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Abstract 
Background: The skills of midwives in childbirth care competence are still 
inadequate. This problem is influenced by limitation experience of midwifery 
students of childbirth care in the field of practice area. That condition related 
to the proportion of midwifery students and case of childbirth woman was an 
imbalance. Midwifery students must prepare this competence in an education 
with childbirth care experience from practice in the laboratory and in the 
field of practice. Reflective learning is an appropriate learning method that 
uses experience as the basis of learning to improve childbirth care compe-
tence of midwifery students. Objective: This study is to analyze the effect of 
reflective learning implementation in childbirth care practice to improve stu-
dents’ competence. Method: This research uses quasi-experimental design with 
non-equivalent control group design. The respondents were midwifery students 
in the fourth semester who had experienced the theory of childbirth care. There 
were totally 64 samples, 34 samples for treatment group and 30 samples for 
control group. Data were analyzed by using unpaired t test, Mann Whitney U 
and linear regression. Results: The respondents were homogeny in motiva-
tion and grade point of average (GPA). The improvement of childbirth care 
competency is influenced by treatment of 19.064 with R2 = 57.7%. Conclu-
sion: The implementation of reflective learning in childbirth care practice af-
fected the improvement of students’ competence. 
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1. Introduction 

Quality of midwifery services requires midwives who have professional skills and 
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emotional intelligence [1]. The quality of midwife education is needed to form 
midwives who can provide quality services. Current conditions are faced with 
insufficient skills in midwives to support maternal and neonatal health. Data 
show that only 22% of countries have the potential to educate midwives and that 
the other 78% have serious shortcomings in midwife education, so that the im-
pact on maternal and infant mortality is still high. One of the factors that cause 
limited capacity in educating midwives is lacking in practicing. Thus, WHO in 
one component of the Global Call Action appealed to fight for the quality of 
midwifery education [2]. The quality of midwife services must be supported by 
the competency of a standardized midwife. Competence is a set of intelligent ac-
tions, full of responsibilities that a person has as a condition to be considered 
capable by the community in carrying out tasks in certain fields of work. Mid-
wife competency is the ability of midwives to do a task and work based on 
knowledge, skills, and work attitudes [3]. In accordance with the competency 
standards of midwives and according to International Confederation of Mid-
wives (ICM), childbirth care is one of the core competencies of midwives [4]. 
Thus, increasing the competence of midwives in childbirth care must fulfill the 
aspects of knowledge, skills and work attitudes. During the education period, 
midwives are prepared to master these competencies and the midwifery educa-
tion institutions are required to facilitate students in their achievements. Com-
petence in childbirth care is a midwife’s core competency which must be pro-
vided with high quality, so that the care provided is safe for the patient [3]. The 
achievement of this competency must be supported by optimal learning at the 
theoretical level, in the laboratory practice and in the field practice [5]. Compe-
tency conditions for midwife graduates are currently lacking in terms of child-
birth care. This can be explained by the results of research on childbirth care 
learning which show data that as many as 20% of doctors and 17% of senior 
midwives believe that midwife graduates have less competence in childbirth es-
pecially in normal labor management. The results of the study also show that 
91.2% of students, 52.5% of midwives, and 41.1% of obstetricians consider that 
there is still little learning allocation about childbirth care in education [6]. 

The problem of the limitations of learning childbirth care in education is not 
inseparable from the fact that students still inexperienced in childbirth care, es-
pecially on field of practice. This is related to the number of students who are 
not comparable with the amount of field practice which has an impact on the ef-
fectiveness of the clinical learning process. This condition causes difficulty in 
achieving competency in clinical practice and will have an impact on the quality 
of health services. Efforts to overcome these problems are the making of various 
models of clinical education that are applied to health education in the world 
[7]. Learning experiences in childbirth care on field practice are influenced by 
organizational learning experiences and laboratory practices. This is a series of 
continuous learning cycles that will condition the readiness of students in the 
clinical learning experience on field practice. Therefore, learning in both the 

https://doi.org/10.4236/ojn.2019.93021


L. N. Fadilah et al. 
 

 

DOI: 10.4236/ojn.2019.93021 211 Open Journal of Nursing 
 

classroom, laboratory, and practice area is very important using methods that 
can facilitate the experience of training in proper labor [5]. Experience will in-
crease self-confidence, comfort, and reduce fear as a result of the procedures 
performance to clients so the need for practical experience for students [8]. 
Characteristics of students in early adulthood are flexible, open, adaptive, and 
individualistic ways of thinking. This way of thinking is characterized by the 
ability to deal with uncertainty, contradiction, imperfection, instability, and 
compromise. Thus, students are required to be responsible and independent 
learning so that learning can be self-directed, gathering experience, and centered 
on problem solving [9]. Specific aspects that need to be emphasized in learning 
for midwife students are the midwife autonomy formation as clinical decision 
makers so that requires a learning process that can form critical thinking pat-
terns. One of the appropriate lessons is experiential learning which emphasizes 
that experience becomes the main actor in the learning process and emphasizes 
that it is what differentiates experiential learning theory (ELT) from other 
learning theories [10]. The nature of ELT is a learning cycle known as Kolb’s 
cycle. The cycle has four components, namely, 1) concrete experience, 2) obser-
vation reflection, 3) abstract conceptualization, and 4) active implementation 
[11] [12]. In practice, the effectiveness of ELT comes not only from positive ex-
periences, but also from effective reflection [12]. Effective reflection is the key of 
ELT and part of learning. Thus, specifically the learning method used to unlock 
the ELT is by the reflective learning method [13]. 

Reflective learning is a learning approach with a constructive paradigm that 
involves a process of reflection about what is learned, what is understood, what 
is thought including what will be done later. In addition, it is also interpreted as 
an act of describing oneself about what is felt, seen and known, how to form new 
experiences, increase understanding or increase knowledge in learning, as well as 
what will be done/thought next. The purpose of this learning approach is to 
avoid mistakes in the future, so that they can improve performance. Reflective 
learning is the core of education and includes meaningful learning (meaning 
learning) [13]. 

Reflection is a method that uses experience as a basis and intrinsically con-
tains the concept of critical thinking. The practice of reflection is an important 
component for forming self-awareness, skill, and autonomy formation as mid-
wifery practitioners [14] [15] [16]. Every educator must facilitate the application 
of the principles of adult learning to his students. The application of these prin-
ciples can be done by applying reflection practices that aim to form the power of 
critical analysis and evaluation of learning or practice. As a professional health 
worker, a midwife must develop and improve the application of theory into 
practice to maintain the quality of care [17]. The goal of reflective practice is to 
shape professional knowledge, understand in depth-practical learning, so that it 
can be internalized naturally, mastered, and can be done easier [18]. The results 
of quantitative studies show that there is a correlation between flexibilities and 
professional competencies [19]. The appropriate type of reflection used in child-
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birth care cases is reflection on action, that is, students reflect retrospectively 
care during labor, which can describe the personal emotional condition of the 
student. Reflection can be done orally or written. By writing, the structure of 
reflection will be clearer and there will be real progress from the level of com-
plexity of the cognitive and psychomotor areas of students in the delivery room 
[20]. The reflection is written in the birth diary. The study of the effects of writ-
ing reflections on midwifery student learning and professional development 
shows that there is significant progress from the level of complexity of the cogni-
tive and psychomotor areas in students who practice reflection in the delivery 
room [19]. The appropriate model is needed to facilitate the process. Gibbs “ref-
lection model” is often used for reflection on action [16]. Gibbs’ reflection cycle 
is a development of the experiential learning cycle, which suggests that theory 
and practice complement each other in a circle. The Gibbs’ model presents basic 
questions that can help structure reflection and as one of the previous models 
used to support continuous assessment in the practice area. Thus, the use of the 
Gibbs’ model is relatively easier and better known to be chosen as a reflection 
model [14]. In addition to the application of the right method, there are other 
important factors that can influence the learning process and results, namely 
motivation in learning. Student grade point of average (GPA) as achievement in 
learning is one of the pictures of learning motivation of students [21]. Thus, 
students’ learning motivation and students’ grade point become other factors 
that can become confounded in achieving self-confidence and competency in 
childbirth care. 

2. Methods 
2.1. Study Design 

The study was a quasi-experimental method in the form of non-equivalent con-
trol group design during two months. In this study there were treatment and 
control groups that were not randomly selected. The purpose of this study is to 
analyze the effect of reflective learning implementation in childbirth care prac-
tice to improve student’s competence. 

2.2. Population and Sample 

The population in this study was all students of Bandung Midwifery Department 
of Politeknik Kesehatan Kementerian Kesehatan Bandung. The sample in this 
study was the fourth semester midwifery students in Bandung Midwifery De-
partment of Politeknik Kesehatan Kementerian Kesehatan Bandung, who had 
passed the care course and would carry out midwifery clinical practice. The res-
pondents are midwivery students who will do the clinical practices already de-
termined the Division of the Group and places the practice (11 practices land) 
permanently by educational institutions so that researchers could not join the 
arrange placement and number of students. A sample of 64 people was taken in 
total sampling (there were the number of respondents already meet minimum 
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sample for the study of quasi experiment that is a minimum of 30 sample per 
group) and divided into two groups, namely the treatment group (34 respondent 
in 6 practices land) and control group (30 respondent in 5 practices land) which 
were differentiated based on the quantity of childbirth care cases on the practice 
land to be used. The treatment group is a student who is placed on the practice 
land that are identified as land practices with the number of cases childbirth care 
more than the control group. 

2.3. Research Procedure 

The flow of research starting from the preliminary study and analysis of prob-
lems, development of instruments and instrument testing, filing of permits and 
research ethics review (Ethical Approval Number: 463/UN6.KEP/EC/2018 from 
Universitas Padjadjaran Research Ethic Committee). 

The next step is data retrieval. Data on learning motivation and grade point of 
average (GPA) were taken as characteristic of respondents. Questionnaire moti-
vation for learning to practice childbirth care uses a Likert scale consisting of 30 
statements (with Cronbach Alpha 0.76). The GPA obtained from secondary da-
ta. 

In the control group, pretest of childbirth care competency care were carried 
out in the laboratory using a birth checklist and feedback was given on the re-
sults of the pretest according to the standards that had been used for practical 
guidance. Furthermore, respondents conducted clinical practice by giving feed-
back on their performance in childbirth care for four weeks. After the 4th week, 
the practice was carried out in the posttest of childbirth care competencies. 

In the treatment group, pretest of childbirth care competency was carried out 
in the laboratory using the childbirth care checklist and feedback from the pret-
est results was given. Furthermore, treatment was given in the form of applying 
reflective learning to practical learning in the laboratory (for 5 days) by practic-
ing various cases of childbirth care equipped with reflective writing using the 
Gibb’s Model and given reflection feedback. Then, on the practice site (for 4 
weeks) students practiced reflective writing using the Gibb’s Model and were 
given feedback on each reflection of the childbirth care case carried out. This in-
tervention was carried out based on the design of the application of reflective 
learning which was compiled and validated by experts. After the 4th week the 
practice was carried out in the posttest of childbirth care competencies. 

After collecting the data the next step is the analysis of the data. 

2.4. Data Analysis 

The analysis of characteristic of respondent (in the form of numerical data) 
which is normally distributed by using an unpaired t-test to find out the differ-
ences between the treatment and control groups. The results of the normality 
test for the pretest and posttest scores of childbirth care competencies and the 
percent enhancement in the competency score were not normally distributed. 
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Hence, the Mann-Whitney U test was conducted to find out the differences in 
pretest and posttest and percent enhancement of competency score between the 
treatment and control groups. After all, multivariate analysis was performed by 
linear regression to determine the effect of treatment on childbirth care compe-
tencies. 

3. Results 

The results of characteristics of respondent in the form of learning motivation 
and GPA are in Table 1, which shows homogeneous respondents. The difference 
in competency score and percent of competency score enhancement is in Table 
2. That table which shows that there are significant differences (p < 0.05) be-
tween competency scores in the treatment group and the control group and 
percent enhancement of competence score in the treatment group reaches 
214.5% while in the control group 63.12%. The analysis results of treatment 
effect in the form of reflective learning implementation on increasing labor deli-
very competencies are in Table 3 which shows that increased competency is in-
fluenced by the application of reflective learning at 19.064 with R2 = 57.7%. This 
means that the increase in student competence 57.7% is influenced by the im-
plementation of reflective learning. In addition, the value of the coefficient B on 
the application of reflective learning is 19,064, which is positive; this means that 
the more towards the treatment there will be an increase in competence. 

4. Discussion 
4.1. Characteristics of Respondent 

The characteristics of the respondents in this study consisted of two data, name-
ly motivation and student GPA. Respondents in this study were students who 
had gained learning experience in the theory and practice of childbirth care both 
in the classroom, laboratory and conducting field study practice to observe and 
practice micro skills in childbirth care on practical land. Thus the respondents’ 
equality analysis was carried out on aspects of learning motivation for childbirth 
care and GPA. The results presented as follows. 

Table 1 shows that there is no difference (p > 0.05) motivation and grade 
point of respondents between the treatment and control groups. Thus, the two  

 
Table 1. Characteristics of respondent. 

Characteristics of respondent 
Groups 

p* 
Treatment (n = 34) Control (n = 30) 

Motivation    

X(SD) 71.8(8.1) 72.2(8.3) 0.849 

Grade Point of Average (GPA)    

X(SD) 3.1 (0.23) 3.14 (0.22) 0,468 

Remark: *: unpaired t test. 
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research groups have equivalent characteristics. This shows that the two groups 
can be compared. Learning outcomes in childbirth care in the form of student 
competence in providing childbirth care are influenced by various internal and 
external factors from students and externally from the learning environment. 
Learning motivation and GPA are important internal factors to be studied be-
sides physical and mental interest and readiness [22]. Of the many motivations 
that play a role in human life, motivation achieves an important role. Motivation 
is closely related to efforts to achieve an achievement, the goal of success in every 
competition [23]. In learning, motivation is required. Motivation is sincerity or 
the driving force of someone to do better than what was previously made or 
achieved or made by or achieved by others. A person who has strong achieve-
ment motivation tends to make various efforts to be able to master his field of 
learning [24]. Motivation relates to persevere in trying so that with high learning 
motivation, students will be motivated to carry out learning activities, it will al-
ways follow learning and learning achievement will be easily achieved [21] [25]. 

Learning achievements are preferred in the world of education. Achievement 
can be interpreted as the results obtained because of the learning activities car-
ried out. Learning achievement is a thing that cannot be separated from learning 
activities, because learning is a process while achievement is the result of the 
learning process [23]. Performance index is a picture of thinking ability/level of 
intelligence, even though the evaluation of learning based on the principle of 
complete learning has not been able to predict student competencies. In addi-
tion, grade point is also an effort to generate learning motivation and can de-
scribe learning motivation [21]. Both of these data are other factors that can in-
fluence the learning outcomes other than the applied learning methods, so it is 
important to study them as characteristics of the respondents. 

4.2. Differences in Competence before and after Treatment 

The results of the labor competency analysis are presented in Table 2 below. 
 

Table 2. Differences in competence before and after treatment. 

Competence 
Groups 

p* 
Treatment (n = 34) Control (n = 30) 

Pretest    

Median 31.8 59.1 <0.001 

Range 0 - 68.2 4.5 - 86.4  

Posttest    

Median 94.4 88.9 0.011 

Range 78.6 - 100 66.7 - 100  

Percent of pretest-posttest score enhancement    

Median 214.5 63.12 <0.001 

Range 40 - 2022.2 −8.25 - 1504.4  

Remark: *: Mann-Whitney U Test. 
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The competency score of the control group is higher than the experimental 
group. This condition is possible with the average learning motivation and a 
grade point in the control group is higher than the treatment group. The grade 
point in the evaluation of conventional learning methods can predict the 
achievement of competence, but it differs from the complete learning method 
which states that the achievement index is not certain to predict competency 
[26]. This increase in competency scores shows that the application of reflective 
learning is effectively used in practical learning in the laboratory and in field of 
clinical practice. This application can condition practical learning in the labora-
tory with a variety of practice settings and the variation of the case is equated 
with the real conditions on the practice land. In addition, the response in this 
study already has practical experience and is a repetition of practices both in the 
laboratory and in field practice. It will facilitate learning and the formation of 
student competencies, so as to spur an increase in competency scores in the 
treatment groups. In addition, the increase in maternity care competencies in 
the treatment group shows that the application of reflective learning to the prac-
tice of childbirth care is an important feature of experiential learning especially 
in clinical practice. Reflection is an experiential learning tool developed based on 
experience [27]. Reflection is a learning process by looking at previous expe-
riences to get new perspectives and determining future behavior [28]. Thus, the 
student has a new experience in the practice of childbirth care, so he will learn 
from that experience to be able to change their mindset and behavior with re-
spect to experiences that have already been experienced and improve their prac-
tice in the future that they can improve the development of understanding in 
professional practice [17]. 

Other factors that influence the improvement of competency are also related 
to the ability of the facilitator, in this case the supervisor of practice in the labor-
atory as well as in the practice area, in making feedback on the reflection that is 
done. In this study, feedback was taken on reflection that was carried out direct-
ly, so that the reflections carried out illustrated substantial accuracy in ensuring 
effective and safe performance in childbirth care [29] [30]. This will determine 
the achievement of increasing competence and performance and can support the 
effectiveness of applying reflective learning. In another study it was stated that 
writing reflection will be effective and will lead to better performance and en-
courage development into reflection if it is associated with experiences that are 
relevant, clear, and useful for learning, flexible in achieving the learning needs of 
individuals, guided by reflective masters learning, given feedback, judged by qu-
alitative criteria, discussed with friends and mentors, implemented in a safe 
learning environment, and supported by the availability of time for reflection 
and feedback [31] [32]. In this study, the practice advisers were given training in 
advance in provide feedback and reflection assessment so that it can facilitate the 
development of student competencies in practice in the laboratory. The use of an 
appropriate reflection model, namely the Gibbs’ Model in reflection on action 
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practice in labor delivery competencies can also support the achievement of in-
creased competence [14]. Reflection is a pedagogical strategy for transforming 
theory into practice. The approach to using reflection will improve clinical 
learning and develop reflection skills [33]. The ability to reflect is related to clin-
ical performance, reflection contributes to improving clinical performance [34]. 
Furthermore the results of the study show that Reflection explains success or 
failure and facilitates procedural deepening and useful actions to practice in the 
future [16]. 

4.3. The Effect of Reflective Learning Application on the Practice 
of Childbirth Care on Student Competency Improvement 

The result analysis of treatment effect on improving student competence are 
presented in Table 3. 

Thus, increasing competency is not only influenced by the application of ref-
lective learning, but there are other factors that influence the increase in these 
competencies. Competence is the ability to demonstrate high performance effec-
tively in various cases and context situations. The formation of these competen-
cies needs to be prepared to form practitioners who are able to use their know-
ledge, skills and responsibilities in providing high quality care. There are several 
factors that influence performance in a competency, they are stated as follows: 
expectations of educational institutions, expectations of colleagues in profession, 
expectations of professional organizations and expectations of individuals 
themselves. In addition, there are also other additional factors, namely attitudes 
and senior expectations, work environment and quality of communication in the 
practice environment. Placement of practice on field practice can also affect stu-
dent performance. Other studies suggest that personality, individual back-
ground, experience in providing care, field practice environment can also affect 
performance [35]. In addition, high performance is also influenced by honesty, 
decision making, work habits, psychological stability and adaptability, anxiety 
and circadian rhythm [36] [37]. The application of reflective learning in the 
practice of childbirth care can be an alternative solution to facilitate the prob-
lems in the inadequate competence of midwives in childbirth care. In its imple-
mentation, reflective learning does not require additional lecturers as practical  

 
Table 3. The effect of reflective learning application on the practice of childbirth care on 
student competency improvement. 

Variable Coefficient B S.E (B) t p* 

Competency enhancement     

Percentage of pretest-posttest score  
enhancement 

0.051 0.008 6.331 <0.001 

Reflective learning implementation 19.064 4.410 4.322 <0.001 

Constanta 30.140 3.194 9.437 <0.001 

Remark: *: Linear regression Test with R2 = 0.577. 
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guides/facilitators and does not require large costs, so that it is effective and effi-
cient enough to be implemented. This application only requires integration in 
the curriculum and the commitment of the supervisors and students in the im-
plementation. 

5. Conclusion 

There is an influence of the implementation of reflective learning on the practice 
of childbirth care towards improving student competence which can be imple-
mented as an alternative way to improve labor competency care for students. 
Further research is needed at different places, to different students and with dif-
ferent practice guides, so that this research can be generalized. In addition, fur-
ther research can also be developed on competencies associated with other in-
ternal and external factors, so that many factors can be explored more deeply. 
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