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Abstract

Thepurposeofthisstudyistorevealtherelationshipbetweenrolemodeltypes

recognizedbymidwivesandtheintentiontocontinueinacareerinmidwifery・

FromJulytoSeptember2005，weconductedananonymousselfadministered

questionnairesurveytargetingmidwivesworkinginfacilitiesintheHokushinetsu

andKanto/Tokaiareas・Thequestionnairewasfilledｏｕｔｂｙ２５０ｍｉｄｗｉｖｅｓ・We

obtainedthefOllowingresultswithregardtotherelationshipamongthefOurrole

modeltypes，theintentionofmidwivestocontinuetheircareersandfOurfactors

involvedinthisprocess・Midwivesｗｉｔｈｒｏｌｅｍｏｄｅｌｓａｔｗｏｒｋｏｒｅｌｓｅwhere，orthose

withideaUzedrolemodelsscoredhigherfOrthefOurprocessingfactors：vocational

goalclarity，engagementinwork，jobfulfillmentandselfLrecognitionofvocational

aptitude，ａｓｗｅｌｌａｓｆＯｒｔｈｅｉｎｔｅｎｔｉｏｎｔｏｃｏｎｔｉnueintheircareersthandidmidwivｅｓ

ｗｈｏｄｏｎｏｔｈａｖｅｒｏｌｅｍｏｄｅｌｓ・NodifferencesinscoresfOrprocessingfactorsor

intentiontocontinueintheircareerswereobservedamｏｎｇｔｈｅｔｈｒｅｅｔｙｐｅｓｏｆ

ｍｉｄｗｉｖｅｓｗｈｏｈaverolemodels・Thesefindingsindicatethatanawarenessofrole

modelsimprovestheclarificationofvocationalgoals，engagementinwork，job

fulfillmentandselfLrecognitionofvocationalaptitude，andstrengthensthewillof

midwivestocontinueintheircareers．
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Benner6),whohasdescribedthestagesofgrowth

nursesexperienceinbecomingexperts，reported

thatnursesrequireanincreaseinexperiencetobe

experts,andthatthisusuallytakesmorethanlO

years、Notonlyisthequalityofexperience

importantbutalsothelengthlnotherwords，

continuationinthesamevocationisofgreat

significance

TherearemanystudiesfOcusingoncareer

continuationinnursing・However，fewstudies

examinetherelationshipbetweenrolemodelsand

theintentiontocontinueinacareerinnursingln

thesestudies，researchershaveindicatedthat

Ｉｎｔｒｏｄｕｃｔｉｏｎ

ＲｏｌｅｍｏｄｅｌｓａｒｅａｎｉｍｐortantfactorfOr

mdividualsexperiencingtheprocessofprofessional

socialization,thelearningoftheattitudes,senseof

valuesandskillsinaspecialtyl-2).Itisalsoreported

thattheattribuｔｅｓｏｆｒｏｌｅｍｏｄｅｌｓａｎｄｔｈｅｅｆｆｅｃｔｏｆ

ｒolemodelsvaryduringthestagesofprofessional

growth34).AccordingtoKemper5),therolemodelis
“

seenasanindividualwhopossessescertainskills

anddisplaysskillsthattheindividuallacksand

fromｗｈｏｍ,byobservationandcomparisonwith

hisownperfOrmance,theindividualcanlearn"・It

requirestimetobecomeproficientasaspecianst．
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nurseswhohaverolemodelsaroundthemhave

highmotivationtoworkandlearn7）ａｎｄahigh

degreeofjobsatisfaction8),allofwhichprovides

motivationfOrcareercontinuation

AccordingtotheAmericanPsychological

Association9),ｔｈｅｒｏｌｅｍｏｄｅｌｉｓｄｅｆｉｎｅｄａｓ“realor

theoreticalpersonsperceivedasbeingideal

standardsfOremulationinoneoraselected

numberofroles，，;however,thereexistseveralways

ofperceivingrolemodelsSpeizer1o)suggestedthat

"perhapsrolemodelswithwhomoneinteractsare

differentpeopleandserveadifferentfunctions

thanrolemodelswithwhomoneidentifiesfroma

distance,，，thoughthereareveryfewstudiesthat

clarifythesedifferences・

Recently，theturnoverrateamongnursesin

Japanhasbeenincreasing,ｆｒｏｍ9.9％ｉｎｌ９９４ｔｏ

ｌ1.6％ｉｎ200311-12).Thereisaconcern,ｅspeciallyin

thefieldofmidwivesthatthesocialbackdropofa

decreaseinthenumberofchildrenandachangein

theeducationalsystemfOrmidwiveswillinterfere

withtheprofessionalsocializationofmidwives・

TherefOre,thepurposeofthisstudyistoclarify

therelationshipbetweenrolemodeltypeandthe

intentiontocontinueincareersinmidwifery．

inspiredtobemotivatedlnthisstudy,theprocess

ofpsychologicalandbehavioralchangeinmidwives

whosettheirowngoalsthroughawarenessofa

rolemodelanddevelopaccordinglyseemsto

correspondtoDeci，sbasicstructure,ａｎｄｗｅｈａｖｅ

ｓｅｔｔｈｅ“stimulus，，asrolemodeltype,Ｗｅａｌｓｏｓｅｔ

"goalselection，，asgoalclarity'，，“goal-oriented
６０

behavior，'asengagementinwork，，，``achievement
６６

ofmotivationandsatisfaction”ａｓ“jobfillfillment，，，

andbasedonasurveyreportaboutdesireto

quit14)，ｗｅａｄｄｅｄ“selfrecognitionofvocational

aptitude，，．WeconsideredthesefOurconceptsas

theprocessingfactorsfOrrolemodelsand

intentiontocontinueinonescareer．

Definitionofterms

RoJemodeZ：apersonwhocanbesympathized

withasafellowmidwife，ａｎｄｌｏｏｋｅｄｕｐｔｏａｓ

ｓｏｍｅｂｏｄｙｔｏｅｍｕlate，ａｎｄａｓｓｏｍｅｏｎｅｔｈｏｕｇｈｔｔｏ

ｂｅａｂｌｅｔｏｐromoteandleadonetoprofessional

growth

Vbcatjo7zaJgoaZcZa7jZDﾉ：clariflcationofissuesto

bedealtｗｉｔｈｉｎｏｒｄｅｒｔｏｒｅａｌｉｚｅｏｎｅｓｇｏａlsasa

midwifeEngagementinwork:awarenessorbehavior

toproactivelyimplementmidwiferyworkinagoal‐

orientedorproblem-solvingway

jOMLZ/iiJJme"t:asubjectivesenseofsatisfaction，

pleasureorchallengereceivedfromthemidwifery

careoneprovides,interactionwithclients,ｏｒｆｒｏｍ

ｔhird-partyevaluation

SeJ/L7ecog"Ztjolzo／uocqtio"αノqpt伽｡e：to

recognizeoneselfthatoneiscutｏｕｔｆＯｒ,orsuited

tomidwiferywork

lnvestigationframework

Weestablishedourowninvestigationframework

fOrthisstudy,basedonthefundamentalstructure

ｏｆ“OrganismicTheoryofSelfDeterminedBehavior”

byDeci13）andareviewofrelevantliterature

(Fig.１)．Deci，sbasicstructureshowstheprocess

ofgainingasenseofsatisfElctionthroughbeing

lntentiontocontinue

inone，scareerRolemodeltype
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Figurel，Investigationframework．（AdaptedfromDeciEL．［1980]：Thefundamentalstructureof
“organismicTheoryofSelf-DeterminedBehavior，，andareviewofrelevantliterature.）

－１６２－



IMatjo"s/DjpMuﾉee〃７o比、ode/α"ｄｃａ７ｅｅ７ｍｍＺｄｕﾉﾉﾉｾﾉﾘﾉ

Permissiontoconductthisresearchwasobtained

fromdoctorsontheethicscommitteeofKanazawa

UniversityGraduateSchoolofMedicalScience．

I7zte〃tjo7Moco〃ｔｊｍＬｅｊ〃ｏ"ｅｓｃａ７ｅｅ７：thewillto
l

continueworkingasalnidwife

Methods

LSubjects

Thesurvey,whichwascarriedoutfromJulyto

September2005，targeted369midwivesworking

at32hospitalsintheHokushinetsuandKanto／

Tokaiareas,ａｌｌｏｆｗｈｉｃｈｈａｄｇｉｖｅｎｕｓｃｏｎｓｅｎｔｔｏ

ｃonductourresearch

2・Ｃｏｌｌｅｃｔｉｏｎａｎｄａｎａｌｙｓｉｓｏｆｄａｔａ

ＡｓｅlfLadministeredquestionnaireｗａｓemployed

inthisstudylnvestigatorscollectedparticipant

responsesbymailorcollectionbox・Weprovided4

choicesofrolemodelsfOrrespondentstochoose

from；（１）rolemodelattheworkplace，（２）role

modeloutsidetheworkplace,(3)idealratherthan

actualrolemodel,(4)ｎｏｒｏｌｅｍｏｄｅＬＩｎｒｅｇａｒｄｔｏ

ｔｈｅｆＯｕｒｐｒocessingfactors,weincluded6itemsfOr

goalclarity(e・gthepersonalchallengeofobstetric

nursingisclear),l1itemsfOrengagementinwork

(ｅｇｌｗａｎｔｔｏｇｉｖｅｂｅｔｔｅｒｃａｒｅａｓａｎｏｂｓtetric

nurse)，４itemsfOrjobfUlfillment（e９．itis

enjoyabletoworkasanobstetricnurse）and5

itemsfOrselfLrecognitionofvocationalaptitude

(e・gworkingasanmidwifefitsme).Weemployed

a4-pointLikertscalefroml(Stronglydisagree)tｏ

４（Stronglyagree)．Inaddition，theintentionto

continueinacareerinmidwiferyregardlessof

outsideinfluences，suchasworkcircumstances，

marriageandchildbirthweremeasuredbyVisual

AnalogScale（O-100points)．

Foranalysis,weconductedagroupcomparison

ofthetotalvaluesfOreachprocessingfactorand

thevaluesfOrintentiontocontinueinthecareer

byrolemodeltype(one-wayanalysisofvariance；

multiplecomparisonanalysisbyBonferronior

Tamhane).ＳPSS（Ver、11.5J）wasusedfOrdata

analysis、

３.Ethicalconsiderations

Weexplainedthepurposeofthestudy,methods，

confidentialityandvoluntarynatureofparticipation

inwritingtothesubjects，andobtainedtheir

consent・WecollectedthesurveyfOrmandthe

consentfOrmseparatelytomakesurethatneither

thefacilitynortheindividualcouldbeidentified

Results

LAttributesofsubjects

Wedistributedquestionnairesto369people,and

obtainedresponsesfrom278（collectionrate：

75.3％).Weanalyzedtheresponsesof250people

whohadfilledouteveryitemonthequestionnaire

(responserate:90.0％)Thesubjectsrangedinage

from21to５８（average＝33.6yearsold,standard

deviation＝9.5)andinyearsofexperiencebetween

lａｎｄ３３ｙｅａｒｓ（average＝9.8years，standard

deviation＝8.6)．Subjectsincluded86midwives

withlto3yearsofexperience（34.4％ｌ７１

ｍｉｄｗｉｖｅｓｗｉｔｈ４ｔｏｌＯｙｅａｒｓｏｆｅｘｐerience(28.4％）

ａｎｄ９３ｍｉｄｗｉｖｅｓｗｉｔｈｍｏｒｅｔｈａｎｌｌｙｅａrsof

experience(37.2％)(Tableｌ)．

２.ＡｃｔｕａｌＣｏｎｄｉｔｉｏｎｏｆＲｏｌｅＭｏｄｅｌＴｙｐｅs

Regardingrolemodeltype，９３respondents

(37.2％）indicateｄ“idealratherthanactualrole

model,，，themostcommonresponse､７６respondents

(30.4％）indicateｄ“rolemodeloutsidethe

workplace,''６８respondents(27.2％)indicateｄ“role

modelattheworkplace,'，andl3respondents

(5.2％)indicateｄ“norolemodel.，，Atotalof94､8％of

respondentsindicatedthepreseｎｃｅｏｆｒｏｌｅｍｏｄｅｌｓ

Ｔｈｅｍｏｓｔｃｏｍｍｏｎｒｏlemodeltypeineach

experiencecategorywas“rolemodelatthe

workplace，，ｆＯｒｍｉｄｗｉｖｅｓｗｉｔｈｌｔｏ３ｙｅａｒｓｏｆ

ｅｘｐｅrience（372％)，“rolemodeloutsidethe

workplace，,ｆＯｒｍｉｄｗｉｖｅｓｗｉｔｈ４ｔｏｌＯｙｅａｒｓｏｆ

ｅＸｐerience（36.6％）ａｎｄ“idealratherthanactual

rolemodelｆｂｒｍｉｄｗｉｖｅｓｗｉｔｈｍｏｒｅｔｈａｎｌｌｙｅａｒｓ

ofexperience(49.5％)(Table２)．

Table1．Attributesofsubjects（､=250）、（%）
8６（34.4）

7１（28.4）

9３（37.2）

Yearsofexperience l-3years

4-10years

llyears＜

(43.6）

(29.2）

(27.2）

Ａｇｅ(years） く29

30-39

40＜

109

７３

６８

169（67.6）

８１（32.4）

Ａｒｅａ Hokushinetsu

Kanto/Tokai
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Table2DescriptionofRoleModel
、（％）

Atthe

workplace

Outsidethe

workplace
Ideal Norolemodel Total

All

l-3years

4-10years

llyears＜

6８（272）

3２（37.2）

2０（28.2）

1６（17.2）

7６（30.4）

2４（27.9）

2６（36.6）

2６（27.9）

9３（37.2）

2３（26.8）

2４（33.8）

4６（49.5）

1３（5.2）

７（8.1）

１（1.4）

５（5.4）

250（100.0）

８６（100.0）

７１（100.0）

９３（1000）

Ｙｅａｒｓｏｆ
●

experlence

３．Ｈｏｗｒｏｌｅｍｏｄｅｌｔｙｐｅｒｅｌａｔｅｓｔｏ

ｐｒｏｃｅｓｓｉｎｇｆａｃｔｏｒｓａｎｄｔｏｉｎｔｅｎｔｉｏｎｔｏ

ｃｏntinueinacareer

One-wayanalysisofvariancerevealedthat

scoresfOrgoalclarity,engagementinwork,job

fUlfillmentandselfrecognitionofvocational

aptitudeweresignificantlyhigher(p＜0.05)fOrthe

"rolemodelattheworkplace,，，“rolemodeloutside

theworkplace,,ａｎｄ“idealratherthanactualrole

model”groupscomparedwiththe“norolemodel，，

group(Fig.２)Regardingtheintentiontocontinue

inacareerinmidwifery，ｔｈｅ“rolemodelat

workplace，,groupscored78､4±24.3（ｍｅａｎ±1ＳＤ）

points，ｔｈｅ“rolemodeloutsideworkplace，，group

scored78､３±２４．１points,ａｎｄｔｈｅ“idealratherthan

actualrolemodel”ｇｒｏｕｐｓｃｏｒｅｄ７６３±23.1．The

scoresinthesethreegroupsweresignificantly

higher（p＜0.05）ｔｈａｎｔｈｅ56.5±32.3ｓｃｏｒｅｉｎｔｈｅ

d6

norolemodel,，group（Fig.３).Ａｍｏｎｇｔｈｅ‘`role

modelatworkplace,，，“rolemodeloutsideworkplace'，

and“idealratherthanactualrolemodel，，groups

therewerenosignificantdifferencesinprocessing

factorsandtheintentiontocontinueinacareerin

midwifery(Fig.2,3)．

Discussion

Whatistherelationshipoftherolemodeltothe

professionalsocializationofspecialists？Asclearly

statedintheLawfOrPublicHealthNurses，

MidwivesandNurses15)，midwiveshavethe

responsibihtyofconductingdiagnosisofpregnancy，

periodicalhealthcheckupsduringpregnancy,birth

assistanceandassociatedmidwiferyprocedures，

aswellasprovidinghealthcarefOrmotherand

newbornafterthebirthBecausephysiological

changescanoccureasilyintheperinatalstage，
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Figure3，Comparisonofmeanvalues
ofrollmodeltype、Oneway
comparison；＊Ｐ＜０．０５

ofintentiontocontinueinacareeramonggroups
analysisofvariance（ＡＮＯＶＡ)，Bonferronrsmultiple

andcanbeverydrastic,thereisaconstantneed

fOraccuratejudgmentbasedonthemidwife's

expertiseFurthermore，accordingｔｏａｓｕｒｖｅｙ

ｃｏｎｄｕｃｔｅｄｂｙｌｔｏｅｔａＬ４),rolemodelsmusthavea

well-roundedcharacter，Theresultofthisstudy

targetingmidwivesworkingathospitalsshowed

thatmorethan９０％hadrolemodelslnother

words,itisassumedthatwhilehavinganimａｇｅｏｆ

ｔｈｅｋｉｎｄｏｆｍｉｄｗｉｆｅｔｈｅｙａｒｅａｉｍｉｎｇｔｏｂｅｃｏｍｅ，

manymidwivesbrainstorminviewofdeveloping
asspecializedprofessionals．

Ａsyearsoftheexperienceincreases，more

midwivesperceiverolemodelsasevolvingfroman

actualtoanidealmodeLGenerally，advanced

beginnersareatthestagewheretheyare

expectedtopracticeanddealwithbasicmidwifery

workusingtheirknowledgeandskills、Proficient

areatastageofgreaterresponsibility，inwhich

therearegreaterexpectationsplacedonthemby
theirsuperioｒｓａｎｄｔｅａｍｍｅｍｂｅｒｓＥｘｐｅｒｔｓａｒｅａｔ

ａｓtagewheretheymustfUrtherincreasetheir

experienceandspecializedknowledgethatthey
haveaccumulatedovertheyearsltissaidthatin

generaLpeoplecreaterolemodelsthrough

integratingattributesinotherpeoplewhichthey

choosebasedontheirinterestsanddesirefOrself

developmentl6)，andthattheattributesmidwives

assigntotheirrolemodelsvariesdependingon

levelofexperience4)．Becauseinthisstudyrole

modeltypｅｓｄｉｆｆｅｒｅｄｉｎｎｕｍｂｅｒｏｆｙｅａｒｓｏｆ

ｅｘｐerience,itisassumedthatwhileaccumulating
midwiferyexperience，ｔｈｅｍｉｄｗｉｆｅｃｒｅａｔｅｓａｎ

ｉｍａｇｅｏｆｔｈｅｉdealmidwife，accordingtotherole
expected

Herzberg17）showedthattherearetwofactors

innuencingcareercontinuatio､：motivationand

hygieneBrieny，motivationisafascinationwith

work,andhygienehastodowithcircumstancesat

theworkplaceTheidealrolemodelcanbe

consideredafactorinmotivatingfascinationwith

worklnthisstudy，midwiveswhohadrole

models，ｗｈｅｔｈｅｒｔｈａｔｒｏｌｅｍｏｄｅｌｗａｓａｔｔｈｅ

ｗｏrkplace，outsidetheworkplaceorwasanideal

rolemodeLwerebetterinclarifyingtheirgoals，

morepositiveabouttheirengagemeｎｔｉｎｗｏｒｋ，

showedgreaterjobsatisfaction,selfrecognitionof

vocationalaptitudeandastrongerintentionto

continueintheircareerinmidwifery、These

resultssupporttheviewofHerzberg17)（1959)ａｎｄ

thefindingsofexistingresearch7)'8)．
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lnSocialLearningTheory，Bandura18）pointed

outthathumanslearnbywatchingothers，and

thatideasfOrnewbehaviorsarefOrmedfrom

theseobservations・Speizer10）speculatedthatthe

influenceoftherolemodelvariesdependingonthe

rolemodel，sdistancefromtheobserver・Thisis

perceivedasanindicationofthesignificanceofthe

presenceofnearbyrolemodelswhenmidwives

aredevelopingasprofessionalslnthisstudy，

however,therewasnoindicationofanydifference

bytypeofrolemodeLThiscouldbeareflectionof

thefactthattherearenopersonnelwhohave

developedintorolemodelsattheworkplace

Moreover,thefactthatthequestionnaireitemsfOr

thisstudywerebasedonmotivationratherthan

observedcontent，itsdepthandacquiredskills

seemstohaveinfluencedtheresults．
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助産師の□－ルモデルタイプと職業継続意思との関係

亀田幸枝，島田啓子，久保田泰加*，坂上和香**，

佐藤育実…，堀部梨可*…，山下莉奈*…＊

要

］
曰

本研究の目的は，助産師が認識するロールモデルのタイプと職業継続意思との関係を明

らかすることである。2005年７月～９月に北信越地域，関東・東海地域の施設に勤務する

助産師を対象に，無記名自記式質問紙調査を行い250名から回答を得た。ロールモデルの４

タイプと職業継続意思およびそのプロセス４要因との関係について，以下のことが明らか

になった。

1．ロールモデルが職場にいる，他の場所にいる，理想像がある，と認識する助産師群は

ロールモデルがいない助産師群と比ぺて，目標の明確化，仕事への取り組み，仕事への

充実感，適性の自己承認，以上４つのプロセス要因の得点と職業継続意思の得点が高

かった。

２．ロールモデルを認識している３タイプ間では，プロセス要因および職業継続意思の得

点に違いはみられなかった。

以上より，ロールモデルを意識化できることが，仕事の目標の明確化，仕事への取り組

み，仕事への充実感，適性の自己承認を高め，助産師の職業継続意思を支えやすいことが

示唆された。
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