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Sexual, reproductive, maternal, newborn and 
adolescent health (SRMNAH) is an essential com-
ponent of the Sustainable Development Goals. Im-
proving SRMNAH requires increased commitment 
to, and investment in, the health workforce. As it is 
written in the State of the World’s Midwifery 2021: 
“Resilient health systems grounded in primary 
health care are vital to the health and well-being of 
every woman, newborn and adolescent. The Global 
Strategy on Human Resources for Health stresses 
that without an effective health workforce no health 
system is viable and universal health coverage can-
not be achieved.” (1) An effective health workforce 
and professionalism are related to employee job sat-
isfaction, work environment, and ability to be resil-
ient, sustainable, psycho-emotionally strong (2–4). 
This raises the need to assess, evaluate and monitor 
the work environment of midwives and how work 
environmental infl uences psycho-emotional well-
being and empowerment in the professional mid-
wifery practice.  

The profession of midwife is one of the oldest in 
the world and is considered prestigious because of 
the characteristics of midwifery practice. Midwives’ 
knowledge, competence, practice and the consoli-
dation of scientifi c knowledge in the workplace are 
crucial to achieve a trust-based relationship between 
midwives and women. Health care professionals 
constantly develop their professional competence, 
improve clinical skills and organizational manage-
ment. They become active team members who can 
take responsibility for the work they do. In order 
to perform their functions professionally without 
compromising their health and personal develop-
ment, midwives need to be psychologically strong, 
prepared to face a variety of work and life challenges 
and diffi culties. 

The ability to reject or control stress is the result 
of the personal life and development of everyone 
who is exposed to various sources of stress or stress-
ors. It is argued that the ability to be psychologi-
cally strong is acquired in childhood, when children 

develop psychological, psycho-emotional and social 
skills, and varies depending on the pursuit of per-
sonality identity, the nature and frequency of hu-
man experiences and stressful situations (5, 6). Psy-
chological strength is necessary for the process of 
personal maturation and ability to survive even in 
the most diffi cult life situations. The development 
of a sense of control leads to the creation of more fa-
vourable conditions where psycho-emotional well-
being is associated with better health of individuals 
(7).

The concept of occupational burnout and its 
breadth in midwifery is widely and comprehensively 
explored around the world. Occupational burnout is 
less common in psychologically strong people who 
are communicative, fl exible to different situations, 
feel empathy, have excellent problem solving skills, 
have internal control, and feel self-esteem (5). Re-
cent studies show that the psychological readiness 
and strength of individuals is important for health 
care professionals to achieve self-realization, em-
powerment, professional development in their fi eld, 
and adaptation to the impact of various life situations 
on individual and personality development (8). The 
more psychologically prepared the employees are to 
overcome all diffi culties, the less likely they are to 
succumb to environmental stressors and tensions. A 
resilient professional is more self-confi dent, has a 
high level of self-esteem, seeks to be a professional 
in the particular fi eld, and has a stronger relation-
ship, better communication and teamwork, charac-
terized by a high level of commitment and loyalty 
to the institution. 

The psycho-emotional wellbeing of health pro-
fessionals is infl uenced by the work environment 
and organizational climate and values. The values, 
such as altruism, religious beliefs, perceptions of 
professionalism, and communication between mid-
wives and patients do not always coincide in daily 
practice; therefore, midwives must ensure that their 
service meets patients’/clients’ expectations. Satis-
fying patients’ expectations, unlike technical proce-
dures, requires from midwives much more profes-
sional knowledge and personal strength, physical 
and psycho-emotional resilience (9). The actions to 
prevent occupational burnout can contribute to the 
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midwives’ health and further personal and profes-
sional development (3, 8).

The three key messages from the State of the 
World’s Midwifery 2021 highlight the goals for im-
provement and development in midwifery practice:
• Midwives, when educated, licensed and fully 

integrated in and supported by interdisciplinary 
teams, and in an enabling environment, can pro-
vide a wide range of clinical interventions and 
contribute to broader health goals, such as ad-
vancing primary health care, addressing sexual 
and reproductive rights, promoting self-care in-
terventions and empowering women. 

• Midwives play a vital role in preventing mater-
nal and newborn deaths and stillbirths: increas-
ing access to competent and regulated midwives 
could save millions of lives each year.

• Midwives want to work in health system envi-
ronments that enable them to provide quality 
care and do not create barriers to effective mid-
wifery care.
Positive and empowering work environment, 

psycho-emotional well-being and resilience, profes-
sional competence and effective teamwork become 
the main targets of professional policy for midwifery 
practice.
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