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Abstract
Background: Job satisfaction has a significant impact on work perfor-
mance, personal well-being, and job retention. The work environment
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conducted on how the design of the birthing environment affects mid-
wives’ practice and satisfaction. The objective of this study is to inves-
tigatemidwives’ job satisfaction in the hospital setting, their satisfaction
with the design of the birthing room, and to identify correlations.
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Results: The global job satisfaction was also in the middle range, as
was satisfaction with the room design. The midwives were most dissat-
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Stuttgart, Germanygether with understaffing, was the strongest influencing factor on
global job satisfaction. Satisfaction with the room design had only minor
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Conclusion: The study shows that job satisfaction can be increased by
promoting team work and providing adequate staffing levels. The rela-
tionship between birthing environment, model of care and midwives’
job satisfaction requires further study.
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Zusammenfassung
Hintergrund: Arbeitszufriedenheit (AZ) wirkt sich auf die Arbeitsleistung,
das persönliche Wohlbefinden und den Verbleib im Beruf aus. Das Ar-
beitsumfeld beeinflusst die AZ, wobei die Gestaltung des Gebärraums
auf die Handlungspraxis von Hebammen und ihre Zufriedenheit noch
wenig untersucht ist. Ziel ist es, die AZ von Hebammen im klinischen
Setting und die Zufriedenheit mit der Gestaltung des Gebärraums zu
untersuchen und Zusammenhänge zu beschreiben.
Methode: Es wurde eine Online-Querschnittserhebung durchgeführt.
Die Stichprobe bestand aus Hebammen (N=323), die in der klinischen
Geburtshilfe in Deutschland arbeiten. Die Daten wurden deskriptiv
ausgewertet und mit statistischen Analyseverfahren untersucht.
Ergebnisse: Die globale AZ lag ebenso im mittleren Bereich wie die Zu-
friedenheit mit der Raumgestaltung. Am unzufriedensten waren die
Hebammen mit der Zeit, die ihnen für die Betreuung von Frauen zur
Verfügung stand undmit ihremGehalt. Die Zufriedenheit mit dem Team
war hoch und war zusammen mit der Unterbesetzung der größte Ein-
flussfaktor auf die globale AZ. Die Zufriedenheitmit der Raumgestaltung
hatte nur einen geringen Einfluss auf die AZ.
Schlussfolgerung: Die Studie zeigt auf, dass die AZ durch Förderung
des Teams und eine ausreichende Personalbesetzung gesteigert werden
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kann. Der Zusammenhang von Gebärumgebung, Betreuungsmodell
und Arbeitszufriedenheit von Hebammen bedarf weiterer Untersuchung.

Schlüsselwörter: Arbeitszufriedenheit, Hebammen, klinisches Setting,
Gebärraumgestaltung, Querschnittserhebung

Background
In Germany, around 98% of all children are born in hos-
pital [27], where midwives are usually the first point of
contact for expectant mothers. In order to be able to
provide high-quality and safe midwifery care, adequate
staffing is of the essence. In recent years, midwives have
reported an increasing workload and declining working
conditions resulting from factors such as staff shortages,
bureaucratic and administrative requirements, and the
increasingmedicalisation and technicisation of midwifery
[1], [24]. These conditions have a negative impact on the
job satisfaction of midwives in a hospital setting, increas-
ing their intention to change jobs or leave midwifery en-
tirely [1], [2], [5]. In order to counter this development,
studies are needed to explore the variety of factors influ-
encing job satisfaction and to identify approaches that
can positively influence the job satisfaction and retention
of hospital midwives.
Staff satisfaction contributes to the overall performance
and success of organisations and has an impact on staff
commitment and retention [23]. The construct of job
satisfaction includes different aspects such as work
content and the associated requirements and duties, the
social importance of the job and the prospects for profes-
sional development. Relationships in the workplace, in-
cluding teamwork, support from colleagues and man-
agers, work organisation, working hours, the work envi-
ronment and safety in the workplace all play a role in this
concept [23], [26]. Previous research addressing mid-
wives’ job satisfaction has identified the following influ-
encing factors: Along with good teamwork, positive rela-
tionships with colleagues and appreciation and support
from managers [5], [22], professional autonomy, the im-
portance of the job, development potential, the relation-
ship with the women being cared for, and opportunities
to support natural labour can all contribute to job satis-
faction [5], [13], [42]. Factors that lead to a decrease in
job satisfaction, on the other hand, are high workload,
staff and resource shortages, conflicts when it comes to
reconciling work and family life, as well as a low salary
[1], [20], [24], [29], [36].
The physical work environment and its influence on work
performance and job satisfaction has only recently be-
come the focus of research [11], [12], [32], [40].
The physical work environment refers to all material ob-
jects and stimuli in the workplace [34]. Models for
studying stress in the workplace, in particular, place a
focus on the physical work environment or workplace
conditions [40]. A pleasant physical work environment
can improve job satisfaction, whereas an unpleasant
work environment can have a negative impact on job
satisfaction [12]. Employees have a stronger sense of

attachment to their place of employment if they can
identify with their work environment and perceive it as
both attractive and functional in terms of the work tasks
and activities to be performed [40].
To date, findings regarding the influence of the physical
work environment on midwives’ job satisfaction are
scarce. The assessment of the work environment reveals
that, on the one hand, the delivery rooms in the depart-
ment and, on the other, the number/set-up of break
rooms or social areas, as well as the offices and changing
rooms all play an important role [1], [39]. The delivery
rooms themselves, referred to in this text as birthing
rooms to distinguish between them and the labour ward,
influence the working practice of midwives with their
design and set-up [18], [19], [28]. Hospital birthing rooms
are characterised by a technicised and risk-oriented view
of obstetrics [7], [35]. This is reflected in their design and
set-up [3], [21]. Midwives describe the importance of the
atmosphere and the set-up of the birthing room in pro-
moting a physiological birth. As central aspects here, the
midwives mentioned peace and quiet as well as intimacy
for the birthing women, the promotion of upright positions
during labour and the removal of the bed from the centre
of the room [6], [8], [9]. Midwives who work in both a
homebirth and a hospital setting report being stressed
by the clinical rooms in the hospital [6], [9]. Studies in-
vestigating a redesign of birthing rooms identified positive
outcomes for the birthing women themselves as well as
increased staff satisfaction with the rooms and a reduced
stress level [3], [14], [28]. These findings lead us to ex-
pect an impact on job satisfaction.
Against this background, the current study addresses the
question of how satisfiedmidwives in the hospital setting
in Germany are with the design of the birthing rooms and
what impact the room design has on job satisfaction. The
aim is to (1) collect data on the job satisfaction of mid-
wives in a hospital setting as well as their satisfaction
with the design of the birthing room, (2) to explore corre-
lations/factors influencing the different dimensions of
work satisfaction, and (3) to investigate the influence of
selected socio-demographic variables.

Methodology
The study comprises a cross-sectional survey using a
validated questionnaire [37].

Study context and participants

The survey is embedded in the “Be-Up: Geburt aktiv”
multicentre randomised controlled trial (RCT). From 2017
to 2021, in a total of 22 hospitals across Germany, one
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delivery room was redesigned to create an “alternative”
Be-Up birthing room with the aim of promoting natural
labour in the hospital. In the Be-Up birthing room, the
delivery bed was removed from the centre of the room
(or concealed), active movement, upright positions and
self-determination of the woman during contractionswere
all encouraged using various different elements (floor
mat, foam cubes, birthing stool), and a monitor showing
nature films supported relaxation. There was also a table
and a set of chairs along with a snack bar and dimmable
light [4].
We surveyed midwives in Germany who, at the time of
the survey, were working in the labour ward. The study
was based on a convenience sample, which we partly
obtained through the hospitals participating in the Be-Up
trial and partly by means of targeted snowball sampling.
In a first analysis, the midwives who participated in the
Be-Up study were compared with midwives working in
other hospitals to assess the effects of the new room
design [41]. The object of the study reported here is data
from the total sample, comprisingmidwives participating
in the Be-Up trial and midwives from other hospitals
across Germany.

Data collection

The data collection was conducted in March and April
2021 via online questionnaires using the SoSci Survey
software [25]. The questionnaire was distributed in Be-
Up hospitals, firstly using a poster with a QR code that
was displayed in the midwives’ break room and secondly
via contact persons in the Be-Up hospitals who emailed
the link for the questionnaire to all midwives. In order to
also access thosemidwives working in the typical birthing
rooms, the invitation to participate in the questionnaire
was sent out via the German Midwifery Association’s
“hospital-employed midwives” mailing list and their “la-
bour ward management” mailing list. In addition to this,
the Chairs of the Federal State Midwifery Associations
were also asked to distribute the questionnaire to their
members by email. Some of the regional associations
also printed the QR code in their newsletters, and the
German Society for Midwifery Science (DGHWi) did the
same on their website. In one federal state, the hospitals
were contacted directly in writing as part of an information
mailing conducted by the midwifery association. In addi-
tion, we used social media, in the form of Facebook, and
asked people to pass the information on.

Variables andmeasurement instrument

The validated questionnaire “Job satisfaction and room
design among midwives” (Arbeitszufriedenheit- und
Raumgestaltung Hebammen, ARaH) included, along with
items on global job satisfaction, the following dimensions
of the construct of job satisfaction: team, autonomy and
development potential. The items on birthing roomdesign
and set-up were generated via a qualitative pre-study and
the other items were created using a scoping review [37].

The different dimensions each comprise between 4 and
14 items reflecting different aspects of the construct.
Moreover, the questionnaire includes items from the Job
Satisfaction Scale [43] which was developed and vali-
dated by Warr et al. and now also exists in German
translation [16]. Responses were given on a 7-point inter-
val scale with labels only on the endpoints, where 7 repre-
sented the highest level of satisfaction in each case. The
questionnaire included one item regarding the respon-
dent’s overall health on a 5-point scale, where 5 repre-
sented the best state of health. The items on the room
set-up dimensionwere dichotomous. The following socio-
demographic data was collected in the questionnaire:
age, gender, professional experience, scope of employ-
ment, the hospital level of care, and prevalence of under-
staffed shifts. In Germany, obstetric departments are
classified into four levels of care. Level one perinatal
centres offer the highest standard of care and include a
Neonatology Department equipped to manage preterm
and critically ill neonates (Neonatal Intensive Care Unit).
In contrast, level four represents maternity units without
in-house paediatricians (birth centres with basic care).

Ethical considerations

The survey was conducted anonymously with consent
being given by completing the questionnaire. The Ethics
Committee of the Faculty of Medicine at Martin-Luther-
Universität Halle-Wittenberg voted positively on this study
(case number 2019-131 (B)).

Statistical analysis

The analysis of the data was conducted using the statis-
tical program SPSS (version 27).
To describe the sample, frequencies and percentages as
well as means (standard deviation) for the metric vari-
ables were calculated for the categorial data. A mean
value was also calculated for the individual dimensions.
Negatively formulated questions were reversed for anal-
ysis. To determine the internal consistency of the scales,
Cronbach’s Alpha was calculated. Amultiple linear regres-
sion analysis was used to explore what correlations exist
between the different variables of room design, team and
autonomy (independent variables), as well as global job
satisfaction (dependent variable). The hospital level of
care and understaffing were also included in the regres-
sion analysis. The data was tested for normal distribution.
Depending on the distribution of the data, either paramet-
ric tests (T-tests) or non-parametric tests (Mann Whitney
U-tests) were performed. Missing values were excluded
in pairs.
A p-value of .05 or less was defined as statistically signi-
ficant. A reliability analysis was also performed.
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Table 1: Mean values

Results
A total of 367 datasets were exported to SPSS; n=44 in-
complete questionnaires were excluded, leaving us with
a sample of 323 responses from midwives.

Socio-demographics

The average age was 38.4 (SD 11.3) with aminimumage
of 20 and a maximum of 62. The average length of pro-
fessional experience was 15.0 years (SD 11.5). A total
of 79.3% (n=256) of themidwives were directly employed
by a hospital, 8% (n=26) worked as hospital-affiliated
freelance midwives (Belegsystem) and 19.8% (n=64)
worked as freelancers alongside their salaried positions.
Overall, 57% (n=184) of the midwives worked part-time,
31.3% (n=101) worked full-time. A total of 40.6% (n=131)
worked in a level one perinatal centre, 8% (n=26) in a
level two hospital, 3.1% (n=10) in a hospital with a peri-
natal specialism and 35.6% (n=115) in a maternity hos-
pital with no specialism (basic care).
A total of 33.7% (n=109) of the midwives reported that
their department was often understaffed, 31.6% (n=102)
reported rare understaffing, 4.6% (n=15) of themidwives
reported that their departments were always under-
staffed, and 12.1% (n=39) said this never happened.
A total of 18% (n=58) did not respond to this question.

The internal consistency of the different dimensions in
the questionnaire was good with a Cronbach’s Alpha of
0.769–0.920.

(1) Job satisfaction and satisfaction with
room design

The satisfaction values (mean values and standard devi-
ations) of the scales or the individual items in the room
design dimension and of the Job Satisfaction Scale are
displayed in Table 1.
Based on themean values of the scales, satisfaction with
the team scored highest (5.44) and room design scored
lowest (4.78). In the analysis of the individual items,
satisfaction with salary and the time available to properly
care for the women showed the lowest values (3.61 and
3.99, respectively), while the items “teammembers help
one another” and “I have the skills I need to work in the
birthing room” had the highest satisfaction scores, each
with a mean value of 6.11.
Figure 1 shows the set-up of the birthing rooms.
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Figure 1: Set-up of birthing room (n=323)

(2) Correlations between the dimensions
of job satisfaction

The multiple linear regression analysis (see Table 2)
showed that the satisfaction with the team, understaffing
and state of health had a significant impact on global job
satisfaction, F (7.24)=37.69 p<0.001. (If understaffing
increases by one point, job satisfaction falls by 0.6 points;
if the team is rated one point better, job satisfaction in-
creases by 0.5 points). Autonomy and room design,
however, had a low impact on global job satisfaction. The
model had a high goodness of fit with a corrected
R-squared value of 0.51.

Table 2: Regression analysis (n=251)

To analyse the lower and upper extremes of job satisfac-
tion, the group of midwives with very high job satisfaction
(n=77) was compared with the group of midwives with
very low job satisfaction (n=52). Very low job satisfaction
was defined as having a score of between 1 and 3 for
global job satisfaction and very high as having a score of
6 to 7.
In the team (U=453.00, Z=–7.13, p<0.001), autonomy
(U=586.00, Z=–5.91, p<0.001), roomdesign (U=654.50,
Z=–5.28, p<0.001) and health (U=1,061.50, Z=–2.86,
p=0.004) dimensions, the Mann Whitney U-tests yielded
significantly higher values in the group with higher job
satisfaction.

(3) Correlations between
socio-demographic variables and job
satisfaction

Age and professional experience had no impact on job
satisfaction. Even in the comparison of the extremes at
either end of the job satisfaction scale, there was no
significant difference with regard to professional experi-
ence (U=1,163.00, z=–1.45, p=0.148). The midwives in
the group with the low job satisfaction were significantly
more likely to be working for a hospital providing the
maximum level of care (level one) (U=1,164.50, Z=–2.36,
p=0.019) and their departments significantly more fre-
quently understaffed (U=302.00, Z=–7.15, p<0.001).
The comparison of midwives in full-time and part-time
employment showed no significant differences between
the two.

Correlations with the hospital level of
care

The comparison of midwives from level one hospitals
(highest care level) (n=131) with those from maternity
hospitals without a perinatal specialism (birth centre with
basic care) (n=114) is displayed in Figure 2.
There was a statistically significant difference in global
job satisfaction (t(243)=–3.00, p=0.03), with midwives
in maternity hospitals being more satisfied (M=4.91,
SD=1.33) than midwives in level one hospitals (M=4.41,
SD=1.40). Theymore frequently reported (t(243)=–3.56,
p<0.001) having sufficient time to properly look after the
women in their care (M=4.34, SD=1.61) than the mid-
wives in the level one perinatal centres (M=3.53,
SD=1.60). The satisfaction with the team (level one:
M=5.25, SD=1.14maternity hospitals:M=5.61, SD=1.09)
was also higher in this group (t(243)=–2.54, p=0.01).
There was no statistically significant difference when it
came to autonomy and state of health. The midwives in
the maternity hospitals were significantly more satisfied,
especially with the design of the birthing room
(t(242)=–3.35, p<0.001). The midwives from the level
one hospitals had slightly less professional experience
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Figure 2: Comparison of level one perinatal centre (highest care level in Germany) and maternity hospital without perinatal
specialism (basic care) (mean values of the group)

and were younger (professional experience: level one:
M=13.19, SD=11.02, maternity hospitals: M=16.03,
SD=11.14, p=0.051; age: level one:M=36.21, SD=10.73;
maternity hospitals: M=39.53, SD=11.23, p=0.021).

Discussion
The aim of the study was to assess the current state of
research on the job satisfaction of midwives in hospital
settings, especially on aspects of the work environment
and room design in correlation with selected socio-
demographic variables.
The study participants predominantly scored global job
satisfaction and the individual dimensions of job satisfac-
tion in the middle range. In an international comparison,
too, [30], [33] midwives job satisfaction is often only in
the middle range. In the nationwide study on in-hospital
midwifery care by Albrecht et al., only around 50% of
midwives in Germany reported that they would choose
the same profession again and 39% were dissatisfied
with the overall working conditions [1]. The midwives in
the study also stated that their working conditions had
deteriorated in recent years and they had to care for more
women at the same time. Dissatisfaction with the time
available to care for women in the delivery room was
evident in the present study and is in stark contradiction
to the calls for 1:1 care and to the positive outcomes this
has for both mother and child [10]. The relationship
between the woman in labour and the midwife is one of
the factors impacting job satisfaction [38]. The more
women midwives have to care for at the same time, the
greater their intention to change professions [1], [36].
Rodriguez et al. established a link between the assess-
ment of the work environment, the safety of the mother
and child, and the intention to change professions [33].
In the present study, satisfaction with the design of
birthing rooms was only moderate. Certain aspects of the
room set-up were identified which could have had a
negative impact on both the birthing mother and the
midwife. These included technical equipment which could
not be stowed away and were in the couple’s field of vi-

sion, a delivery bed which was positioned in the middle
of the room and was not big enough for the woman in
labour and her birth partner, as well as a lack of comfort-
able seating for the midwife. The aspects described here
could prevent midwives from promoting physiological
birth [3], [28], [35]. The expert report on midwifery care
in Germany showed that 20% of midwives were dissatis-
fied with the set-up of the birthing rooms [1]. By changing
the birthing environment to one facilitating natural labour,
studies showed that a higher level of satisfaction with
the birthing rooms could be achieved, with the atmo-
sphere in the rooms being highlighted as a particularly
positive factor here [15], [28]. These studies also showed
that the design of a room is closely associated with the
model of care or the approach to care and redesigning
the room brings a change in the perspective of the care-
giver from a risk and technology-oriented perspective to
a salutogenetic and woman-centred one [3], [15].
Midwives’ dissatisfaction with their salary shown by this
study also corresponds to the findings of the study con-
ducted by Albrecht et al., as well as other studies both in
Germany and internationally [1], [24], [29], and provides
policymakers with an opportunity to increase midwives’
satisfaction by offering appropriate remuneration.
The present study identified the team, the frequency of
understaffed shifts and health as the most important
factors influencing midwives’ job satisfaction. This is
confirmed by the findings of previous studies, which
showed that relationships and team support in the
workplace were important predictors for midwives’ job
satisfaction [5], [22], [29]. From this we can derive that
there is a need to strengthen the team through appropri-
ate measures.
For midwifery practice, it is particularly important that the
negative impact of understaffing and increased workload
onmidwives’ satisfaction is givenmore political attention
and efforts are made to counter it, as this has a demon-
strable effect on midwives’ intention to leave the profes-
sion, which exacerbates the problem [1], [17], [29], [31].
The correlation observed between state of health and job
satisfaction is also confirmed by the literature [24]. Some
studies show a correlation between dissatisfaction in the
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workplace and health effects in the form of sick days or
even burnout [24], [29].
The higher level of satisfaction that this study found
among midwives working in maternity hospitals without
a perinatal specialism compared to midwives working in
level one hospitals (highest care level) requires further
investigation. In the level one hospitals, midwives experi-
encedmore understaffed shifts and had less time to look
after the women in their care. The higher number of births
(an average of around 2,000 per year compared to an
average of 800 for the level four hospitals) [1] along with
the higher rate of pathological births in level one hospitals
could result in increased work demands. Besides these
increased demands, the more difficult conditions faced
by the midwives in promoting physiological births could
also have a negative impact on their job satisfaction [14],
[19], [28]. In smaller hospitals, midwives were more sat-
isfied with their teams which could testify to better cohe-
sion in a smaller team.

Limitations
Recruitment was carried out using snowball sampling
and to some extent also the German Midwifery Associ-
ation’s mailing lists, which posed the problem that not
all hospital-based midwives are members of the associ-
ation. Due to the samplingmethod, it is impossible to say
howmanymidwives had access to the questionnaire and
the response rate can therefore not be determined. Nor
do we know the regional distribution of the sample. It
could be the case that certain hospitals had a dispropor-
tionate number of participants, whereas others had none.
Nevertheless, our sample reflects the sample used in the
expert report on in-hospital midwifery care in terms of
age structure, professional experience, the scope of em-
ployment of midwives and their distribution over the four
different levels of hospital care [1].
Another limitation of this survey is that part of the sample
(n=84) also took part in the “Be-Up: Geburt aktiv” study,
which could have influenced the job satisfaction or re-
sponse behaviour regarding the room design. One diffi-
culty with a survey on the design of birthing rooms is that
birthing rooms within one department can have different
designs. Themidwives in this study were therefore asked
about only one birthing room, either the “Be-Up” room or
the room in which they prefer to look after the women in
their care. This may, on the one hand, have positively in-
flated the assessment of the room, but, on the other, it
is possible that the effects of the birthing room were as-
sessed in amore nuancedway compared to the sweeping
assessment of all the birthing rooms in a department.
The cross-sectional design of the study meant only
correlations could be shown, but no causal influencing
factors. Moreover, our survey was conducted in themiddle
of the Covid-19 pandemic which changed the working
conditions for midwives in a hospital setting.

Conclusions
The current study underlines existing evidence regarding
the promotion of job satisfaction among midwives in a
hospital setting, which can be achieved by strengthening
the team and collaboration. The study emphasises, in
particular, the need to tackle understaffing and also
highlights themidwives’ dissatisfaction with the time they
have available to look after the women in their care. The
findings on room design and set-up revealed approaches
to better aligning the birthing space with the needs of the
birthing woman and themidwife, thus increasing satisfac-
tion with the work environment. The correlation between
the physical work environment, the model of care and
the job satisfaction of midwives requires further investi-
gation.
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