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Summary of Doctoral Dissertation

Purpose

This study explored and analyzed the influential factors in the promotion or inhibition of
Nurse-Midwives’ practice of alternative labor and delivery position.
Methods

The study used a cross-sectional comparative descriptive design. The participants were midwives
practicing care from first to third stage of labor in the last year. Instruments were : Alternative
Labor Position Scale (ALP) Scale and the 2003 Japanese Institute for Labour Policy, Human
Resource Management Checklist (HRM) for job satisfaction. Comparisons were made between
midwives practicing ALP (practicing midwives) and midwives not-practicing ALP (not-practicing
midwives). The influential factors were analyzed by structural equation modeling.
St.Luke’s College of Nursing’s ethic review committee approved the study (12-019).
Results

Valid responses were received from 387 midwives; 124 (32.0%) were practicing and 263 (68.0%)
were not practicing midwives. Age < 34 represent 67.9% and 9% of midwives worked at the clinic.
Although the majority (81%) were positive about ALP, 60.3% practiced the recumbent maternal
position in labor, so there was a difference between midwives’ consciousness and actual practice.
Midwives who practiced ALP scored significantly higher on “knowledge” “realization” and “skills”
compared to not-practicing midwives (p<0.05). Practicing midwives had significantly higher
achievement scores on “job satisfaction” (p=0.035). In “innovation”, 73.3% of “innovators” and
58% of “early adaptors” who were innovative represented practicing midwives. However, “early
majority” who were conservative were a small minority (7.8%) revealing practicing midwives as
fairly innovative. The analysis of influential factors by structural equation modeling indicated that,
“dislike for innovation” and “confusion about ALP midwifery skills” negatively influenced
practicing ALP. “Innovation” positively influenced practicing ALP. “Homogenous maternity wards”
also positively influenced practicing ALP more than mixed wards.
Conclusion

Promoting factors of ALP were midwives’ “innovation” and “homogeneous maternity ward”.
Inhibiting factors of ALP were “dislike for innovation” and “confusion about ALP midwifery

skills”.



