that job satisfaction relates to three specific areas, firstly, 
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autonomy (scope of practice, teamwork, management and 
co-worker support, trust between staff, and education). 
Secondly, providing care (relationships with women/clients, 
acknowledgement of care from women/clients and family 
members, and the perception of providing good care), 
and interpersonal relationships (relationships between 
doctors, nurses and other health professionals)20. Liu et 
al.21 state that job satisfaction relates to the ‘happiness, 
or enjoyment that an employee feels when doing his or her 
work’, which encapsulates the areas identified by Castaneda 
and Scanlan20.  Recent studies have been conducted to 
address the gaps in research exploring the relationship 
between midwives’ job satisfaction17, quality of work life15 
measurements of wellbeing of midwives and reasons to 
stay in midwifery11,12,22. Results published from these studies 
reveal that there is a positive and significant correlation 
between the intent to stay or not in the profession and job 
satisfaction.

From a slightly different perspective, researchers 
need to be clear of the variables they wish to explore 
and ensure that they are using the correct tool prior to 
commencing their research studies due to the blurring 
of inclusivity of this phenomenon23. Over time, job 
satisfaction tools appear to have changed focus, to 
include work environment, organizational demands, and 
professionalism, rather than the personal job satisfaction 
of the midwife. Some argue this is due to job satisfaction 
evolving and now including different aspects of the 
work environment, and also encompassing leadership 
styles24, rather than a single entity. Previous studies have 
identified different factors that may also contribute to 
job satisfaction, such as positive self-appraisal14. Thus, 
whilst many factors appear to contribute to extrinsic job 
satisfaction, intrinsic satisfaction seems to rely on self-
reflection, positive self-appraisal, self-recognition and 
a sense of competency14. Moreover, if the correct tools 
are not used, then findings will undoubtedly be flawed, 
and this important aspect of a midwife’s work will be 
underestimated or underreported. 

This pilot study aimed to investigate midwives’ job 
satisfaction in maternity care settings by posing the 
question ‘what does job satisfaction consist of for 
midwives in Australian maternity care settings?’ and using 
the previously validated Nursing Workplace Satisfaction 
questionnaire as the tool to collect data for the study.  

METHODS
A mixed-methods pilot study using the convergent parallel 
design, and a mixed-methods approach was used. The 
quantitative and the qualitative components were conducted 
sequentially. Both the quantitative and qualitative data were 
utilized to enhance the description and understanding of 
midwives’ job satisfaction in maternity care settings. The 
Nursing Workplace Satisfaction questionnaire and two 
open-ended qualitative research questions were used to 
collect data in this study: ‘Can you tell us about the best 
things about your job?’ and ‘Can you tell us about the worst 
things about your job?’.

Methodology 
The Nursing Workplace Satisfaction questionnaire was 
reproduced with kind permission from Greg Fairbrother25. 
The study was conducted online through the Qualtrics™ 
online platform. Social media platforms such as Twitter 
and Facebook were used to recruit participants. These 
were closed group midwifery forums, and participants were 
asked to share the link to the study with their own midwifery 
networks. Questionnaire completion time was estimated 
to be approximately twenty minutes, although it was not 
mandatory for participants to answer all questions; an in-
depth information sheet was provided to help motivate 
participants.

Participants
The unit of analysis for this study were registered midwives 
working in maternity care settings in Australia. Forty-four 
respondents completed the anonymous questionnaire via an 
online platform. As this study was a pilot study, a statistical 
formula was used to determine the sample size required26. 
Viechtbauer et al.26 suggest that if a problem exists, using 
a 5% probability will detect its existence, and using a 
confidence level of 95% will identify the problem. This study 
used a 5% probability and a confidence level of 89% to 
determine that 43 participants was adequate for this pilot 
study. As Sauro and Lewis27 note, using a confidence level 
greater than 80% is sufficient when the aim is to obtain 
general feelings from a group of participants. 

Permission to undertake the study was obtained from 
the University Human Research Ethics Committee. An 
information sheet was available to participants, outlining the 
purpose of the study. The completed questionnaires were 
anonymous and unable to be identified. A formal consent 
form was signed by each participant before commencement 
of the questionnaire. On completion of the study, the 
data were stored securely as per the university’s policy for 
research data management.

Questionnaire
The Nursing Workplace Satisfaction questionnaire included 
18 statements using a 5-point Likert scale with choices 
ranging from strongly agree to strongly disagree. Open-text 
qualitative questions provided respondents the opportunity 
to comment on what was the best components of their job 
and what were the worst. It consists of intrinsic questions 
which focused on how the individual enjoyed their job, if it 
gave them satisfaction and meaning. It sought to explore if 
participants thought their job gave them an opportunity to 
show what they were worth, and if they were enthusiastic 
about their present job. The questionnaire also explored 
extrinsic factors such as did they perceive they had enough 
time to deliver good patient care to women, enough support 
from colleagues, and the busyness of the environment or 
feelings of isolation or lack of confidence as a clinician, and 
the final domain focused on the relational aspects of job 
satisfaction which include the perception of making friends 
amongst their colleagues, and feeling like they belong, and 
liking the people they work with.
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The tool has been validated in the nursing profession25 
and found suitable for use in a midwifery context.  

Data collection  
Participants had six weeks to complete the online survey. 
Participation was voluntary and participants were made 
aware, via the provided information, that they had the 
right to withdraw at any time without prejudice or need 
for justification. As the surveys were anonymous, any 
information submitted was not able to be returned to the 
participants as the collected data were de-identifiable. 

Statistical analysis
Data were collected online via social media. To ensure 
that an in-depth understanding occurred, a convergent 
parallel approach was taken as part of the mixed-methods 
design. This approach necessitates that the quantitative 
and qualitative variables denoted as QUAL + QUAN28, occur 
at the same time within the research process, and weigh 
equally within interpretation of the collective results29. In 
line with this approach, the quantitative data were analyzed 
via the QualtricsTM platform, and the qualitative data were 
analyzed using content analysis. Qualitative content analysis 
was organized by the researchers examining the data for 
patterns of themes from the thoughts and perceptions of 
the respondents30. There were two open-ended questions 
with free text boxes for midwives to provide their own 
experiences/perceptions when answering. After analysis of 
the quantitative data which fell into three domains, content 
analysis of the qualitative data identified five subthemes 
relating to the worst things that impacted upon job 
satisfaction, and three subthemes describing the best thing 
impacting upon job satisfaction. 

RESULTS
Forty-four participants completed either all or parts of the 
survey. The survey focused on three domains: Intrinsic, 
Extrinsic and Relational (Table 1).

The intrinsic domain consisted of questions 1-6; extrinsic 
domains were captured by questions 7, 8, 9, 11, 12, and 
finally the relational domain was captured by questions 15–
18 of the Nursing Workplace Satisfaction questionnaire25.

Questions 10, 13 and 14 were removed as Fairbrother 
et al.25 state that question 10 is addressed by question 7 
as both capture workplace feelings, and questions 13 and 
14 form stand-alone questions which do not fall into an 
extrinsic domain. 

Overall, the intrinsic findings were positive towards how 
much the participants enjoyed their job. However, when 
asked the question: ‘in the last year, my work has grown 
more interesting’ (question 5), 19 participants disagreed 
(n=35). The least favorable was the extrinsic domain which 
relates to doing your job and especially question 8: ‘I have 
enough opportunity to discuss patient problems with 
colleagues’ with 17 participants (n=34) disagreeing.  

The relational domain relates to the people the 
participants work with, and was viewed as favorably by 
participants, with 20 responses (n=36) agreeing with 

question 18: ‘I feel that my colleagues like me’. 
Question 13: ‘I feel confident as a clinician’ highlighted 

those participants that felt confident as clinicians, with 24 
respondents (n=35) reporting either fully agree or agree to 
this question.

Finally, question 14: ‘I like the way my ward is run’ was 
highlighted by 32 participants who answered the question; 
9 participants partly agreed with this view, 14 disagreed and 
9 definitely disagreed. 

Fairbrother et al.25 suggest that question 10 be removed 
at the results stage, as it is viewed that this information is 
captured by question 7. Twenty-eight participants (80%) 
disagreed or definitely disagreed with the question that they 
‘have enough time to deliver good care to patients’, which 
compares favorably with the findings of  question 10 which 
seeks to find out if participants would ‘function better if it 
was less busy on the ward’, to which 35 (92%) participants 
either fully agreed or agreed, which therefore validates 
Fairbrother et al.25 . 

The qualitative results revealed five subthemes describing 
the worst things that impacted upon job satisfaction, and 
three subthemes describing the best thing impacting upon 
job satisfaction in the participants’ current jobs. 

Theme 1: Worst things impacting upon job 
satisfaction
Subtheme 1: ‘We are desperately short of staff.’
The midwifery respondents described a shortage of staff 
was one of the worst things impacting upon job satisfaction. 
They identified that ‘staff ratios’, ‘a lack of staff’ and ‘being 
constantly understaffed’ were having serious consequences 
in their roles, with one midwife stating: ‘it is now dangerous 
on some of the wards’ (AS21).

 ‘Poor retention of staff’ was also highlighted, as were 
‘being on call’ and ‘being on call 24 hours’, which led to ‘not 
being able to switch off, causing burn-out’. 

Subtheme 2: ‘Shift work isn’t working for many of us.’
Respondents identified that shift work contributed to 
dissatisfaction with midwifery jobs, describing: ‘inflexible 
work hours’ being ‘not life-style friendly for midwives or 
women’ (AS12), and that rosters and long shifts did not fit in 
with young families.   

Subtheme 3: ‘Management don’t care.’
The impact of management was identified as a factor in 
midwives’ job satisfaction, with ‘micro-managing’ and 
‘lack of support from management’ being a common 
response. Statements of ‘management doesn't care’, ‘bad 
management’ and ‘a lack of respect from the hospital 
management and managers’ (AS6), were also identified. 
Many respondents also stated that ‘management make 
decisions without consulting the staff’(AS27).

Subtheme 4: ‘We have no time.’
Time-related issues attracted the most comments from the 
midwifery respondents and appeared to be a major factor 
in job dissatisfaction. ‘Lack of time to do the job properly’, 
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an ‘increase in women/patient numbers’ and ‘not having 
enough time to make a difference to women’ were some 
of the most common responses; ‘babies not in patient 
ratios’, ‘pushing on the clock unnecessary interventions’ 
and ‘not giving care you should give’ were also cited. Many 

respondents said they were ‘time poor’ and complained 
about the ‘lack of time spent with women’. Two respondents 
said they felt ‘unsafe’ because they were ‘overworked’ on 
many shifts, and that they were ‘not able to provide the best 
evidence-based care due to time constraints’ (AS6), and 

Table 1. Participants' responses to the Nursing Workplace Satisfaction Questionnaire

Types of 
Questions

Question Response 
rate

n

Fully 
agreed
n (%)

Agreed

n (%)

Partly 
agreed
n (%)

Disagreed

n (%)

Definitely 
disagree

n (%)

Mean SD Variance

Intrinsic Q1. My job gives me a 
lot of satisfaction

35 3 (8.57) 6 (45.71) 14 (40) 2 (5.71) 0 (0) 2.43 0.73 0.53

Q2. My job is very 
meaningful for me

37 18 (48.65) 16 (43.24) 3 (8.11) 0 (0) 0 (0) 1.59 0.63 0.40

Q3. I am enthusiastic 
about my work

35 2 (5.71) 11 (31.43) 13 (37.14) 9 (25.71) 0 (0) 2.83 0.88 0.77

Q4. My work gives me 
the opportunity to show

34 1 (2.94) 8 (23.53) 12 (35.29) 11 (32.35) 2 (5.88) 3.15 0.94 0.89

Q5. In the last year, my 
work has grown more 
interesting

35 2 (5.71) 5 (14.29) 6 (17.14) 19 (54.29) 3 (8.57) 3.46 1.02 1.05

Q6. It is worthwhile to 
make an effort in my 
job

36 11 (30.56) 12 (33.33) 6 (16.67) 7 (19.44) 0 (0) 2.25 1.09 1.19

Extrinsic Q7. I have enough time 
to deliver good care to 
patients

35 0 (0) 1 (2.86) 6 (17.14) 12 (34.29) 16 (45.71) 4.23 0.83 0.69

Q8. I have enough 
opportunity to discuss 
patient problems with 
my colleagues

34 0 (0) 2 (5.88) 7 (20.59) 17 (50.00) 8 (23.53) 3.91 0.82 0.67

Q9. I have enough 
support from 
colleagues

32 1 (3.13) 7 (21.88) 9 (28.13) 9 (28.13) 6 (18.75) 3.38 1.11 1.23

Q11. I feel able to learn 
on the job

36 1 (2.78) 14 (38.89) 12 (33.33) 6 (16.67) 3 (8.33) 2.89 0.99 0.99

Q12. I feel isolated 
from my colleagues at 
work

33 3 (9.09) 7 (21.21) 10 (30.30) 10 (30.30) 3 (9.09) 3.09 1.11 1.23

Relational Q15. It’s possible for 
me to make good 
friends among my 
colleagues

35 8 (22.86) 12 (34.29) 12 (34.29) 2 (5.71) 1 (2.86) 2.31 0.98 0.96

Q16. I like my 
colleagues

34 8 (23.53) 14 (41.18) 12 (35.29) 0 (0) 0 (0) 2.12 0.76 0.57

Q17. I feel that I belong 
to a team

36 5 (13.89) 14 (38.89) 11 (30.56) 6 (16.67) 0 (0) 2.50 0.93 0.86

Q18. I feel that my 
colleagues like me

36 6 (16.67) 20 (55.56) 10 (27.78) 0 (0) 0 (0) 2.11 0.66 0.43

Stand-alone Q10. I would function 
better if it was less 
busy on the ward/unit

38 28 (73.68) 7 (18.42) 3 (7.89) 0 (0) 0 (0) 1.34 0.62 0.38

Q13. I feel clinically 
confident

35 11 (31.43) 13 (37.14) 9 (25.71) 2 (5.71) 0 (0) 2.06 0.89 0.80

Q14. I like the way my 
ward is run

32 0 (0) 0 (0) 9 (28.13) 14 (43.75) 9 (28.13) 4.00 0.75 0.56
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‘unable to provide the necessary support to women because 
of being time poor’ (AS23). 

Many respondents stated that ‘I don't have enough time 
on the wards to give women the time they deserve’ (AS9) 
and ‘not being able to give women continuity and time they 
should have due to staffing/care model constraints’ (AS32).

Subtheme 5: ‘We are missing our basic rights.’
Most respondents described ‘not getting breaks’, and 
‘missing meals’ whilst on shift. This was seen as an 
important issue in being dissatisfied with their current jobs. 
The midwives stated a ‘lack of relief for unexpected leave’ or 
‘long periods of planned leave’ left them feeling ‘physically 
exhausted’. One respondent described ‘feeling constantly 
blamed and feeling gutted that we constantly have to beg 
and justify basic rights such as lunch breaks and toilet 
breaks. I'm exhausted picking up other's work’ (AS 31).

Theme 2: Best things impacting upon job 
satisfaction
Subtheme 1: ‘Midwifery models of working.’
The midwifery respondents described working within 
midwifery models of care, increased their satisfaction in 
their current jobs. Many respondents identified ‘continuity 
of care and the variety of the work’, ‘positive outcomes with 
minimal interventions’, ‘the teamwork on the ward’, ‘working 
with women’, ‘working in a woman-centered care way’, and 
‘working in the continuity model’ as some of the best things 
about their roles. Every participant responded with at least 
one of the responses recorded. 

Subtheme 2: ‘Providing midwifery care is our priority.’
Midwifery respondents were overwhelmingly clear in that 
prioritizing midwifery care had a positive impact upon job 
satisfaction. The participants made a series of similar 
comments about how providing care was a rewarding 
aspect of their role; this included ‘working with the women 
to provide quality care’, ‘the families I care for each day 
make my job worthwhile’ (AS19), ‘I am passionate about 
being a midwife and providing quality midwifery care’ (AS7) 
and ‘I enjoy caring for new mothers’. 

Subtheme 3: ‘Being of service to women.’
This theme that emerged from the collected data, contained 
the largest volume of comments from participants. 
Midwives were unanimous that being of service to the 
women they provided care to, was the best indicator of their 
job satisfaction. Every respondent described aspects of the 
role that made their job enjoyable, with one stating that 

‘building relationships with women and their support 
persons and assisting them to achieve as close to their 
birthing goals as possible makes me stay in my job’ (AS12),

‘being able to make the most vulnerable time of 
someone's life a fulfilling and empowering time’ (AS34),

‘the precious moments where I can give good advice, 
empower a woman to make her own informed choices is so 
rewarding’ (AS14),

and ‘building rapport with women and making their 

pregnancy/birth/postnatal experience better’ (AS5).
Many respondents identified ‘helping a woman to have 

the birth she wanted’ (AS17), ‘advocating for the woman’, 
and ‘making a difference to women and their families’ as 
important factors of satisfaction in their jobs. 

DISCUSSION
The results from this study revealed that the overarching 
concept of providing care, building relationships, advocating 
for women, helping women to achieve the birth they 
desired, and making a difference for women, equated to 
being of service to women, which ultimately appeared to be 
the main factor for job satisfaction for midwives. Intrinsic 
factors such as self-reflection, positive self-appraisal, self-
recognition, and a sense of competency14,25, are noted as 
being positive within this study. Moreover, intrinsic factors 
which encompass self-worth, and a sense of achievement 
are vitally important not only to explore job satisfaction 
but are predictors of an individual’s job performance.  
Participants within the current study reported that their job 
gave them job satisfaction, which is a positive finding, as it 
is well documented that perceptions of poor job satisfaction 
increase the likelihood of burnout amongst staff31,32. Self-
worth is another intrinsic factor that is explored within 
this study, whereby participants were asked if they felt 
their ‘job gave them opportunities to show what they were 
worth’. Interestingly, findings were again positive, which is 
important, as Maslach and Leiter33 identify that when there 
is any form of mismatch relating to the main areas of a 
person’s work, such as their perceived control over their job, 
or performance, and if the warning signs are not recognized 
or addressed in a timely manner, burnout can ultimately 
occur.

Extrinsic factors such as support from colleagues, 
workloads, or training, are all aspects that can impact on job 
satisfaction25. Within the current study, the extrinsic domain 
has been negatively reported, for example, when asked if 
participants were ‘given enough opportunity to discuss 
patient problems’. The midwifery profession focuses on 
providing women-centered care, having a women focused 
approach is fundamental to all that midwives do. Frawley et 
al.34 have also reported negative findings relating to extrinsic 
domains, suggesting that midwives perceived they were 
time-poor, and this resulted in them not having time to do 
things well, or adequately address parents’ concerns.

The relational domain explores the dynamics of the 
team with whom participants work, their relationships 
and teamwork, and wider network. Having effective social 
interaction and relationships are crucial to sustaining a 
motivational momentum and engagement35. Overwhelmingly, 
participants of the current study (100%) agreed with this 
view, strengthening the findings of Thapa et al.36 in a study 
where they explored the health of nurses and midwives in 
the workplace, whereby collegial support and teamwork were 
viewed by participants as inspiring, and crucial, not only to 
their own health, but for job satisfaction. This substantiates 
the view of the need, and necessity to nurture and grow an 
effective workplace relationship and culture35. 
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Eight determinants relating to job satisfaction for 
midwives were revealed in the qualitative section of this 
study. The everyday issues impacting upon job satisfaction 
appeared to stem from a shortage of staff, inflexible shifts, 
a lack of support from management that caused midwives 
to be time-poor, unable to have the time to provide the care 
that women required and that the midwives’ basic needs 
regarding meal/comfort breaks were being ignored. In the 
United Kingdom (UK), a campaign by the Royal College of 
Midwives called ‘Caring For You’ in 2016, aimed to improve 
the health and safety of midwives, which included the 
importance of taking meal/comfort breaks37. There are not 
many jobs that do not recognize the importance of being 
able to take breaks, instead of working continually to the end 
of a shift. In recent studies, midwives consistently did not 
have the ability to take meal breaks due to staff shortages38, 
and nurses’ and midwives’ experiences of urinary symptoms 
at work were found to primarily relate to delayed voiding39. 
These studies, and the results from this study, suggest that 
the missing of meals and comfort breaks are directly related 
to a workplace culture that puts women or patients first, and 
deters self-care of those providing care to others. 

The current global staff shortage in all areas of clinical 
midwifery practice40 is affecting the job satisfaction of 
midwives. In the UK, a recent study suggested that there 
was a shortage of 3500 full time midwives, and skills, 
experience and confidence were being lost due to the aging 
midwifery workforce retiring41. In Australia, a recent study 
identified that the midwifery workforce was impacted by 
shortages and attrition, which had bearing upon the ability 
to be a midwife and also negatively affected workplace 
culture42. It has been predicted that the world is facing a 
shortage of about 0.9 million midwives, according to the 
latest State of the World’s Midwifery (SoWMy) report, which 
was released on the International Day of the Midwife in 
202143. Therefore, the issue of continuing staff shortages 
has been shown to negatively impact on midwives’ daily 
working experience44, forcing midwives to provide quick, 
basic care, rather than focusing on quality midwifery care 
that forms job satisfaction for most midwives. 

Being of service to women, in providing woman-
centered care and having time to support women, appears 
to withstand the impact of other factors that have bearing 
upon midwives’ satisfaction with their jobs. By being 
of service to women, midwives are choosing to engage 
without expectation or reciprocation, which is linked to 
the midwifery fundamental belief of being ‘with woman’. 
As a profession, midwifery has a deep-seated service to 
women and their families which becomes embedded within 
midwifery curricula via continuity of care experiences and 
the foundational belief of woman-centered care. Therefore, 
this core concept that is conceived in midwifery education 
and training, remains as a major incentive within midwifery 
job satisfaction. 

Limitations
This study was conducted within Australia and therefore, 
may not be generalizable to midwives working in other 

countries. The results also need to be interpreted with 
caution in regard to other global settings, given the study was 
conducted solely in Australia, and so may not necessarily be 
transferrable. As there were only 44 respondents in this pilot 
study, job satisfaction attitudes may not be generalizable 
for the Australian midwifery population. This study was 
undertaken in 2021 during the COVID-19 pandemic, 
where lockdowns, illness, and the changes to the provision 
of maternity care may have impacted upon midwives’ 
time to participate in the study and their attitudes to job 
satisfaction. We intend to undertake a larger study including 
international midwives, hoping to explore whether the 
current issues for midwives are the same as those reported 
here. The planned study will enable both the context of 
the COVID-19 pandemic and the views of midwives from 
multiple organizations to be explored.

CONCLUSIONS
Exploring midwives’ job satisfaction is an important area of 
study due to the predicted global shortfall of midwives in 
the midwifery workforce. This study revealed factors both 
within the qualitative and quantitative data which linked 
midwives’ satisfaction with their jobs in Australia, and 
identified that midwives valued being of service to women, 
which became evident within the intrinsic factors analysis of 
the questionnaire, and within the open-ended long answer 
questions, and, furthermore, this was a driving factor in 
their job satisfaction. With the looming global shortage of 
midwives, the satisfaction of midwives in the workforce 
needs to be a priority to avoid a future crisis in the midwifery 
workforce.   

REFERENCES
1. Gilkison A, Rankin J, Kensington M, et al. A woman's hand 

and a lion's heart: Skills and attributes for rural midwifery 
practice in New Zealand and Scotland. Midwifery. 
2018;58:109-116. doi:10.1016/j.midw.2017.12.009

2. Liberati EG, Tarrant C, Willars J, et al. How to be a very 
safe maternity unit: An ethnographic study. Soc Sci Med. 
2019;223:64-72. doi:10.1016/j.socscimed.2019.01.035

3. Harvie K, Sidebotham M, Fenwick J. Australian 
midwives' intentions to leave the profession and the 
reasons why. Women Birth. 2019;32(6):e584-e593. 
doi:10.1016/j.wombi.2019.01.001

4. Matlala MS, Lumadi TG. Perceptions of midwives on 
shortage and retention of staff at a public hospital in 
Tshwane District. Curationis. 2019;42(1):e1-e10. 
doi:10.4102/curationis.v42i1.1952

5. Callander E, Sidebotham M, Lindsay D, Gamble J. 
The future of the Australian midwifery workforce - 
impacts of ageing and workforce exit on the number of 
registered midwives. Women Birth. 2021;34(1):56-60. 
doi:10.1016/j.wombi.2020.02.023

6. The State of the World's Midwifery. United Nations 
Population Fund. Accessed December 21, 2021. 
https://www.unfpa.org/sowmy

7. Yörük S, Güler D. The relationship between psychological 
resilience, burnout, stress, and sociodemographic 



European Journal of Midwifery

7Eur J Midwifery 2022;6(April):25
https://doi.org/10.18332/ejm/146087

Research paper

factors with depression in nurses and midwives during 
the COVID-19 pandemic: A cross-sectional study in 
Turkey. Perspect Psychiatr Care. 2021;57(1):390-398. 
doi:10.1111/ppc.12659

8. O'Connell M, Crowther S, Ravaldi C, Homer C. 
Midwives in a pandemic: A call for solidarity and 
compassion. Women Birth. 2020;33(3):205-206.  
doi:10.1016/j.wombi.2020.03.008

9. Perry L, Xu X, Gallagher R, Nicholls R, Sibbritt D, Duffield 
C. Lifestyle Health Behaviors of Nurses and Midwives: 
The 'Fit for the Future' Study. Int J Environ Res Public 
Health. 2018;15(5):945. doi:10.3390/ijerph15050945

10. Who are nurses and midwives?. Nursing and midwifery 
workforce 2015. Australian Institute of Health and 
Welfare; 2015. Updated June 9, 2016. Accessed 
December 21, 2021. https://www.aihw.gov.au/reports/
workforce/nursing-and-midwifery-workforce-2015/
contents/who-are-nurses-and-midwives 

11. Bloxsome D, Ireson D, Doleman G, Bayes S. Factors 
associated with midwives' job satisfaction and intention 
to stay in the profession: An integrative review. J Clin 
Nurs. 2019;28(3-4):386-399. doi:10.1111/jocn.14651

12. Miyake S, Speakman EM, Currie S, Howard N. 
Community midwifery initiatives in fragile and conflict-
affected countries: a scoping review of approaches 
from recruitment to retention. Health Policy Plan. 
2017;32(1):21-33. doi:10.1093/heapol/czw093

13. Halcomb E, Smyth E, McInnes S. Job satisfaction 
and career intentions of registered nurses in primary 
health care: an integrative review. BMC Fam Pract. 
2018;19(1):136. doi:10.1186/s12875-018-0819-1

14. Sherwood G, Koshy Cherian U, Horton-Deutsch S, 
Kitzmiller R, Smith-Miller C. Reflective practices: 
meaningful recognition for healthy work environments. 
Nu rs  Manag  (Ha r row) .  2018 ;24(10) :30-34 . 
doi:10.7748/nm.2018.e1684

15. Perry L, Xu X, Duffield C, Gallagher R, Nicholls R, 
Sibbritt D. Health, workforce characteristics, quality 
of life and intention to leave: The 'Fit for the Future' 
survey of Australian nurses and midwives. J Adv Nurs. 
2017;73(11):2745-2756. doi:10.1111/jan.13347

16. Cronie D, Perdok H, Verhoeven C, et al. Are midwives in 
the Netherlands satisfied with their jobs? A systematic 
examination of satisfaction levels among hospital and 
primary-care midwives in the Netherlands. BMC Health Serv 
Res. 2019;19(1):832. doi:10.1186/s12913-019-4454-x

17. Alnuaimi K, Ali R, Al-Younis N. Job satisfaction, work 
environment and intent to stay of Jordanian midwives. Int 
Nurs Rev. 2020;67(3):403-410. doi:10.1111/inr.12605

18. Ngabonzima A, Asingizwe D, Kouveliotis K. Influence 
of nurse and midwife managerial leadership styles 
on job satisfaction, intention to stay, and services 
provision in selected hospitals of Rwanda. BMC Nurs. 
2020;19(1):35. doi:10.1186/s12912-020-00428-8

19. M a s l o w  A H .  T h e  i n s t i n c t o i d  n a t u r e  o f 
bas ic  needs .  J  Pers .  1954;22(3) :326-347. 
doi:10.1111/j.1467-6494.1954.tb01136.x

20. Castaneda GA, Scanlan JM. Job satisfaction in nursing: 

a concept analysis. Nurs Forum. 2014;49(2):130-138. 
doi:10.1111/nuf.12056

21. Liu Y, Aungsuroch Y, Yunibhand J. Job satisfaction 
in nursing: a concept analysis study. Int Nurs Rev. 
2016;63(1):84-91. doi:10.1111/inr.12215

22. Geraghty S, Speelman C, Bayes S. Fighting a 
losing battle: Midwives experiences of workplace 
stress. Women Birth. 2019;32(3):e297-e306.  
doi:10.1016/j.wombi.2018.07.012

23. Saridakis G, Lai Y, Muñoz Torres RI, Gourlay S. 
Exploring the relationship between job satisfaction 
and organizational commitment: an instrumental 
variable approach. The International Journal of Human 
Resource Management. 2020;31(13):1739-1769.  
doi:10.1080/09585192.2017.1423100

24. Mharapara TL, Staniland N, Stadler M, Clemons JH, 
Dixon L. Drivers of job satisfaction in midwifery-A 
work des ign approach.  Women Bi r th .  2021.  
doi:10.1016/j.wombi.2021.07.004

25. Fairbrother G, Jones A, Rivas K. Development and 
validation of the Nursing Workplace Satisfaction 
Questionnaire (NWSQ). Contemp Nurse. 2010;34(1):10-
18. doi:10.5172/conu.2009.34.1.010

26. Viechtbauer W, Smits L, Kotz D, et al. A simple 
formula for the calculation of sample size in pilot 
studies. J Clin Epidemiol. 2015;68(11):1375-1379.  
doi:10.1016/j.jclinepi.2015.04.014

27. Sauro J, Lewis JR. Quantifying the User Experience: 
Practical Statistics for User Research. Elsevier; 2016. 
doi: 10.1016/B978-0-12-802308-2.00002-3

28. Morse JM. Approaches to qualitative-quantitative 
methodological triangulation. Nurs Res. 1991;40(2):120-
123. doi:10.1097/00006199-199103000-00014

29. Creswell JW, Klassen AC, Plano Clark VL, Smith KC. Best 
Practices for Mixed Methods Research in the Health 
Sciences. Office of Behavioral and Social Sciences 
Research; 2011. Accessed December 21, 2021. 
https://obssr.od.nih.gov/sites/obssr/files/Best_
Practices_for_Mixed_Methods_Research.pdf

30. Renz SM, Carrington JM, Badger TA. Two Strategies for 
Qualitative Content Analysis: An Intramethod Approach 
to Triangulation. Qual Health Res. 2018;28(5):824-831. 
doi:10.1177/1049732317753586

31. Wu F, Ren Z, Wang Q, et al. The relationship between 
job stress and job burnout: the mediating effects 
of perceived social support and job satisfaction. 
Psycho l  Hea l th  Med .  2021 ;26(2 ) :204-211 .  
doi: 10.1080/13548506.2020.1778750

32. Song X, Xiang M, Liu Y, Yu C. Relationship Between Job 
Satisfaction and Burnout Based on a Structural Equation 
Model. J Occup Environ Med. 2020;62(12):e725-e731. 
doi:10.1097/JOM.0000000000002040

33. Maslach C, Leiter MP. Early predictors of job burnout 
and engagement. J Appl Psychol. 2008;93(3):498-512. 
doi:10.1037/0021-9010.93.3.498

34. Frawley JE, McKenzie K, Cummins A, Sinclair L, Wardle 
J, Hall H. Midwives' role in the provision of maternal 
and childhood immunisation information. Women Birth. 



European Journal of Midwifery

8Eur J Midwifery 2022;6(April):25
https://doi.org/10.18332/ejm/146087

Research paper

2020;33(2):145-152. doi:10.1016/j.wombi.2019.02.006
35. Freeney Y, Fellenz MR. Work engagement as a key 

driver of quality of care: a study with midwives. 
J Health Organ Manag. 2013;27(3):330-349.  
doi:10.1108/JHOM-10-2012-0192

36. Thapa SB, Mainali A, Schwank SE, Acharya G. Maternal 
mental health in the time of the COVID-19 pandemic. 
Acta Obstet Gynecol Scand. 2020;99(7):817-818. 
doi:10.1111/aogs.13894

37. Astrup J. Time to Act. Midwives. 2016;19(4):64-65.
38. Holly D, Swanson V. Barriers and facilitators of midwives' 

physical activity behaviour in hospital and community 
contexts in Scotland. J Adv Nurs. 2019;75(10):2211-
2222. doi:10.1111/jan.14100

39. Pierce H, Perry L, Gallagher R, Chiarelli P. Culture, 
teams, and organizations: A qualitative exploration of 
female nurses' and midwives' experiences of urinary 
symptoms at work. J Adv Nurs. 2019;75(6):1284-
1295. doi:10.1111/jan.13951

40. Catton H. Global challenges in health and health care 
for nurses and midwives everywhere. Int Nurs Rev. 
2020;67(1):4-6. doi:10.1111/inr.12578

41. Cull J, Hunter B, Henley J, Fenwick J, Sidebotham 
M. "Overwhelmed and out of my depth": Responses 
from early career midwives in the United Kingdom 
to the Work, Health and Emotional Lives of Midwives 
study.  Women Birth.  2020;33(6) :e549-e557.  
doi:10.1016/j.wombi.2020.01.003

42. Catling C, Rossiter C. Midwifery workplace culture in 
Australia: A national survey of midwives. Women Birth. 
2020;33(5):464-472. doi:10.1016/j.wombi.2019.09.008

43. Bar-Zeev S, de Bernis L, Boyce M, et al. The State of 
the World's Midwifery 2021. United Nations Population 
Fund; 2021. May 5, 2021. Accessed December 21, 
2021. https://www.unfpa.org/sites/default/files/
pub-pdf/21-038-UNFPA-SoWMy2021-Report-
ENv4302_0.pdf 

44. Bogren M, Erlandsson K, Byrskog U. What prevents 
midwifery quality care in Bangladesh? A focus group 
enquiry with midwifery students. BMC Health Serv Res. 
2018;18(1):639. doi:10.1186/s12913-018-3447-5

CONFLICTS OF INTEREST 
The authors have completed and submitted the ICMJE Form 
for Disclosure of Potential Conflicts of Interest and none was 
reported.

FUNDING
There was no source of funding for this research.

ETHICAL APPROVAL AND INFORMED CONSENT
This research was approved by the University Human Research 
Ethics Committee (Approval number: 2021-117F; Date: 22 
September 2021). All participants provided written informed 
consent.

DATA AVAILABILITY
The data supporting this research are available from the authors 
on reasonable request.

AUTHORS’ CONTRIBUTIONS
Both authors contributed equally in the research design, data 
collection, data analysis and the writing of this article.

PROVENANCE AND PEER REVIEW
Not commissioned; externally peer reviewed.


