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The aim of this study was to understand how mothers experienced midwives’ uncaring
behaviour and actions during birth. Sixty-seven first-time mothers took part in the study,
in which data were collected through interview. The interview text was analysed using
hermeneutic text analysis. Nearly half of the mothers interviewed (n �32) said that mid-
wives did not care for them. The findings show that midwives’ behaviour was humiliat-
ing when they ignored mothers and held them in contempt. The mothers felt further
humiliated when the midwives did not believe them, treated their bodies in a careless
manner and tended to put blame on them. Through their behaviour and actions, some
midwives have shown that they no longer have a caring attitude as an element of their
professional practice and that they have ignored ethics by offending mothers’ sense of
dignity.

Introduction
When a pregnant woman arrives at a maternity ward she expects to be met by a
midwife who will care for her, show her consideration, and encourage and help her
so that she will not feel alone and abandoned. Caring for others must be part of all
nursing practice if the profession is to retain its status.1,2 Caring for others involves
the carer showing courage and recognizing the patient as a suffering human being.1

A midwife’s primary task is to attend to an expectant mother and her needs, to
encourage her through the birth process and to be intimately acquainted with her
strengths and weaknesses.3

Everything that happens during a birth will affect the mother’s memory of the
birth of her baby. A woman’s experience of the birth of her first child and her first
encounter with the baby remains in her memory and she will be able to describe
the details many years later.4 Giving birth is a significant event in a woman’s life
and a negative experience of a birth tends to be reinforced later.5 Positive memories
can be retained, even of a complicated birth, if the midwife has been acting in a car-
ing way.1 Hodnett et al.6 have shown that the constant presence of a midwife and
proper care during delivery can reduce complications during birth, the requirement
for pain-relieving drugs and the need for surgery.

Address for correspondence: Margareta Eliasson, School of Life Sciences, University of
Skövde, Box 408, SE-541 28 Skövde, Sweden. Tel: +46 500 44 84 35; Fax: +46 500 44 84 99; 
E-mail: margareta.eliasson@his.se



Uncaring midwives 501

Nursing Ethics 2008 15 (4)

Midwives are members of a profession, which means that they have intentionally
chosen a career and wish to be of service to other people.7 To be professionals means
that they must possess the knowledge and competence required of the profession,8
and that, in the case of midwives, they are governed by a code of ethics that
demands the safeguarding of patients’ dignity, alleviation of suffering, and creation
of a good feeling for the patient because a nurse is there.2 Bowers9 characterizes a
professional carer as someone who brings about a feeling of physical well-being in
patients, who provides support in a sensitive way and who communicates a posi-
tive message. The deepest ethical motive in all caring involves respect for the
absolute dignity of human beings.10 A sense of dignity is created when carers are
conscious of a responsibility for their own dignity and that of patients.2 What would
new mothers have to say one month after the birth of their baby if they were able
to talk freely of their experiences? The aim of this study was to understand how
mothers experienced uncaring behaviour and actions of midwives during the
birthing process.

Method
Design and setting
A hermeneutic approach11 was chosen to attempt to gain a deeper understanding
of mothers’ experience of midwives’ behaviour and actions during the birth of
their first baby. Understanding is both the starting point and the aim of hermeneutic
interpretation.12 On analysing a text it is possible to discover a more complete
inner world through the reconstruction and re-living of another person’s inner
world.13

This present study was part of a project carried out in a county in southwest
Sweden over the period 1999–2003. The county has a population of approximately
730 000 and comprises urban, suburban and rural districts. Permission to undertake
this study was given by each clinical head of service, and the clinical head of the
maternity wards of the hospitals in the county. In Sweden, midwives are respons-
ible for care during a normal birth. During a birth, one midwife is responsible for
the care during her working period and usually she cares for more than one woman
at the same time. Fathers are generally present during the birth.

Participants
Sixty-seven first-time mothers aged 18–41 years took part in the study. They had
undergone either a normal birth, or a vacuum extraction or caesarean section one
month prior to the interview. The informants were chosen by midwives working at
three different maternity wards in southwest Sweden. A midwife asked each expect-
ant mother if she would like to be interviewed one month after the birth as part of
the study. Inclusion criteria were that informants should speak Swedish and be first-
time mothers expecting a normal birth. From the mothers chosen by the midwives
we then identified those who were interested and available to take part when we
had the opportunity to interview them.
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Data collection
The data were collected by interviews.14 The mothers were contacted by telephone
and asked again if they would like to participate. A time was arranged for interview,
which, for the mothers’ convenience, was conducted at their home. Each interview
opened with the question: Would you like to tell me how you experienced the birth
of your baby? The mothers spoke freely about birth and of how they felt when they
thought midwives did not really care properly for them. The taped interviews lasted
40–60 minutes and were then transcribed verbatim.

Ethical considerations
The Regional Ethics Committee approved the study. The participants consented to
take part and were informed several times that their participation was voluntary.
Confidential handling of the data protected the identity of the informants. Full con-
fidentiality was guaranteed.

Data analysis
The interview texts were analysed using hermeneutic text analysis,11,15 with the aim
of understanding the mothers’ experiences. Hermeneutics is a philosophy of under-
standing gained through interpretation and forms an important part of the basis of
human scientific research.12 The non-structural text understanding created by
Gadamer11 was the approach chosen to guide this text analysis. Gadamer focused on
the concepts of prejudgement, pre-understanding, and fusion of horizons, and
emphasized that those who express themselves and those who understand are con-
nected by a common human consciousness that makes understanding possible. In
Gadamer’s hermeneutics, the reader seeks to understand the actual meaning of the
text, not the author’s purpose in it. The text is brought into the reader’s horizon
through a meeting, and she or he can then grasp the meaning of the text. It is a
dialectic movement whereby the horizon of the interpreter and the horizon of the
text are brought together through the hermeneutic experience.15

The interpretation commenced with a naive reading in order to acquire a general
sense of how the mother experienced the midwife’s behaviour and actions during
the birth. The text was read from the beginning to the end without interruption.

In the first stage, a spontaneous interpretation of what was said in the text was con-
ducted.11 This interpretation was influenced by our professional pre-understanding15

viewed from a caring science perspective,10 and based on our knowledge, experience
and commitment as a midwife (first author) and a paediatric nurse on a neonatal
ward (second author), which is concerned with helping and assisting women dur-
ing birth. While reading the text, questions were constantly asked of it: Is this uncar-
ing, is this reality? The text answered: Yes, uncaring may be like this. Our
professional pre-understanding made the text understandable.

In the second stage, the text was carefully read so that it could present itself in
all its ‘otherness’.11 We had to consider our professional pre-understanding in rela-
tion to the unfamiliar text and ask new questions: How does the mother experience
the midwife’s uncaring behaviour and actions? This question arose when we tran-
scended the horizon of the text as well as our own horizon. That the midwife did
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not care for the mother stood out as an answer to other questions. Gadamer11 stated
that a dialogue with the text leads to a fusion of horizons, the reality of the text then
becoming a part of the reader.

In the third stage, new questions were asked of the text and new answers arose:
What did the mother experience when she felt that the midwife did not care for her?
The text was carefully read in order to find answers to this question. We looked for
quotations with a common quality and also those with distinguishing qualities.15

Movement back and forth through the text was carried out and significant expres-
sions were organized into two main categories: the midwives’ humiliating behaviour
and the midwives humiliating actions.

In the fourth stage, the text was again treated in its entirety in order to arrive at
a higher abstract level than earlier interpretations. Five subcategories emerged from
the new understanding and are described below.

Findings
Nearly half (n �32) of the mothers interviewed described their midwives as uncar-
ing. A midwife’s ‘uncaring’ attitude towards the mothers was experienced by them
as not being cared for during the birth. Descriptions of the way in which the mid-
wives did not care for the mothers fell into two main categories, each with subcat-
egories. The first main category was ‘the midwife’s humiliating behaviour’ (i.e. the
midwife ignored the mother or the midwife held the mother in contempt). The sec-
ond main category was ‘the midwife’s humiliating actions’ (i.e. the midwife disbe-
lieved the mother; the midwife treated the mother’s body in a careless manner; or
the midwife put blame on the mother). Each subcategory is described below by using
direct quotations from the text.

Midwives’ humiliating behaviour
The midwife ignores the mother

Several mothers experienced that the midwives’ behaviour made them feel ignored,
as if they had not been noticed, especially when they spoke to colleagues in code
and used language that the mothers did not understand. The midwives made no
attempt to allow the mother to feel part of what was going on when they were whis-
pering to each other down between her legs. They acted as if they were unaware of
the mother’s presence in the room. The mothers did not see themselves acknow-
ledged as persons but rather as thin air and not part of what was going on. The mid-
wives did not seem to worry that mothers had to listen to them conversing with
their colleagues.

She telephoned. I could hear what she was saying all the time. She spoke in code so
that I would not be able to understand anything.
We never had any contact with her; she always had so much going on around her.
People were coming in all the time and reporting on babies’ weight and such like.
I asked her what was going on and then it was as if she did not want to answer my
question.

Nursing Ethics 2008 15 (4)
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Through this behaviour, giving the appearance of remaining ignorant and look-
ing as if she did not know that the mother wanted to know about the birth process,
the midwife demonstrated that she was not interested, making it seem as if the
mother was not even in the room. She did not care whether the mother wanted to
take part in the birth of her baby, but instead the midwife behaved as though the
birthing woman was not there.

When I asked about anaesthesia they just ignored me.
We did not know what was going on. She just ran in and out and did not say very
much.
And there I lay not knowing how long I had left before birth or if I had opened up
down there.

A midwife who just runs in and out of the delivery room without saying any-
thing to the mother shows with all her body language and her very being that she
neither cares for the mother nor that she considers her as a fellow human being who
needs help and attention. A midwife ignores the mother and behaves in a noncha-
lant manner when she allows the mother to lie on her bed without telling her how
far the delivery has advanced or how the child is faring. Not knowing what is hap-
pening to and inside her own body makes a mother feel neglected, or like someone
who does not merit attention or needs to be noticed.

The midwife holds the mother in contempt

The mothers thought that midwives held them in contempt when they were unable
to communicate with them and did not seem interested in how they felt. Despite
repeated attempts, the mothers did not manage to attract midwives’ attention. When
a mother’s expectation of receiving a midwife’s attention was not fulfilled, she felt
despised and deserted, as if she had laid bare her inner self to the midwife. To be
met with no respect by the midwife whose help she needed was annoying and gave
rise to feelings of being neglected.

But I felt very annoyed with her, because I told her how I felt, what it was like, but it
did not seem to get through to her at all.

When a midwife talks over the mother’s head to other staff in the delivery room
the mother can understand only the odd word, which then leads to her visualizing
all sorts of horrible pictures of what is happening or may happen to her. To behave
like this can make it seem as if the midwife is looking down on the mother, belit-
tling her as a person. Through this behaviour the midwife shows that she is not pre-
pared to fulfil the mother’s expectations of simply being acknowledged. The
mother’s expectations change to feelings of mistrust when she finds she is in the
hands of a midwife who does not give her the help for which she has asked.

She talked over my head to everyone about the caput succedaneum or whatever it’s
called, and used a load of other strange terms. I saw something that looked like a lit-
tle deformed baby come out. So I said, what are you doing? You have to talk to me,
I’m lying here, you know.
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When a midwife takes no notice of a mother, her behaviour can be taken as lack-
ing respect and as if she holds the mother in contempt. Not to accord the mother
the respect and attention she has the right to expect can be taken to mean that the
midwife does not care for the mother. When the midwife is unable to notice the
mother’s expectations and hope of being acknowledged, the mother feels humiliated.
The mother’s faith and confidence in the midwife’s professional knowledge cannot
be maintained.

Midwives’ humiliating actions
The midwife disbelieves the mother

Several of the mothers thought that the way midwives addressed them indicated that
they did not believe the mothers were in pain. A midwife who does not bother to
answer a mother’s questions, for example, when the mother wants to know if the
anaesthesia has started to work, shows that she is not caring for the mother in a pro-
fessional manner. One midwife did not believe the mother, was not willing to listen
to what the mother said, did not want to rely on the mother’s opinions and did not
answer her questions, but just let her lie there screaming in pain without taking any
action.

Sometimes it happens that the anaesthesia does not work. I shouted out loud, screamed
for 40 minutes, so that they would get the message. I was in no doubt. That was the
worst thing of all.
They did not listen properly to what I had to say, they did not understand what I meant.
It’s just as if they did not believe that I was in pain. I said to my partner that you must
tell them I must have something, because they won’t listen to me.

When the midwife does not listen when the mother tries to tell her about how
things feel in her body or that the anaesthesia is not working, the mother forms the
opinion that the midwife does not want to believe her. Not being believed while at
the same time being expected to tell someone how they felt was humiliating and
was experienced as the worst thing of all throughout the whole delivery. When a
midwife showed that she did not believe a mother needed more anaesthesia, the
mother had to look for help from the child’s father to tell them she had to have
something to relieve the pain. It was not until then that the midwife reacted and
gave the mother the treatment she had been screaming for.

The midwife treats the mother’s body in a careless manner

Several mothers also thought that midwives treated them as if they were worthless.
It felt to them as if the midwives were neglecting them and being careless and uncar-
ing with their bodies. The mothers believed that their bodies were not being given
the attention they deserved. Treatment was conducted in an unprofessional and non-
chalant manner and the midwives did not seem to care that they were damaging the
mothers’ bodies.

My midwife tried to insert a catheter into me. She was unable to insert the catheter to
empty my bladder. She caused me pain and it hurt, so I asked her to stop and she did.

Nursing Ethics 2008 15 (4)
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They fitted me with a drip, and the nurse said: ‘Oh, the drip isn’t working.’ ‘Dear me,
you have had that drip for five hours now and it hasn’t been working’, she said. There
I was lying without having had any fluids for five hours.

The midwife did not take responsibility for ensuring that the treatment was car-
ried out in the proper and correct manner. She denied the mother her right to proper
treatment when she did not do as she should to prevent harm coming to the mother’s
body. The midwife’s unprofessional and nonchalant approach served to increase the
mother’s suffering during the birth.

But then the midwife on night shift came along. From the moment she started her shift
I said to her that the epidural anaesthesia has run out, it’s run out. There’s some left,
there’s some left, said the midwife. And then when they decided that they were going
to ‘cut’ me the anaesthetist came along and said: ‘Who is responsible for this? This is
empty.’

A midwife who is not aware that she is treating a mother giving birth in a non-
chalant manner will not be aware that she is causing the mother pain, that she is
harming her and treating her in an unprofessional way. The treatment will be experi-
enced as uncaring, and the midwife as negligent, inattentive and disinterested. The
mother feels neglected and humiliated when she does not receive the treatment to
which she is entitled and when the midwife does not conduct supervision of the
birth process in the manner the medical treatment prescribes. When time is allowed
to pass without the mother receiving her medication she will experience the mid-
wife’s treatment as uncaring and irresponsible.

The midwife puts blame on the mother

The mothers interviewed thought, when they were giving birth and were in consid-
erable pain, that the midwives believed the mothers had only themselves to blame.
After all, they had chosen to become pregnant. The mothers felt that the midwives
put the blame on them, making them responsible for the pain because giving birth
is something natural and part of a woman’s life.

This is only natural, you have only yourself to blame for the pain. That’s just how it
felt, since they did not do anything about it.

The feeling that mothers should take the consequences arose when midwives
chose to ignore the fact that mothers were in pain and decided not to do anything
about it. The mothers found themselves faced with an inner conflict when they were
treated in this unprofessional manner.

It was when my midwife said, when I was getting an epidural, that she thought that
was the way it should be, there ought to be pain. You just have to accept it. I thought
that was a little unnecessary, because in the end you decide for yourself.

Some midwives said to the mothers that pain was part of giving birth and was
something that one just had to accept if one had chosen to have babies. It felt as if
the midwives were neglecting the mothers during the birth. To be made responsible
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for something they could not take responsibility for, such as the need for anaesthe-
sia, made them feel as if they were not being taken seriously, which restricted their
right to influence their own situation. Midwives fail in their duties to mothers by
making them feel guilty.

The interpreted whole
The final result – the midwife did not care for the mother – is shown in Figure 1.

A mother’s sense of dignity was offended by a midwife’s humiliating actions,
when she disbelieved the mother, treated her body in a careless manner and put the
blame on her.

The midwives abused the confidence mothers placed in them, their hope that mid-
wives would care for them, take them seriously, listen to them and hear their cry for
help. Mothers would like midwives to see the suffering in their faces and treat them
with respect. Lévinas16 believes that someone who does not spontaneously respond
when a facial expression is giving her or him a message has abdicated a duty of
responsibility and laid the guilt on the other; that is, the midwife has demonstrated
that she is not personally prepared to fulfil the mother’s wish to ‘care for me’.

Through their behaviour and actions that demonstrated a lack of dignity, the mid-
wives showed that they were no longer acting in a professional manner by exhibit-
ing competence together with doing what was right and acting in accordance with
ethical standards.

The midwife does not 

care for the mother

•
•

•

The midwife’s humiliating actions
The midwife disbelieves the mother
The midwife treats the mother’s 
body in a careless manner 
The midwife puts blame on the mother

The mother loses her dignity

•
•

The midwife’s humiliating behaviour
The midwife ignores the mother
The midwife holds the mother in 
contempt

Figure 1 The midwife does not care for the mother and the mother loses her
dignity
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Discussion
A pregnant woman arriving on a maternity ward expects to be able to put herself
into the hands of a midwife who will take care of her and help her child come into
the world in a professional manner.1,6 This study shows that the midwives, through
their humiliating behaviour and actions, were not prepared to care for the mothers, to
fulfil their wishes and expectations, and ease their suffering, but rather offended
their sense of dignity by ignoring them and holding them in contempt, and by dis-
believing them, handling their body in a careless manner and putting blame on
them. The results can be interpreted to mean that these midwives removed the elem-
ent of confidence in the caring profession, as well as the ethical demand that mid-
wives personally promise to take mothers into their care, and say to them: ‘Yes, 
I will care for you and respect your dignity.’ Lögstrup17 sees this confidence as a
handing over of oneself, a process that embodies an unspoken ethical demand and
an expectation to be taken into the care of the other person. If midwives do not take
it upon themselves to take mothers into their care when they hand themselves over,
mothers will feel that their dignity has not been respected. Confidence involves an
expectation, thus this confidence is violated when midwives abandon women in
labour, do not take them seriously, or do not approach them with respect and a sense
of responsibility. In this case, confidence is exchanged for an unfulfilled expectation.
Lögstrup believes that, if the commitment is not fulfilled, everything that takes place
is just empty and meaningless:

But that in itself is not the worst thing. No, the worst is that you have bared your inner-
most self completely (p. 43).17

The results bring home the idea that it is because the mother has handed herself
over and bared her innermost self to the midwife that she feels ignored, held in con-
tempt and not believed. Hallgren et al.18 consider that this ethical demand applies to
individual people in individual situations. A mother’s unfulfilled expectation could
also be experienced as not being taken seriously, not being treated with respect or
that the midwife keeps herself distant on purpose. When a midwife maintains this
distant behaviour the mother will feel abandoned and uncertain because she won-
ders how the birth of her child will go. A feeling of weakness and powerlessness
builds up inside her. In Thompson’s opinion,19 to ignore and not to listen can be
interpreted as the midwife not acknowledging the mother who is giving birth and
should be seen as showing a lack of respect for her. When a midwife disbelieves the
mother, has treated her body in a careless manner and put blame on her, she has
set aside her commitment to act in a professional manner. Halldorsdottir1 believes
that when an expectant mother feels that she remains unacknowledged by a mid-
wife it may be the result of the midwife’s lack of competence, a lack of respect for
the mother as a person or negative behaviour on the part of the midwife. It is the
mother’s facial expression that implores the midwife to say to the mother: ‘I see
you.’16 Lévinas contends that, through the eyes, the face itself is a unity. The face is
experienced only ‘face to face’, that is, the responsibility that the midwife has per-
sonally taken on cannot be ignored without causing feelings of disappointment for
the mother.17 To feel ignored, held in contempt and not listened to creates a feeling
of humiliation and lost respect, which as a whole embodies suffering for the mother.
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Eriksson20 believes that any suffering that occurs in the caring process may be seen
as unnecessary suffering and should be avoided at any cost.

Professional midwives are thus duty bound to behave in a dignified manner
towards their patients and the world around them.3,8 Our conscience tells us that we
are responsible and must answer for our own actions.21 Aristotle22 indicates that
‘ethos’ consists of three parts: good moral character, good sense and good will.
Midwives who behave in a disrespectful manner have lost their good moral charac-
ter and their good will. Our results show that midwives who do not care for moth-
ers have not respected human dignity (Figure 1) nor the quality that gives
professional caring its ethos, the culture its character and the depth that shows in
the midwife’s very being.23,24 Human dignity means accepting the human obligation
of serving with love and of existing for the sake of others.10

A mother will not always think of a midwife’s treatment of her as good, making
her feel good during the birth.18 Our results demonstrate that a midwife’s treatment
was seen as humiliating when she disbelieved the mother, treated her body in a care-
less manner, and put blame on the very person she was given to care for during the
birth of her baby. Aristotle22 maintains that the aim of human acts is something good,
and a person cannot be good unless he or she finds pleasure in his or her own
actions. The caring acts of midwives should focus on preserving mothers’ dignity,
making them feel good about their own existence, and on finding pleasure in mid-
wives’ caring acts.1 The purpose of each act is that it will lead to a visible result,25

but it cannot be allowed to destroy another person’s life.16

The results also make us aware that more research is required into how a mother
giving birth experiences the midwife’s behaviour and actions, and how these affect
her in later life. This is a question that has not been answered, but that was not the
aim of this study. One more question that could be asked is why midwives abdicate
their professional duties and ethics. What in contemporary health care is not right?
This could be a topic for another study.

Methodological consideration
When considering the implications of the findings, it is important to note that only
a small number of mothers took part in this study within a limited geographical
region in Sweden. No general assumptions can be made from the findings but it is
significant to note that about 50% of the participants experienced that their midwives
were uncaring.

The hermeneutic approach made it possible for us to deepen our understanding
of how mothers felt when midwives did not care for them. This approach provides
the means to meet the demand of clinical nursing science for the acquisition of
knowledge and also enables a deeper understanding of the essence of caring.25

According to Gadamer,11 the origin of the text is not of primary importance but it
is the text itself and the reader’s dialogue with the text that is the focus of attention.
It is apparent that the open question asked enabled mothers to talk freely of their
contact with their midwives without it being necessary for the interviewer to steer
the conversation.14 Our professional pre-understanding meant that we were familiar
with what the mothers were saying and that we saw it as the truth. Our professional
pre-understanding may also have prevented us from seeing what was hidden behind
the words, because what we heard seemed obvious and something over which we

Nursing Ethics 2008 15 (4)
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felt no need to reflect further.15 However, since we were three authors, we could help
each other to see what we might have missed individually. The reliability of the study
was enhanced by the fact that each of us conducted our own interpretation of the
text independently of the others before coming together to agree unanimously on a
final interpretation to produce the categories that make up the result of the study. In
this way it was possible to achieve joint co-examiner reliability.26

Conclusion
The results of this study clearly showed that the mothers’ sense of dignity was
offended and humiliated when the midwives adopted an uncaring attitude towards
them. Dignity embodies an ethical attitude of mind that makes carers aware of their
responsibility for both their own and patients’ dignity.15 A midwife’s moral and eth-
ical attitude is displayed in her behaviour, which will influence whether an expect-
ant mother has confidence in her.

Midwives bear responsibility for the memories that mothers will have of the birth
of their child. The memory of how midwives offended their sense of dignity by
ignoring them and holding them in contempt, by disbelieving them, treating their
body in a careless manner and putting the blame on them, will remain with these
mothers in the years to come. Dignity infers that ‘to care for’ must be included as a
midwives’ caring act if their work is to be understood as caring.
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