What is the impact of 12-hour shifts on midwives’
emotional wellbeing and ability to safely deliver care?

Jackie Dent, PhD student
Email: j.dent2@herts.ac.uk

Abstract:

Work-related stress and burnout are not uncommon within the midwifery workforce in the UK. The reasons
for this are likely to be multifactorial, but organisational issues, like insufficient staffing, 12-hour shifts and
dissatisfaction with the quality of care provided are all thought to contribute. Staff within maternity services
influence the safety, effectiveness and quality of care a woman, her baby and family receive yet if a midwife’s overall
wellbeing is significantly affected by stress and low morale, it can have a detrimental impact on the delivery of that care. Despite this,
there is currently a lack of research on how organisational issues in midwifery settings might contribute to work-related stress or burnout.
12-hour shifts are thought to have a negative impact on wellbeing, performance and delivery of care, yet the evidence remains conflicting.
This study employs a quantitative methodology using a non-experimental design through the use of surveys to explore and analyse the impact of
shift length and working practices on midwives’ emotional wellbeing and ability to safely deliver care. Cognitive interviewing techniques will be
used to pre-test the second survey to promote the validity and reliability of results. Descriptive and inferential statistics will be used in the
analyses, with control of confounding variables.

Background: Design and methods:
= The prevalence of 12-hour shifts is thought to be increasing yet there is a lack

of research on the impact of longer shift lengths in midwifery settings.

= Nursing literature conflicting, with mixed views on job satisfaction! but no
negative impact on the quality of care unless shifts exceed 12-hours.*®

= Fatigue and exhaustion appear to be more prevalent in nurses working longer
shifts but this could be due to individual tolerances or cultural working
practices rather than shift length.?63

= 50% of midwives report work-related stress.’ They also have the highest
reported levels of working unpaid beyond their contracted hours, more than
any other staff group.”

= A complex interplay of factors contribute to the emotional wellbeing of
midwives, but organisational issues [Figure 1] have repeatedly been found to
have a significant negative impact.19-1!

Phase 1:
Online UK national survey of Heads of Midwifery

Descriptive data on shift lengths, working practices and
safe staffing indicators in hospital settings.
Pre-cursor to analytical survey

Phase 2:
Cognitive interviews: Purposive sample of up to 30

registered midwives working in NHS settings across UK.
Structured qualitative method to pre-test quantitative survey
qguestions. Card sort to explore conceptual boundaries of
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