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Abstract
Interaction between mothers and midwives during natural childbirth is one of the important factors in relationship between mothers and midwives in natural childbirth. In this qualitative study
we explored experiences of mothers and midwives in interaction with each other in natural childbirth. This study was a part of a larger study which was carried out in Iran in 2013-2014. A total of
23 participants participated in this study. 12 primiparous and multiparous women planned to
have natural deliveries and 11 midwives were purposefully included for semi-structured in-depth
interviews in this study. For analysis and interpretation of mothers’ and midwives’ experience,
conventional content analysis was used. Data were coded in MAXqda software (version 2). Interaction between mothers and midwives could be organized and categorized in one theme “relationship”. This theme consists of two subthemes: “respect for the mother” and “interaction” and
five categories: “Feeling confidence, Feeling satisfaction, Associated with sensory relationship,
Understanding mother’s situation, Understanding the meaning of interaction”. Good relationship
between mothers and midwives in natural childbirth could improve the experience of natural
childbirth for mothers. This experience could increase woman’s tendency toward natural birth instead of cesarean section in future pregnancies. Findings of this study can be seen as a challenge
for health care professionals and policy makers to upgrade care of natural childbirth based on
women’s preferences and needs.
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1. Introduction

Childbirth is a major event for a mother, which affects her dignity for many years [1]. Parturition is a personal
and emotional experience and is a significant lifetime event; women should have the possibility to have a good
birth experience [2]. Optimal experience of childbirth induces an increase in breastfeeding rate, promotes mother’s and her family’s mental health and leads to fewer complications for them.
Studies have shown that respect for mother’s dignity in childbirth is the main factor for a positive childbirth
experience [3] [4]. Respect for patients’ dignity is a cornerstone of medical ethics and nurses have a key role in
respecting patients’ dignity [5].
Despite the introduction of numerous theories about the concept of autonomy during the last decade, there is
no consensus regarding the nature of autonomy. Concept of dignity can vary from culture to culture and in different social contexts [6]. Mother’s autonomy in childbirth means that the mother can make her own informed
decision about interventions [7]. The principle of autonomy necessitates respect for maternal wishes and choices
[8]. However, the first step in respecting women’s wishes and needs is appropriate communication between
women and health providers.
Mothers should be encouraged to accept responsibility for childbirth and to be active in decision-making in
maternity care during labor [9]. It has also been shown that women want a sense of security and want to feel involved in decisions affecting them during childbirth, which entails good interaction between women and midwives during childbirth [10]. Contact and communication between the midwife and her client is based on the
key concept that birth is a physiological process and, in principle, can therefore take place without features such
as pregnancy-related factors, complications, expectations, pain, the form of organizational care and support, all
of which influence women’s experience of childbirth [11] [12]. Therefore, the main factor for a positive childbirth experience is good relationship with women in order to support them [13].
Midwives have a key role in natural childbirth [14]. Midwives have the responsibility to respect mothers’
dignity and improve their health. Therefore, midwives should respect mothers’ decision-making process by providing the necessary information [15]. International Medical Association (IMA) expressed that patients not only
have right to receive necessary medical information, but they have right to choose appropriate treatment from all
the available treatments or interventions [16].
Women’s dignity plays an important role in improving safety and decision-making, but it should be developed within the background of a trusting interaction between women, health professionals and health systems
[17]. One way to enhance women’s confidence in and satisfaction with childbirth is to make sure they understand what is happening to them [18].
Many studies have emphasized on the importance of control and necessary information given as main keys to
positive birth experience and both of these are mediated through professional careers [19]. In short, both quantitative and qualitative studies agree that the presence and role of birth professionals are basic to both birth outcomes and birth experience [20].
For all women, however, finding autonomy in birth requires access to safe modes of delivery that are appropriate to their personal and social circumstances and their values and sense of integrity and dignity, and also
circumstances that enable them to consider themselves as the primary agents of their own birthing process [21].
Sociological studies have suggested that decision-making processes are the result of equilibrium of power
between women, midwives and obstetricians.
Despite the fact that many studies have addressed delivery processes, only a few studies have evaluated the
relationship between mother and midwife in natural childbirth.
Interaction between mothers and midwives has an important role in midwifery care and midwives have a key
role in such interactions. Therefore, it is important to know how interaction between midwives and mothers is
formed. The qualitative study is the best way to answer this question. Therefore, we interviewed a group of
mothers and midwives to determine their opinions about this interaction.

2. Methods
2.1. Study Location and Participants
This study was undertaken from April 2013 until May 2014 in three university hospitals and two private hospital
labor wards and the participant’s homes in two province capitals in Iran, Kerman and Mashhad. Kerman is a tra-
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ditional city while Mashhad is a religious city. Kerman and Mashhad have around 534,441 and 3,009,295 inhabitants, respectively, based on latest national census.
Iranian women who had natural childbirth in university and private hospitals and midwives who worked in
these centers were invited to participate in this study. The women (both primiparous and multiparous) and midwives (with different experience) included in this study. They spoke Farsi very well.
Midwives and women who did not speak Farsi, or they were reluctant to participant in the study or had problems during pregnancy or delivery were excluded from the study.

2.2. Study Design
In this study a qualitative method was used. Conventional content analysis was employed in this study with an
aim to discover, describe and define humane interactions between women and midwives in natural child birth.
Qualitative interview enables the interviewer to maintain focus on the issue at hand and facilitate rapport [22]
[23].

2.3. Study Procedures
Permission to conduct and tape-record the interviews was obtained (in writing) from each woman and midwife
in three university and two private hospitals. They were assured that all the information would be treated confidentially. The women and midwives participating in this study provided verbal consent and they indicated the
time and place of interview; then they provided informed consent. Each participant was interviewed by one interviewer (FM), who is a midwife researcher with a good experience in the childbirth setting. Purposeful sampling with maximum variation was used. The semi-structured in depth interviews were conducted in the subject’s home and in hospitals; the interview lasted between 45 and 60 minutes. For one woman the second interview was conducted. The initial question from each mother was “Can you tell me about the experience of relationship with midwives during labor and delivery in the hospital?” and the initial question from each midwife
was “Can you tell me about the experience of relationship with women during labor and delivery in the hospital?”
The women and midwives were encouraged to describe all their feelings and experiences by probe questions.
Probing questions were asked during the discussion. Sampling was continued until data saturation.
Written narratives were found to be the most suitable data collection method for the present study in order to
encourage the midwives and women to describe their experience of interactions with each others in the hospital.

2.4. Data Analysis
Data was analyzed qualitatively using content analysis, guided by Graneheim and Ludman (2004). First, the
transcribed text was read for several times to get a general sense of the issue. Meaning units, i.e. the main
phrases in the text, were identified, condensed and specified.
Codes were given to each meaning unit. Data were coded in MAXqda software (version 2) by a member of
the research team (FM). Then the codes were compared and classified into subcategories.
Comparisons were made continuously and integrated into sub-themes and one pervasive theme. A preliminary
analysis was performed by the first author independently, and then was repeated by KM, AT. Conflicts and disagreements were resolved by consensus.

2.5. Validity of the Study
Validity of this study was achieved by prolonged engagement in understanding of meaning units. Credibility in
this study was achieved by member checking. We took the final report to the participants and asked if they felt
the results were a true and accurate reflection of their experiences. Dependability was achieved by peer check
strategies. Confirmability was documented by asking a colleague to follow the path and comment on the conclusions. The study was transferable as the results were sensible for midwives and women other than the ones participated in this study.

2.6. Ethical Considerations
This study was approved by Research Ethics Committee of Mashhad University of Medical Sciences, Mashhad,
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Iran. All the participants were aware of the aim of the study, the confidentiality of their interviews and their right
to participate and withdraw any time they wished.

3. Results
3.1. Study Population
A total of 12 women and 11 midwives participated in this study. The women were 18 - 43 years of age. To make
ensure of maximum variation, the participants were selected from various parities, ages, educational levels and
socio-economic backgrounds in order to get diversity in experiences, perceptions and beliefs. Five women had
one delivery, four women had two deliveries, two women had three deliveries, and one woman had four deliveries. Six women had some high school education, three women had BA degrees, two women had MA degrees,
and one had PhD. Seven women had natural delivery in university hospitals and five women had natural delivery in private hospitals. The midwives were 22 - 53 years of age, with job experiences ranging from 1 to 34
years. Seven midwives had BA degree in midwifery; three had MA in midwifery; and one midwife had PhD in
reproductive health. Eight midwives worked in university hospitals and three worked in private hospitals.

3.2. A Theme on Relationship
A theme “relationship” consists of two sub-themes from the midwives’ and women’s experiences about relationship with each other during labor. Each sub-theme describes different perspectives in the process of relationship (Table 1). “Respect for the mother” points to midwives’ and women’s explanations about respect for
mother during labor for better relationship, while the sub-theme “interaction” refers to midwives’ and women’s
experiences about understanding mother’s status and is associated with sensory relationship and body language
for mothers. The emergence of the theme “relationship” is shown in Table 1.
Respect for Mother
The women and midwives wished to have a good relationship through respect for mothers. Respect for mother’s values, religion and attitudes are important keys to the relationship between women and midwives.
The women and midwives in this study knew that self-esteem of the mother induces respect for the mother.
They described mother’s self-confidence in labor is the main factor to achieve respect for mother.
The women and midwives knew that giving hope to the mother during labor is very important in enhancing
mother’s self-confidence. For example a woman (31 years old, first delivery, W5) in this regard said:
“She (midwife) gave me comfort… She said the pain will be over, you’re going to give birth, I also… I was
confident about these words, I was hopeful…”
Table 1. “Relationship”—a theme on interaction between women and midwives during labor and natural birth.
Theme

Sub-theme

Category

Subcategory

Feeling confidence

• Hope for the mother
• Reducing maternal worries
• Encouraging mothers to have natural delivery

Feeling satisfaction

• Maintain mother’s privacy
• Maternal satisfaction because of the response
to her requests
• Maternal satisfaction with proper treatment
with the newborn

Associated with
sensory relationship

• Not confining the mother to bed
• Appropriate body language
• Intimacy to facilitate communication

Respect for mother

Relationship

Interaction between midwives
and women

Understanding
mother’s situation
Understanding the
meaning of interaction
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• To help mother
• Appropriate treatment in interaction
• Slowly and patiently answering questions with
women
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The midwives and women described how reducing maternal concerns about labor enhances maternal self-esteem. A woman (38 years old, second delivery, W9) said:
“I was worried,… I was afraid of labor pains, I was afraid of causing problems for me or the fetus,… but the
midwife came beside me. She started talking to me; with her talking she gave me comfort and reduced my concerns”.
The midwives knew that reducing maternal concerns during labor is very important to continue the labor
process. The expression of one midwife (39 years old, with 10 years of work experience, M7) reveals this
meaning. “They (women) are worried when they enter the ward. It is necessary, to speak to them, I talk with the
mother… I ask why they are worried. I explain to them,… I guess with this work they become less worried.”
Maintaining women’s privacy in labor, when the midwives want to examine their vagina, is important. The
women explained respect for mother’s privacy is a key factor for maternal satisfaction, the following expression
of woman (42 years old, third delivery, W12) reveals this concept.
“She (midwife) took me all around the partitions, when she (midwife) wanted to carry out vaginal examination… she was allowed, and explained to me the reason for the examination… I was happy with her behavior.”
A majority of women and midwives underscored the importance of responding to women’s requests during
labor for the relationship with women. For instance, a woman (34 years old, first, delivery, W10) said:
“I was thirsty… I wanted water, I told her (midwife) to bring water. She brought me a glass of water… she
began to talk to me.”
Interaction between Midwives and Women
Three factors relate to interaction between midwives and women: 1) Midwives assist women through sensory
relationship and body language; 2) They understand mother’s situation; 3) They understand the meaning of interaction between women and midwives.
Women wish to be free of bed; they wish to walk to the ward, eat and drink…
A woman (40 years old, third delivery, W6) in this regard said:
“Seems like I was tied to a bed…I could not move, I could not eat anything. I was connected to devices. There
was nobody next to my bed that I could speak to…”
The midwives believed that not confining the mother to bed is very good for the mother’s interaction with
midwives.
Appropriate body language affected the interaction between women and midwives; when women were asked
how they interacted with midwives, they said midwives’ facial expressions and smile helped them have better
interaction. A woman (39 years old, second delivery, W5) described:
“I was afraid to ask her (midwife),… She had a serious and furious face. I did not ask any questions.”
Midwives believed kindness facilitates communication between women and midwives.
The following expression (41 years old, with 18 years of work experience M9) reveals this meaning.
“Sometimes, I do not do anything special for her (woman), but I smile… I feel, with this smile, she (woman)
tells me about her needs easier.”
The women felt that the control of mother’s health means that midwives understand the mother’s situation.
Controlling mother’s labor pain, bleeding, fever and blood pressure are important for their interaction with midwives. A woman (40 years, third delivery, M11) said:
“I was constantly monitored; she (midwife) controlled my blood pressure and the heart rate of the fetus; she
asked me, ‘how is your pain?’... overall, she understood my situation…”
All the women and midwives believed that appropriate behavior toward the mother is the key to a good relationship with women. A woman (30 years old, first delivery, W8) said:
“She (midwife) treated me well,… she spoke kindly to me. She was joking with me… I was happy with her
behavior.”

4. Discussion
This study highlights how interaction is formed between women and midwives during natural delivery. The
findings of this study show that in traditional and religious cities, interaction between women and midwives in
natural delivery is formed by “relationship”
In the technologic era of obstetrics, it has been difficult for midwives to promote normal processes of reproduction, especially labor, when intravenous therapy, continuous electronic fetal monitoring, episiotomy, and, in
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some centers, epidural anesthesia, are accepted as almost routine practices [24].
The relationship between the patient and health care professionals are influenced by administrative policies
from several sources that may become the focus of ethical issues and deliberations for either a particular patient
or for many patients [25].
According to the findings of this study, good interaction between midwives and women is crucial for women’s ability to follow the flow of the labor process. Several studies have emphasized that good interaction is essential for women during labor [26] [27]. Berg et al., too, have stressed women’s unique need for support during
birth, and they should be seen as individuals for a trusting relationship [28].
A good relationship between women and midwives in delivery improves the trust of the mother in her health
providers so that they will have better cooperation with midwives and other health care providers, consistent
with the findings of other studies in this field [29] [30].
One of the techniques to improve women’s autonomy in childbirth is the use of appropriate communication
with them. Respect for autonomy is the first principle of medical ethics, which enhances their health.
A trusting relationship can be achieved by good interaction and proper behavior. A good quality of the proper
interaction can also promote women’s feelings and relationship with her child [31] [32]. Goodman et al. described that a positive childbirth experience increases first-time mothers’ self-confidence and leads to positive
expectations for future childbirth experiences [33].
One of the issues raised in this study is the small number of midwives and the large number of women with
labor in the hospitals; therefore, midwives are busy at ward, and it is a barrier factor for good interaction between midwives and women.
The proportion of a country’s GNP is devoted to the health system and women and children’s health affects
the number of personnel providing service to women during childbirth. Lack of trained midwives in childbirth
centers disrupts relationship between women and midwives [34]. Furthermore, the midwives in this study required better education on the interaction with women in delivery.
The main strength of this study was investigated of interaction details between women and midwives in natural child birth, which it has been less attention in other studies.
Although the findings of the qualitative research studies cannot be generalized to other communities, there are
some ways for providing acceptability and objectivity for data and increasing the accuracy of data used, which
can help apply these results for similar communities, that we call validity of the study.

5. Conclusion
The findings of this study showed the importance of relationship between mothers and midwives during natural
delivery. Good relationship in natural delivery could induce a positive experience from delivery for women, and
this experience could decrease cesarean section rate.
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