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Abstract: The objective of this study was to analyse nursing students’ motivation to choose the
midwifery career. This is a cross-sectional study with a qualitatively driven mixed-methods approach.
The settings are three higher education institutions located in Portugal. The study was conducted
between September 2019 and November 2021, with the participation of 74 midwifery master’s
students, through convenience sampling. The data were collected through the LimeSurvey software
and were subsequently analysed in the SPSS and IRaMuTeQ software programs. The emerging
thematic areas were as follows: (1) building a professional identity and (2) knowledge construction.
From these two thematic areas, six classes emerged that revealed commitment to the profession. It
is in Class 6 that the ancestral essence of the profession lies, revealing the meanings of competence
and care perpetuation linked to gender. Midwifery is a first-line profession, and the career choice
reflects a commitment to support the mother/newborn dyad in view of the inevitability of human
care for the preservation of the species. Midwives with a Socratic inspiration are the model for
the profession. Given the development of professional identity, it can be interesting to have an
educational curriculum where human values are reinforced. A woman-centred birth environment
and birth territory are elementary for midwifery education.

Keywords: qualitative research; motivation; career choice; midwifery; nursing specialty;
maternal health

1. Introduction

A profession, or an area of professional specialization, conveys stereotypes which
generate performance expectations for those who choose the career. Choosing a profession,
foreseeing devotion to a given knowledge area, requires personal resolution. It constitutes
a relevant phase, as it anticipates the activity that will fill a large part of person’s life. Career
choice initiates the design of the professional self-concept, as well as the idealization and
construction of the proficiency traits, perhaps influenced by culture, personal characteristics,
previous experiences, or models [1,2].

Motivation consists in persuasion and enthusiasm to achieve a given objective [3,4],
generating deliberate and goal-directed thoughts and behaviours [5]. Whether the diffi-
culties are known or surprising, if motivation is strong, there will be perseverance in the
face of obstacles. Equipped with their own beliefs, with high persistence, the individuals
will orient themselves in the direction that they determined, namely in the choice of the
profession [6]. The preferences for choosing a career in health often refer to prestige, but
also to the altruism of serving/assisting/supporting others [3,7,8].
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Motivation for the midwifery profession requires personal and emotional investment
in a path towards self-definition of the professional profile or identity [3,9]. In the training
of midwives, the learning process has concrete evidence, as the international standards
determine it, both for the roles of the students and of the institution that trains them [10,11].
Even in countries or societies with high health needs and low economic compensation,
being a midwife is a source of pride and provides a strong professional conscience. For
these midwives, offering women the best care possible in the pregnancy-puerperal cycle is
a personal and professional gain [12]. The professionals’ awareness regarding their role and
performance in periods of significant human vulnerability contains benefits for professional
self-image [13], perhaps motivating for the career. Midwives take pride in their profession
in the different performance contexts [3,14], and their relevant role in health is widely
recognized [15,16]. Midwives’ activity preserves the continuation of the human species
through essential care. It is on this essence that the students’ training is based, although the
current modalities present different paths to achieve training.

The principles of Bologna in professional midwifery education have been realised
throughout Europe. The pillars of training were identified through Directive 2005/36/EC
and the Munich Declaration. The standard for Europe was defined and the qualifica-
tions to be achieved by potential professionals were identified, that is, by students who
wish to become midwives. However, in the European Union(EU), although the voca-
tional/professional model is giving way to a graduate/academic teaching model [16,17],
there are differences such as the proportion of theoretical versus practical hours [18] or
in more conflicting aspects such as the academic undergraduate level versus graduate or
master’s studies [19]. There are also differences even in terms of duration and access, as
we can see in the United Kingdom or Malta, where midwives’ education lasts three years,
or in Croatia, where access to the course is possible after finishing high school (8 years of
basic schooling) [20]. In fact, as an example, although some studies indicate a master’s
academic level in Portugal and Spain [21], this is not absolutely true. On the other hand,
although European countries are governed by the same Community Directive on midwife
training (Directive 2005/36/EC), professional activities do not exactly coincide. In France,
Sages-Femmes are recognized as competent to prescribe certain medications (haemostatics,
local anaesthetics) and auxiliary diagnostic tests (radiography, ultrasound) [22]. In Portugal
and Spain it is necessary to have completed initial training in nursing to be a midwife,
while in others, this has a pejorative implication, as the absence of legal emancipation
between nursing and obstetrics is questionable [20].

Given that Portuguese nursing schools currently receive national students and that
most of the foreign students are from Spain, we will focus our attention mainly on an Iberian
vision of motivation for the profession of midwifery. Perhaps this study, considering the
intrinsic process of motivation and the context of educational development, can provide a
contribution to the literature, offering a portrait of why Portuguese and Spanish students
choose to be midwives.

The study of motivation for the profession is interesting, from a perspective of care
quality, that is, of the relationship that the care providers (midwives) have with their area of
expertise. In fact, midwives deal with the woman’s and the couple’s emotionally significant
moments every day. Moments of happiness, but also of stress. The current research
can bring about contributions to the critical reflection of training in order to implement
adjustments in the curricula. In fact, although there is a regulatory body for education, the
perspective of students, as recipients of the syllabus and course requirements, may reflect
unidentified gaps in the curricula and thus identifying these gaps may help improve the
teaching paradigm.

Therefore, the research question for the current study is as follows: What are the
underlying reasons for choosing the midwifery course in nursing students? The objective
of this study was to analyse nursing students’ motivation to choose the midwifery career.
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1.1. Midwives’ Education in Portugal and Spain

In Portugal, access to training that enables midwifery education is reached after
an 18-year training path. In other words, in sequence, 12 years of basic schooling are
necessary [23], as well as four years of 1st cycle nursing training. In addition, for the
Portuguese candidates, the Ordem dos Enfermeiros (OE) requires effective clinical practice
as a general care nurse for a minimum of two years. After this path, the interested person
can apply, on their own initiative, to a university or higher education institution (HEI),
submitting his/her curriculum. In these universities or HEIs, the candidate’s curriculum
is evaluated and scored, determining admission or denial of admission according to the
number of vacancies defined by the academic institution. Successful completion of the
two-year training program grants the candidate an academic degree, a master’s degree,
that is, the academic qualification of the second cycle.

In Spain, access to training in the area designated as obstetrics-gynaecology nursing
(midwifery) begins with a 12-year course of basic education and a “degree” in nursing [23].
Application then requires the nursing graduate to sit for a state exam, which takes place
annually in each autonomous community, for admission to the specialization. The call
for the exam calendar is published in the Boletín Oficial del Estado (BOE). With the entry
into force of Law 44/2003 on November 21st, each Midwife Teaching Unit from each au-
tonomous region defines the number of vacancies for general nurses who wish to carry out
the obstetric-gynaecological nursing specialization; that is, each hospital that is accredited
to receive obstetric specialty students annually defines the number of vacancies [24]. In this
way, the nurses who sit for the state exam are admitted to the training program only if the
teaching unit of the hospital institution opens vacancies. It is not possible to apply directly
to the teaching unit, as is the case with applications for master’s degrees in universities.
With success, the nurse enters a training model, called “Resident Internal Nurse” (Enfermeiro
Interno Residente, EIR), through a written contract (Royal Decree 1146/2006). Signature
of the contract on an annual basis between the student and the teaching unit requires
that the student be healthy and able to show proof of a previous medical examination.
In this contract, the mentor or preceptor who assists the student’s entire development is
designated. During the specialty training period, a salary is given to the student, which is
the base salary in amount. They are not allowed to work and study at the same time.

To demonstrate the similarities in the training between the Iberian countries, Table 1
presents a summary of the training topics in Portugal and Spain.

Table 1. Training topics in Portugal and Spain.

Portugal Spain

Access conditions
• Graduate nurse (4 years in university)

• Graduate nurse (4 years in university)• Two effective years of clinical practice as
a nurse

Applications • Individual application • Number of vacancies defined by the
autonomous region

Admission selection • Criteria of the higher
education institution

• State examination in each
autonomous region

Effective financial support • No • Training with a remuneration during the
2 years

Home institution support

• Home institution does not
support students

• Theoretical classes and training time in
hospital is not counted in the
weekly schedule

• The normal work = 35 h + 20 h when
theoretical classes, OR + 32 h when
clinical experience

• Home institution support students
• Theoretical classes and training time in

hospital is counted in the weekly
schedule as work; the total must not
exceed 37.5 h
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Table 1. Cont.

Portugal Spain

Worker–student statute • Sometimes not assigned • Non-existent/not applicable

Curricular plan • European Union’s guidelines • European Union’s guidelines, with some
requirements doubled

Time organization of the course • 4 academic semesters (theory: 32 weeks;
clinical practice: 36 weeks).

• 11 months each year in a total of
22 months of training

European Credit Transfer and Accumulation
System (ECTS)

• 60 theoretical ECTSs
• 60 clinical ECTSs

• No, as it is a graduate course not
awarding an academic degree

Number of hours of theoretical training • 60 ECTS (each ECTS lasting 25–28 h:
from 1500 to 1680 h) • 936 h for theory

Number of hours of clinical training • 60 ECTS (each ECTS lasting 25–28 h:
from 1500 to 1680 h)

• 2664 for practice
• 60–70% (from 1598 to 1864 are in a

hospital setting)
• From 799 to 1065 are in primary care

Mobility with foreign institutions

• Via Erasmus with a foreign academic
institution

• Via agreement with a foreign health
institution

• Not available

Entity providing the course
• University in a polytechnic education

department or Polytechnic higher
education institute

• Teaching unit of a health institution
from the autonomous region
(usually a hospital)

Faculty
• PhDs or higher education specialists in

the area of nursing, with recognized title
of EESMO by the Ordem dos Enfermeiros

• Specialists in obstetrics and gynaecology
working in the teaching units

Clinical supervisors
• Minimum qualification a master’s

degree, with recognized title of EESMO
by the Ordem dos Enfermeiros

• A permanent preceptor who monitors
and evaluates the student (may delegate
some services, but it will be he/she who
assigns the evaluations)

European circulation • The degree enables practice in the
European Union

• The degree enables practice in the
European Union

1.2. Midwives’ Professional Practice in Portugal and Spain

Midwives’ Legis Artis brings together a set of rules and principles whose fundamental
purpose is to help in the perpetuation of the species. Keeping in mind the principle of
“obligate midwifery” imposed by bipedalism [25,26], midwives are responsible for and
carry out concrete care for women in clinical practice, applying the knowledge that the
state of science allows.

In Portugal, the professional practice is regulated by the Ordem dos Enfermeiros (OE), a
professional organization governed by public law (Law No. 156/2015 of 16 September), rec-
ognized by the Portuguese Constitution and regulated by laws common to all professional
associations (Law No. 2/2013, of 10 January). It is an autonomous and independent body
that regulates the profession, with no possibility of being mistaken for a union organization.
The functions of the OE include defence of the citizens’ rights to good quality assistance
and safeguarding human interests. Simultaneously, the OE has technical authority over the
knowledge area, with the function of defining professional competencies and profession-
ally accrediting the nurses who work in the country (Article 3(2)). In other words, the OE
defines the competencies that nurses specializing in maternal health nursing must acquire
in training.

In Spain, the midwife profession is regulated by European law according to com-
petencies. Midwives are understood as autonomous professionals who work within the
scope of primary care and differentiated care. The field of coverage includes reproductive
health, sexuality, and climacteric health. The Spanish regulations recognize that the scope
of practice extends to assistance, management, teaching, and research. Midwives contribute
to research and publish new knowledge in midwifery care [27], which is constantly evolving
as an evidence-based practice [28]. Completion of the EIR is a way to access the PhD degree.
Table 2 presents some characteristics of professional midwifery practice in Portugal and Spain.
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Table 2. Characteristics of the professional midwifery practice in Portugal and Spain.

Portugal Spain

Academic degree • Master’s degree • No academic degree

Professional degree • Nurse with a specialization in maternal
and obstetric health nursing

• Obstetric-gynaecological
nursing (midwifery)

Functional content

Defined in a legal document
• Common competences of the specialized

nurse (Regulation No. 140/2019 of
6 February)

• Specific competences of the specialized
nurse (Regulation No. 391/2019 of 3 May)

Defined in a legal document
• Decree SAS/1349/22009, of 6 May,

regulating the training program for the
obstetric-gynaecological nursing
specialty (midwifery)

• Royal Decree 1837/2008, of 8 November

Area of professional practice
• Primary health care (health centres)
• Differentiated health care

(hospitals, clinics)

• Primary health care (health centres)
• Differentiated health care (hospitals, clinics)

Place of professional practice
• Public institution
• Private institution
• Independent practice (less frequent)

• Public institution
• Private institution
• Independent practice (less frequent)

Prescription of treatments

• Measures and methods based on
complementary therapies

• Non-pharmacological measures
and methods

• Does not prescribe medications

• Measures and methods based on
complementary therapies

• Non-pharmacological measures and methods
• Does not prescribe medications

In summary, although they have the same community orientation as their starting
point, the EESMO and midwife training courses follow different paths [29]. In Portugal,
training has a more academic and theoretical focus. In both countries, although with
different numbers, the clinical experiences focus on the reproductive cycle, sexuality, pre-
and post-reproductive gynaecology, and the pre-conception and climacteric phases.

As far as it was possible to discover, in Portugal there are no studies that have reported
on the motivation to become a midwife. Looking toward hard statistics, it is a country
where 1567 midwives work in hospitals, with a ratio of 24.49/100,000 inhabitants (Statistics
National Institute, Portugal in 2020), a figure that is lower than the European mean of
39.99/100,000 inhabitants [30]. It is also a country where the main obstacles to profes-
sional development are as follows: medicalized care models, lack of financial resources in
institutions, and a care culture without clarification of the professional roles [31].

2. Materials and Methods

This is an exploratory and cross-sectional study with a qualitatively driven mixed-
methods research approach based on content analysis of written narratives. The study has
a descriptive methodology, centred on the perspective of Portuguese midwifery students.

2.1. Setting and Participants

A convenience sample was used consisting of 74 student nurses attending the Mid-
wifery Master’s Program (MMP) in state higher education institutions, located in Territorial
Unit II, Alentejo, Portugal. The sample includes conditions for a variety of experiences
related to the phenomenon of interest [32]. The following inclusion criteria were defined:
(a) originating from Iberian or Portuguese-speaking countries (Países de Língua Oficial Por-
tuguesa, PALOP); (b) written expression in Portuguese or Spanish; (c) professional title of
nurse; (d) attending the MMP for the first time; and (e) being a student at the institution.
The exclusion criteria were: (a) participating in a national or international inter-university
exchange program; (b) having a 2nd cycle qualification in the same area, in a Portuguese or
foreign university; and (c) previous failure in the course.

2.2. Data Collection

Data collection took place in three consecutive academic years (2019–2020, 2020–2021,
and 2021–2022). The instrument, incorporated in the LimeSurvey software, was emailed to
the student nurses who attended the MMP. In the data collection instrument elaborated by
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two of the authors (M.S.-S., H.D.) with the approval of the others, the first section intro-
duced sociodemographic variables (nationality, age, gender, marital status, and number of
children). The second section asked for aspects related to nationality and place of origin.
In the third section, a written answer to the following prompt was asked for: In a deep
reflection and in a mature analysis, talk about the reasons that led you to want to attend
the course that gives you the certifications to become a midwife. In a note, the participants
were asked to answer the questionnaire without interruption and in a quiet place.

The instrument was always sent by the only author who had access to the participants’
identification data (M.S.-S.) at the beginning of each academic year. Thus, in September
2019, 2020, and 2021, a total of 95 potential participants received the instrument through
email messages. The mean time for filling it out was 20 min, confirmed by observing
the start and end times in the LimeSurvey software. Choice of the place to answer the
instrument was at each participant’s discretion, as access by email allowed them to manage
the place and opportunity to respond. Seventy-five student nurses submitted their answers,
forwarding them to the professor who directed them to the link for the LimeSurvey software
(M.S.-S.). One questionnaire was rejected because nearly half of the questions were not
answered. The unanswered questions referred to the socio-family and academic variables
(gender, age, place of origin, and academic institution); the question that asked for their
reflection on the choice of the course had also been left unanswered. All the data were
collected at the end of November each year. The return rate was 77.9%. Given the questions’
simple nature, no pilot test was performed.

2.3. Ethical Considerations

Permission to begin the research was obtained from the hierarchical representatives
to approach the students in the three academic institutions. The study was publicized in
the classroom and the students had been previously invited to participate by one of the
professors from each academic institution (M.S.-S., A.S. and H.D.). Subsequently, contact
was made via email, where the formal invitation to participate was presented. The message
stated the study’s objective, informed the students about the method, and guaranteed
confidentiality and anonymity of the answers. The data collection instrument included the
following sentence in the first field: I am responsible for my actions and for the full use of
my faculties, and I confirm that I will answer this questionnaire of my own free will and
allow the use of my data by marking “yes”. Progress was only allowed after the participant
marked “yes”. In-person signature collection was not conducted for this research; it was
considered that answering the questionnaire meant tacit consent to participate [33]. Access
to the answers in the LimeSurvey software was allowed only to one of the authors (M.S.-S.),
who anonymized them before the analysis.

2.4. Data Analysis and Use of the SPSS and IRaMuTeQ Software Programs

The quantitative data were analysed using the IBM SPSS® (Statistical Product and
Service Solutions) software, version 24. The narratives underwent lexicometric analysis
using the IRaMuTeQ (Interface de R pour les Analyses Multidimensionnelles de Textes et de
Questionnaires) software, version 0.7 alpha 2.

The data were exported from the LimeSurvey file to the SPSS matrix. The matrix
was reviewed and recoding was performed in categories of some variables (age vs. age
groups) and for the workplace (for dichotomous variables: hospital/community). The
quantitative variables were subjected to descriptive statistical analysis. The text of the
narratives, collected in LimeSurvey, was subjected to spelling correction. Three authors
with previous experience performed this analysis (M.S.-S., A.S. and H.D.).

The qualitative data were subjected to several stages. Phase 1: full reading of each
participant’s narrative. No case was rejected, as all the answers suggested that they
were experiences with potential for analysis. Phase 2: repeated reading of the narratives
and constitution of the analysis corpus. Phase 3: corpus organization, according to the
analysis protocol of the IRaMuTeQ software, for lexicographic analysis, correspondence
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factor analysis, classification, similarity, and word cloud. Revelation of the words in the
dendrogram assumed the following criteria: (a) frequency of the reduced forms equal to or
greater than 4, and (b) greatest value of the chi-square test of the association of the reduced
forms and of the elementary context units (ECUs) with each of the classes. The researchers
respected the division of the corpus into text segments and in the respective thematic
areas and classes. The interview coding procedures were performed by two authors with
previous experience (O.Z., M.S.-S.).

The analysed corpus had 74 initial context units (ICUs), each participant being con-
sidered an ICU. Each ICU started with a command line, identifying the participant (part)
and characteristics (variables) that were important for the research design, for example,
the variables of age attribute (id), marital status (estcivil), school attended (escola), and
nationality (nacional):

**** *part_01 *id_3 *estcivil_1 *escola_1 *nacional_1
To streamline the analysis process of the results, the six authors discussed the procedures.

3. Results
3.1. Socio-Family and Academic Characterization

Sample consisting of 74 female master’s degree students aged 24–46 years (M = 32.05 ± 5.39).
The socio-family and academic characterization is summarized in Table 3.

Table 3. Socio-family and academic characterization.

Variables Categories n (%)

Age

20–24 years old 2 (2.7)
25–29 years old 23 (31.1)
30–34 years old 31 (41.9)
35–39 years old 10 (13.5)
40–44 years old 4 (5.4)
45–49 years old 4 (5.4)

Gender
Male 4 (5.4)

Female 70 (94.6)

Marital Status

Single 34 (45.9)
Married/Stable union 37 (50.0)

Divorced 3 (4.1)
No children 46 (62.2)

Children
1 child 17 (23.0)

2 or more children 11 (15.0)
Iberian/Portugal 55 (74.3)

Origin

Iberian/Spain 9 (12.2)
PALOP/Brazil 5 (6.8)

PALOP/Cape Green 5 (6.8)
Évora 57 (77.0)

Student of the Academic Institution
Lisbon 15 (20.3)

Santarém 2 (2.7)

Total 74 (100.0)

3.2. Qualitative Data by IRaMuTeQ

The following was observed in the qualitative analysis. The interviews constituted
220 ECUs. Of these, the software classified 193 text segments (TSs). Vocabulary richness
was leveraged at 87.73%, from which six classes emerged through descending hierarchical
classification (DHC).

The definition of classes by theme and hierarchical structure occurred as follows. In
the first division, the corpus supported two thematic areas. Six classes emerged, recording
the percentage of TSs categorizing each class. In the first division, Classes 5 and 6 were
organized in one thematic area and Classes 1, 2, 3, and 4 in another. In the second thematic
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area, Class 1 was formed and, subsequently, the division of Class 2 and Classes 4 and
3 emerged. According to the representativeness of the content and the most frequently
evoked words, the themes and classes were given names. In the appendix, Supplementary
Table S1 exemplifies specific TSs by class and by the most significant word according to the
DHC, as well as the name attributed to the six classes and themes.

Themes and Classes

According to the representativeness of the content and the most frequently evoked
words, the following names were assigned to the themes and classes:

• Thematic area 1—Building a professional identity;
• Class 5—Motivation for technical competence;
• Class 6—Humanistic motivation for the care inherent to the species;
• Thematic area 2—Knowledge construction;
• Class 1—Motivation for the fascination of the profession;
• Class 2—Motivation to overcome adversity;
• Class 3—Motivation for the concrete knowledge area;
• Class 4—Motivation to attain a higher training level.

The intersection of Classes 1, 2, 3, and 4 is representative of the interest in acquiring
knowledge in the field of MMP. It conveys the idea of “what I want to know how to do”, in
the sense of cognitive-instrumental acquisition. Although proximity to Classes 6 and 5 is
fainter, it reports on professional and personal experiences. The opportunities are combined
in the sense of availability for care, safeguarding and help, which, in a humanistic way,
preserve life. It conveys the idea of “what I want to be”, how I define myself.

Regarding the percentages obtained for each of the classes, it was verified that Class 1
covers 39/193 ECUs with a percentage of 20.21%, and thus that it is the most representative
class of the corpus; Class 2 is made up of 31/193 ECUs, representing 16.06%; Class 3 has
30/193 ECUs, representing 15.54%; Class 4 includes 23/193 ECUs, representing 11.92%;
Class 5 has 32/193 ECUs, representing 16.58%; and, finally, Class 6 has 38/193 ECUs,
representing 19.58% of the total of ECUs (Figure 1).

We also observed that, in the formation of Class 1, the Portuguese participants had
more weight. In the formation of Class 2, we were able to verify that a married marital
status and an age group from 25 to 29 years had more weight. Regarding Class 3, it was
verified that the Brazilian and Cape Verdean nationalities had more weight, as well as
being divorced, being aged 20–24 years, and belonging to the Évora school. In Class 4,
the participants in stable unions and aged 25–29 years old contributed more. Class 5 was
formed from the contributions of the participants who were from the Lisbon school, single,
and aged 35–39 and 40–44 years. Finally, Class 6 had a greater contribution from the
Spanish participants and those aged 45–49 years. Classes 1, 5, and 6 were peripheral, with
faint paired interconnections between Classes 1 and 5 and between Classes 5 and 6. It is
verified that Classes 2, 3, and 4 were the closest to one another, managing to maintain an
interconnection with Classes 1, 5, and 6. Finally, it is noticeable that Class 2 had a central
representation in the participants’ discourse (Supplementary Figure S1).

In the word cloud (Figure 2), it is verified that the central term of the discourse was
area, that is, area of interest, knowledge area, most captivating area in nursing, and area of
personal fulfilment in the nursing profession.
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4. Discussion

The response rate of 78.9% is satisfactory, given the online application of the instru-
ment. The understanding of the limits or recommendations for this rate is controversial,
with the minimums varying accordingly between 10% and 20% [34]. For the sample size,
the return rate is satisfactory [35]. The sample composition, mostly female, may have
contributed to a high number of answers, leading to similar results [23]. The represen-
tation of women in the sample (94.6%) is in accordance with previous studies, where
an approximate percentage representation for the profession is identified, with a social
image linked to gender [36,37]. There is a certain conflict between believing that gender
diversity is legitimate for the midwifery profession and simultaneously recognizing greater
comfort in accepting that the caregiver is a female figure. The greater understanding that
the female professional can offer, through life experience, can perhaps legitimize the career
choice [37,38]. Such arguments were noticeable in the participants when they invoked their
personal motherhood experiences as reasons for choosing the profession, conveying the
idea of empathy through gender.

Class 1: Motivation for the fascination of the profession. The choice of the midwifery
profession expresses idealization, through a social image, initiated in childhood and as-
sociated with gender. The evolutive or developmental theories of the 1950s (e.g., those
of Eli Ginzberg, 1951) explain the phenomenon. In fact, professional choice can be a pro-
cess that lasts for years, starting as a fantasy phase in childhood. This is evident in some
participants’ statements.

( . . . ) The interest and pleasure that I’ve always had in this area since I was a child;
since I was a little girl, I remember that all my favourite dolls would either be pregnant
or already had babies, that I used to make a maternity ward in my “baby house”. In the
innocence of age, I said that I wanted to be a helper for mothers and babies. (N13)

Always, I always wanted to be a matron . . . to devote my whole life to helping more
babies to be born . . . . this has been my main objective. (N33)

The participants invoke moments from their childhood in which desire and playful
imagination are close. They refer to their childhood days when, not understanding what
is necessary to achieve a career, they mimicked adults in displaying the profession. The
trial phase will have appeared when they were aged between 12 and 16 years and had
choices based on interests, abilities, and values. The realistic phase will have followed
when they sought to reach a balance between desire and reality, as in the example of the
following statement:

( . . . ) I have a maternal instinct, despite not being a mother, and I chose the course
because I like taking care of people. (N43)

My personal likes and the need to deepen my knowledge as a professional and personally
drove me to want to attend the course. (N51)

Since the basic course studies (undergraduate degree in nursing) I’ve liked maternal
health. (N60)

The participants will have already gone through the crystallization phase as they
realized the option. They are currently in the specification phase, in other words, and are
on their way to attaining the objective [39]. This is conveyed in their words:

( . . . ) the search for challenges and change was the reason that brought me here to
Portugal. I consider that what I learned has already been largely accomplished and,
for that reason, I intend to acquire new knowledge that will allow for my personal and
professional fulfilment. (N42)

An idealized view of midwifery is sometimes instilled through films and television
series. The profession is romanticized in the media and midwives are often presented as
heroines. This is common in health professions, perhaps most impactful in the youngest
children who have no clear picture of the profession [40].
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Class 2: Motivation to overcome adversity. In the motivation process, there is a moment
that precipitates the future [3]. This moment occurs during deliberate and conscious decision-
making about choice of the profession. This is evident in the participants’ statements:

( . . . ) at that time, I knew exactly what I wanted to do, which direction I wanted to take in
my career, and I decided to apply for the specialty of maternal and obstetric health. (N27)

Motivation is instilled in such a way that some statements reveal in fantasy the preview
of professional quality and competence, before attaining it:

( . . . ) despite the daily difficulties, after attending the course (undergraduate) I chose to
stay in maternal health because I love the idea of becoming a specialist in such a specific
and singular area . . . It will allow me to be an excellent nurse. (N8)

Anticipating the gratifying consequences seems to act as motivational reinforcement.
However, the strength to continue to be motivated and to overcome difficulties is recog-
nized, as stated by the following participant:

( . . . ) I practised in parallel for 1 year and a half in another area knowing that what I
was doing was in the area of maternal and obstetric health . . . After this period I changed
institutions for family reasons, and it wasn’t possible for me to remain in the maternal
health area . . . but now was the time to do it. (N13)

The results compete with those from studies in which barriers to the continuation of
professional training are identified, such as lack of support from the employer or impossi-
bility to reconcile family life with work and studies [41]. These results reflect those form
other studies in which self-determination was one of the most relevant meanings [42].

Class 3: Motivation for the concrete knowledge area. These participants have been
nurses for at least two years, and some have had previous contacts with maternal health
care, which will have contributed to the modelling of their motivation:

( . . . ) after my years as a student and as a professional (undergraduate) I’ve come to see
that maternal and obstetric health is undoubtedly the area in which I feel most fulfilled
and happy. (N56)

The preference for specific knowledge areas or domains is explained by the classic
theories of motivation (Bandura’s social learning theory in 1977 and Ajzen’s theory of
planned behaviour in 1991), having as a central element the person’s intention to put
certain behaviours into practice [42]. In the area of maternal health, the beneficiaries of
care are particularly different from those in other nursing specializations. Women and
newborns, or the expanding family, are the focus of care. The motivation for the area can
be so strong that there is perseverance to wait until the goal is achieved, as illustrated by
the following participant’s speech:

( . . . ) but I have waited for some time for the transfer request to the delivery room or
obstetrics service in which I intend to develop my career, the master’s degree in maternal
and obstetric health nursing; it was and would always be my first and only option for
this new life project of mine. (N44)

Midwifery as a lifetime career pathway is identified in some qualitative studies as
a personal calling to care for others. This strong personal identification with the work
is shown in the pride in and passion for caring for women during family planning and
pregnancy [3]. Despite the enthusiasm for the profession, midwives are scarce in both
developed and in developing countries, even if access is easy. Perhaps, the stress associated
with health professions is the largest obstacle [43], which becomes even greater when
economic burdens increase, such as when studying away from home or abroad.

Even moving to another country, entering into another social or work culture, and
pursuing one’s objectives can provide motivation:
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( . . . ) I’m motivated to have an experience abroad on obstetric care and obtain a master’s
degree in maternal and obstetric health and I would like . . . who knows after the master’s
degree to validate the diploma and practice nursing in Portugal or perhaps in another
country. (N58)

Candidates who study midwifery in Portugal are subject to international guidelines
(European Union Standards) according to articles 40–42, both in theory and in clinical
practice, including in the quantification of experiences. The training curriculum with a
total of 120 ECTS is divided into theory and practice and consists of the programmatic
contents defined in the Declaration of Munich [44] and subsequently adopted in Portugal.
Current education is the result of progress over the years since, in succession, regulation of
training passed through Decree-Law No. 353/99 of 3 September (which instituted post-
bachelor’s degrees), Decree-Law No. 74/2006 of 24 March, and Decree-Law No. 115/2013
of 7 August (which consolidated the teaching of master’s programs). In May 2019, the
OE issued a guideline (SAI-OE/2019/4617) which, in addition to validating the course
evaluation requirements, established that from 2020/2021 all higher education institutions
must adopt training for an academic master’s degree. Thus, in Portugal, training in the
maternal health area is at the second-cycle level. However, although it can occur in schools
integrated into universities, it is not university education, as is the case in most European
countries, the USA, and Brazil. In Spain, midwifery training is carried out via a “residency”
format, with a two-year connection to the health institution where the training takes place.
The regulation was implemented in 1992 and published in the Official State Bulletin (BOE,
2 June 1992). Spain opted for training accredited with the official title of specialist; that is, a
graduate degree, and not an academic degree.

Class 4: Motivation to attain a higher training level. Statements such as the following
suggest that the desire for higher education, with greater professional accreditation, was a
source of motivation for the participants:

( . . . ) in May I was transferred to the obstetrics service at the hospital centre, which
motivated me even more to start this whole journey.(N18)

Such a statement suggests that, through contact with a more demanding care environ-
ment, the professional feels encouraged to attain a higher level. Other statements convey
the idea of reinforcing motivation:

( . . . ) I started investing in other areas, but then an opportunity arose in October to
choose the possible maternal health area where I would like to start working. (N70)

As the social cognitive theory establishes, self-efficacy is developed through successful
experiences [45]. It is surrounded by confidence and by perseverance toward objectives, as
can be seen in the following statement:

( . . . ) nearly 1 year and 1 month ago the transfer to the obstetrics service of my hospital
was authorized and I felt the need to acquire more knowledge and skills, which is why I
decided that this year was the right year to start the course. (N39)

The participant’s speech suggests that the vicarious reinforcement of the need to know
more motivates more knowledge and strengthens responses, in view of the observation of
behavioural results:

( . . . ) waiting for a place defined by my hospital (Spain) will be too much for me . . .
and I like the Portuguese model . . . . It is more . . . . There are other opportunities like
Erasmus. (N18)

The Spanish training content is based on Directive 2005/36/EC of 7 September of the
European Parliament, transposed into Royal Decree 1837/2008 of 8 November, and ratified
in 2009 by the National Council of Specialties in Health Science (Order SAS/1349/2009
of 6 May). Based on the international guidelines, a training model privileging reflective
teaching (which emphasizes rationality over practice) was established [24]. The students
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complete the training program in accredited health units in a period of two years, full-
time, for 11 months of the year. They carry out a total of 3600 h in theoretical and clinical
activities, with 26% (936 h) devoted to the acquisition of theoretical knowledge and 2664 to
practice. Of the practical hours, 60–70% (from 1598 to 1864) are performed in a hospital
environment and between 799 and 1065 are performed in primary care. Regarding the
clinical experiences, the number of births students are required to attend is approximately
twice the number required in the European Directive (BOE: assist a minimum of 80 normal
births versus 40 births in the European Union Standards for Nursing and Midwifery) [44].
As midwifery training does not lead to an academic degree, Erasmus mobility is not
possible. Given that the hospitals’ teaching units are not academic bodies, there is no
possibility of foreigners carrying out internships there through Erasmus mobility, as it is
not known or recognized as a higher education practice.

Class 5: Motivation for technical competence. In the last thematic area, the view
of the midwifery profession, when focusing on the birth period, the woman, and the
foetus/new-born, is in agreement with the humanistic and practical/clinical philosophical
meanings [46]. The participants are sensitive to the clinical aspects and underline specific
competences on the execution of the technique. The know-how-to-do, the correct actions,
are valid for the specific field:

( . . . ) during the reproductive cycle, midwives are considered as reference professionals
for the provision of care to the woman in her family and community. (N29)

The participants recognize the need for technical and specialized knowledge, as
recommended by the WHO [10,11,47]. In fact, even in the most remote places in the world,
where formal/conventional health care does not exist or takes days to arrive, the specificity
of midwife care is verified [48]. The participants underline the motivation for the profession
through the profession’s unique skills in statements such as:

( . . . ) I believe that in the future I can make a difference in the provision of autonomous
and interdependent specialized care for those who need it most in the care process through-
out the life cycle of women in our community. (N29)

The technical facet of the profession is indivisible from the humanistic one. There is a
double focus in the interpersonal context that arises between the beneficiary/woman and
the caregiver/midwife [46]. This is visible in the participants’ statements, when affective
and emotional reasons emerge, expressed in the term “devotion”:

( . . . ) in the course of my professional life I have had a lot of contact with the maternal
health area and that is where I feel the most devotion. (N61)

Pride in the profession and the possibility of offering good-quality assistance is a
personal and professional achievement [12]. Alternatively, as some authors claim, midwives
love what they do [3,14].

Class 6: Humanistic motivation for the care inherent to the species. The results suggest
that, in the participants, the motivation for the profession reflects the midwife described by
Socrates in the maieutic approach. Personified in the woman-mother, the midwife teaches
by age and experience. She is the one that brings virtue to light, the honest figure, with
technical knowledge, practical skills, and, above all, patience [49].

( . . . ) I have four children, all born through normal birth, but the last two were born in
home births without interventions. All pregnancies were risk-free but in the first two
births that were hospitalized, there were many interventions that made the experience not
so positive, and I want to do it differently, do it well. (N37)

It is also to be considered that the Socratic method is grounded in critical thinking,
widely applied in undergraduate education [50,51]. This can sustain an eventual legacy
in the motivation for specialization in the current participants. On the other hand, in the
socio-cultural environment, the Judeo-Christian tradition dominates, where the image of
the midwife is present, helping all of them [52].
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( . . . ) and taking care of women at such an important time in their lives, during the birth
of their baby, I was very enchanted during the undergraduate period ( . . . ) so I decided
to learn more about maternal and obstetric health. (N47)

The statements suggest that the profession has a strong gender identity reinforce-
ment [36]. On the other hand, motivation is anchored in supportive and attentive practice,
assuming personal responsibility towards life before the community, offering trust and
security [53]. This view is consistent with recommendations that the WHO has been making
for some time: to focus care on the beneficiary/woman and to maintain a naturalistic view
of the birth process [54]. A paradigm that other models underline and recognize is the core
of the midwifery profession and the objective of training: being with the woman, as the word
midwife implies [43].

( . . . ) for me it is exciting and rewarding to be able to help care for and develop skills in
this area from the time the pregnant woman enters until the baby is born and monitor her
hospitalization and the new-born’s first days of life. (N44)

In the current study, the motivation for the profession is directed towards appropri-
ation of the concept of a good midwife [55]. In Class 6, the participants idealize their
professional image through attributes that agree with those from other studies [55,56],
where theoretical knowledge, professional skills, personal qualities, communication skills,
and ethical/moral values are fundamental requirements and reasons. The generosity of the
caregiver, in face of the species’ altriciality and the fragility of the mother–newborn dyad,
suggests that it is the dominant image of the midwifery profession, that is, the guidance
for becoming a good midwife. The meaning of birth territory will have emerged in the
participants [57].

5. Conclusions

The motivation for knowledge and the acquisition of a professional identity are the
categories that dominate the narratives. The path of motivation for the profession is
rooted in the fascination of childhood, fuelled by the proximity to the gender roles that
were prominent in undergraduate training. The determination to make the decision to
specialize as a midwife was deliberate, overcoming work and family obstacles. This
brought feelings of personal fulfilment, through training experiences, which was projected
for future gratification. Vicarious learning, or that of the professional learning environment,
stimulated knowledge, modelling the image of the midwife as a valuable professional. The
construction of the emerging image valued the knowledge and humanity of the interaction
with mothers and newborns. In the sense of personal appreciation, professional autonomy,
and technical competences/skills, professional identity is in the process of integration. The
good midwife model is on the students’ professional horizon.

The narratives reveal a caring symbolism strongly rooted in the motivation to be a
midwife. This study is to be considered a tribute to the ancestral role of midwives, joining
voices with the Nursing/Midwifery Now movement.

Considering the results, we believe that the Directive’s guidelines provide for the
regulation of the educational experiences. This facilitates the development of professional
identity and the professional appropriation of the “birth territory”. However, the results
suggest that the students long for humanist models in addition to these concrete guidelines.
The Positive Childbirth movement launched by the WHO in 2018 is an example of this type
of international model. The students’ emphasis on the diversity of caregiving experiences
for women in the reproductive cycle suggests the need for flexible study plans that also
meet the needs of women of diverse cultures. The high level of mobility in contemporary
society, along with migratory movement and other acculturation processes, pose challenges
for midwives, both due to cultural contexts and to the need to preserve the health of women.
In fact, motherhood is a developmental crisis and the midwife can be a key element both in
processes that take place harmoniously and in those in which uprooted women experience
crises that are far from normal.
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The results suggest that there will also be enthusiasm for research and a greater need
to master knowledge and identify boundaries for gains in professional autonomy. In future
studies it may be useful to carry out longitudinal research on expectations when starting
the course and reflections on training experiences when finishing the course. This research
could provide important insights for the improvement of education and midwifery practice.

6. Strengths and Limitations

The first limitation is the collection of testimonies through narratives, as interviews
could have gathered more information. However, it offers opportunities for response time
management, as it is not determined by the researcher, allowing for greater concentration
without imposed limits. As a second limitation, there was a need to translate some nar-
ratives from Spanish to Portuguese. However, one of the authors’ strengths is linguistic
proficiency in Spanish and the ability to interpret the language. One other core strength
includes the midwifery students’ insights allowing for an in-depth analysis of the narratives
and subject matters discussed.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/10
.3390/educsci12040243/s1, Table S1: Examples of specific text segments classified by class; Figure S1:
Analysis of the factors.
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