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Background & aim: Job satisfaction of midwives plays an important role in the
efficiency and performance of health centers and the quality of midwifery services.
This study reviewed job satisfaction and its related factors among midwives
working in health systems in Iran.

Methods: In this systematic review, the databases of Web of Science, Scopus,
PubMed, PsycINFO, Embase, Google Scholar and Magiran, were searched between
2000 and 2021 using keywords of midwife, job satisfaction, occupational stress,
and Iran. The research steps were based on PRISMA. For quality assessment, the
articles were evaluated according to the inclusion criteria by two researchers with
the Newcastle-Ottawa scale.

Results: A total of 23 articles including 3,352 midwives working in the health and
medical centers were reviewed. The level of job satisfaction was moderate, and the
job satisfaction of midwives working in hospitals was lower than that of those
working in health centers. The highest level of satisfaction was related to the job
positions and relationships with colleagues, and the lowest level was in relation to
the salary and job benefits. Marital status, age, income, salary, organizational
position, education, employment status, interest in the field of education, and
workplace had a relationship with increasing job satisfaction. Tensions in the
workplace environment was associated with decreasing job satisfaction.
Conclusion: It is necessary to provide conditions to improve job satisfaction of
midwives in order to identify and removing barriers and improving professional
belonging to promote occupational health and optimize the quality of providing
midwifery services.
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Introduction

Job satisfaction is

commonly

considered the most as
investigated

improving personnel efficiency,

variable in belongingness, commitment to the organization,

organizational research, as it is of critical
importance for employers to know the deterrent
factors from working proceeding, and how to
pay the workers' reward (1-2). Job satisfaction
by creating new ideas and creativity has
basically affected the behavior of people in the
organization from different aspects (3). It affects
many positive variables of the organization such

quality of life, and also patients’ satisfaction (4-
5). Many studies have indicated the effect of
various factors on the job satisfaction of the
personnel that includes competition in payment,
adequate man power (6), job security and
development, job opportunity promotion (7),
balanced work amount, control and
management, recognition, and  positive
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relationship with the colleagues (8), job
independence, appropriate work place, and
possible rewards (9). Meanwhile, lack of job
satisfaction leads to burnout, high turnover of
employees, deteriorated defect of the current
workforce (7), negative effects on the physical
and mental well-being of the health personnel,
and decreasing the quality of the health care
services provided for the patients (10).

Generally, midwives, as the basic members of
the health care team, along with other health
specialists, play a key role in providing high
quality health care services for mothers in three
levels of hospital, health centers, family, and
society (11). Job satisfaction of midwives varies
in different countries, reported to be 41% in the
U.S.,, 38% in Scotland, 36% in England, 33% in
Canada, and 17% in Germany (12). In the study
done in Tehran, less than half of the midwives
(48%) had moderate job satisfaction (13). The
findings of a review study in 2017 showed that
midwives' job satisfaction is affected by
different factors such as not supported by the
health centers’ managers, low salary and
income, inadequate human resources, no
enough time for professional activities, no
balance between work and family life, heavy
work load, inappropriate work place, and not
developing professionally, so that job
dissatisfaction would be one of the
consequences (14).

Although many midwives are interested in this
profession, job satisfaction has been somewhat
variable in different studies, requiring the
investigation of the most important reasons for
the reduction of job satisfaction and relevant
inhibitors. Various studies have been conducted
during the last decade regarding job satisfaction
among midwives and related factors resulting in
different findings. Considering the importance of
job satisfaction in improving the quality-of-
service delivery, as well as the deep effects of
external and internal factors for this important
outcome, and since no review study has been
conducted in Iran on midwives’ job satisfaction
and the related factors, therefore, the
researchers decided to perform this systematic
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review aimed to determine the most important
factors affecting job satisfaction of midwives so
that it can be used as a practical result in
ministerial decisions and policies.

Materials and Methods

The research steps of the present study were
performed according to the preferred reporting
items for systematic reviews and meta-analyses
(PRISMA) (15). The research population of the
study included the articles on job satisfaction of
midwives in Iran. To find the related articles,
databases of Embase, Magiran, SID, Web of
Science, Scopus, PubMed, PsycINFO, and Google
Scholar search engines were searched for
Persian and English articles during 2000-2021.

The search was done using the keywords "Birth
Attendant”, "Traditional Birth Attendants", "Job
Satisfaction"”, "Occupational Stress,", "Midwife",
and "Midwifery," combined with the operators
AND and OR (Table 1).

The inclusion criteria were: Persian or English
articles published in the past two decades
focused on Iranian midwives working in health
and medical centers, using a standard scale to
measure job satisfaction and necessary
explanations about how to measure this
variable, access to the full text of the articles,
and observational studies (descriptive, cross-
sectional, cohort and case studies). The
exclusion criteria were: the articles in which the
participants were health care providers other
than midwives (physicians, nurses, and health
workers), duplicate articles published in
different journals, studies with designs
incompatible with the inclusion criteria of the
present study (interventional studies, review
studies, posters, editorials, cover letters), and no
access to the full texts of the articles. After
investigating the inclusion and exclusion
criteria, 23 articles remained for the final
investigation based on the checklist. The stages
of identification, screening, eligibility, inclusion
and final selection of the articles in the study
was shown in the flowchart describing the study
selection process (Figure 1).
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The process of the present systematic review
was initiated by searching the related databases.
Accordingly, 201 articles were obtained during
the initial search and then entered the END Note
Software. After the deletion of the 102 duplicate
articles by the software, the titles and the
abstracts of 99 articles were examined. Thus, 52
articles were excluded from the study because
they were not relevant to the purpose of the

present study. Then, the full texts of the
remained articles (47 articles) were reviewed
and examined by two researchers
independently; in the cases of disagreement or
doubt on similarities as well as the inclusion or
exclusion criteria of the study, the opinion of the
third researcher was used. Finally, 23 articles
that met the inclusion were investigated in the
phase of quality assessment.

Figurel. The flowchart describing the study selection process

J Midwifery Reprod Health. 2023; 11(1):3614-3622.
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Tablel. Key words to search in Medline (through PubMed)

Mesh Term

Search Entry Term

midwife

(Midwifery[mesh] OR Midwives[tiab] OR Midwife[tiab] OR Traditional Birth

Attendant[tiab] OR (“Birth Attendant”[tiab] AND Traditional[tiab]) OR (“Birth
Attendants” [tiab] AND Traditional[tiab]) OR Traditional Birth
Attendants[tiab])

“Job satisfaction”

("Job Satisfaction*"[mesh] OR (Satisfaction*[tiab] AND Job][tiab]) OR “Work
Satisfaction*” [tiab] OR (Satisfaction*[tiab] AND Work]tiab]))

“Occupational Stress”

(“Occupational Stresses"[mesh] OR (Stress*[tiab] AND Occupational[tiab]) OR
“Job Stress*” [tiab] OR (Stress*[tiab] AND Job[tiab]) OR “Work-related
Stress*” [tiab] OR (Stress*[tiab] AND Work-related[tiab]) OR “ Work related
Stress*” [tiab] OR “Workplace Stress*”[tiab] OR (Stress*[tiab] AND

Workplace[tiab]) OR “Professional Stress” [tiab] OR (Stress*[tiab] AND
Professional[tiab]) OR “Job-related Stress*” [tiab] OR “Job related Stress” [tiab]
OR (Stress*[tiab] AND Job-related[tiab]))

Iran

n[mesh] OR” Islamic republic of Iran”

Combined search strategy (Query)

(((Midwives[tiab] OR Midwife[tiab] OR Traditional Birth Attendant[tiab] OR ("Birth Attendant"[tiab] AND
Traditional[tiab]) OR ("Birth Attendants" [tiab] AND Traditional[tiab]) OR Traditional Birth Attendants[tiab]))
AND (("Job Satisfaction*"[tiab] OR (Satisfaction*[tiab] AND Job[tiab]) OR "Work Satisfaction*"[tiab] OR

(Satisfaction*[tiab]

AND Work([tiab])))) AND (("Occupational

Stresses"[tiab]

OR (Stress*[tiab]

AND

Occupational[tiab]) OR "Job Stress*" [tiab] OR (Stress*[tiab] AND Job[tiab]) OR "Work-related Stress*" [tiab] OR
(Stress*[tiab] AND Work-related[tiab]) OR " Work related Stress*" [tiab] OR "Workplace Stress*"[tiab] OR
(Stress*[tiab] AND Workplace[tiab]) OR "Professional Stress" [tiab] OR (Stress*[tiab] AND Professional[tiab]) OR
"Job-related Stress*" [tiab] OR "Job related Stress" [tiab] OR (Stress*[tiab] AND Job-related[tiab]))) AND
2005:2020[dp] AND (iran[tiab] OR iran[ad] OR iran[P]])

Table 2. The demographic data of the articles being used in the research findings

Corresponding Research Place of Data} Number of the S Quality
author/ desi collection sample & Main findings
esign study . . score
year instrument sampling
271 member of
health tamS  There was a weak
(doctors, direct relationshi
Ebrahimipour Cross- Researcher- midwives, social ip (6)
- North : between truth-seeking )
a7 sectional/a devised workers) 37 . Satisfac
. Khorasan . . S and analyticity means
2014 nalytic questionnaire midwifes - . . tory
prediction with job
selected by . .
satisfaction.
random cluster
sampling
There was a significant
Amiri (18) Cross- Karaj Herzberg Job 40 1 idwives by ~direct  relationship o)
sectional/a Satisfaction . between organizational
2017 . - - random sampling . Good
nalytic Questionnaire culture and job
satisfaction
Major problems of the
midwives were
S . categorized into 5
Researcher 52 midwives in roups educational, (5)
Chale kaei(19) Descriptive, Mashhad . state and private group ucational, .
b devised personnel, facilities;  Satisfac
2015 analytical : . health centers by : .
questionnaire policy making, and the tory
survey .
tendency to continue
working as a family
physician.
Heidarian (5) Descriptive, Tehran Wysocki- 275 midwives in Most midwives had (7)
correlation Kromm health centers by average job security. Of Good
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Corresponding Research Place of Data} Number of the o Quality
author/ desi collection sample & Main findings
esign study . . score
year instrument sampling
2015 al Questionnaire random sampling all 5 aspects, just job
and profession had
average scores, job
security was low.
Midwives  expressed
359  physicians thel hlghest average
and 266 satisfaction of
Khooban (20) Descriptive, Mashhad Smith Job midwives of the colleagues . and_ t}.le . (6)
analytical Satisfaction health team. B lowest satisfaction in  Satisfac
2014 Y random * Y the field of salaries. The tory
samplin satisfaction of the
Pung midwives was
moderate.
There was a
meaningful
Sabooteh(21) Smith Job 106 midwives in relationship between
Cross- Isfahan iofacti . . sfacti in all (7)
sectional Satisfaction maternity, by job satisfaction in a Good
2014 Questionnaire random sampling  aspects. Job satisfaction
was reported to be low
to average.
The working quality of
S all midwives was low.
Sharifzadeh (22) cros_s- Sabzevaar Resgarcher 75 midwives of There was a (.5)
sectional/a devised the town, except . Satisfac
2017 nalytic uestionnaire offices meaningful tor
y q relationship with the ory
average working hours.
221 physicians The highest satisfaction
Asghari (23) Cross- Researcher phy in midwives was for (6)
- I[sfahan . and 144 .
sectional/a devised . the work place and the  Satisfac
. . . midwives, by .
2012 nalytic questionnaire . lowest was for the time tory
Conesus sampling of service
120midwivesin Lo R
Ghaffari (24) causal, Smith Job hospitals and gher 1 : :
. Doroud . : working in hospitals in (7)
comparativ Satisfaction health centers, by
- . . terms of (the nature of Good
2020 e Questionnaire  available he i "
sampling the job and working
conditions).
They had moderate job
S . satisfaction in the areas
Khavayet (12) cross- Abadan Her.zberg Job 100 rpldlees m of job nature and ()
sectional/a Satisfaction hospitals by e Good
2016 nalytic Questionnaire Conesus samplin position. There was a
y ping significant relationship
with work experience.
Most midwives had low
100 midwives in job satisfaction. The
Fallah (25) Cross- . Wysocki- . highest level was in the
. Qazvin hospitals by .. . (7)
sectional/a Kromm . dimension of
. . . counting . Good
2018 nalytic Questionnaire samplin supervisor and the
pling lowest in salary and
benefits.
The lowest satisfaction
Gorbani (26) Cross- Rasht Smith Job 63 midwives in was observed in the (6)
sectional/a Satisfaction health centers by field of welfare and the  Satisfac
2012 nalytic Questionnaire ~ Conesus sampling highest in the field of tory
management.
J Midwifery Reprod Health. 2023; 11(2):3650-3662. 3654
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Corresponding Research Place of Data} Number of the o Quality
author/ desi collection sample & Main findings
esign study . . score
year instrument sampling
There was a significant
96 midwives in relatlogshlp betyveen
the desire to stay in the
. Cross- Fars Researcher- Mazandaran and
Kabir (27) . . : program  and  the (8)
sectional/a  &Mazandar devised 114 in Fars, by . . .
2017 . . . satisfaction of family Good
nalytic an Questionnaire  regular random .
sampling physicians and the
population covered and
satisfaction.
The highest
dissatisfaction was
1- Opinions of related to
cross- Researcher- ox ertI; 2. 420 environmental and
Kousha (28) . East devised Ders. . welfare factors. The (7)
sectional/a . . . midwives with 3- . . .
2011 . Azarbaijan Questionnaire average job satisfaction Good
nalytic stage cluster A .
samolin of midwives in health
PUng. centers and hospitals
was significantly
different.
123 midwives in 48% of midwives had
Mohammadi Rizi cross- Herzberg Job severe job stress. There (9)
; Mashhad . ; health centers, by .
(29) sectional/a Satisfaction multi-stage was a  correlation Very
2012 nalytic Questionnaire stag between  satisfaction Good
sampling o
with job stress.
The satisfaction of the
majority of midwives
251 midwives in has been low in job
. health and positions and
Mir molayee Cross- Tehran Herlzberg Job medical centers relationships with co- (7)
(30) . Satisfaction . L
sectional - . by multi stage workers and in job Good
2005 Questionnaire o . .
stratified security, salaries,
sampling workplace conditions,
management  policy,
and supervision.
Organizational
cross- Minnesota job 122 midwives in \C/\lztalszecrllii}:crzl r:lzltl:(‘imt); (9)
Nourani (31) . Mashhad . 2] health centersby . . y
sectional satisfaction . job satisfaction and had Very
2015 . - . using census L e .
correlation questionnaire a significant inverse Good
approach . . .
correlation with job
satisfaction.
There was a direct
relationship  between
cross- Minnesota iob 90 midwives in job satisfaction and the
Hadizadeh (32) : Mashhad . ta) health centers by total score of the job (7)
sectional satisfaction : . X
2014 . . . multi stage function, quality of Good
correlation questionnaire . . .
sampling functions of education,
care, and
communication.
There was a reverse
correlation  between
Cross- Minnesota job 107 midwives in ]oorbaniz;iiri)sriz?l and
Hadizadeh(33) . Mashhad nesota JOb - aternity wards O B0k . (7)
sectional satisfaction 4 commitment, while a
2016 . . . of hospitals by o . Good
correlation questionnaire . . positive meaningful
simple sampling . .
relationship
organizational
commitment
3655 J Midwifery Reprod Health. 2023; 11(2):3650-3662.
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Corresponding Research Place of Data} Number of the o Quality
author/ desi collection sample & Main findings
esign study . . score
year instrument sampling
230 midwives in There was a positive
Hadizadeh (34) Cross- Minnesota job maternity wards meaningful (8)
sectional Mashhad satisfaction and health relationship between Good
2015 correlation questionnaire centers by simple general working life 00
sampling and job satisfaction.
There was a
meaningful
Rahimparvar Cross- Minnesota job 125 midwives in F‘elathI.‘lShlp. between (6)
. Tehran . . job satisfaction and the .
(13) sectional/a satisfaction health centers by . . Satisfac
2016 nalytic questionnaire random sampling current job promotion tory
system, and ambiguity
in the profession of
midwifery.
cross- Researcher- 107 midwives as Ev}:; }fl(;%}i}elzt Sggaslf?i;tllon
Moridi (35) . Bandar . health care ne poter (8)
sectional/a devised - promoting abilities,
2019 . Abbas . . providers, by Good
nalytic questionnaire simple samplin and the lowest one was
P Ping for pay and benefits.
There was a
correlation  between
Feiz Arefi (36) o> Ardebil &  Smith  Job ¥ midwives in mental work volume, )
sectional/a . . hospital by job satisfaction, and job Very
2020 . Shooshtar Satisfaction . . :
nalytic census sampling control. By increasing Good

age and work volume,
satisfaction decreased.

The process of searching the articles lasted
from December 2020 to February 2021. The
eligibility of the selected articles was evaluated
qualitatively by two researchers independently
with the NOS scale (Newcastle-Ottawa Scale) for
observational studies according to the inclusion
criteria (16). According to this scale, the articles
were graded from zero (the weakest articles) to
10 (the strongest studies), while the articles
with scores higher than 4 were regarded as high
quality papers.

After quality assessment, in order to extract
data from the texts of the qualified articles, two
researchers independently extracted the related
data according to the names of the authors, date
of publication, type of the study, place of the
research, sample size, sample properties,
standard research tools, and main findings by a
research-devised form (Table2).

Results

In the present study, all the published articles
were examined in the databases according to
the purpose of the study. A total of 23 articles
relevant to the job satisfaction of the midwives
working in the health and medical centers (10
articles on health centers, 6 of the medical

J Midwifery Reprod Health. 2023; 11(2):3650-3662.

centers, 7 of both health and medical centers).
Smith-Kendal-Hullin questionnaire was the
most used tool to determine the level of job
satisfaction of the midwives. Also, researcher-
made tools were used in some studies. Other
questionnaires included Herzberg
Questionnaire, Minnesota Questionnaire, and
Wysocki-Kromm Questionnaire (Figure 1).

Job satisfaction of the midwives working in
the health-medical centers

In all the studies examined, 3352 midwives
working in medical health centers had been
investigated, while, the least sample size was in
the study done by Ebrahimipour et al. (2014)
with 37 midwives of health care from 271
member of health teams participated in the
study (17), and the biggest sample size was in
the study of Kousha et al. (2018) with 420
midwives (28).

Overall, in the majority of studies, the job
satisfaction of midwives was average (12-13,
18,20,29,35), while the highest job
dissatisfaction was reported in the study done
by Fallah et al. (2018), in which 60% of the
midwives expressed dissatisfaction with their
job (22).
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On the other hand, comparing the mean scores
of job satisfaction of the midwives in 8 studies
on two groups of midwives working in hospitals
and health centers showed that in 3 studies, job
satisfaction of two centers was equal (18,22,29),
and in 4 studies, job satisfaction of the midwives
working in hospitals was less than those
working in health centers (5,28,30,33), and in
one study, job satisfaction of midwives working
in hospitals was more than those working in
health centers (24). The level of job satisfaction
was moderate in the majority of the midwives
working in hospitals and health centers, and
high job satisfaction was seen in a few midwives
working in hospitals (5).

The aspects of job satisfaction and related
professional factors among midwives
Regarding the difference between the
measurements of job satisfaction in the
evaluated studies, the dimensions of job
satisfaction were extended as well. Among the 3
studies that used the Herzberg Questionnaire of
Job Satisfaction, in a study conducted in Karaj,
the highest mean score of job satisfaction was
seen in the aspect of job position, and the lowest
mean score of job satisfaction was in the aspect
of job status and condition (18). In the other
study performed in Tehran, payment and salary
had the highest percentage of dissatisfaction,
while communication with colleagues had the
highest point in job satisfaction, and there was a
significant relationship between job satisfaction
and each aspect of satisfaction in working
midwives (30). In the study conducted in
Mashhad, the aspect of recognition and
acknowledgment had the highest level of
satisfaction (29), while in another study
performed in Abadan, the aspect of job security
had the highest level of dissatisfaction (12).
Among 6 studies that used the Smith Job
Satisfaction Index as the measurement tool, the
highest job satisfaction was for the relationship
with the colleague as well as the management
and screening, while payment and benefits were
the most common factor of midwives' job
dissatisfaction (20,21). Among the 7 studies that
used the researcher-made questionnaire, in 2
studies, the highest satisfaction was related to
the relationship with the colleagues, and the
lowest one was related to the payment and
benefits (22,27). In one study which used the

3657

Minnesota Questionnaire, the highest score of
job satisfaction was reported for the aspect of
availability to the decision guidelines, and the
lowest score was for the aspect of job promotion
and development (13).

On the other hand, in the study performed in
Rasht, the most important reasons for job
dissatisfaction were related to organizational
factors including facilities, job promotion,
authority support in facing problems and
acknowledging their functions, as well as
payment and benefits, while the highest scores
were obtained for using the opinions and
suggestions of the midwives in decision-making,
satisfaction with the performance, factors
related to the working environment like the
spatial atmosphere, facilities, equipment, supply
of the consumed items, and regarding the aspect
of the colleagues in job management factors,
power and freedom of action in job, cooperation
and collaboration of the colleagues (26).

In the evaluation of the selected articles, the
highest correlation coefficient was for the aspect
of screening and supervision, nature of
occupation (21), the aspect of management
policy making, and organizational culture (30)
with job satisfaction. Furthermore, there was a
significant relationship between the quality of
working life (34), job tension (29), and
organizational citizenship behavior with job
satisfaction (31).

Job satisfaction and demographic factors
related to midwives

In the examined articles, the age range of the
midwives participating in the studies (20
articles) was mostly between 30-40 years old.
Furthermore, in the majority of studies (19
articles), most of the participants were married
(29). The majority of midwives had bachelor’s
degrees (16 articles), and except in two studies,
most of the midwives were contractually
employed (21,25); in other articles, the
participants were permanent employees, a
condition that was more common among the
midwives working in medical centers than those
working in health centers (10 articles in health
centers, 6 in medical centers, and 7 in both
health and medical centers) (13,18). Working
experience of the midwives in the articles was 3-
20 years.

J Midwifery Reprod Health. 2023; 11(2):3650-3662.
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The interest of the midwives in their field of
study was relatively high (18,30). In one study,
there was an intermediate tendency to persist in
the profession of midwifery among the health
center midwives as health care providers (27);
moreover, severe job tensions were higher
among the midwives working in hospitals than
those working in health centers (29). The
findings of the extracted articles showed a
significant relationship between job satisfaction
and some demographic features like marital
status, high salary, and payment, having an
organizational position, higher academic
education, more working experience, official
employment status, the amount of interest, the
number of populations covered by each
midwife, and tension in the workplace (5,30,32).
Moreover, some of these articles reported no
statistically significant relationship between job
satisfaction and some personal or professional
features like marital status, working experience,
the number of populations covered by each
midwife, housing and income status, type of
degree of education, and condition of
employment (20,21,27,29,31).

Discussion

The findings of this systematic review showed
that the mean score of midwives' job satisfaction
in most studies was average. Also, the job
satisfaction of the midwives working in
hospitals and maternity wards was significantly
lower compared to those working in health
centers. The most common reason for midwives'
job dissatisfaction was related to the payment,
then the conditions of the job, the working load,
and several responsibilities compared to the
private sector. The study done by Beiyrami et al.
(2018) in Mashhad showed that midwives face
challenges like destructive presuppositions,
inadequate motivation, stressful factors, and
dissatisfaction with welfare, environment, and
organizational satisfaction, for which the
investigation can provide valuable guidance for
the managers to diagnose the challenges and
solve the organizational problems, thus
improving the efficiency of the midwives (37).
Moreover, the study done by Fakhri et al. (2014)
showed that the provision of services in the
country's health system faces challenges such as
inappropriate distribution, a lack of resources,
and a disproportionate ratio of human resources

J Midwifery Reprod Health. 2023; 11(2):3650-3662.

to health needs in the society. Therefore, the
managers of the health system must be careful
in calculating the workload of midwives in the
units for providing health services (38).
Herzberg (2020), believes that these above-
mentioned factors may not increase job
satisfaction, but job dissatisfaction occurs when
their quality reduces (39).

In many developed countries, by formulating
policies based on the community, some
opportunities have been created for midwives to
enhance their skills in organizing and directing
the local services for women and families (40).
Meanwhile, in some less-developed countries,
the basic issue that midwives face is their
indefinite professional identity and tasks, which
sometimes, in developing countries, due to
different reasons like a lack of job planning and
inappropriate service conditions such as
payment, reward, and educational benefits,
results in no professional progress and
professional burnout because of working in
indefinite conditions, an insecure workplace,
and a lack of a proper reference system (41). On
the other hand, part of the dissatisfaction was
due to the responsibility load and multiplicity of
tasks assigned to the midwives (42).

Despite the dissatisfaction with the financial
and organizational benefits, the reason health
care midwives want to stay in the profession can
be a lack of alternative jobs, a great desire to
work and benefit from the acquired profession,
and a sense of being useful in society (27).

Furthermore, there was a significant direct
relationship between job satisfaction and
working experience (43). However, a study
indicated that by increasing the working years,
job tensions have increased as well (44), while
in the study of Ganjgah et al. (2020), the job
experience showed a statistically significant
reverse relationship with the internal factors of
job satisfaction (45).

Research indicated a direct relationship
between the two factors of age and working
experience and job satisfaction (36, 34). One of
the most rational reasons for such findings is
that, with passing time, the expectations of
people about their jobs become more logical,
and they gain more compatibility with their
jobs. By increasing age and work experience,
people acquire a more balanced understanding
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of the huge work load, which can be effective in
fostering compatibility and job satisfaction (36).

The findings of the present study showed a
statistically significant relationship between job
satisfaction and official employment status (46).
While, in the study of Ganjgah Masoumi et al.
(2020), the mean score of job satisfaction of the
corporate midwives was significantly higher
than that of the official or contractual midwives
(45). In most studies, the job position and
relationship with colleagues have been reported
as the most important aspects of average job
satisfaction (5, 30). It seems that the
relationship with colleagues, type and quality of
the midwifery services, the position of the job
among friends, relatives, and the spiritual value
of the job have a more indirect relationship with
the management issues (30).

Midwives in Iran are employed in the Family
Physician Program as assistants, which makes
them multitaskers and can bring a load of
responsibility, sometimes outside the
professional duties defined in the midwifery
academic training program. The existing
problems of the structuring system of health
care providers, the lack of trade union
protection laws, and the problems of employing
midwives in professions not related to the job of
midwifery have caused them to face countless
challenges (47-48). On the other hand, no
significant relationship was observed between
job satisfaction and some demographic
characteristics. These differences can be due to
the different tools used in different research
studies, different sample sizes, and different
working conditions.

The findings of this study indicated the
importance of further examination of the
greatest experiences of the midwives regarding
the facilitators and inhibitors related to job
satisfaction. Limitations of the present study
included atypical personal and organizational
factors related to job satisfaction, as well as
differences in the tools applied to measure job
satisfaction, which caused heterogeneous styles
in the studies investigated and triggered great
diversity in the findings of the present study.

One of the strengths of the current research
was that the results of this study, taken from all
the studies conducted in Iran, were reported to
be able to provide reliable scientific support for
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those involved in health systems to be used in
policies in order to increase the satisfaction of
midwives.

It is recommended to perform further studies
on providing solutions to increase satisfaction-
related subjects and applying measures like
modifying the tasks of midwifery, developing
clear instructions to promote professionalism,
providing physically and mentally appropriate
and standard atmosphere, paying attention to
the financial needs and problems, enacting
supportive legal principles, and employing
experienced staff in the management positions
can effectively increase the midwives' job
satisfaction.

Conclusion

The findings of this systematic review
indicated that due to the stressful nature of the
job, especially for the midwives working in the
maternity wards of the hospitals, and the
burden of responsibility and fatigue because of
the task load in different working shifts,
especially nights, job satisfaction decreased
among midwives working in hospitals compared
to the midwives working in health centers,
which can directly affect their physical and
mental health as well as the quality of life. On
the other hand, employing midwives in jobs
irrelevant to their profession made them
encounter many challenges in their job.
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