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Abstract
Objective: To support midwives in coping with the continuous state of
change of midwifery practice by studying proactive behavior in midwifery.
Design: A cross-sectional study investigated associated antecedents of
proactive behavior in a group of Belgian and Dutch midwives.
Setting: Midwifery practice in Belgium and the Netherlands.
Participants: Belgian and Dutch midwives (n = 139).
Intervention: Midwives answered a questionnaire, from September 2017
until December 2017, regarding six personal, seven individual and three
contextual antecedents possibly associated to two types of proactive behavior:
proactive idea implementation and voice speaking. A proportional odds logistic
regression analyses was executed describing the association between these
antecedents and the probability to observe proactive behavior.
Findings: Of all tested prognostic factors, job autonomy, control appraisal
and role breadth self-efficacy, referring to the midwives’ commitment to perform
tasks that go beyond the expectations, were significantly positively associated
with proactive behavior.
Conclusions: Midwives having more job autonomy and higher role breadth
self-efficacy are positively associated with proactive behavior. Additionally,
independent midwives more likely behave proactive. Midwives, more than
midwifery students, need a high level of control appraisal in order to show
proactive behavior. Midwives tend to lose partly their level of proactive behavior
after one working year.
Implications for Practice: In the quest to support midwives in turbulent
times, this study uncloses additional insights of proactive behavior in midwifery.
Anticipating the various significant antecedents, could strengthen the level of
proactive behavior of midwives. The awareness for proactive behavior could
positively contribute to the work efficiency and coping attitude of midwives and
indirectly contribute to the quality of care for mother and child.
Keywords: Proactive Behavior in Midwifery; Job Autonomy; Role Breadth
Self-efficacy; Work Experience; Advanced Practice; Organizational Success;
Nursing

Introduction
Researchers of this study focused on possible tools supporting
midwives in the process of continuous changes in midwifery practice.
A previous concept analysis by Mestdagh et al. [1] revealed possible
benefits of proactive behavior in midwifery. Midwives behaving
proactively notice changes as an opportunity, are always one
step ahead, anticipate future possible barriers, adapt easily, work
autonomously and in a constant quest for efficient, effective and
qualitative care strongly leaning to the state-of-the-art. Additionally
proactive behavior could result in an increased job satisfaction, workefficiency, commitment and higher coping strategies in increasing
resistance of stress [2,3]. On top of that, improved team productivity
and organizational success may occur [4,5]. Proactive behavior is
possibly associated to several individual and/or contextual antecedents
who were recently tested in a pilot study within a group (n = 98) of
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midwifery students [6]. Two antecedents, being control appraisal and
role breadth self-efficacy, were identified as important predictors of
proactive behavior. This study aims to confirm and/or supplement
recent insights on antecedents of proactive behavior by studying a
group (n = 133) of midwives and compare their characteristics and
their antecedents on proactive behavior with the results of our earlier
study with student-midwives as population.
Background
Health care practice is characterized by rapid evolutions, the
need for cost-effective and accessible health care and constantly
changing practices [7,8]. In recent years, the context of midwifery
practice presents a growing complexity, due to rapid evolutions, such
as centralization of care, medicalization of childbirth as well as an
overflow of new insights, innovations and availability of evidence
on interventions [7,8,9]. Births also became increasingly complex.
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Figure 1: Construction of the questionnaire items.

For example, older women are giving birth, more women that are
pregnant are obese and more women are living in very difficult social
situations. Midwives are expected to adapt quickly to changes in
particular by modifying themselves to keep pace with the continuous
changes in their specific working area or in the structures in which
they provide care [10,11]. Up until now, the qualifications of
midwives do not fully meet the needs of labor market and society.
Employers report an increasing difficulty in finding staff capable of
coping with the developments and innovations. This calls for a new
generation of midwives, who proactively move along and possess
the characteristics of a reflective practitioner [12]. In the quest for
an answer to the developments and innovations in midwifery and
midwifery education, health care organizations, universities and
governmental institutions mainly focus on operational directly
visible matters, e.g. restructuring of protocols, work areas, financing
et cetera. Yet, less emphasis is given to underlying, not directly visible
aspects of work (processes). We should move the focus of attention
to a possible behavioral change, where through the midwife could
positively cope and act towards all developments and innovations in
midwifery practice. Drawing on the literature proactive behavior of
the midwife is identified to support them to cope with the continuous
developments in midwifery practice.
This current study explored the association of proactive behavior
to several individual and contextual antecedents within a population
of midwives. The midwives’ informed beliefs and motivation that the
behavior will bring about a set of salient outcomes, is an important
prerequisite of midwives’ attitude towards proactive behavior [13].
Therefore, a supplementary aim of this study is to make midwives
more aware of the concept of proactive behavior and its global
contribution to the women and infants quality of care [14,15].

Materials and Methods
Study design
A recent pilot study of Mestdagh et al. [6] validated a
questionnaire to assess proactive behavior in midwifery students.
The 75 original predefined questions, adapted to the midwiferyworking context, were translated and retranslated. An expert panel,
consisting of lecturers (n = 5), researchers (n = 2) and midwives (n
Submit your Manuscript | www.austinpublishinggroup.com

= 4), determined the content validity on the item level (I-CVI, 0.901.00) as and well the scale-level (S-CVI, 0.89-1.00) [16]. Based on
the results of the previous pilot study and the content validity check
a 70-item questionnaire with a set of seven individual and three
contextual antecedents related to proactive behavior was developed.
The questionnaire is subdivided in four categories. The first part
consists of a set of six personal and demographical questions.
The second category consists of seven individual antecedents: (1)
generalized compliance, (2) affective organizational commitment, (3)
proactive personality, (4) change orientation, (5) control appraisal,
(6) role breadth self-efficacy and (7) flexible role orientation. Third,
three contextual antecedents: (1) job autonomy, (2) confidence in
the possibilities of fellow students and (3) supportive supervision.
Finally, two concepts, proactive idea implementation and voice
speaking assessed the level of proactive behavior. The first concept;
proactive idea implementation; included five components: 1) time
savings, 2) working together more efficiently, 3) achieving improved
results, 4) improving quality and/or 5) creating cost. The midwives
in this sample were asked if and how many new ideas they had
concerning these components, whether they had shared their idea(s)
with anyone (their colleagues, their direct manager or others) and
whether these ideas were implemented by anyone (themselves or
others). The second concept of proactive behavior was voice speaking.
This concept was investigated by means of two questions. In a first
question, the midwife was asked to indicate if any adjustments were
implemented within her working environment in response to shorten
possible hospital stays after delivery. The proposed adjustments, e.g.
the doubling of the starting dose of an Oxytocin®-infusion in case
of a labor-induction, were extracted of two earlier focus groups,
performed in December 2016 by one of the researchers of this study,
with a population of midwives (n = 7 and n = 6). The midwives
were then asked to describe their working method whenever one of
those adjustments happened. The second question gave some recent
working methods based on evidence-based guidelines in midwifery,
e.g. the midwifery led care-principles. The midwife was asked to
indicate the implemented methods in her working environment.
Thereafter the midwives again had to describe their working method
in order to implement or preserve these evidence based methods. In
both cases, the possible answers fluctuated from reactive to proactive,
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Table 1: Midwives’ personal characteristics.
Personal characteristics

Table 2: Descriptive statistics for each prognostic factor.
n

sd

median

Range

134

32.24

10.49

28

21-63

26-30

38 27,3

Gender

139

1.01

0.12

1

1-2

31-35

18 12,9

Nationality

139

1.48

0.5

1

1-2

36-40

6

4,3

Employment status

139

1.91

0.92

2

1-5

41-45

7

5,0

Work duration

139

2.34

1.14

2

1-4

139

16.44

2.28

17

7-20

46-50

13

9,4

Generalized Compliance

51-55

5

3,6

Affective Organizational
Commitment

139

20.65

4.23

21

10-28

56-60

3

2,2

Role-Breadth Self-Efficacy

139

25.5

5.24

26

10-35

>60

2

1,4

Supportive Supervision

139

14.26

3.35

15

4-20

Unknown

5

3,6

Proactive Personality

139

11.19

1.91

11

6-15

Belgian

72

52

Change Orientation

139

-4.22

2.16

-4

-12-1

Dutch

67

48

Control Appraisal

139

9.88

2.36

10

6-20

Female

137 99

Coworker Trust

139

16.68

2.27

17

8-20

Job Autonomy

139

28.29

5.45

27

12-40

Nationality

Gender
Male

Number of years in work
environment

mean

Age

Age

Employment status

n

42 30,2

21-25

Education

Variable

%

2

1

Flemish Univeristy College

113 81

Flexible Role Orientation

139

32.37

2.98

33

11-44

Dutch University College

22

16

Voice speaking

139

2.46

2

2

0-8

Proactive Idea implementation

139

1.46

1.79

0

0-5

Unknown

4

3

Independent self-employed midwife

45

32

Midwife in hospital

76

55

Combination midwife in hospital and
self-employed

8

6

Nurse

5

4

Extramural

5

4

< 1 year

39

28

1-5 year

49

35

6-10 year

16

12

> 10 year

33

24

Unknown

2

1

based on the defined attributes of proactive behavior in midwifery by
Mestdagh et al. [1].
The full development of this questionnaire is elaborated in the
study of Mestdagh et al. [6], in summary; an overview is given in
Figure 1.
Study participants
The midwives’ characteristics are shown in Table 1. A total of 139,
most female midwives (99%) and a mean age of 32 year, participated
in this study. An approximately equal percentage of Dutch (48%)
compared to Belgian midwives (52%) was present. More than 81%
of the studied population had obtained their midwifery degree in a
Flemish university college compared to 19% in the Netherlands or
others. The working context is subdivided in midwives working in
a hospital (55%), independent self-employed midwives (32%), a
combination of both (6%) and others (8%). More than half (63%) of
the participants had less than 6 years of working experience.
Ethical considerations
Both the ethical advisory board of social and human sciences at
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the University of Antwerp, Belgium (SHW_17_31_02 ) as well as
the commission of medical ethics of the GZA hospitals in Antwerp,
Belgium (HD/ef/2017/11.23) gave their ethical approval. An informed
consent form, with information on the design and aim of the study
was provided to the respondents. All participating midwives, were
referred to the confidential aspect of their participation, gave written
consent and entrusted that they would never be recognizable in any
reports or published work.
Data collection and analysis
This cross-sectional study wanted to explore possible associations
between identifiable antecedents and proactive behavior in midwifery.
As a part of their bachelor thesis at the Artesis Plantijn University
College in Antwerp, Belgium, all last year midwifery students (n = 54),
had to motivate at least two midwives on their clinical placements in
the period from the 18th of September 2017 until the 15th of December
2017 to participate in this study.
The focus and design of the study was explained by means
of an information sheet and an informed consent, signed by all
participants. Midwives received the link to the online questionnaire
and could reach their student, or one of the researchers at all time in
case of ambiguity. This resulted in a very fast feedback principle as
part of the content validity check of this questionnaire. For example,
one of the first midwives responded that three questions contained a
double negation. They were immediately re-formulated so no further
ambiguity would occur. The average questionnaire duration was 20
minutes. For general comments, a blank space was left. The research
team processed all questionnaires anonymously.
The educational background was primarily checked with all
possible University Colleges in the Netherlands and Flanders, but due
to some small groups in some University Colleges, three container
categories remained as being educated in Flanders, the Netherlands
Ann Nurs Res Pract 4(1): id1031 (2019) - Page - 03
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Table 3: Proportional odds logistic regression model: factors associated with Proactive Idea Implementation (based on 133 complete cases).
Proportional odds logistic regression model
Estimate

95% CI

Estimate*

95% CI*

Intercept Logit(PII=0)

Parameter

1.549

[0.636; 2.462]

82.50%

[65.4% ; 92.1%]

Intercept Logit(PII≤1)

1.929

[0.996; 2.862]

87.30%

[73.0% ; 94.6%]

Intercept Logit(PII≤2)

2.75

[1.758; 3.742]

93.90%

[85.3% ; 97.7%]

Intercept Logit(PII≤3)

3.803

[2.706; 4.900]

97.80%

[93.7% ; 99.2%]

Intercept Logit(PII≤4)

4.135

[2.993; 5.276]

98.40%

[95.2% ; 99.5%]

RBSE (continuous, centered around 18)

-0.213

[-0.308; -0.118]

0.808**

[0.735 ; 0.889]**

JA (continuous, centered around 17.5)

-0.166

[-0.247; -0.086]

0.847**

[0.781 ; 0.917]**

Work duration (continuous, centered around 1)

0.386

[0.043; 0.729]

1.471**

[1.044 ; 2.073]**

Employment status (independent or extramural)

2.231

[1.328; 3.134]

9.309**

[3.773; 22.96]**

CI: Confidence Interval; PII: Proactive Idea Implementation; RBSE: Role Breadth Self-efficacy; JA: Job Autonomy.
*
Estimate and CI on probability scale, back-transformed using inverse logit transformation.
**
Estimate and CI expressed as odds-ratios, back-transformed using the exponential transformation.
The odds ratio for, e.g. a 2-units increase in RBSE can be calculated according to e(-0.213×ΔRBSE) with ΔRBSE giving the unit deviation from the median RBSE value of 18.

or unknown. The working title categories where midwives worked in
several possible extramural settings were bundled into one extramural
group.
Proportional odds logistic regression was used to describe the
distribution of both proactive behaviors, idea implementation and
voice speaking, in this study population As not only the categorical
nature, but also the ordinal relationship between the categories of
both proactive behaviors was taken into account, proportional odds
models were necessary [17]. A linear combination of parameters
define the different cumulative loge odds (i.e. logits) because these
models were parameterized. Five cumulative logits were defined
for proactive idea implementation, which has six possible outcome
values. An example is given in Equation 1 of the model for the logit
of the cumulative probability of observing a PII score ≤ 1. For voice
speaking, which has eight possible outcome values, eight cumulative
logits were defined [17].
 Pr [ PΙΙ ≤ 1] 
Logit ( Pr [ PΙΙ ≤ 1]) = log e 
 = β 0 + β1 × Cov1 + β 2 × Cov2 + ...
 1 − Pr [ PΙΙ ≤ 1] 

					

Equation 1

The cumulative logit is defined by an intercept term (β0) and
additional parameters (β1, β1, etc.) describing the change in the
cumulative logit as a function of the individual and contextual
antecedents as well as the personal characteristics of the midwives,
hereinafter referred to as the specific prognostic factors (Cov1, Cov2,
etc.). Afterwards, using the inverse logit transformation, logits
are back-transformed to cumulative probabilities By subtraction
from the cumulative probabilities with the probability to observe a
proactive idea implementation score less than or equal to 5 being 1 or
a voice speaking score less than or equal to 8 being 1, the probabilities
for each category were obtained.
The association with the probabilities of observing proactive idea
implementation and/or voice speaking outcomes were explored by
introduction of sixteen different prognostic factors into these models.
For comparison purposes continuous prognostic factors, such as
supportive supervision, ‘flexible role orientation, etc. were centered on
the median value used in our previous study [6]. “Forward inclusion”
was used guided by Likelihood Ratio Testing (LRT) at the 5% level of
Submit your Manuscript | www.austinpublishinggroup.com

significance. Starting from a model, which contained no prognostic
factors, the final model was derived by including all significant factors
according to the LRT in a step-wise fashion. Due to the sparseness of
the data and the number of categorical prognostic factors considered,
only marginal effects of prognostic factors were considered for
inclusion in the model, i.e. (2-way) interaction terms were not
evaluated. The linearity assumption for the continuous covariates in
the final model was assessed after establishment of the appropriate
factors in the model. The Hosmer-Lemeshow test was used to
demonstrate adequate goodness-of-fit for the final model. Whenever
a summed-score was missing, the midwife was deleted from the
study. In this way only 134 complete-cases remained. Model fitting
to the observed data, and thereafter, evaluation of the goodness-of-fit
of the model as well as the uncertainty of the estimated parameters
was performed in R® (R foundation for statistical computing, Vienna,
Austria).

Results
Table 3 shows the estimated parameters for proactive idea
implementation from the final proportional odds logistic regression
model. Only role breadth self-efficacy, job autonomy, work duration
and employment status were significant of all tested prognostic
factors, as well as their parameters estimable with acceptable precision
(i.e. 95% confidence intervals not containing zero). Table 3 shows
that a Belgian or Dutch midwife, with a role-breadth self-efficacy
score of 18, a job autonomy score of 17.5, and work duration score of
1, has 82.5%, 4.8%, 6.6%, 3.9%, 0.6% and 1.6% chance of displaying a
proactive idea implementation score of 0, 1, 2, 3, 4 or 5 respectively.
Role breadth self-efficacy and job autonomy, negatively associated
with the cumulative logits, lead to a shift in the probabilities towards
higher proactive idea implementation scores. In contrary, work
duration and employment status are associated with increasing
probabilities for lower proactive idea implementation scores because
of their positive association with the cumulative logits. More
quantitatively, for example, table 3 shows that the odds of a proactive
idea implementation less than or equal to one for midwives who are
in their first working year is 1.471 times the odds of a proactive idea
implementation less than or equal to 1 for midwives who are already
Ann Nurs Res Pract 4(1): id1031 (2019) - Page - 04
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Table 4: Proportional odds logistic regression model: factors associated with Voice Speaking (based on 133 complete cases).
Proportional odds logistic regression model
Estimate

95% CI

Estimate*

95% CI*

Intercept Logit(VS=0)

Parameter

-3.445

[-5.137; -1.754]

3.09%

[0.58%; 14.7%]

Intercept Logit(VS≤1)

-3.15

[-4.825; -1.474]

4.11%

[0.79%; 18.6%]

Intercept Logit(VS≤2)

-1.884

[-3.505; -0.263]

13.20%

[2.92%; 43.5%]

Intercept Logit(VS≤3)

-1.087

[-2.697; 0.523]

25.20%

[6.31%; 62.8%]

Intercept Logit(VS≤4)

-0.389

[-1.997; 1.218]

40.40%

[11.9%; 77.2%]

Intercept Logit(VS≤5)

0.671

[-0.991; 2.333]

66.20%

[27.1%; 91.1%]

Intercept Logit(VS≤6)

1.1

[-0.623; 2.824]

75.00%

[34.9%; 94.4%]

Intercept Logit(VS≤7)

2.223

[-0.162; 4.284]

90.20%

[45.9%; 98.6%]

CA (continuous, centered around 9)

-0.197

[-0.346; -0.049]

0.821**

[0.707; 0.952]**

SS (continuous, centered around 6)

0.114

[0.018; 0.209]

1.121**

[1.018; 1.232]**

FRO (continuous, centered around 24)

0.177

[0.025; 0.329]

1.194**

[1.025; 1.389]**

CI: Confidence Interval; VS: Voice Speaking; CA: Control Appraisal; SS: Supportive Supervision; FRO: Flexible Role Orientation.
*
Estimate and CI on probability scale, back-transformed using inverse logit transformation.
**
Estimate and CI expressed as odds-ratios, back-transformed using the exponential transformation.
The odds ratio for, e.g. a 2-units increase in CA can be calculated according to e(-0.197×ΔCA) with ΔCA giving the unit deviation from the median CA value of 9.

working for more than one year. In other words, the odds ratio for a
proactive idea implementation less than or equal to one for midwives
who in their first working year versus midwives who are over the first
year is 1.471 (95% CI: [1.044; 2.073]), or a 47.1% increase in the odds.
Moreover, the odds of a proactive idea implementation less than or
equal to one for midwives who work in a hospital is 9.309 times the
odds of a proactive idea implementation less than or equal to 1 for
midwives who work independently or extramural. In other words,
the odds ratio for a proactive idea implementation less than or equal
to one for midwives who work independently or extramural versus
midwives who work in a hospital is 9.309 (95% CI: [3.773; 22.96]), or
a 6.91% increase in the odds.
Due to the assumption underlying the proportional odds logistic
regression model, this odds ratio holds for all adjacent outcome
values, i.e. the odds for a proactive idea implementation less than
or equal to 4 is also elevated by 47.1% for first year midwives versus
longer working midwives. On the same account, table 3 shows that
the odds ratio for a unit increase in role breadth self-efficacy or job
autonomy is 0.808 (95% CI: [0.735; 0.889]) and 0.847 (95% CI: [0.781;
0.917]), respectively.
The estimated parameters from the final proportional odds
logistic regression model for voice speaking are shown in Table 4. Of
all tested prognostic factors, control appraisal, supportive supervision
and flexible role orientation were significant and their parameters
estimable with acceptable precision (i.e. 95% confidence intervals
not containing zero). Table 4 shows that a midwife, with a control
appraisal score of 9, a supportive supervision score of 6 and flexible
role orientation score of 24, has 3.09%, 1.02%, 9.09%, 12%, 15.2%,
25.8%, 8.8%, 15.2% and 9.8% chance of presenting a voice speaking
score of 0, 1, 2, 3, 4, 5, 6, 7 or 8 respectively.
Control appraisal is negatively associated with the cumulative
logits and therefore lead to a shift in the probabilities towards higher
voice speaking scores. In contrary, supportive supervision and
flexible role orientation are positively associated with the cumulative

Submit your Manuscript | www.austinpublishinggroup.com

logits and therefore associated with increasing probabilities for lower
voice speaking scores.

Discussion
This study explored possible associations of individual and
contextual antecedents and the likelihood of behaving proactively
expressed as proactive idea implementation or voice speaking. On top
of that, the researchers wanted to compare the possible associations
found with midwifery students [6] and midwives.
A first observation comparing the participant groups in both
studies reveals that midwives had significant higher median scores
for practically all the antecedents (Table 2) compared with students,
but results of association with the antecedents are similar. Different
reasons could explain that. At first possibly the midwives could have
fulfilled the questionnaire with social desirable answers because
they might felt controlled despite complete confidentiality was
guaranteed. Secondly, it could mean that there is still another reason
whether or not midwives behave proactive which was not included
in the questionnaire. To find this out, a current qualitative study of
the research team looks for possible other facilitators and barriers
of proactive behavior in midwifery. Preliminary results of this study
highlight the emphasis on education. There is also a clear need to
shift towards a safe and open-discussion culture with all partners in
the team the midwife is working in [18]. Midwives link an eligible
job autonomy as a stimulator to behave proactively. In addition, the
importance of an appreciative leader was mentioned.
Nauta et al. [19] stated that learning and innovative behaviors are
seen in people with a high role breadth self-efficacy [19]. It is very
reassuring to see this trend in both the midwifery students as well
as the midwives with the proactive behavior of idea implementation.
The level of job autonomy did not necessarily came forward with
the midwifery students, but was positively associated with proactive
idea implementation in this study. However, it is important to remain
vigilant to balance the maintenance of heaps of autonomy in to the
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job and good collaboration among midwives based on the needs of
women [20].
A complete contrast with the study of the midwifery students is
the effect of the individual antecedent: control appraisal. Whereas
proactive behavior is seen at midwifery students with a low control
appraisal, this study shows that, on the contrary proactive behaving
midwives do have a high level of control appraisal. This would mean
that midwives value control much more compared to the midwifery
students.
Edmondson [21] stated that psychological safety, being the shared
belief that safety is guaranteed for interpersonal risk taking, could be a
stimulating factor for team learning and/or innovation.
Our findings could not confirm both findings of Bailey et al.
[22], stating that proactive behavior is stimulated by supportive
supervision. In addition Yin et al. [23] confimred that empowering
leadership broadens the scope of the employees and therefore work
more efficiently and tend to behave proactive.
Nevertheless Stzayk et al. [24] linked a high affective organizational
commitment to proactive behavior, no significant association was
found with proactive behavior in this study. Although, both in the
pilots’ and in this study population most participants had a relative
high affective organizational commitment-score.
The limitations of this study are that for two of the antecedents
(generalized compliance 0.65 and affective organizational
commitment 0.66) the internal reliability tests, scored by Cronbach’s
alpha could get a higher score (> 0.70) when one question would
be deleted. After studying the concerned questions, it is not sure, if
both questions were filled in randomly or if the bundled questions
are not consistent. Both questions will be monitored in a larger
study as described below. Second, data in this cross-sectional study
were collected by self-report questionnaires. Although cognitivemotivational states is quite appropriately measured by self-reports
[25], the perception towards proactive behavior might be biased by
the situation the midwife is in at the time of data collection. However,
gauging midwives’ level of proactivity from other sources, such
as colleagues or supervisors, has its own disadvantages, including
observational bias (e.g., midwives or midwifery students may show
more proactive behavior when they are observed) and egocentric
bias, by means of impression management (e.g., the management
team reporting, “of course, their team members are proactive”) [26].
In addition, studying proactive behavior involves questioning and
challenging possible accepted practices. This in itself is not always
appreciated by the management team or colleagues and can be
assessed negatively [27]. Therefore, all this taken into account, selfreport measurements were used.

Conclusion
The aim of this study was to confirm and/or supplement the
impact of individual and/or contextual antecedents on proactive
behavior elaborated in the recent study of Mestdagh et al. [6].
According to this study, midwives with a high role breadth selfefficacy and high job autonomy more likely show proactive behavior.
In contrast to midwifery students, midwives need a high level of
control appraisal having the tendency to show proactive behavior.
A higher score on supportive supervision, by means of co-workers
Submit your Manuscript | www.austinpublishinggroup.com
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and or the management, and flexible role orientation, in where
midwives are aware of the accountability of the development of their
own role as a midwife, showed a slight increase of proactive behavior.
The most frightening, but not entirely unexpected result was that
midwives with more than one year of working experience, are les
proactive compared to midwives who are in their first working year.
As an additional finding midwives who work independently are more
likely to show proactive behavior compared to midwives working
elsewhere. The results of this study can be used in order to stimulate
proactive behavior on the midwifery-working floor as it might
contribute to the increase of the quality of maternity care. Future
research should focus in which way the role breadth self-efficacy-level
of the midwives can be encouraged [28-41], how proactive behavior
can be maintained after one year of working experience and how
midwives in hospital settings can be motivated to behave as proactive
as there self-employed colleagues.
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