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Introduction

Human resources represent a vital component of the
workforce and also ensure high-quality services. The
retention of health-care workers in an organisation
helps to ensure the quality of care and maintain the
financial balance of the overall costs of health care.
The retention of health-care personnel and a stable
workforce are important for budget management in
health-care facilities because of the additional costs of
re-hiring and orienting new staff.

Job satisfaction is often discussed within health pro-
fessions in relation to the retention, instability of the
available workforce and the shortage of health-care
workers. Compared with the growth of research con-
cerning nurses’ job satisfaction, few studies have
focused on midwives (Bodur 2002, Hampton &
Peterson 2012, Rouleau et al. 2012). In this regard,
Hampton and Peterson (2012) state that most of the
current studies have had a limited scope focusing only
on one or two aspects of midwives’ job satisfaction,
or primarily just on overall job satisfaction. The
subject of some studies has been a description of job
satisfaction in relation to ensuring the continuity of
care (Cattrell et al. 2005), or a comparison with other
health-care workers, most frequently nurses (Bodur
2002, O’Keeffe et al. 2013). Job satisfaction in mid-
wives has been investigated in relation to more specific
features of this profession, such as the burnout syn-
drome (Rouleau et al. 2012); work-related stress and
overload (Skinner et al. 2012); structural, psychologi-
cal, critical social empowerment (Casey et al. 2010);
job requirements, working conditions (Hampton &
Peterson 2012) and demographic characteristics (Laza-
rus et al. 2005, Hampton & Peterson 2012). The rela-
tionship between job satisfaction and instability of the
available workforce in midwives has been investigated
in relation to the specific economic and social—cultural
context of a few countries (Rouleau et al. 2012).

Overview of the literature

The turnover of health-care workers and related deter-
minants have been of interest to researchers from dif-
ferent disciplines for several decades (Coomber &
Barriball 2007, Hasselhorn et al. 2008, Simon et al.
2010, Hayes et al. 2012). Ajzen’s (1991) theory of
planned behaviour has explained factors that predict
actual turnover and describe the relationships between
a person’s attitudes, intentions and turnover behav-
iour. Attitudes towards behaviour, subjective norms
and perceptions of behavioural control have been

identified as predictors (i.e. antecedents) of behaviour-
al intentions (Ajzen 1991). Based on this theory,
Coomber and Barriball (2007) argued that the cogni-
tive process of turnover intention (i.e. intent to leave)
was an important predictor of actual turnover.
According to Takase (2010), turnover intent is often
triggered by negative psychological responses to or-
ganisational, work-related, employment factors or
external (i.e. work-life balance) aspects of a job. The
psychological responses evolve into gradual with-
drawal cognition and behaviours, and lead to actual
turnover (Takase 2010).

The psychological component of turnover intention
is the starting point of the multi-stage turnover reac-
tion (Takase 2010). Coomber and Barriball (2007)
described turnover intention (or intent to leave/stay)
as an outcome of affective variables, such as job satis-
faction. Ravari et al. (2012) summarised that job sat-
isfaction could be defined from various aspects: as an
affective orientation towards a job or its components
(Mueller & McCloskey 1990, Adams & Bond 2000);
as an attitude towards the job (Meeusen et al. 2010);
as an expectation from the job; as a belief system (i.e.
values and norms); or as a multidimensional construct
(i.e. different elements of the job). All this infers that
job satisfaction is an important psychological compo-
nent of turnover intention.

Aim
The aim of this study was to investigate the relation-
ship between turnover intentions and job satisfaction
among hospital midwives from seven countries and to
determine differences, if any, between the countries.
Nursing and midwifery workforces are increasingly
moving and migrating from one country to another,
for example, within the European Union or from
developing to developed countries. The findings of this
study may aid in a better understanding of the reasons
why health-care professionals move and in guiding
decisions at a political level to establish stable health-
care workforces nationally and internationally.

Sample

The sample consisted of 1190 hospital midwives from
five European countries (Czech Republic, Italy,
Poland, Portugal and Slovakia) and two Asian coun-
tries (Singapore and South Korea). Data collection
took place at obstetric, gynaecological and paediatric
departments of hospitals in each country. A total of
45 hospitals from six countries participated in the
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study (8 hospitals from Czech Republic; 6 hospitals
from Italy; 7 hospitals from Poland; 1 hospital from
Singapore; 8 hospitals from Slovakia; and 15 hospitals
from South Korea). In Portugal, data were collected
from the National Nursing Association’s members
conducting a nationwide electronic survey, with all
data being self-reported via an online web-based
portal.

The respondents were recruited between March and
May 2013. The inclusion criteria were as follows: a
participant was expected be a registered midwife,
worked in obstetric and gynaecological departments at
least for one year, and had fluency in the native lan-
guage of that particular country. The respondents
were requested to complete a questionnaire and drop
it in a box placed in the manager’s office in a sealed
envelope.

A total of 1520 questionnaires were distributed to
the eligible respondents in the six participating coun-
tries (with the exception of Portugal), of which 1122
were returned. The overall response rate was 73.7%,
ranging from 63.7% (Poland) to 83.2% (Slovakia). In
Portugal, the response rate was 4.6%, mostly because
it was a nationwide web-based survey.

Methods

The same data collection tools were adopted in all
countries. These measured the three main areas: turn-
over intentions, job satisfaction and a respondent’s
background information.

Turnover intentions

The questions explored three types of turnover inten-
tions: to leave the profession (i.e. professional inten-
tion), to leave the organisation (i.e. institutional
intention) and to work abroad (i.e. professional migra-
tion). The respondents were asked to rate how often
they had considered leaving their current workplace
and profession and had considered working abroad in
the previous 6 months on a scale ranging from 0
(‘never’) to 4 (‘very often’).

Job satisfaction

Domains of job satisfaction were measured by eight
subscales of the McCloskey/Mueller Satisfaction Scale
(MMSS). The instrument is composed of 31 items
grouped under eight subscales: satisfaction with
extrinsic rewards (3 items), scheduling (6 items),
family/work balance (3 items), co-workers (2 items),
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interaction (4 items), professional opportunities (4
items), praise/recognition (4 items) and control/respon-
sibility (5 items). Each item is scored from 1 to 5,
with 1 corresponding to ‘very dissatisfied’ and 5 corre-
sponding to ‘very satisfied’. Cronbach’s alpha values
for each of the eight subscales in our study ranged
from 0.526 to 0.812; the alpha for the global scale
was 0.915.

We obtained the authors’ permission to use the
MMSS in this study. The questionnaire was translated
only if translations into the national languages of the
participating countries were not available; Polish, Por-
tuguese, Italian, Malaysian and Korean translations
were needed. The MMSS was translated by standard
forward and back translation procedures.

Background and work-related information

Socio-demographic data including age, education level
and work-related variables were collected.

Statistical analysis

The statistical analysis was performed using the
statistical package STATA  13.0/IC
(StataCorp: Texas). For group comparisons, the
Kruskal-Wallis rank test was performed where
appropriate. Proportion comparisons were carried
out with the Pearson’s chi-square test. A value of
P < 0.05 was set to indicate statistical significance
for all comparisons.

software

Results

Socio-demographic characteristics of the
participants

The majority of respondents were female (99%); their
mean age ranged from 36.2 years (Italy) to 44.6 years
(Poland). The mean duration of work experience was
15.6 years, ranging from 9.6 years (Portugal) to
21.8 years (Poland). The respondents had been in
their current hospital departments for a mean of
11.1 years, ranging from 6.7 years (Portugal) to
16.7 years (Poland) (Table 1). The majority of the
respondents (94.3%, n = 1122) worked full time and
5.5% (n = 65) worked part time. A significant propor-
tion (33.4%) of the midwives had a bachelor’s degree.
Approximately every third (39.0%, n = 462) respon-
dent worked in delivery rooms; around every fourth
(24.2%, n = 287) worked in obstetric departments;
14.4% (n = 171) worked in gynaecological depart-
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Table 1
Demographic characteristic of the multi-national sample
Variable Czech Republic Italy Poland Portugal Singapore Slovakia South Korea Total
Gender
Male: n (%) 0 (0) 1 (0.6) 0 (0) 11 (9.6) 0 (0) 0 (0) 0 (0) 12 (1.0)
Female: n (%) 260 (100) 175 (99.4) 176 (100) 103 (90.4) 100 (100) 208 (100) 156 (100) 1178 (99)
Age in years: M (SD) 38.6 (11.5) 36.2 (9.5) 44.6 (8.1) 41.1 (8.1) 36.7 (11.9)  39.3(9.6) 43.5 (9.9) 40.0 (10.4)
Education: n (%)
Vocational 67 (25.8) 12 (7.1) 88 (50) 65 (57) 31 (34.4) 39 (18.8) 7 (4.6) 309 (26.4)
Diploma 84 (32.3) 45 (26.5) 59 (33.5) 9 (7.9) 15 (16.7) 61 (29.3) 61 (39.8) 334 (28.5)
Bachelor degree 90 (34.6) 88 (51.7) 29 (16.5) 0 (0) 44 (48.9) 81 (38.9) 59 (38.6) 391 (33.4)
Master degree 19 (7.3) 16 (9.4) 0 (0) 39 (34.2) 0 (0) 26 (12.5) 23 (15.0) 123 (10.5)
PhD 0 (0) 9 (5.3 0 (0) 1 (0.9) 0 (0) 1 (0.5) 3 (2.0) 14 (1.2)
Work experience in 15.6 (11.9) 13.0 (10.5)  21.8 (8.8) 9.6 (7.7) 12.2 (9.7) 17.3 (10.4) 15.7 (9.1) 15.6 (10.6)
years: M (SD)
Work experience on 10.6 (9.7) 9.2 (8.5) 16.7 (9.4) 6.7 (5.9) 7.7 (7.5) 13.7 (10.1) 9.0 (7.9) 11.1 (9.4)
department: M (SD)
ments; 2.0% (n =24) in intensive care units; 5.2% profession (Pearson’s chi-square test = 9.96;

(n = 61) in outpatient settings; and 15.2% (n = 179)
worked in other departments (neonatology, paediat-
rics, etc.).

Intention to leave the current workplace or
midwifery profession or to work abroad

Approximately every third (37.8%, n = 448) respon-
dent considered leaving the organisation; every fifth
(21.6%, n = 255) considered leaving the profession
and every fourth (26.0%, n = 308) considered leav-
ing the country in order to practise the profession
abroad (Table 2). Significant differences in the inten-
tions to leave the current workplace were found
between  the countries (Pearson’s  chi-square
test = 18.44; P = 0.005). However, there were no
differences in the intentions to leave the midwifery

Table 2
Turnover intentions of midwives

P =0.12). Significant differences were observed in
the intentions to leave the country in order to prac-
tise the profession abroad (Pearson’s chi-square
test = 112.53; P = 0.000). Considerable differences
between the respondents from the participating
countries regarding the change of the current work-
place were found, with a rather high proportion
coming from Singapore and Italy and smaller propor-
tions from the Czech Republic, Poland and South
Korea. The smallest proportion came from South
Korea (Table 3). Approximately 21-22% of the mid-
wives considered leaving the profession in the Czech
Republic, Portugal, Poland, Slovakia and Italy. The
highest percentage of the respondents who considered
leaving the profession came from Singapore. The high-
est proportion of midwives wanting to work abroad
was in Portugal, followed by Singapore and Italy.

Intention to leave Frequency of intentions

Intention to leave

Frequency of
intentions to
leave profession

Frequency of

Intention to work  intentions to work

Country workplace (%) to leave workplace M (SD)  profession (%) M (SD) abroad (%) abroad M (SD)

Czech Republic 82 (31.5) 2.56 (0.72) 55 (21.2) 2.75 (0.84) 33 (12.7) 2.87 (0.85)
(n = 260)

ltaly (n = 174) 72 (41.4) 2.57 (0.86) (21.1) 3.03 (0.80) 58 (33.7) 2.67 (0.87)
Poland (n = 176) 61 (34.7) 2.03 (0.94) (21.0) 2.05 (0.91) 32 (18.2) 2.38 (0.87)

Portugal (n = 114) 56 (49.1) 2.08 (0.98) (21.1) 2.43 (1.03) 68 (59.7) 2.21 (0.92)

Singapore (n = 95) 47 (49.5) 2.53 (0.95) (32.7) 2.46 (1.00) 37 (37.4) 2.66 (0.91)

Slovakia (n = 208) 76 (36.5) 2.45 (0.82) (22.1) 2.39 (0.80) 50 (24.0) 2.52 (0.76)

South Korea 54 (34.8) 2.61 (0.56) (16.1) 2.68 (0.63) 30 (19.4) 2.52 (0.69)
(n = 155)

Total (n= 1182) 448 (37.8) 2.41 (0.86) 255 (21.6) 2.55 (0.90) 308 (26.0) 2.51 (0.87)

Percentage of midwives reported that they considering leaving actual workplace profession or to work abroad in selected country.

© 2015 John Wiley & Sons Ltd
Journal of Nursing Management



Job satisfaction and leaving intentions of midwives

Table 3
Difference between countries in job satisfaction
Czech Republic Italy Poland Portugal South Korea  Singapore Slovakia Total
Variable M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
Job satisfaction (overall) 3.15 (0.49) 3.05 (0.58) 2.95(0.58) 2.91(0.59) 3.04 (0.51) 3.28 (0.49) 3.08 (0.58) 3.06%** (0.55)
Subscales
Extrinsic rewards 2.73 (0.73) 2.69 (0.75) 2.28(0.82) 2.18(0.77) 2.91(0.71) 3.21 (0.77) 2.45(0.88) 2.61*** (0.82)
Scheduling 3.13 (0.73) 2.96 (0.84) 3.15(0.78) 3.22(0.86) 3.03(0.68) 3.25(0.78) 3.07 (0.75) 3.10** (0.77)
Family/work balance 3.08 (0.68) 2.62 (0.86) 2.75(0.83) 2.61(0.73) 2.65(0.82) 3.14(0.67) 2.74(0.74) 2.81*** (0.78)
Co-workers 3.84 (0.61) 3.74 (0.76) 3.71 (0.88) 3.29 (0.93) 3.40 (0.64) 3.70 (0.60) 3.86 (0.85) 3.69*** (0.78)
Interaction 3.55 (0.60) 3.37 (0.79) 3.31(0.74) 3.24(0.78) 3.17 (0.63) 3.40 (0.62) 3.41(0.77) 3.37*** (0.72)
Professional opportunities 2.89 (0.60) 2.80 (0.79) 2.67 (0.77) 2.83(0.93) 2.60(0.73) 3.03(0.56) 3.02 (0.73) 2.83*** (0.74)
Praise/recognition 3.23 (0.80) 3.23 (0.85) 3.05(0.79) 3.07 (0.90) 3.39 (0.68) 3.48 (0.60) 3.25(0.90) 3.23*** (0.81)
Control/responsibility 2.99 (0.72) 3.10 (0.78) 2.79 (0.83) 2.68 (0.84) 3.07 (0.59) 3.22 (0.65) 3.01(0.83) 2.98*** (0.77)

P < 0.05; **P < 0.01; ***P < 0.001.

Incidence of turnover intentions

The incidence of turnover intentions was investigated
within the group of midwives who reported that they
had considered leaving their current workplace or mid-
wifery profession or considered working abroad during
the past 6 months (Table 2). There were significant dif-
ferences between the participating countries in the
mean rates of midwives who had considered changing
the current workplace (P < 0.001), leaving the mid-
wifery profession (P < 0.001) or leaving the country in
order to practise the profession abroad (P < 0.05).

Job satisfaction and the respondents’
demographic backgrounds

The participating countries differed considerably also
with respect to overall job satisfaction and its domains,
with better mean scores especially in Singapore
(mean = 3.28, SD = 0.49), and more adverse scores in
Portugal (mean = 2.91, SD = 0.59) (Table 3). Overall,
the respondents in the participating countries were most
satisfied with their relationship with co-workers and
most dissatisfied with extrinsic rewards. The midpoint
of the Likert-type scale (3.00-3.49) represents balanced
satisfaction (Prosen & Piskar 2013). The mean scores
of overall job satisfaction demonstrate that midwives
are neither significantly satisfied nor dissatisfied. Never-
theless, it is important to note a trend that the respon-
dents were most satisfied with the relationship with co-
workers (mean = 3.69, SD = 0.78) and interaction
opportunities (mean = 3.37, SD = 0.72), while they
were least satisfied with their extrinsic rewards
(mean = 2.61, SD = 0.82), professional opportunities
(mean = 2.83, SD = 0.74) and the balance between
family and work (mean = 2.81, SD = 0.78) (Table 3).
Non-parametric tests (Kruskal-Wallis) were con-
ducted to analyse the relationships between the

© 2015 John Wiley & Sons Ltd
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categorical demographic variables and the MMSS
subscales (Table 4). Significant differences were
found between the type of workplace (i.e. hospital
ward) and overall job satisfaction (P < 0.01), satis-
faction with extrinsic rewards (P < 0.05), scheduling
(P <0.01), between family and work
(P < 0.01), relationship with co-workers (P < 0.01)
and professional opportunities (P < 0.01). Significant
differences were also found between the years of
experience with  scheduling
(P <0.01), balance between family and work
(P < 0.05) and control/responsibility (P < 0.05). The
results show that midwives with 26-30 years of
work experience were more satisfied with schedul-
ing, balance between family and work and control/
responsibility than respondents in the other age
groups. All MMSS subscales, with the exception of
‘satisfaction with praise/recognition’, demonstrated
significant differences in relation to the respondents’
age. Significant differences were also found between
the level of education and satisfaction with extrinsic
rewards (P < 0.001) and scheduling (P < 0.001). The
results demonstrated that midwives with a master’s

balance

and  satisfaction

and  higher  degrees were more  satisfied
(mean = 2.78, SD = 0.81) with extrinsic reward than
those respondents with other educational back-

grounds. However, midwives with vocational train-
ing (mean = 3.23, SD = 0.73) were more satisfied
with their scheduling than the other respondents.

Job satisfaction and turnover intentions

It is important to note that the job satisfaction of
midwives differed by the intention to leave the cur-
rent workplace, the nursing profession and inten-
tion to work abroad (Table 5). Midwives who did
not consider leaving the
(mean = 3.19, SD = 0.53 ws.

current  workplace

intention to leave
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Table 4
The relationships between demographic variables and the MMSS subscales
Demographic ~ Job satisfaction Extrinsic Family/work Professional Praise/ Control/
characteristics (overall) rewards  Scheduling balance Co-workers Interaction opportunities recognition responsibility
Hospital ward
x2 16.33 13.08 46.56 25.37 17.19 6.97 17.02 9.89 5.24
P 0.006 0.020 0.001 0.001 0.004 0.220 0.004 0.070 0.390
Years of work
experience
on department
x> 6.75 23.46 12.73 10.05 8.10 9.29 5.51 7.52 5.76
P 0.240 0.0003 0.020 0.070 0.150 0.090 0.350 0.180 0.330
Years of work
experience (total)
o 11.55 16.62 25.88 16.47 12.55 6.37 4.52 4.64 13.41
P 0.070 0.350 0.002 0.010 0.060 0.360 0.610 0.590 0.040
Age
o 19.08 30.39 35.12 23.31 18.66 16.63 17.65 5.90 18.10
P 0.008 0.0001 0.0001 0.001 0.009 0.010 0.010 0.550 0.010
Educational level
x2 1.76 30.72 14.48 2.48 2.40 6.25 4.88 3.33 1.13
P 0.620 0.001 0.002 0.480 0.490 0.100 0.180 0.340 0.760

mean = 2.85, SD = 0.52), profession (mean = 3.14,
SD = 0.54 vs. mean = 2.81, SD = 0.52) or working
abroad (mean = 3.12, SD = 0.54 wvs. mean = 2.92,
SD = 0.56) reported a higher level of job satisfac-
tion in all subscales of the MMSS than those
respondents who had reported intentions to leave.

Discussion

The aim of this analysis was to investigate the rela-
tionship between job satisfaction and turnover inten-

Table 5
The relationships between turnover intentions and the MMSS subscales

tions among midwives. Despite differences in how
health care is organised and resourced, our cross sec-
tional data suggest that all seven countries studied
face problems with midwives’ job dissatisfaction and
turnover intentions. Hampton and Peterson (2012)
reported that many job satisfaction studies in midwife
populations had a limited scope. Compared with mul-
tinational studies investigating factors influencing
nurses’ institutional or professional turnover intentions
(Hasselhorn et al. 2003, 2008, Simon et al. 2010,
Aiken et al. 2012) and job satisfaction, the number of

Intention to leave workplace

Intention to leave profession

Intention to work abroad

Yes (n=448) No (n=734) Yes (n=255) No (n = 927) Yes (n=308) No (n= 876)
Variable M (SD) M (SD) P M (SD) M (SD) P M (SD) M (SD) P
Job satisfaction 2.85 (0.52) 3.19 (0.53) <0.001 2.81 (0.52) 3.14 (0.54) <0.001 2.92 (0.56) 3.12 (0.54) <0.001
(overall)
Subscales
Extrinsic 2.40 (0.79) 2.74 (0.82) <0.001 2.33 (0.82) 2.70 (0.81) <0.001 2.40 (0.85) 2.69 (0.81) <0.001
rewards
Scheduling 2.91 (0.79) 3.22 (0.73) <0.001 2.83 (0.79) 3.17 (0.75) <0.001 2.98 (0.86) 3.15 (0.74) 0.004
Family/work 2.69 (0.81) 2.88 (0.76) <0.001 2.67 (0.79) 2.86 (0.77) <0.001 2.68 (0.80) 2.85 (0.77) 0.001
balance
Co-workers 3.46 (0.80) 3.83 (0.74) <0.001 3.50 (0.80) 3.76 (0.76) <0.001 3.52 (0.86) 3.74 (0.74) <0.001
Interaction 3.17 (0.70) 3.49 (0.70) <0.001 3.25 (0.71) 3.44 (0.70) <0.001 2.22 (0.72) 2.43 (0.70) <0.001
Professional 2.67 (0.74) 2.94 (0.72) <0.001 2.75 (0.73) 2.89 (0.73) <0.001 2.74 (0.78) 2.87 (0.72) 0.003
opportunities
Praise/ 2.97 (0.79) 3.40 (0.78) <0.001 3.00 (0.77) 3.31 (0.81) <0.001 3.11 (0.82) 3.28 (0.80) 0.003
recognition
Control/ 2.68 (0.77) 3.16 (0.72) <0.001 2.80 (0.78) 3.07 (0.74) <0.001 2.76 (0.78) 3.05 (0.75) <0.001

responsibility

© 2015 John Wiley & Sons Ltd
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studies investigating these issues in midwives has been
low. The strength of the present study is the cross-
national design and the use of valid and reliable
instruments, which allowed comparisons of the mid-
wife populations between the participating countries
using scientific methods.

The present study also indicates significant differ-
ences between the studied countries in all domains of
midwives’ job satisfaction and intentions to leave their
current workplace or profession and to work abroad.
Those midwives who did not consider leaving their
workplace or profession or working abroad reported
consistently higher job satisfaction in all the measured
domains. Shen et al. (2004) conducted a literature
review a few years ago, reporting that working hours,
workload and work schedules are factors contributing
to midwives’ job satisfaction. In a more recent study,
Rouleau er al. (2012) investigated job satisfaction,
burnout, intention to quit and professional mobility
among midwives in Senegal. The results demonstrated
that despite nearly two-thirds (58.9%) of the mid-
wives reporting the intention to quit within a year,
mainly to pursue new professional training, only 9%
annual turnover was found in the study (41/226 over
2 years).

The job satisfaction of midwives working in hospi-
tals is influenced by a variety of factors (Hampton &
Peterson 2012, Rouleau et al. 2012). Therefore, it was
natural that some variation was found in scores
between the demographic factors and job satisfaction
in the present study. Several studies indicated inconsis-
tent results in terms of the relationship between
demographic background characteristics and job satis-
faction in midwives. The significance of a respondent’s
age and years of experience was established in several
nursing studies (Stordeur et al. 2003, Li & Lambert
2008, Gurkova et al. 2013). In the NEXT study (Stor-
deur etr al. 2003) a curvilinear relationship between
job satisfaction, age and seniority was found; the
scores were higher in the lowest and highest age
groups and in the years of seniority and lower after
up to 5 years of experience from graduation. How-
ever, studies in Turkish midwives (Bodur 2002, Oncel
et al. 2007) did not find a significant relationship
between the length of employment and job satisfac-
tion. Moreover, a study of Estonian midwives found
no significant association between job satisfaction and
age, ethnicity, work abroad or increased responsibility
(Lazarus et al. 2005). On the other hand, the results
of another study (Aksu et al. 2002) confirmed a posi-
tive relationship between length of employment and
job satisfaction. The present study found significant
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differences between the midwives’ years of work expe-
rience and satisfaction in three subscales — satisfaction
with scheduling, balance between family and work,
and control/responsibility. Differences in job satisfac-
tion by age in all domains of job satisfaction, except
with praise/recognition, were an interesting finding.
The higher satisfaction in these domains could be
explained by the respondents’ better knowledge of
nursing care, increasing benefits linked to seniority
(i.e. salary or schedules) and decreasing external
demands (e.g. work-home interference) (Stordeur
et al. 2003).

The present study found that the overall job satis-
faction and the domains of job satisfaction, such as
satisfaction with extrinsic rewards, scheduling, balance
between family and work, relationship with co-work-
ers and professional opportunities, were significantly
related with the workplace and type of employment.
Hampton and Peterson (2012) also reported similar
findings. They compared the association between job
satisfaction factors (i.e. satisfaction with physician
interactions, pay, organisational policies, job require-
ments and respect of physicians) and overall job satis-
faction across different workplaces (i.e. government
agencies, educational institutions, hospitals, physi-
cians’ offices and others). Their results showed, among
other things, that the overall job satisfaction of mid-
wives employed by hospitals was positively related to
their satisfaction with physician interaction, job
requirements, salary level and organisational policies
(Hampton & Peterson 2012).

In an earlier study, Bodur (2002) reported that
health-care workers, including general practitioners,
nurses and midwives, varied. This study also showed
that midwives had the lowest satisfaction scores in
comparison with general practitioners and nurses at
public health centres in Turkey. The main reason for
these midwives’ dissatisfaction may have been the dif-
ficulty in carrying out their job in accordance with the
administrative regulations in Turkey. In the present
sample, midwives were least satisfied with their extrin-
sic rewards and professional opportunities and with
the balance between family and work. These aspects
associated with job satisfaction may be related more
closely to the role of midwives rather than their work
environment. Shen et al. (2004) reported that career
development, promotion and appreciation of contribu-
tion were important factors for the retention of mid-
wives. In their study of 562 registered nurses and
midwives, Skinner et al. (2012) concluded that work
enjoyment and feeling well suited to the particular
type of work were related to job satisfaction.
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Similarly, satisfaction with the relationship with co-
workers and interaction opportunities were identified
as the most satisfying aspects of work in several nurs-
ing studies (Ellenbecker 2005, Leung et al. 2007, Gur-
kovd et al. 2013). Our results suggest that the
domains of job satisfaction or dissatisfaction and leav-
ing intentions are remarkably similar across Europe
and in Asia, even though the measured scores vary
between countries.

Limitations

The limitations of this study include its cross-sectional
design, which did not allow a causal conclusion.
Another limitation is concerned with the convenience
sample. Our sample is not representative because the
respondents were not randomly selected from the mid-
wife populations working in hospitals in the partici-
pating countries. The study subjects came from a
limited number of all the hospitals in the participating
countries.

Conclusion

This study provides insights into job satisfaction of
midwives across different countries, health-care sys-
tems, types of midwifery education and practise. Mid-
wives were least satisfied with their extrinsic rewards
and professional opportunities and the balance between
family and work. Significant differences were found in
all domains of job satisfaction and these were related
to midwives’ intentions to leave the current workplace
in hospital or profession, and to work abroad. In
addition, there were significant differences in job
satisfaction and intentions to leave between countries.

Implication for nursing management

The relationship of job satisfaction with not only
intention to leave the organisation but also intention
to leave the profession and intention to work abroad
may have implications for development of the mid-
wifery profession at institutional and national levels.
Our cross-sectional data suggest that all seven coun-
tries studied face problems of midwives’ job dissatis-
faction and leaving intentions. From occupational and
social-political points of view, it is of interest whether
and to what extent midwives leave their profession
due to certain working conditions. The results of this
study confirmed that job dissatisfaction is associated
with professional and institutional turnover intentions.
Further studies should focus on investigating the

reasons and circumstances surrounding premature
departure from the profession of midwife.

Job satisfaction is influenced by many factors that
derive from the work itself and from the work environ-
ment (Prosen & Piskar 2013). The present study pro-
vides insights into some of the factors that could have
an important relationship with the domains of mid-
wives’ job satisfaction. Factors related to overall job
satisfaction of midwives in this study were associated
with the type of workplace, years of work experience
and age. The study also confirmed some general satis-
fying and dissatisfying elements for the profession of
midwife across different countries. Midwives in our
sample were least satisfied with their extrinsic rewards
and professional opportunities and with the balance
between family and work. The findings suggest that
only some aspects of job satisfaction can be controlled
by the hospitals or health-care managers (e.g. extrinsic
rewards). Similar to financial reward, other factors
such as the balance between family and work or the
professional development (e.g. cooperation with nurs-
ing faculties or participation in nursing research) may
be equally important. Nurse managers must identify
the contributors of job satisfaction in their own organi-
sations. They should understand that these aspects
may relate more closely to the role and career develop-
ment of the midwife rather than to the work
environment. There is empirical evidence that opportu-
nities for career growth, learning and development
provide a very important recruiting strategy. Nurse
managers should consider implementing comprehen-
sive career development programmes made up of
career ladders, career paths and management develop-
ment as part of a hospital’s recruitment and retention
strategic plan (Wilkes & Bartley 2007). Nurse admin-
istrators and managers should consider the following:
(1) implementing procedures for assessing job satisfac-
tion on a regular basis; (2) implementing a comprehen-
sive career development programme and incorporating
a mentoring programme in the workplace that could
empower midwives to develop personally and profes-
sionally; and (3) assessing other factors that enhance
retention besides satisfaction and incorporating these
factors in the climate of the organisation.
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