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Abstract
Background: In Germany, midwifery is currently characterised by a high
proportion of C-sections. Efforts to significantly reduce this rate in line

Karolina Luegmair1

Gertrud M. Ayerle1
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Aim: The aim of this study is to examinemidwives’ professional practice
in terms of their action-guiding orientations when working in an alterna- 1 Martin Luther University
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tively designed birthing room in contrast with the conventional birthing
room.
Method: The study employed a qualitative approach, conducting a total
of 16 narrative, topic-centred individual interviews with midwives
working in different birthing environments. The documentary method
was then used to analyse the interviews.
Results: Patterns of orientation can help explain the working practice
of midwives in different types of birthing room if aspects of basic care
options, professional socialisation and attitudes towards the room are
taken into account. Orientation towards the birthing woman cannot be
consistently achieved by midwives if problems are experienced in the
relevant dimensions.
Discussion and conclusion: The working practice of midwives cannot
be explained and understood independently of birthing room design.
Only once all dimensions of midwives’ working practice are taken into
account and the necessary changes initiated canmidwifery practice be
achieved that is in line with a consistent orientation towards the birthing
woman.
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Zusammenfassung
Hintergrund: Geburtshilfe in Deutschland zeichnet sich aktuell durch
einen hohen Anteil an Kaiserschnitten aus. Bestrebungen, diese Rate
im Sinne von WHO-Empfehlungen deutlich zu senken und mehr Frauen
vaginale Geburten zu ermöglichen, beziehen auch eine veränderte
räumliche Gestaltung klinischer Gebärräume ein.
Ziel: Untersuchung der Handlungspraxis im Sinne von handlungsleiten-
den Orientierungen von Hebammen bei der Arbeit im alternativ gestal-
teten Gebärraum und Kontrastierung mit handlungsleitenden Orientie-
rungen von Hebammen bei der Arbeit im üblich gestalteten Gebärraum.
Methodik: Qualitativer Ansatz mit insgesamt 16 narrativ-orientierten
themenzentrierten Einzelinterviewsmit Hebammen aus unterschiedlich
gestalteten Gebärräumen und Auswertung dieser mit der Dokumenta-
rischen Methode.
Ergebnisse: Orientierungsmuster tragen zur Erklärung der Handlungs-
praxis von Hebammen in unterschiedlichen Gebärräumen bei, wenn
man Aspekte der grundlegendenBetreuungsmöglichkeiten, professions-
bezogenen Sozialisierung und Haltung zum Raum betrachtet. Eine Ori-
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entierung an Gebärenden kann dabei nicht konstant vollzogen werden,
wenn Probleme auf relevanten Dimensionen erlebt werden.
Diskussion und Schlussfolgerung:Die Handlungspraxis von Hebammen
kann nicht losgelöst von der Gestaltung des Raumes erklärt und ver-
standen werden. Erst wenn alle Dimensionen der Handlungspraxis von
Hebammen betrachtet und notwendige Veränderungen angestoßen
werden kann Hebammenarbeit im Sinne einer durchgängigen Orientie-
rung an Gebärenden realisiert werden.

Schlüsselwörter: Kreißsaal, Design, Hebamme, Praxis, Orientierung

Background
In Germany, more than 98% of births take place in a
hospital setting [10] and the mode of delivery in nearly
one-third of births is Caesarean section, which is relatively
high compared to other European countries [20]. The
World Health Organization (WHO) recommendation is that
C-sections should be performed as a lifesaving interven-
tion but not as a routine measure. Instead, attempts
should be made to enable all women to have a self-
determined and safe birth [30]. In Germany, hospital
births are usually accompanied by a team ofmedical staff
and midwives, with physician-led obstetrics the most
common form. Midwives must, however, at least be con-
sulted in the birth [11]. Moreover, in day-to-day clinical
practice, midwife care throughout the entire birth process
is the primary model. This care is made more difficult by
the external conditions, which are marked by understaff-
ing, increasingly strict requirements and generally more
challenging working conditions. Some of the reasons for
these difficulties are the concentration of births in a
smaller number of hospitals offering midwifery care, an
accumulation of overtime and an increase in staff carrying
out tasks that they are not trained in [1]. When it comes
to out-of-hospital midwifery care, on the other hand,
despite the fluctuations over the last few years, these
still account for less than 2% of all births in Germany [10].
Out-of-hospital midwifery takes place under a wide range
of different conditions: to be supervised exclusively by a
midwife, a pregnant woman must be categorised as low
risk, and, for every birth, the premises and equipment
must be checked for their suitability by the home birth
assistance team and be set up for the purposes of child-
birth. Moreover, the attending midwife herself has a dif-
ferent type of responsibility; team work is not the most
important thing here, despite the fact that this is embed-
ded in the system [24]. The conditions in hospital and
out-of-hospital midwifery thus differ considerably. The
working practice of midwives should not, however, be in-
terpreted without taking the conditions of the material
environment into consideration, and this includes the
layout of the birthing room and general external condi-
tions. This enables us to overcome a confirmed “techno-
logical or spatial blind spot”, something which has so far
been defined as the attempt to understand human action
without considering non-human actors [22]. By also con-
sidering the non-human elements of an action, we may
even gain a better understanding of themidwives’ working

practice in space [8]. The actors in the context of a hos-
pital birth include both the woman in labour and their
birth partner/s along with the medical staff supervising
the birth.
In connection with efforts to improve hospital midwifery,
the aim of enabling women to have self-determined births
with less intervention has featured in considerations on
the architectural redesign of hospital birthing rooms for
years [6], [12]. The reasons for this are derived from
findings on the complex interconnectedness of spatial
and technical conditions and human action. It is assumed
that both the design of the space and the perception of
objects (technical actors) in that space drive their routine
use [13]. This perception facilitates normative regulation
and also gives rise to emotions among the actors (human
actors) [11].
To address the lack of research on different designs of
hospital birthing rooms, in 2018, “Be-Up: Geburt aktiv”,
a multicentre randomised controlled trial (RCT), was initi-
ated [3]. The aim of the study was to investigate whether
a redesigned birthing room which seeks to remove the
delivery bed as a central feature and foster maternal
mobility has an impact on the rate of vaginal births (VB)
[4]. Here, too, the background to setting this objective
involved considerations regarding the interaction between
the design and layout of the physical space and the per-
son acting in that space. The findings show that the
number of vaginal births in the intervention birthing room
increased – yet, so too did the number in the study control
group. It was thus not possible to identify clear effects of
the alternative birthing room. Rather, context-related
conditions (such as the possibility of randomisation with
simultaneous availability of two birthing rooms and thus
an indicator of a delivery room that was not fully occupied)
appear to have played a role [3]. In the context of the
“Be-Up” study, the present study on midwives’ orienta-
tions in conventional and alternative birthing rooms was
developed in order to better understand the working
practice of midwives in the differently designed birthing
rooms.
In preparation for the present study, we conducted a
synopsis of international research work in which the
general action-guiding orientations of hospital midwives
are examined [15] and a qualitative reconstructive anal-
ysis of midwives’ action-guiding orientations in conven-
tional hospital birthing rooms in Germany [16]. Capturing
the action-guiding orientations enabled us to reconstruct
a form of knowledge which determines the working
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practice and becomes visible through the relationship
between norms, patterns and the working practice exhib-
ited [8]. In the aforementioned study, a basic typology
was developed which depicted midwives’ practical
knowledge as being situated in an area of tension
between aspiration and implementation. The three recon-
structed types “midwifery practice in balance with aspira-
tion and implementation”, “midwifery practice torn
between aspiration and implementation” and “in the un-
resolved dilemma between aspiration and implementa-
tion” are located on a continuum between the two poles
of solution and lack of solution to a dilemma resulting
from aspiration and implementation [16]. A midwife who
has certain aspirations regarding her own professional
practice and expects these standards to be met when
assisting childbirth faces a dilemma insofar as her own
aspirations cannot be consistently fulfilled (“torn between
aspiration and implementation”). Thus her working prac-
tice deviates from her aspirations, resulting in a form of
conflict. In contrast, midwifery is in an “unresolved” di-
lemma between aspiration and implementation if this
gap between aspiration and implementation is fundamen-
tally there but the deviation is no longer countered by
attempts to solve the dilemma or if there has been a form
of adaptation to the circumstances. With regard to the
“in balance with aspirations and implementation” type,
however, such discrepancies are never or only rarely
present. If discrepancies do occur, these can be actively
countered and the midwife experiences few difficulties
in fulfilling her role in line with her own aspirations.

Aim
The aim of the current study was to conduct a qualitative
reconstructive analysis of the possible influence of alter-
natively designed birthing rooms on the action-guiding
orientations of themidwives working there, subsequently
contrasted with the orientations of midwives working in
conventional birthing rooms or assisting home births.
The following research question was examined:
Which action-guiding orientations do the midwives
demonstrate in the alternative birthing room (“Be-Up”
birthing room) from the “Be-Up: Geburt aktiv” study?

Method
The reporting below adheres to the COREQ guidelines
[26].

Design

In order to capture individual action-guiding orientations
in the conjunctive space of experience of midwifery, a
qualitative reconstructive research approach with the
survey method of narrative-oriented, topic-centred [29]
individual interviews was chosen along with parallel data
analysis. For the reconstruction of the working practice

and action-guiding orientations, the documentarymethod
was selected, which, thanks to its ability to access to the
implicit knowledge that is responsible for the smooth
implementation of complex actions, has also proven to
be useful in themidwifery profession [16]. Here, method-
ically controlled norms and patterns are reconstructed
from argumentative passages and related to habitual
action from narrative passages. This enabled us to recon-
struct action-guiding orientations and possible discrepan-
cies, thus facilitating access to working practice [7].
The main author conducted the interviews. She is a mid-
wife herself and was transparent about her shared pro-
fessional background when explaining the interview pro-
cess to the interviewees. In order to enhance access to
the conjunctive space of experience, it is helpful if indi-
viduals are able to understand one another without having
to rely on in-depth explanations at the communicative
level [16], can draw on common experiences, reduce ar-
gumentative explanations and structure their narration
with no need for explanation.

Sampling

In order to capture midwives’ action-guiding orientations
when assisting births in an alternatively designed birthing
room, a strategy was drafted to draw a convenience
sample of midwives with direct experience of working
with the “Be-Up” birthing room. Access to the hospitals
involved in the “Be-Up: Geburt aktiv” study was facilitated
by the second author and participants for the current
study were sought via letter and through personal con-
tacts. A meeting was then arranged with potential parti-
cipants outside working hours. For contrast, we also
soughtmidwives with experience in assisting home births.
In addition to this, midwives working outside the hospital
setting were approached directly and via a nationwide
email list for out-of-hospital midwives. Midwives from
both settings who responded to the calls for participants
were either invited by email or in some cases in person
to take part in the study. The action-guided orientations
of midwives working in the conventional hospital setting
were already captured in a previous study [16].

Interview setting and data collection

The interviews, which were digitally recorded, were con-
ducted in private, either in person or virtually, depending
on the pandemic-induced restrictions at the time. The
key factor here was the participating midwife’s personal
preference. The interviewer took hand-written notes,
already anonymising the data and notes at this point,
which were only stored under the participant’s alias. In
preparation for the interview, the interviewees were
presented with a detailed verbal and written explanation
of the aim of the study along with a data protection de-
claration. Only once the participant had given verbal and
written consent was the interview commenced.
The interview guide used was created by the authors,
drawing on relevant literature on midwives’ working

3/11GMS Zeitschrift für Hebammenwissenschaft 2025, Vol. 12, ISSN 2366-5076

Luegmair et al.: The orientation patterns of midwives attending births ...



practice and room layout and was tested and adapted in
a test interview. The function of the initial stimulus select-
ed to prompt the interviewee to describe the most recent
birth they assisted can, on the one hand, be seen as an
indicator of them being assigned to a hospital or out-of-
hospital space of experience [11]. On the other hand, the
statements made by the interviewees enable us to cap-
ture and reconstruct setting-specific knowledge. The initial
stimulus was (withminor variations): “The aim ofmy study
is to understand how midwives behave when assisting a
hospital birth in the ‘Be-Up’ birthing room/when assisting
a home birth. What is it like for you to work as a midwife
in that setting? Perhaps it would help if you toldme about
the last birth you assisted.” This initial stimulus was fol-
lowed by thematic blocks on working practice during
births, the design of the room and on wishes and ideas
for the midwifery profession.

Documentary method and analysis

We followed a strict data anonymisation and masking
approach from the start of the project; the recordings and
transcripts were all password protected and were stored
without the use of real names. Original files were destroy-
ed immediately after the end of the project.
In order to properly address the research question regard-
ing the situation in the changed spatial environment, we
integrated and applied the view on the technical condi-
tions in the room and the reconstruction of a possible
“contagion” [8], [23]. The aim here was to take into ac-
count the technical weight of changed external conditions
[23]. Aspects are integrated from sociotechnology or the
actor–network theory (ANT), in which the joint actions of
humans and technology are examined [5], [8]. In this way,
the interpretation is also given a theoretical framework
tailored to the research subject. Beyond the praxeological
sociology of knowledge on which the documentary
method is based, this framework offers explanatory ap-
proaches to action in the context of spatial conditions.
This means that we can capture the process structures
of behaviour with regard to the design of the birthing room
if the constituent conditions are considered in their en-
tirety – only in this way can we identify the genesis and
execution of actions based on motives and thus recon-
struct their correlation with behaviour [19].
In order to understand this connection between the basic
assumptions of the ANT and the documentary method,
it is important to take different forms of intentionality into
consideration. Here, human actors are attributed an im-
plicit intentionality, which can be retrospectively justified
argumentatively but must nevertheless be considered in
the context of the actual action. Technical and other
agents (in other words, actors), in contrast, are attributed
an explicit intentionality, which is in line with the purpose
and is thus apparently immediately understandable. The
combination of human and technical actors to form a
hybrid actor creates amixed implicit-explicit intentionality
[28]. In the context of interpretation and reconstruction,
the steps of the documentary method can thus be used

to understand the intentionality of the actions of human
actors and relate them to the design of the space.
The full text of the interviews was transcribed and then
subject to the analysis and interpretation steps of the
documentarymethod. For the introductory and concluding
parts of the text, for those who talk about the room, and
for those with high narrative and/or performative density,
we applied a formulating and reflecting interpretation
with semantic analysis. At the same time, from the very
start of the study, we carried out a comparison between
the individual cases of the “Be-Up” room and the home
birth midwives as well as with the interviews from the
conventional birthing room. We did this in order to
identify the homologies but also the differences between
the individual cases and to verify the types established
in the preliminary study [18]. In this process of constant
comparison, orientation patterns were sought which
guided midwives’ practice in the conventional and the
alternative (“Be-Up” or home birth) birthing room. Here,
the function of the individual agents (technical and hu-
man) was rigorously examined in terms of the ANT, in or-
der to compare possible working practices of the inter-
viewees with the existing norms and patterns. Here the
respective spatial and general framing (hospital/out-of-
hospital) of the midwifery assistance was always taken
into account as well, with the aim of factoring the different
conditions into the interpretation. In order to conduct the
afore-mentioned steps from transcription to analysis and
reconstruction, MAXQDA software was used in a proce-
dure adapted to the documentary method [27]. To ensure
the quality of the analysis and reflect on the impact of
the local and social belonging of the interviewer
(Standortgebundenheit), the processes intrinsic to the
documentary method were consistently followed and the
interpretations were discussed at several research
workshops. Constant self-reflection also took place to
take the conjunctive space of experience into considera-
tion from a more detached position. This was achieved
by discussing the results explicitly with experts from out-
side the field who were nevertheless familiar with the
scientific approach of the documentary method [8].
Seven midwives participated, four from hospitals that
took part in the “Be-Up: Geburt aktiv” study and three
from the home birth assistance setting. Two other poten-
tial candidates from hospitals in the “Be-Up” study did
not participate after the initial contact for personal rea-
sons.
The survey was conducted by the main author in the
period from July 2021 to March 2022; the interviews
lasted an average of 86minutes each (ranging from 52 to
157 minutes). The occupational background along with
other background details about the participants are dis-
played in Table 1. The names used here are aliases.

Results
One case could not be assigned to any of the types cre-
ated, as only part of the interview could be analysed due
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Table 1: Key information on occupational background for whole sample

to technical problems. However, some of the approaches
to the initial interpretation of this interview were included
in the further development of the dimensions.

The five dimensions of midwives’
working practice

In the four dimensions already reconstructed in a previous
study conducted by the authors [16], there was evidence
of relevant homologies and differences when it came to
midwives’ working practice. With regard to the dimension
of the “supported woman”, midwives’ working practice
was shown on a continuum between support and guid-
ance. When it came to the “hospital setting” dimension,
the midwife’s commitment to or rejection of the setting
could always be reconstructed. In relation to “the self”,
facets of self-protection and self-assurance could be re-
constructed. The working practice for the “midwifery
profession” dimension is expressed in the domain of re-
flected practice and mystification of the profession [16].
The “sovereignty over the space” dimension reconstructed
in the present study was also experienced along a spec-
trum between two poles by the midwives interviewed. It

is thus determined that the midwife either behaves like
a guest in the room or assumes the hostess role. In the
guest role, themidwife respects the privacy and authority
of the birthing mother, physically withdraws to the edge
of the room and is also restrained in her actions.

“But apart from that I simply left the couple to their
own devices […] because they managed very well on
their own and didn’t need me […] and only once it
became obvious, only then did I say OK now we’re
getting to the pushing and I knelt in front of the bed
and, erm, put something there to protect her peri-
neum, towels and hot water, put some pads there,
erm, so that everything was covered up. The part that
I could do” (Nicole – home birth (HB), l. 50–4).

This role is assumed by the midwife in the home birth
setting but cannot be performed in a hospital setting.
Here it is revealed that, under certain circumstances, the
“Be-Up” birthing room significantly facilitates the birthing
mothers’ sovereignty to act.

“I can still remember the poster on the wall […], wo-
men really did glance up at it […] as they were walking
around the room, for instance, asking if we could try
that” (Pauline – “Be-Up” room (BU), l. 290–3).
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These enabling circumstances include the possibility of
providing the woman with close supervision (e.g. one-to-
one). However, we also identify a shift of the sovereignty
over the space and the processes in it towards the birth-
ing mother in the conventionally designed birthing room.
That being said, in the case of the conventional room
design, the midwife has to make adjustments to the lay-
out of the room, which means the authority remains in
her hands; a complete shift of authority to the labouring
woman is only possible in exceptional cases. The situation
seems to be different in the “Be-Up” birthing room; the
midwife makes no or very few changes to the layout of
the room and the labouring woman may be able to move
and act more freely. Thus the “Be-Up” room is a resource
contributing to the autonomy of the birthing womanwhen
it comes to her midwife care. That said, this autonomy
can be experienced as an obstacle if the layout of the
room andworking conditions in which the care is provided
are not optimally combined. For instance, on the one
hand, in the event of an emergency, the room layout de-
viating from the conventional design is found to present
both a spatial and mental obstacle for the midwife and
the labouring woman loses her authority. On the other
hand, the birthing woman can also lose her authority if
organisational conditions make the midwife’s work more
difficult.

“Then C – I then carried out a CTG and set everything
up for the birth really quickly […] because I knew I had
to go somewhere else […] and then back to her again.
[…] and [...] her birth actually went really quickly […]
and, erm, she was kneeling, kneeling on this mat and
leaning on the bed. […] This was the position she
managed it in” (Lena – BU, l. 30–7).

When themidwife plays the role of the “host” in the room,
she strongly guides the birthing woman’s actions and
how she uses the room, often also to minimise the risk
to the birthing woman. This makes the link to the four
dimensions reconstructed above – “supported woman”,
“hospital setting”, “the self” and “midwifery profession”
– clear. In connection with the respective prevailing con-
ditions, the labouring woman experiences these dimen-
sions as tailored care, which is at the centre of midwifery
practice.

Integration into an existing basic
typology

We found that our assignment to the three types within
the basic typology “the midwife situated between in the
area of tension between aspiration and implementation”
[16] was, after critical consideration, consistent in all
cases. Thus, on the one hand, the area of tension recon-
structed above were supported and, on the other, it could
also be deduced that the design of the roomdid not cause
any direct change in the underlying action-guiding orien-
tations.

Three orientation patterns in midwifery
practice in different types of birthing
rooms

The interconnectedness and complexity of all dimensions
is clearly shown by the moderating function of the orien-
tation patterns that result from the reconstruction of
midwifery practice in different settings ([14], p. 40), (Fig-
ure 1). These orientation patterns differ, particularly in
terms of the feasibility of aspirations, initially independent
of the design of the room. They relate to 1) basic care
options, 2) the professional socialisation of the midwife
and 3) her attitude towards the room. In the interplay of
individual orientations, a pattern is revealed that explains
the feasibility of individuals implementing their own pro-
fessional aspirations in their midwifery practice.

Basic care options

If the midwife is able to meet her own expectations and
shape the care she provides to birthing mothers in the
way she personally intends, then the care options corres-
pond to the midwife’s vision. In most cases, this vision
involves one-to-one supervision of the woman or at least
one-to-two, which, in a hospital setting, is only possible
in exceptional cases.

“If the woman is essentially doing her thing and I am
crouching beside her. […] erm […] Everything is fine,
somehow everything just works, and I can just sit on
the floor next to her, and I find it incredibly beautiful”
(Konstanze – BU, l. 843–5).

More often than not, however, this form of care cannot
be provided due to the high workload and thus often re-
mains wishful thinking.

“And the delivery room was really so busy. So I
couldn’t be with her the whole time and so she kind
of just did her own thing” (Konstanze – BU, l. 35–6).

That said, the actual care options and the midwives’
normative expectations sometimes contradict each other
in the other direction. Thus, midwives who are most fre-
quently assigned to the “in the unresolved dilemma of
aspiration and implementation” type no longer explicitly
wish to provide close support for labouring women.
Rather, these midwives actively try to accept the existing
conditions to maintain their ability to act.

“And because we can’t split ourselves in two. I mean
this is always going to happen to us as midwives in a
hospital with a really high number of births and we
always blame ourselves if there’s a woman who then
benefits less. It’s a shame but unfortunately it’s just
part of the situation. And, well, we can only give our
all for the time that we’re actually there” (Pauline –
BU, l. 700–3).

The alternatively designed room underlines the funda-
mental potential to fulfil the midwife’s aspirations but
also the difficulties that arise if this does not happen.
Thus the support and care provided to the labouring
mother can depend on the general conditions even in the
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Figure 1: Orientation patterns in midwifery practice

alternatively designed room. The design of the room alone
does not automatically lead to the strengthening of the
woman’s autonomy. Rather, clinical guidelines restrict
the autonomy of the birthing mother to move during la-
bour, even in the eyes of the midwife. As a result, the
midwife has to deviate from her aspirations when
providing care (in order to meet the requirements) and
ultimately provides a form of care that makes it difficult
for the birthing woman to remain active during labour.

“I had to take the maternal pulse the whole time […].
It was really annoying. So I was kind of always at-
tached to her, and sometimes I got the baby’s pulse
[…], and then the mother’s again. And then I had the
child’s again. […] And during contractions, shemoved,
and there was actually no real opportunity to do this
[…]” (Konstanze – BU, l. 30–6).

Professional socialisation

When they are assisting a birth, midwives show different
forms of professional socialisation. However, these differ-
ences cannot exclusively be put down to the respective
setting. Rather, the possibility of fulfilling individual aspir-
ations seems to be in evidence here as well. Thus, in their
orientation towards the birthing woman, the midwives
demonstrate a high level of satisfaction and an ability to
act if the realities of midwifery work correspond to their
own ideas of gearing their actions towards a physiologic
birth. However, both in the hospital and out-of-hospital
setting, the perception of whether or not these ideas are
fulfilled properly varies from individual to individual.

“I try not to disturb the woman too much or distract
her from her rhythm […] yes, and to have a feel for it

and see how much she actually still needs after all.
[…] erm, I have, I do notice that the longer and more
difficult the birth, the more proactive I become. […]
Support, but I try to keep thinking about how much I
really need to do now” (Nicole – HG, l. 72–9).

With midwives who are “torn between aspiration and
implementation”, one thing that became clear was that
the demands onmidwifery and the realities strongly influ-
enced the perceptions of what was experienced. If the
circumstances deviated significantly from the aspirations,
a form of the aforementioned dilemma became clear,
especially when it seemed impossible for the midwife to
change the situation through her own actions.

“and […] I thought this was an extremely unnecessary,
well in my opinion, unnecessary, […] intervention be-
cause the baby was of course fit as a fiddle, wasn’t
it” (Konstanze – BU, l. 492–4).

In addition, there is a correlation with the potential the
midwife believes she has to change the situation in the
event of an existing discrepancy between aspiration and
implementation. The midwives assigned to the “torn
between aspiration and implementation” type are still
searching for this potential, while the “in balance” type
believe they have successfully achieved it. The “unre-
solved dilemma” type, on the other hand, no longer even
aspires to a solution for this discrepancy. This perceived
potential is illustrated by the midwives’ professional de-
cisions to remain in the respective setting or leave it.

“So, like I said, I am already wrangling a bit with
whether or not to carry on with home births anyway
[…] I like the work itself very much. […] because, well,
the being on-call, I didn’t really expect it to be as re-
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strictive as it is before I did it” (Martha – HG, l.
798–803).

If a midwife is assigned to the “torn between aspiration
and implementation” type, her own affiliation to the re-
spective setting is either not entirely decided or a form
of irreconcilability with the other (out-of-hospital) setting
is present. For midwives of the “unresolved dilemma”
type, the respective alternative setting is not even an is-
sue; it is simply not considered. Moreover, the midwives
assigned to the “in balance” type make a conscious de-
cision to remain in the current setting, while retaining an
openness to the alternative hospital or out-of-hospital
setting.

“We have old colleagues, we have colleagues who
come back to the hospital from the birth centres […].
They have different experiences again, I bring a bit of
something different too” (Olga – BU, l. 168–70).

Attitude towards the room

The midwives surveyed all have a basic opinion on the
respective birthing room and its design, which also coin-
cides with their individual orientations, in particular, and
corresponds to the basic status regarding the fulfilment
of their aspirations. Thus the perception of the room is
either helpful or a hindrance to the midwives in their
professional practice. This perception is reflected in the
differently designed rooms of the setting in conjunction
with their perceptions of their own potential for action.
Thus even a conventional birthing room is experienced
as conducive for their own professional practice if mid-
wifery work is perceived as appreciated in the respective
setting. Conversely, obstructive elements are particularly
strongly perceived when this recognition seems to be in
short supply.

“Somehow nothing is very conveniently set up, I have
to go and collect everything […] I need a birthing stool,
then I need a mat, but that can’t stay there because
it gets in the way during normal […] hospital opera-
tions. That’s just how it is, but it’s a real pity” (Olga –
BU, l. 71–4).

In the context of the alternatively designed room, it can
be said that, here too, elements that are beneficial to or
hinder themidwife’s work are verymuch in the foreground
of professional practice. This leaves the difficulty of having
to remove unfamiliar elements in the event of an emer-
gency, despite the fact that the fundamental orientation
towards supporting a normal physiologic birth process
can be strongly promoted by these elements.

“And that was really good because she thought, in
the other room, she thought there would be something
to hold on to. And I just didn’t have anything for her
to hold on to […] and then it was totally cool because,
erm, we moved to the ‘Be-Up’ room and I had, we
have a rope on the wall, and I put this mat under the
rope, and then she grabbed onto the rope and she
gave birth right there” (Konstanze – BU, l. 759–64).

Discussion

Results

In this study, it was possible to reconstruct the midwives’
action-guiding orientations while attending births in the
alternative birthing room. We found that the dimensions
of midwives’ working practice, irrespective of the type of
birthing room, fall into five areas. Moreover, we were able
to reconstruct patterns of orientation which help explain
the genesis of midwives’ working practice.
In using the documentary method, which serves to recon-
struct the tensions between norm and habitus, the find-
ings presented here add to the insights provided by
comparable studies on the alternative design of birthing
rooms. In these rooms, the midwives experienced the
alternative design as providing themwith explicit support
in attending normal physiologic births [2]. The current
study also substantiated this explicit support. Correlating
this with the existing working conditions also resulted in
a more fundamental supportive context, which showed
a clear affiliation to the general conditions of the work
setting. Looking at their professional attitude towards
their own setting and its specific characteristics (physi-
cian-led obstetrics in the hospital setting, predominance
of personal responsibility in the home birth setting) helps
us to understand themidwives’ reactions to these specific
characteristics in terms of their professional practice.
Here it would be important for a midwife to reflect, in a
focused manner, on their own practice in order to make
sure that the significance of these reactions do not
dominate, especially if they stem from the tensions
between aspirations and implementation. This finding is
also consistent with other studies fromGerman-speaking
countries, in which risk orientation was correlated with
setting-related circumstances [21]. In the present study,
it was possible to reconstruct indications of connections
between the experience of the room layout and the mid-
wife’s own working practice, which suggest a form of in-
terconnectedness between design and practice that the
midwives surveyed did not yet seem explicitly aware of.
The tension between aspiration and implementation
continues to guide midwives’ actions.
The study also showed that the elements of the alterna-
tive room and midwives’ perceptions of these elements
confirm the fundamental action-guiding orientation pat-
tern and needs and are thus not isolated from one anoth-
er. Despite this, they are experienced as a strengthening
factor in practice. Thus, changed practice resulting from
the redesign could not be reconstructed. Rather themove
towards a new room layout is to be seen in alignment
with existing knowledge, whereas the attitude towards
the room can be seen as fundamental. In the process,
existing knowledge is transferred to the new situation
and thus influences and changes the external conditions
of the objects and interacts with them – albeit adapted
to individuals’ own knowledge. In summary, this can be
described as a process that corresponds to findings on
the habitualisation of actionist behavioural patterns [9].
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Whether or not the space is used as envisaged appears
to depend on the individual’s existing knowledge and is
difficult to predict or guide. Ideas for the flexibility of
knowledge and how to deal with it also reveal generation-
specific conditions, especially when it comes to dealing
with technical artefacts; from this we can also derive po-
tential feelings of unfamiliarity when encountering inno-
vations [23].
That said, the study did demonstrate clear traces of a
change in themidwives’ experience of their own potential
to act in the alternatively designed birthing room. This
changed experience can also be explained by what is
known as a “contagion of things”: interactions between
the agents are evident when both parties change through
their experience as a hybrid actor [23]. More in-depth
analyses of this change could help us gain an even better
understanding of midwives’ behaviour in connection with
the layout of the room, so as to raise awareness of and
reflect on this topic as well as to integrate it into practice
in the field of education and training.
Professional socialisation also requires further research
in order to integrate the relationship between this and
midwifery practice into the training of future and young
midwives. In addition to interventions that have already
been conducted, this reflection could contribute to an
increased orientation towards physiology amongmidwives
already during their first years of professional practice
and could make a positive contribution to supporting la-
bouring women even in a hospital setting [25].
In the context of the action-guiding orientation towards
the individual care options, we can derive demands for
an improvement in the conditions of midwifery care in
the hospital setting, which were already identified in
other studies [1]. For instance, it appears that it is only
possible to ensure that midwifery work is sustainably
oriented towards the wishes and needs of the birthing
woman with a significantly and permanently improved
midwife-to-mother ratio.

Strengths and weaknesses

With this study, we were able to reconstruct midwives’
orientation patterns in the alternatively designed birthing
room with a view to drawing conclusions for midwifery
work. Although participation of hospital midwives in the
“Be-Up: Geburt aktiv” study was limited (just four mid-
wives), the study provided a varied picture of hospital and
out-of-hospital midwifery work under the conditions of
the respective birthing room. Regarding the lack of will-
ingness of midwives to participate in the study, we can
assume that this was related to a high workload during
the pandemic, as well as repeated requests to participate
in this and other studies. This may have resulted in an
overload effect due to the frequency of requests. Never-
theless, a form of content saturation could be determined,
since the main features of action-guiding orientations
and orientation patterns could already be reconstructed
after the first four interviews. Contrasting with out-of-
hospital midwives in our efforts to reconstruct the action-

guided orientations in different types of birthing room
made the desired reconstruction possible. Themidwifery
practice showed diverse inherent orientations, indepen-
dent of the setting. The fact that the main author had the
same professional background as the interviewees can
be seen as a resource for a study of midwifery practice
in the context of a conjunctive space of experience.
At the same time, this shared background could also be
seen as a possible weakness of the study and had to be
continuously reflected on with a view to addressing the
local and social belonging of the interviewer. Another
weakness that should be mentioned is that saturation of
results can only be assumed to a limited extent, because
recruitment in the hospitals that were part of the “Be-Up:
Geburt aktiv” study proved to be so difficult. Despite in-
tensive efforts and multiple calls for participation, it
proved impossible to attract any more interviewees from
the “Be-Up” room. Moreover, all the midwives surveyed
expressed their support of the concept of the study and
room – findings from midwives who rejected the study
could certainly have contributed further aspects. A third
possible weakness is the fact that some of the interviews
had to be conducted virtually. Here, too, the conjunctive
space of experience quickly contributed to a familiar
situation (despite the spatial distance) and thus enabled
the reconstruction using the documentary method. Since
the interviewees reported being familiar with virtual con-
ferences at the time of the interview and since they could
also chose between the virtual or in-person interview
themselves, no traceable hierarchy arose in favour of the
interviewer in the interview [17].

Conclusion
It can be concluded that concerningmidwives who assist
births, fundamental normative and habitual orientations
are also reflected in their attitude towards the birthing
room. Here, individual midwifery practices can be ob-
served in complex interaction with the spatial, organisa-
tional and staffing conditions, whichmakemidwifery work
more transparent and thus offer prospects for further
development. This can be seen, in particular, in their atti-
tude towards the room and their perception of its function
– both in the conventional hospital and in the two
alternative settings. Individual orientations predominate.
If these are in a fundamentally unresolved dilemma or in
conflict, the room can only make a limited innovative
contribution. Rather, the space is integrated into the es-
tablished behaviour and can only exert its effect in a
situation-specific manner. If this fundamental tension is
addressed, the midwives are made aware of it and
structural improvements are facilitated to help counteract
the tension, there is a chance that the change in the
design of the room can also change the care of birthing
women.
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