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Abstract
The performance of midwives is very influential on the performance of the organization in an effort to 
achieve its goals optimally. This study aims to prove that individual factors in the form of knowledge and 
skills with self management as mediation influence the performance of midwives in midwifery services at 
Kupang District Health Centers. Quantitative research with a cross-sectional study design conducted in 26 
Puskesmas in Kupang Regency, with a sample of 220 implementing midwives, using the sampling method 
by simple random sampling. Descriptive statistical analysis, hypothesis testing with PLS. The results of 
this study prove that the skills of midwives have a significant effect on self management and midwife 
performance. Knowledge and skills of midwives with self management as mediation have a significant 
effect on the performance of midwives. Individual factors (knowledge and skills) directly and indirectly 
influence the performance of midwives with self-management as mediation.

Keywords: Performance of Midwives, Self Management.

Introduction
Health workers who function to provide quality 

health services are required to play an optimal role 
according to their main tasks, roles and functions(1). 
Health workers as health care providers can be measured 
in performance through various indicators, one of which 
is through patient satisfaction as recipients of health 
services(2).

Performance is the result of work that has a strong 
relationship with the objectives of organizational 
strategy, customer satisfaction and economic 
contribution. Willingness and skill are not effective 
enough to do something without a clear understanding 
of what is done and how to do it(3). Human resources 

who are talented, qualified, highly motivated and willing 
to cooperate in teams will be the key to the success of 
the organization. Therefore the leader must be able to 
set work goals that will produce high-quality, highly 
motivated and productive employees. Specific target 
setting in a certain period of time is not only quantitative 
but also qualitative. Strategies to achieve performance 
targets, for example by self-development to master 
the knowledge and expertise needed with an improved 
level of competence. One effort to find out the ability 
of an individual in his work is to measure performance 
according to competency standards carried out 
continuously and effectively and efficiently. Performance 
measurement that is commonly used is the measurement 
of employee performance assessed by direct supervisor, 
peer rating and self-rating(4).

Midwives as one of the leading health workers are 
also required to show optimal performance. Midwifery 
is a science that is formed from the synthesis of multi-
disciplines related to midwifery services including 
medicine, nursing, social, behavioral, cultural, public 
health, and management.
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Kupang Regency with a population of 305,548 
people, couples of childbearing age 46,404 couples, 
the number of pregnant women in 2014 was 8115 
mothers. The proportion of village midwives reached 
83.33% (289 midwives) with placements that were 
almost evenly distributed in all villages in the Kupang 
Regency area. Nonetheless, the coverage of delivery 
assistance by health workers is still very low at 50.79% 
with the number of mothers giving birth as many as 
7746 people. The low coverage of delivery assistance 
by health workers can result in high MMR and IMR. 
Maternal mortality in Kupang Regency in 2014 was 4 
people (absolute number) with the cause of death due 
to post partum bleeding and preeclampsia. While infant 
mortality in kupang district in 2014 was 52 people 
(absolute numbers). Causes of death of newborns due 
to neonatal asphyxia, LBW, aspiration, and congenital 
abnormalities. It was also reported that K1 coverage was 
4760 people (58.66%) and V4 coverage was 3758 people 
(46.31%). Early detection of risks to mothers and infants 
by health workers was 679 people (41.84%) and by the 
public as many as 451 people (27.79%), and referral of 
neonatal maternal cases was 149 (9.31%)(5).

Human factors are determinants of public service 
providers in producing quality services. The quality 
of service to the community is very dependent on the 
individual and the system used. Doctors and medical 
and non-medical support staff serving in health 
services must understand how to serve consumers well, 
especially for patients and families, because they are the 
main consumers of health services. Patient and family 
complaints about the quality of midwifery services 
can be caused by various factors, among others, one of 
them is the low performance of midwives. Assessment 
of performance includes several factors including 
observation, size, development and assessment of 
effectiveness. In individual factors which are one of 
the factors that influence performance, there are self-
management factors that are very important to improve 
their performance, among others: 1) how individuals 
determine the behavior of the target to be changed; 2) 
then individuals are able to monitor their own behavior; 
3) individuals choose the procedure to be determined; 
4) individuals carry out procedures that have been set 
by themselves and 5) individuals are able to evaluate 
the procedures they have carried out continuously. Self 
management is an effort to manage individuals in order 
to organize themselves in improving their performance 
to achieve organizational goals.

According to Quintero et al.(6) who examined the self 
leadership and effectiveness though in self management 
teams, found that the ability of a person to lead himself 
was effective against individual work in the team.

According to Young K (2018)(6) there are 18 
components of self management skills, namely: self 
assessment, building self confidence, identifying risk 
factors, choosing good activities, goal setting, building 
possession.

Material and Method
This study used an analytical cross sectional design. 

The target population in this study were all health 
workers working in the Kupang Regency area. This 
study took the total population with inclusion criteria: 
1) Midwives, 2) worked in the scope of Kupang district 
health center 3) Willing to be respondents 4) Physical 
and spiritual health. While the exclusion criteria in this 
study were respondents who were originally willing to 
later resign for certain reasons. Sampling using Role of 
Thumbs, totaling 220 respondents.

Independent variables in this study are individual 
factors of knowledge and skills. Dependent variable 
is the performance of midwives in midwifery services 
including the quality of performance of midwives in 
the implementation of midwifery care for pregnant 
women, maternity, newborns and postpartum mothers. 
Mediator variables are self management, namely self 
assessment, self analysis, goal setting, self planning, 
self-implementation, finding social support, self 
monitoring and self evaluation modified with Varney 7 
step midwifery management including the assessment 
of basic data, interpretation of basic data, anticipate 
diagnosis/potential problems, immediate action, 
planning, implementation and evaluation(7). The tool 
used for this study was a closed questionnaire. In the 
closed questionnaire the answers are available, with a 
blue print. This research was carried out in the Kupang 
District work area which covered a total of 26 Puskesmas 
in Kupang District, NTT Province of Indonesia.

Very good knowledge of midwives tends to show 
very good self management (52.3%), good midwife 
knowledge tends to show good self management 
(77.8%), sufficient knowledge of midwives tends to show 
good midwife self management (87.5%), knowledge of 
midwives who are less likely to show good midwife self 
management (36.4%), poor midwife knowledge tends to 
show balanced good and bad midwives self management 
(39.2%).
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Excellent midwife skills tend to show very good 
midwife self management (60.5%), good midwife 
skills tend to show good midwife self management 
(67.3%), midwife skills that tend to show good midwife 
performance (70, 3%), skills of midwives who were 
less likely to show good midwife performance (78.9%), 
poor midwife skills tended to show poor midwife self 
management (60.6%).

The knowledge of midwives about excellent self 
management tends to have excellent midwifery service 
performance (62.6%), good knowledge, tends to perform 
very well (63.0%), sufficient knowledge of performance 
tends to be good (45.8%), lack of knowledge tends 
to perform very well (45.5%) and poor knowledge of 
performance tends to be very good (29.4%).

The skills of a very good midwife tend to show 
very good performance (77.6%), good midwife skills 
tend to show good performance (47.3%), sufficient 
skills of midwives tend to perform very well (40.5%), 
skills midwives who are less likely to perform very well 
(42.1%), poor midwife skills tend to be balanced between 
good and very good performance, each (27.3%).

Very good midwife self management tends to 
midwife’s performance in midwifery services is also 
very good (87.7%), good midwife self-management 
midwife performance also tends to be good (45.8%), 
midwife self-management that is quite midwife 
performance tends to be good (39, 1%), midwives’ self-
management that lacked the performance of midwives 
tended to be lacking (40.0%) and poor self management 
the performance of midwives tended to be very good 
(40%).

The inner model is including the goodness of fit, 
which is the value of the R Square of the dependent 
latent variable as in table 1:

No Variable R Square R Square 
Adjusted

1 Y. Performance of Midwives 0.792 0.784
2 Z. Self Management 0.795 0.788

The influence between variables is as follows:

a. Knowledge of midwives has a significant effect 
on midwife’s self management, self management 
has a significant effect on midwife’s performance, 
meaning that knowledge of midwives has a 
significant effect on midwife’s performance through 
self management. The results of this study indicate 

that the knowledge of very good midwives tends to 
influence excellent self-management, which can also 
influence the tendency of midwives’ performance 
to be very good. This shows that the better the 
knowledge of midwives about self management 
can encourage the better implementation of self 
management, which can influence the performance 
of midwives to be better.

b. The skills of midwives significantly influence 
midwife’s self management, self management 
significantly influences the performance of 
midwives, meaning that the skills of midwives 
significantly influence the performance of midwives 
through self management. The results of this study 
indicate that the skills of very good midwives tend 
to influence self-management which is very good, 
which can also influence the tendency of midwives’ 
performance to be very good. This shows that 
the better the skills of midwives can encourage 
better self management, which can influence the 
performance of midwives to be better

c. Self management has a significant effect on the 
performance of midwives, the results of this study 
indicate that self management which tends to be very 
influential also affects the tendency of midwives’ 
performance to be very good. This shows that the 
better the midwife’s self management can encourage 
the performance of the midwife to be better

d. Knowledge of midwives mediated by self 
management has a significant effect on the 
performance of midwives. This shows that the 
knowledge of midwives mediated by good self 
management can encourage the performance of 
midwives to be better.

e. The skills of midwives mediated by self management 
significantly influence the performance of 
midwives. This shows that the skills of midwives 
mediated by good self management can encourage 
the performance of midwives to be better.

Discussion
Individual factors (knowledge) of midwives about 

self management, the results of the study showed that 
the knowledge of midwives about self-management was 
mostly good. According to Sharma et al (2015)(3) the 
assessment is based on a criterion that is self-determined 
or uses existing criteria. In this study the measured 
knowledge of midwives about self management. The 
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knowledge of midwives in Kupang District Health 
Center is mostly good, meaning that most midwives 
already know about self management, have understood 
it, have applied it, have the ability to analyze and have 
the ability to evaluate what they are doing.

The individual factors (skills) of midwives about 
self management, the results of the study showed that 
the skills of midwives in implementing self management 
were mostly very good. Skills are the ability to do a 
physical or mental work. Allan et al (2013)(8) say that 
skills are aspects of behavior that can be learned through 
exercises that are used to fill the workplace; skills not 
only require training, but the basic abilities that each 
person has can help produce something more valuable 
faster. Skills are the capacity needed to carry out a series 
of tasks that develop from the results of training and 
experience. A person’s expertise is reflected by how 
well someone is carrying out a specific activity, such as 
operating an equipment, communicating effectively or 
implementing a business strategy. Most midwives have 
excellent skills in implementing self management in 
carrying out Varney’s 7-step midwifery management. 
This can be interpreted that most midwives already have 
expertise in solving midwifery problems using their 
logic.

The influence of individual factors (knowledge) 
midwives on self management gets pvalues = 0.013, 
the knowledge ability of midwives to develop self 
management is very significant, where there are 6 self 
management skills, namely: problem solving, decision 
making, resource utilization, the formation of a patien-
provider(9) partnership, action planning and self-
tailoring, this is in line with those recommended by the 
International Confederation of Midwives

The influence of individual factors (skills) midwives 
on self management get pvalues = 0.015, Midwives who 
have self management will be able to build Building 
performance skills, do exercises to improve their 
ability to work. In carrying out the work that is the 
main task of each employee, performance is displayed 
in the form of achievement. Effective and efficient 
performance management is carried out as an activity 
to help employees discover their potential abilities that 
are followed up by providing opportunities to make 
them become achievement through their placement in 
the field of work or position in accordance with their 
potential abilities. The performance of individuals is not 
something that is static, but always dynamic in the sense 

that it can increase in height or vice versa to decrease or 
be low. So that everyone wants to achieve progress in 
work. Progress can only be achieved if someone is able 
to display satisfactory performance, including higher 
work productivity.

The influence of individual factors (knowledge) 
on midwives in implementing self management on the 
performance of midwives obtained pvalues = 0.02. 
This is in accordance with the results of the study from 
Moattari, et al (2012)(10) who wrote that there was a 
correlation between physiological factors of knowledge, 
motivational factors, leadership factors, incentive/
reward factors and co-worker factors with midwives’ 
performance in Iranian services.

The effect of individual midwives (skills) in 
implementing self management on the performance 
of midwives obtained pvalues = 0.02. In line with the 
study of Karvande, et al (2018)(11) who wrote that the 
skills of midwives who are often honed make their self-
management fundamentally improve performance

The effect of the implementation of self management 
on the performance of midwives in the health service 
obtained pvalues = 0.02. Self management in education, 
psychology, and business terminology is a method, 
skill and strategy that can be done by individuals in 
effectively directing the achievement of the objectives 
of the activities they perform, including goal setting, 
planning, scheduling, task tracking, self evaluation, 
self intervention, self development. In addition, self 
management is also known as the execution process 
(decision making).

This study, Varney’s 7-step midwifery management 
was modified with the aim that midwives can provide 
midwifery services well by doing self-management on 
their own by modifying self management adapted from 
Corbin and Charles (2017)(12) consisting of 8 cell steps

Conclusions
Individual factors (knowledge and skills) directly 

and indirectly influence the performance of midwives 
with self-management as mediation.
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