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Abstract

Introduction: All teaching and learning styles address how students view themselves as learners and their realisation of the 
learning experiences for skill development in the activities which define them.
Aim of Study: To explore the learning approaches of students on a hospital-based midwifery training model for better 
understanding of their learning needs and facilitate their readiness to competence and confidence development.
Methods: A qualitative approach hinged on Grounded theory design for exploring participants’ characteristics, learning 
orientations and readiness through in-depth interviews.
Sampling Approaches: Data saturation was achieved with 30 Participants through purposive and theoretical sampling and 
theoretical sensitivity. Constant comparative analysis concurrent with data collection was used.
Findings: Emergent categories from the student narratives: “Being a Midwifery Student” the main category and “bio 
psychosocial characteristics”, “time and being”, “‘dexterity attainment promptness” and “learning orientation” as sub-
categories.
Conclusion: The positionality of the teachers and learners, in particular the Bio Psychosocial Uniqueness, ‘Time and Being’, 
‘Dexterity Attainment Promptness’ and ‘Learning Orientations’ facilitated development of an Individualistic- Collectivistic 
Learner Styles Typology.
Implications: Students are individuals who should be treated with respect and dignity irrespective of their gender and 
background to allow wholesome development of a qualified midwife.
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Abbreviations: ICM: International Confederation Of 
Midwives; CPD: Continuing Professional Development; 
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Introduction

Midwifery is a profession of midwives that combines 
science, art and ethical values drawn from disciplines such 
as medicine, psychology, sociology, pharmacology and 

biochemistry among others [1,2]. The professional midwives 
practise within a framework of autonomy, partnership, 
and accountability under the flagship of the International 
Confederation of Midwives (ICM), a global body that 
sets midwifery standards of education and practice. The 
ICM introduced evidence-based standards for midwifery 
education and practice developed in 2010 and updated in 
2021 [3]. These standards fundamentally emphasise the 
uniqueness of the midwifery profession. The ICM creates 
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linkages that permits knowledge exchange on matters of 
international importance to midwifery and reproductive 
health issues. One example is the updated essential 
competencies for basic midwifery practice: a framework 
for preparing a fully qualified midwife as an outcome of 
a competency–based midwifery education curriculum or 
programme. A fully qualified midwife is defined by the ICM 
as: “........ a person who has successfully completed a midwifery 
education programme that is are the foundation framework 
of the ICM Global Standards for Midwifery Education and 
is recognized in the country where it is located, who has 
acquired the requisite qualifications to be registered and/
or legally licensed to practice midwifery and use the title 
‘midwife’ and who demonstrates competency in the practice 
of midwifery” pp1.

Competence-based midwifery education programme 
primarily focuses on students acquiring and demonstrating all 
the ICM essential competencies for basic midwifery practice. 
Additionally, the programme ought to prepare students with 
a sound knowledge base for competent clinical practice, 
critical thinking skills and reflective practice [4]. Although 
a competency-based education defies a neat definition, it, 
however, must contain important identifiable elements [5], 
a nuance. Fullerton JF, et al. [6] assets that such elements 
must include learner engagement and direct involvement 
in all aspects of acquiring, developing, and refining the 
competencies needed to demonstrate practice of a midwifery 
discipline. The teaching and learning methodologies for the 
study programme are, therefore, to be designed in a way that 
facilitate the development and demonstration of competency 
[6]. Furthermore, for future sustainable competent 
midwifery practice, the programme should cultivate in its 
graduates a culture of being personally responsible for 
their own learning. Thus, the graduates are equipped to 
be able to advance into long-life learners for continuing 
professional development [CPD] for building a midwifery 
workforce capable of saving lives of women and new-borns 
threatened if not lost to pregnancy related complications 
[4]. Such complications and loss of live could be prevented 
if these mothers and there are looked after by well-trained 
midwives working in well supported with adequate material 
and human resources to address the women and their new-
borns’ needs [7,8]. Though, the United Nations [9] attributes 
this catastrophe to both unmet needs of pregnant women 
and midwives’ skills to lack of recognition and priority in the 
endeavour of reducing maternal and child mortality. The UN 
[9] emphasises on fully investing in midwives’ strategy by 
2035 that would avert roughly two-thirds of maternal, new-
born deaths and stillbirths, saving 4.3 million lives per year. 
Future sustainable competent midwifery practice is a culture 
new graduates should value as a personal responsible for 
their own learning as they move into the profession through 
long-life learning.

Assuming responsibility for one’s own learning as 
an adult may not be easy to some programme graduates, 
especially if they have not yet understood the concept of 
continuing professional development (CPD). Despite such a 
challenge, CPD is a lifeline for midwives to remain relevant 
in the profession while safeguarding the health of the public 
irrespective of the pathway taken to become a midwife. 
There are three pathways to become a midwife at a global 
level: integrated nursing and midwifery; direct entry and 
midwifery post nursing [10]. The programmes vary in 
duration and are often offered as undergraduate programmes 
at higher education institutions. But generally, the integrated 
nursing and midwifery programme is 4 years; direct entry 
is 3 years and the duration midwifery post nursing 3 years 
nursing and one year midwifery. However, the ICM set a 
consensus standard of programme duration at 18 months 
for post nursing registration and 3 years for direct entry. All 
programmes involve theory and practicum units regardless 
of the duration and admit adults as students [11].

These adult learners do not come on to training 
programme as empty vessels. They bring their prior life 
personal experiences to the programme, a strong foundation 
upon which they change their thinking to become midwives. 
It is safe to assume that student midwives, as adults, come on 
to the programme highly motivated only needing guidance 
and interactive teaching and learning approaches or styles. 
Fullerton JF, et al. [11] views adult learning as life centred 
in which learning is by doing, by application and experience, 
and if need be by trial and error. This implies that adults are 
not only receivers of knowledge from the teachers/educators, 
but also ought to reflect on their own reality themselves and 
make decisions pertaining to their learning. This confirms 
to us how adults manage their learning processes including 
modification of their learning approaches or styles.

One of the characteristics of a competency-based 
midwifery education model is that it facilitates learning 
styles that allow students to learn in their preferred style. A 
learning style describes how a learner harvest, sifts through, 
interprets, organises, comes to conclusion while storing 
information for further use [12]. Evidence shows that about 
89 percent of educators believe in matching instructions to 
a student’s preferred learning style [13]. The act of students 
developing own preferred styles of learning seemingly 
translates into concepts of self-motivation, self-directed, 
capability to learn and individualism A student without the 
capability to learn and/or demonstrate competence cannot 
complete a midwifery programme. Likewise, it is impossible 
to force any person to learn, so lack of motivation to learn 
most often results in learners dropping out of midwifery 
programmes, especially if they fear the responsibilities of 
being a practicing midwife.
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Basically, learning styles are theories that seek to 
understand the processes and complexities involved in how 
students learn based on such factors as personal strengths, 
preferences and motivation. Some of the learning theories 
that midwifery educators can learn from as they prepare 
students in the learning environment include behaviourism, 
constructivist, and cognitivist, humanistic and social learning 
theories [14]. Each of these learning theories has specific 
characteristics that further define how individuals learn and 
have implications for how teachers can facilitate the teaching-
learning process. Behaviourism style of learning concentrates 
on overt behaviours that can be observes and measured and 
it requires some type of stimulus for the learner to learn 
(respond) [15]. The stimulus may be a reward to the student 
by the teacher such positive reinforcement or a positive 
mark. This form of learning is of value in a competency-based 
programme for skill development, especially in a practical 
laboratory setting. However, educators should consider 
that this this style of learning is teacher-centred in that 
the teacher’s interest is in the changes related to students’ 
external behaviours that can observed and measured in such 
as demonstration of specific midwifery skills. But it makes 
provision of behavioural objectives to instructional process 
[15].

Constructivism learning is interactive and requires that 
the students become active in building knowledge rather 
than just passively take information. It involves assimilation 
and accommodation processes. Assimilation process 
embraces new information and fits new information into 
existing schema while the accommodation process facilitates 
using newly acquired information to revise and redevelop 
and existing schema Constructivism learning encourages 
students to think critically to determine how they will 
learn [16]. Thus, midwifery educators can facilitate critical 
thinking by asking students to give their plan of action with 
rationale before proceeding to conduct a health education 
session for expectant parents. Cognitivist learning is student-
centred for it requires that students actively participate in 
their learning process. Its focus is on the conceptualisation 
of students learning process and on how students receive, 
organise, store and retrieve information [17]. Students use 
internal thought processes to discover new ways of using 
past knowledge and new knowledge to provide acceptable 
standard of midwifery care. However, the student may 
experience cognitive dissonance when something learned 
in the past does not fit with the current situation. This 
problem must be resolved before students continue with 
their learning using problem-solving skills. Doyle K, et al. 
[18] assets that problem-solving is the process that begins 
with identifying the issue through observing what is going 
on in your environment. It also involves coming up with 
solutions, implementing those solutions and evaluating their 
impact [18,19]. Midwifery educators build upon students’ 

problem -solving skills by understanding how learners learn 
and applying problem-solving teaching approaches to create 
effective learning activities in clinical settings.

The humanistic teaching and learning theory suggests 
that learning occurs because the learner has a specific goal 
to learn and to fulfil one’s potential in life such as becoming 
a qualified midwife. The learner has set a goal for learning 
and is supported in meeting that goal (self-actualization) 
by educators who facilitate acquisition of knowledge in a 
conducive learning environment. Humanism focuses the 
student as a whole and the theory has a strong focus on 
student’s emotional wellbeing [20]. The learner is believed 
to be free-willed and capable of achieving set goals based on 
acting intentionally according to own personal values [21]. 
In contrast, the behaviourism believes that learning occurs 
only in response to external environmental stimuli or the 
cognitivist’s belief which holds that discovering knowledge 
and constructing meaning from this discovery is central to 
learning. The social learning theory is based on beliefs that 
people learn from one another via observation, imitation, and 
modelling requiring attention, memory, and motivation. In 
many ways it is a combination of behaviourism, cognitivism/
constructivism, and humanism. The social learning theory 
has not been explored for application to teaching and learning 
in midwifery education as educators have concentrated on 
the combination of the afore mentioned theories.

Competency-based midwifery education pay special 
attention to teaching and learning by domains of learning 
classified as cognitive (Knowledge), affective (attitudes) 
and psychomotor (skills) domains is emphasised [22]. 
Midwifery educators are expected to use a range of learning 
theories in their as facilitators of learning, depending on the 
domain of learning the level of the student (novice, advanced 
beginner) and the preferred learning style. These theories 
blend together and student midwives can select how to fit 
better into creating self-styled learning approach to use in 
practice to build competence and confidence while gaining 
experience in various learning environments. Student 
midwives’ learning experience for clinical practice occurs 
in the workplace during their clinical placements under 
the supervision of senior midwives/mentors. It is expected 
that mentors will know and understand all types of learning 
theories and learning styles to be effective in their roles as 
clinical teachers. Learning in the workplace sets a relational 
pattern between the student midwives and their mentors 
and is rooted in their daily interaction with each other [23].

However, research has identified issues that have 
interfered with normal learning experiences of student 
midwives including strained relationships with their mentors, 
emotional demands, feeling alienated from mentors in clinical 
practice [24]. Essentially, student midwives are more engaged 
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when the mentorship is student-centred, characterised by 
nurturing and mutual respect between learners and mentors. 
Mentoring is a process whereby the student midwives are 
provided support, advice and knowledge which he/she needs 
for her/his personal and professional development [25]. It 
a partnership built on trust and mutual accountability and 
responsibility between the student and the mentor. It creates 
opportunities for a supportive clinical learning environment, 
enhance acquisition of clinical skills and boost students’ 
self-confidence [26]. A successful partnership can make a 
positive impact on the students’ learning experiences during 
clinical placements [27]. The three domains ensure that all 
teaching and learning address how students view themselves 
as learners and their realisation of the learning experiences 
for skill development in the activities which define them as 
midwives.

Aim of the Study

The study aimed to explore the learning approaches of 
students on a hospital-based midwifery training model for 
better understanding of their learning needs and facilitate 
their skill development.

Objectives

•	 Explore characteristics of students on hospital-based 
midwifery training model.

•	 Explore learning approaches among students on 
hospital-based midwifery training model.

•	 Explore the learning readiness of students on hospital-
based midwifery training model.

Research Setting

In Zimbabwe, midwifery education and training are 
hospital-based. This study took place in three Central 
Hospitals Maternity Departments and Schools of Midwifery 
serving as referral centres for high-risk maternity cases, 
attachment areas for midwifery and medical students. 
Students who enrol in the midwifery programme are 
selected from ten country province using the quota system, 
accounting for the background variation among students.

Research Methods

Research Design

A qualitative approach hinged on Grounded theory 
design for exploring participants’ characteristics, learning 
orientations and readiness through in-depth interviews. 
This methodology allowed for specific ways of collecting 
data [28]; a key method being semi-structured interviews, 
which the researchers adopted for the present study.

Sampling Methods

The study participants were newly qualified midwives 
who had recently received Nurses’ Council qualification 
examination results and their former supervisors. The nature 
of the study required two sampling approaches: the purposive 
and the theoretical sampling designs. The first participant 
was chosen purposively among the newly qualified midwives 
from Central hospital A and the rest of the participants were 
recruited into the study through theoretical sampling until 
saturation was achieved at the 30th participant; meaning 
that no new data was being generated from interviews.

Data Collection Procedures

Topic guides were used to focus in-depth interviews using 
two topic guides at the time convenient to the participant. 
One topic guide was for the newly qualified midwives and 
the other was for the student midwives’ mentors from 
both the school and the clinical area [29,30]. The interview 
conversation direction was directed by the participant’s 
responses related who they were, their learning promptness 
and orientation.

Analysis

Data collection and analysis occurred simultaneously 
through theoretical sensitivity and comparative analysis, 
after which the interviews were transcribed. The coding 
processes, constant comparison, memo writing, and 
theoretical sampling facilitated the emergence of a model 
“Being a Midwifery Student” which led to the development of 
a framework; Learning Style Typology [31,32].

Ethical Considerations

Ethics clearance was obtained from the Central Hospitals 
Institutional Review Boards and Medical Research Council of 
Zimbabwe (MRCZ). Consent was obtained from participants 
and no names were used on data collection instruments to 
protect participants ‘identity.

Study Findings

“Emergent categories from the analysis were: “Being a 
Midwifery Student” the main category and “bio psychosocial 
characteristics”, “time and being”, “‘dexterity attainment 
promptness” and “learning orientation” as sub-categories. 
These emerged from the students’ qualitative narratives.

Being a Midwifery Student

Being a midwifery student is the main category with 
‘Bio Psychosocial Uniqueness ‘Time and Being’, ‘Dexterity 
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Attainment Promptness’ and ‘Learning Orientation’ as four 
sub-categories. These emerged when the students were 
describing their reasons for enrolling into the midwifery 
training programme, their characteristics, and their 
approach to the learning dynamics. The Bio Psychosocial 
Uniqueness: age, gender, social problems dynamics and 
the psychosocial support. ‘Time and Being’ emerged when 
participant (student) described his/her previous work 
position, related experience and relationship building 
during training. The ‘Dexterity Attainment Promptness’ 
emerged when the participants were describing the rate 
at which they assimilated the subject matter and acquired 
required midwifery competence skills. The final subcategory 
‘Learning Orientation’ refers to students” learning styles.

Bio Psychosocial Uniqueness

The “Bio psychosocial Uniqueness” sub-set categories of 
dynamics related to students’ gender, age, social problems, 
and psychosocial support. The gender variable appeared 
to be associated with certain student characteristics 
defining the nature of student- teacher relationships. 
Such characteristics: being inquisitive reflected through 
asking too many questions during a demonstration carried 
out by the mentor (synonymous with midwifery clinical 
instructor, supervisor, or educator). Being inquisitive 
during a demonstration seemed to be associated with being 
disrespectful, belittling the mentor and showing possession 
of superior knowledge compared to his/her the mentor 
especial one is a male. Consequently, exposing the male 
students to discrimination and verbal abuse which seemed 
to undermine their confidence, creating uncertainty, anxiety 
and confusion. In addition, to inhibiting a fruitful engagement 
and dialogue with their facilitators to enhance their learning. 
However, there is nothing of sort is associated with being a 
female midwifery student as one of the newly qualified male 
midwives chelesi said: ‘I think students have to interact with 
the clinical instructors to benefit … could not approach them 
I had a fear of victimisation ….. The clinical instructors would 
say ‘this one is a problem … think they know too much’. Heard 
stories before that here at [name of hospital] if you keep on 
asking questions you will be victimised … silly questions ….. 
too many questions …especially if you are male.’ [Chelesi].

Age characteristic cut across both male and female 
students as well as their mentors classifying them into two 
definable age groups, namely the young and the old. These 
age variables sometimes created conflict or poor student-
mentor relationships especially where the facilitator of 
learning is younger than the student. It appears that in this 
study, age is associated with the profession ethics where older 
students were already in a position of authority and expect 
respect from the younger supervisors. However, in this study 
it has been revealed that knowledge power is superior to 

seniority power (Student Status Power’ versus ‘Supervisor 
Status Power’) though both powers are age dependent. 
Where the supervisor is younger than the student, conflict 
and power dynamic may prevail with a negative impact on 
learning and teaching relationship and the environment in 
which learning take place. ‘One of the problems which I have 
noticed... most of my clinical instructors are young ...most of 
students are older ...this age difference makes some of the 
students uncomfortable’ [TCT1].

Tariro; the student in the old age group said
“Just imagine your junior telling you what to do and insulting 
you…just because they did midwifery before you and you 
have no choice but to respect them.…Since you need the 
midwifery diploma…. though with hard feelings…. despite 
your old age and position … the younger ones…they do not 
care… they will ask where you were when us the young ones 
were training… it will be hurting … you feel like beating 
them up or quit...” Nevertheless, the older students worked 
harmoniously with older supervisors appreciating teaching- 
learning relationships as revealed in the following remarks:
Those older clinical instructors are very good they respect 
you …. Said Tariro

A young midwifery student in Zimbabwe is defined 
by age of below 30 years but above 23 years old implying 
the older is above 30years. However, it is common to find 
the student and the mentor in the same age group with no 
problems. In this study, being a young midwifery student 
was associated with lack of discipline including laziness, 
a care free attitude, and non-activity participation in skill 
development. Even when they were aware of their wrong 
doings as demonstrated in the following narratives by 
supervisor CIGA1 and newly qualified midwife Kudakwashe 
respectively.…The young ones are always lazy and do not care 
about what is going on in the ward. They do not participate 
in activities meant to develop their skills… Like nowadays 
some of the students who come for midwifery training some 
of them are still young seem not to care about what happens 
to them they face it… be it discipline…unlike older ones who 
can be disciplined tolerate it… usually those below 30 years 
25, 26 or23…’ [CIGAI].

‘I was the oldest…above 45 years old …and they were three 
of us…We would sit down...cry… lament about the younger 
supervisors’ disrespect, verbal abuse and shouting at us as 
old as we are…unlike the older ones...who would actually 
respect you…teach you nicely…had patience and were nice… 
I was slow to catch up…. took me almost 6months doing 
procedures wrongly…. It took me 23 practices to be able 
to do a correct abdominal examination…the younger ones 
took them only three times…’ [Kudakwashe] The concepts 
of being responsible for one’s own learning appears to be a 
critical adult characteristic of adult learners as it facilitates 
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motivation towards participating in activities which facilitate 
learning and grasping the requisite skills for the midwifery 
programme. Consequently, the level of responsibility and 
maturity among midwifery students seems to be associated 
with age. However, ‘Being irresponsible and Being uncaring 
towards one’s own learning’ appeared to be characteristic 
among both the older and the younger students. Although 
there appeared be a distinction between the younger and the 
older learners since in adult students it could be explained 
through social problems and lack of psychosocial support 
which was remedial when addressed unlike in the younger 
ones. Consequently, making it difficult dealing with younger 
students as revealed with one of the student midwives’ 
mentors CIGAI in the following quote: Older students 
are responsible learners unlike younger ones, if you find 
older ones…not caring or being lazy or not participating 
in procedures to develop skills …they would have social 
problems which need attention…usually they will be ok 
when the problem is solved …’ [GIGA1].

Psychosocial dynamics in learning-teaching midwifery 
skills concentrate on the nature of the student’s self-
understanding and social relationships. This also involves 
mental processes, patterned learning and mitigatory activities 
to promote and facilitate learning difficulties in midwifery 
competence development that support connections between 
the person’s learning and teaching dynamics. These include 
students’ self-peer understanding, identity in learning, and 
teaching methodologies and the psychosocial support offered 
across their training. As one student stated: ’... maybe ... social 
problems or problems with clinical instructors which I have 
... One of your family members is not feeling well ... You can’t 
go home because you want to study with ... Colleagues ... but 
learning becomes difficulty.........if the problem is not solved. 
You can watch a procedure but not see what is happening 
and everything done remains new every day… As a group 
we could pray for each other…or collect money and help 
our fellow student to cover nagging problems to make them 
concentrate…….and benefit. We would be there for each 
other in times of illness and death of family members…and 
more social problems’ [Kumbirayi].
 

Time and Being

In this study ‘Time and Being’ is a concept that 
describes students in terms of past time and present 
which includes who they were before enrolling into the 
midwifery programme. The concept defines the student 
behaviours, experiences with the learning environment 
including relationship building with supervisors and closely 
related to the age of characteristics. Time and being also 
influenced how their perception of self within the learning 
environment and associated challenges and conflicts and 
their resolutions. These perceptions affected the learning 

and teaching environment and relationships in a negative 
way as revealed in the following discussion by Supervisors 
WSJSB1, CIGAI and newly qualified student Jani respectively 
in their following quotes
‘Those who want signatures only... they have that mentality 
that I know everything because I was working in maternity 
...before.... yet they forget they were just helping out because 
they did not have the knowledge on how to do the procedures 
and why they were doing it... When you assess them ... you 
find out they need more time... have difficulties in performing 
their tasks...’ [WSJSB1]
‘Usually, the problem comes with those who just want post-
basic [qualification] for promotion .... not that they want to 
do it... they are forced... like in ZRP and ZDF... to change rank...
hands on know nothing ...but it will be difficult to cope with 
the program ... but no choice.’ [CIGA1]

“Some of the students are problematic, especially those 
who just want the certificate to climb the ladder at their 
workplace, the schools should have a selection criterion so 
that they chose those who would practice midwifery. After 
qualifications, for example, someone working in the office 
with ZRP or ZDF what do they want midwifery for? Instead 
of being problematic as they refuse to work and wait for 
examinations.” [Jani].

Dexterity Attainment Promptness

One dimension of learning is about dexterity attainment 
promptness or the rate of grasping the experience and the 
associated modes to facilitate the attainment of knowledge 
and skills. In this study, mode of grasping and transforming 
experiences into knowledge or skills is called learning 
attainment promptness or the rate at which an individual 
grasp information or skills. As a result, two learning 
promptness styles were identified: slow learning and fast 
learning on a continuum meaning among several other styles 
could be found siting on any part of the continuum between 
the slow and the fast learner.

A slow learner in midwifery is a student who has the 
capability to achieve all the essential midwifery skills but 
takes more time compared to other student’s capabilities. 
Slow learners in midwifery require several repeated contacts 
with new procedures and mentors for meaningful learning 
to take place. This takes time and appears to be a problem 
for the facilitators as it has its own challenges for both the 
student and the facilitators. The slow learners needed both 
visual, verbal instructions at the same time after which the 
student is expected to practice to show proof of grasping. 
Hence critical for the mentors to acknowledge the differences 
for creating and encompassing environment for the two as 
revealed by mentor CIGAI and newly qualified midwife Mary 
subsequently.
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‘I was aware that there were those students who were slow 
to learn or catch up. The problem with them is you can 
demonstrate ... And ask for a return demonstration you can 
be actual back to zero then you wonder, and she will tell you 
that ‘I was there sister it’s only that I am forgetting sister’ you 
take her again ... You have to talk and talk and talk…however, 
she later improved with one-on-one interactions ….but needs 
a lot of effort and energy supping. .....in group demonstration 
and return demonstrations they were not learning anything’ 
[CIGA1]
‘…I was slow to grasp my staff… and expect the supervisor 
to be aware of it and assist me at my pace…needed several 
contacts…’ [Kudakwashe]

The slow learner needed a lot need a lot energy from the 
supervisor which was frustrating to the supervisor and in 
turn making the student lose self-confidence and withdraw 
from the learning or being hesitant to join the process as 
revealed in the following discussion by CIWAI.

‘I had one who took long to grasp procedures … She had 
many challenges because she would give an excuse in 
everything as to avoid you to do any procedure with her ... Be 
it an assessment ... Anything and at first I thought it was me 
alone, but we found ... She would say to say ‘I’m not ready’ to 
everyone...’ [CIWAI].

Faster learning emerged as the ability to quickly 
grasp and master the midwifery skills within a short 
space of time. Such learners were more likely to seek out 
opportunities for learning from the clinical instructors. 
This allowed them to gain more exposure to procedures 
and increased opportunities to practise. These students 
were viewed as easier to teach and easy to build teaching 
and learning relationships, hence facilitating a favourable 
learning environment and the required support. Learning 
and grasping skills at a faster rate exposed these students 
to super numeral status including being used in crisis 
management in the clinical environment as revealed in the 
following discussion with WSJSC1 ward supervisor and 
newly qualified midwife Tsitsi.
‘We treat all students equally... though you tend to incline 
to those who are forth coming and quickly grasp their stuff 
because... its less work ... fast learners can grasp their skills 
after three attempts and can be used as a pair of hands in 
crisis.’[WSJSC1]

I was fast in grasping the skills …. I could watch the 
procedure demonstration once or twice and with three 
attempts I could actually be almost there and this made 
me gain favour from sisters and clinical instructors… could 
actually be trusted to work alone in crisis I could help…. even 
teach the slow ones….’[Tsisi]. Patience is crucial in supporting 
slow learners to acquire skills and gain confidence since 

they needed time to develop and refine their skills and pass 
assessments. Where supervisors become frustrated and 
impatient with slow learners the peer support system proved 
critical as revealed in the following quote by Kudakwashe
‘I was slow to catch up. My colleagues were so patient... They 
also wanted me to pass.... Colleagues they would take turns 
to make sure I am well supported even if I would fail my 
assessments the colleagues would take it upon themselves to 
make sure I work and master on the area posing problems... 
Had it not been of my colleagues I will have left this place 
with nothing… I needed a lot of energy to grasp the required 
skills….’ [Kudakwashe].

Learning Orientations among Midwifery 
Students

According to this study learning is a process whereby 
understanding is produced through the transformation of 
experience by learners. Describing, learning as a product of 
the combination of grasping and transforming experience 
into skills. Individuals have their own preferred learning 
styles and these learning styles are critical in differentiating 
individual differences and preferences in grasping and 
transforming a learning experience into observable skills, 
critical in defining characteristics of each learning style. The 
learning styles which emerged from this study are individual 
and collective oriented learning.

An individual learning and teaching orientation can 
then be defined as the principle, philosophy, ideology 
and a point of view that give emphasis to the inherent 
value of the individual in facilitating their own learning. 
This includes their uniqueness in acquiring, grasping and 
developing the prerequisite skills to an acceptable standard. 
Individual oriented learners make the self as the facilitator 
of ability to learn hence, all learning activities are based 
on individual internal resources. The central premise of 
individual oriented learner is hinged on the belief that an 
individual student supported by their internal resources is 
of crucial importance in the learning struggle which has to 
be won irrespective of the price to be paid. As a result these 
learners are associated with poor help seeking behaviours 
as they do not believe in out sourcing, inclined towards the 
female gender as viewed by their peers. Such a belief about 
self-made the individual oriented learners to behave in a 
specific manner: alienation, pride, arrogance, rudeness and 
self centredness. Though the power of peer support cannot 
be over emphasized this includes, the power and inherent 
nature of evaluation in learning, acquiring and developing 
skills in midwifery education. The issues of evaluationg is 
critical as it is associated with defining whether the skill 
is grasped, attained and refined and is measured against a 
given standards.
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The evaluation sources in midwifery educated are three 
fold: peer, self and educator and if the standard is correct 
the results will always tally. Self-evaluation appears to be 
dangerous and detrimental to proud individuals who think 
they know it all and are always right and do not need help 
from others usually from peers and has associated stresses 
which cannot be hidden. Individual oriented learners 
despite having self-reliance they are prone to stress defined 
by peers as a call for help to facilitate acquisition of the 
defined standards in midwifery practice and act accordingly. 
However, lone learners do not appreciate such interventions 
and repay their sympathisers with rudeness, sulkiness and 
childness as they maintaining their pride as revealed by 
Tsitsi in the following quote: ‘There were those people who 
were not cooperative and did not want to work with others….
Usually, such people will show pride after failing they will say 
‘I just did a small mistake’. However, as colleagues, we will 
see the stress they will be trying to hide and help them, and 
they will take it. They were also rude in such a way that if 
they are doing an abdominal palpation wrongly and you try 
to correct them, before failing, they will say ‘that is the way 
I do it’ and usually associated with females who are proud 
and think that they know it all and are self-sufficient and not 
need any assistance from anyone….’ [Tsitsi].

In away individualistic oriented learners sound 
incompatible with collectivistic learners, they like working 
alone exploring new avenues and seek explanation on 
why there is only one correct and accepted way of doing 
procedures. These learners also exhibit divergent thinking 
non-compliant to laid down rules and enjoyed want to 
be experimental and creative. The learning and teaching 
environment appears prohibitive and innovation stiffling. 
Accordingly it could be Oriented learners are also linked 
with artistic and relativistic mind and inclined towards 
self-creation and disruptive learning. As a result, Individual 
oriented learners must grow strong and have strength of 
their own to survive in the environment alone; but the greater 
that strength is, the greater their aloneness becomes more 
stressful as revealed in the following statement by blessed. 
‘I had already done my own assessment ... seen that she was 
not listening or practising correctly as she worked alone and 
I had developed a negative attitude towards her. Everything 
she did I will not see it positively and I would not trust her 
...you talk to her on a procedure she has done wrong she can 
support the wrong way and will justify it and would also ask 
for a justification why it can’t be done that way ... that way 
it was irritating … Makes people angry as it becomes very 
difficult to correct such a person….’ [Blessed].

Midwifery procedures need collective effort and approval 
from those around to define a qualifying midwifery practice 
as a community of practice where it is difficult for individuals 
to stand and survive alone. Community of practice could be 

lost when an individual thought of creating a different way of 
doing procedures. Individualistic learning behaviours break 
ties with the vision shared by the other professional members. 
If this happens the individualistic oriented learner becomes 
more isolated and stressed and most probably losing the 
possibility of knowing one’s self in terms of being a creative 
learner and belonging to a common group with a common 
practice. Consequently, such midwifery learners face greater 
relationship building and learning challenges as perceived 
by their peers in the following quote by Kudzi: ‘Those who 
do not work with others they face many challenges … Ended 
up failing… had a hard time because everything was upside 
down… not practising with others she was too confident for 
nothing, and she was also rude in such a way that if you try 
to correct her … she will put you off and … say that’s how I 
do it ... They were not able to work well with others’ [Kudzi].

Making peer teaching a powerful and a valuable tool for 
collectivistic oriented learners as revealed by Florence: ‘They 
won’t leave you until you get it. Even though sometimes it 
might become very difficult for this other person....you will 
realise that ... There is someone who is able and is good who 
will put things in a way you will understand so I don’t know 
if one will ever find themselves in a situation where they 
cannot do it despite everyone trying to help them.’ [Florence]
‘…we had accepted that those who are fast learners. Will…Pull 
the slow learners with them until they also get it correctly ... 
It was working very well ...’ [Kudakwashe]
However, there are those learners who exhibit both 
characteristics of Individualistic-collectivistic oriented 
learners as discussed by Kudzai in the following quote:
‘…We had those ones whom we did not understand whether 
they want to work alone or with others…We later discovered 
that these ones would work alone and only ask for help when 
they see it necessary…If they get it first, they don’t care about 
others…’[Kudzai]
 

Discussion

Individualistic-Collectivistic Learning Styles 
Typology

The findings from this study are consistent with 
overwhelming evidence revealing that students have ways 
of assimilating, processing and recalling the information 
they have learnt to best acquire and master the new skills 
they were learning called learning preferences [33-41]. In 
this study the learning preferences emerged as those where 
students want to learn alone (individualistic) and those who 
want to learn in group (collectivistic). The individualistic 
learners from findings appeared to share some but not 
all characteristics of the constructivist learners of being 
creative and designing their own ways of doing things and 
not just follow laid down rules [42]. When compared to the 
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constructivist learners, the other students were rigid in their 
ways of thinking and did not want to share their ideas with 
peers or facilitators contrary to the constructivists. They 
would create a solitude environment around themselves and 
become hostile towards those around them if not allowed 
to explore new ways or different approaches to doing a 
given procedure. The possible explanation for this deviance 
could be that midwifery procedures are structured in such 
a way that they are sequential and only be done that way 
for the mentee to be viewed competent. Consequently, 
individualistic learners in this study found the environment 
hostile and unfriendly as they questioned the status quo, 
and why change was unacceptable to their mentors and 
peers who on the other hand failed to understand them. 
The individualistic learners, because of the pre-set standard 
of performing procedures, would briefly conform to the 
set standards for purpose of passing midwifery qualifying 
examinations but would return immediately to their ways of 
thinking and operating.

Despite the individualistic learners wanting to create 
knew knowledge, they, however, did not want to interact 
with their peers and to participate in problem solving 
activities which is contrary to the constructivist learners. 
In this study the individualistic learners, though they had 
some constructivist’s characteristics, they were difficult to 
engage in group learning resulting in mentors and peers 
finding it difficult to facilitate the individualistic learners’ 
skills learning. It becomes necessary to have individualistic-
oriented mentors as revealed in this study, but the system does 
not prepare such mentors for the purpose of accommodating 
individualistic learners in the learning environment. Current 
environment favours those learners, known as collectivistic 
learners, who approach skill acquisition in an interactive 
manner to fit within the social learning framework as they 
do follow instructions to meet the laid down rules [43]. 
Collectivistic learners though they were able to exhibit some 
of the social learning parameters: observational learning, 
mimicking and motivated by approval during modelling of 
the learnt skills Bandura A [44-47] were slightly different 
in that they invested emotions in controlling their emotions 
to achieve personal and group goals as they show empathy 
for others in the process of establishing and maintaining 
supportive relationships. They also develop socio-emotional 
attachment.

Individualistic and collectivistic approaches to learning 
midwifery skill create an environment for an individualistic-
collectivistic continuum of learning where those students 
who would be found at any level between the two extremes 
with the concepts of ‘Bio Psychosocial Uniqueness’, ‘Dexterity 
Attainment Promptness’, ‘Time and Being’ cutting across all 
the learning approaches giving rise to a definite learning 
approach: the Individualistic-Collectivistic Leaner Typology. 

The ‘Dexterity Attainment Promptness’ concept gave these 
learning approaches the ‘slow and fast learner’s brand label 
dividing it into six parts building up to an Individualistic-
Collectivistic Learner Typology of its kind with both 
constructivism and social learning preferences though other 
characteristics are unaccounted for in this learner typology. 
‘The concepts of Time and Being’ and that of Bio psychosocial 
Uniqueness’, Dexterity Attainment Promptness and the 
associate learning approaches made the students in this 
study fit within the ‘Individualistic-Collectivistic framework’.

The individualistic-collectivistic framework was first 
used by Hofstede G [48] to classify individual behaviours 
in the context of country specific cultural characteristics 
as individualistic or collectivistic. It was later adopted 
by Triandis HC [49] and Schwartz SH [50] and others in 
the context of culture. Individualism and Collectivism 
are multifaceted concepts describing the characteristics 
depicting the bio psychosocial nature of the individual 
[51-57]. Individualism indicates a worldview that gives 
precedence to individuals whereas Collectivism provides 
primacy to group goals and affiliations [52,57,58] in relation 
to social and personal traits [51,59,60]. The individualistic-
collectivistic continuum was argued by Schwartz SH [56] 
and Green EG, et al. [61] in the context of culture. Similarly, 
in this study the concepts ‘Bio Psychosocial Uniqueness’, 
‘Time and Being’, Dexterity Attainment Promptness’ and 
‘Learning Orientation’ describe individual bio psychosocial 
characteristics and their interrelatedness in midwifery 
education building a ‘Student Learning Style Typology’. 
These bio psychosocial characteristics and the individual 
student approaches to learning which this study describes 
are similar to those of the Individualistic- collectivistic 
Framework first described by Hofstede G [48] in a cultural 
context to develop a learning style.

A learning style has concepts which describe their 
interrelatedness in facilitating teaching and learning of 
individuals. As in this study ‘Bio Psychosocial Uniqueness’, 
‘Time and Being’, ‘Dexterity Attainment Promptness’ and 
Learning Orientations’ are a composite of student learning. 
The interrelatedness of these concepts within a teaching and 
learning environment compares with what literature has 
designated as elements of a learning styles [33,62-64]. It is 
the interrelatedness of the concepts described in the above 
that makes it possible for the students who participated 
in this study to be categorised and best fitting in the 
Individualistic- Collectivistic Learner Typology consisting six 
learning preferences:
•	 Individualistic slow learner
•	 Individualistic fast learner
•	 Collectivistic slow learner
•	 Collectivistic fast learner
•	 Individualistic-collectivistic slow learner
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•	 Individualistic-collectivistic fast learner

Several studies have also developed theories and models 
describing the characteristics of student and learning 
styles and skill acquisition and development [33-39]. 
However, these learning styles with their own uniqueness 
that is dissimilar the findings from this study which 
designate characteristics of learners using rate of learning, 
energy expenditure in learning skills and collectivistic or 
individualistic characteristics.

Value of the study

The first study to label features of learners using rate 
of learning, energy expenditure in learning skills and to 
use the individualistic-collectivistic framework to describe 
characteristic of student learning styles.
•	 Developed the collectivistic-individualistic 

characteristics framework to produce individualistic-
collectivistic Learner Typology

•	 Learning midwifery skills and skill Attainment 
Promptness are associated with significant energy 
expenditure for both the mentee and the mentor

Conclusion

The positionality of the teachers and learners, in 
particular the Bio Psychosocial Uniqueness, ‘Time and 
Being’, ‘Dexterity Attainment Promptness’ and ‘Learning 
Orientations’ facilitated development of an Individualistic- 
Collectivistic Learner Typology [65,66]. This learner 
typology seemed to be embedded and propelled by power 
dynamics which shaped the direction of relationship building 
and energy expenditure for both the mentee and the mentor 
The midwifery facilitators in this study faced challenges in 
handling crucial power relationships and learning dynamics 
which they were seemingly unprepared for.

Recommendations

We recommend that:
•	 Facilitation learning styles in midwifery education should 

take into account the ‘Bio Psychosocial Uniqueness’, 
‘Time and Being’, ‘Dexterity Acquisition Promptness’ and 
‘Learning Orientation’, of individual student.

•	 Further research be conducted to give more insight into 
the ever-changing characteristics of students to better 
accommodate their individualistic nature.

Limitations

This qualitative study was limited to three hospital-based 
learning institutions which are central hospital and could 
have missed out the characteristics, time and being dexterity 

attainment promptness and learning orientation could be 
different from the other midwifery training institutions 
based in the provinces and mission hospitals.

Acknowledgements

The authors would like to thank the Ministry of Health 
and Child Care, Zimbabwe, for granting permission for the 
study to be conducted and the participants who provided the 
data for this study to be a success.

Conflict of Interest

The authors did not have did not have any conflicting 
interests.

References

1. Khakbaza Z, Ebadi A, Gerinmayer M, Momenimovahed Z 
(2019) Midwifery profession: Integrative review. Journal 
of Clinical and Diagnostic Research 13(3): LE01-LE08.

2. Becker C (2016) Understanding the art and science of 
midwifery. Journal of Midwifery and Women’s Health. 

3. International Confederation of Midwives (2021) 
Strengthening midwifery globally: ICM Standards for 
midwifery education. Pressbook.

4. Marshall J (2017) Comprehensive midwifery: The role 
of the midwife in health care practice, education and 
research. Pressbook.

5. Moghabghab R, Tong A, Hallaran A, Anderson J (2018) 
The difference between competency and competence: 
A regulatory perspective. Journal of Nursing Regulation 
9(2): 54-59.

6. Fullerton JF, Gherissi A, Johnson PG, Thompson JB 
(2011) Competence and competency: Core concepts for 
international midwifery practice. International Journal 
of Childbirth 1(1): 4-12. 

7. Bharj K K, Luyben A, Avery MD, Johnson PG, O׳Connell 
R, et al. (2016) An agenda for midwifery education: 
Advancing the state of the world’s midwifery. Midwifery 
(33): 3-6.

8. Stanton ME, Kwast BE, Shaver T, McCallon B, Koblinsky 
M (2018) Beyond the safe motherhood initiative: 
Accelerated action urgently needed to end preventable 
maternal mortality. Global Health: Science and Practice 
6(3): 408-412.

9. United Nations Population Fund (2021) The State of the 
World’s Midwifery Report United Nations New York.

https://medwinpublishers.com/EIJ/
https://jcdr.net/articles/PDF/12654/38209_CE%5bRa1%5d_F(SHU)_PF1(AB_SL)_PFA(OM)_PN(SL).pdf
https://jcdr.net/articles/PDF/12654/38209_CE%5bRa1%5d_F(SHU)_PF1(AB_SL)_PFA(OM)_PN(SL).pdf
https://jcdr.net/articles/PDF/12654/38209_CE%5bRa1%5d_F(SHU)_PF1(AB_SL)_PFA(OM)_PN(SL).pdf
https://www.internationalmidwives.org/assets/files/general-files/2021/09/global-standards-for-midwifery-education_2021_en.pdf
https://www.internationalmidwives.org/assets/files/general-files/2021/09/global-standards-for-midwifery-education_2021_en.pdf
https://www.internationalmidwives.org/assets/files/general-files/2021/09/global-standards-for-midwifery-education_2021_en.pdf
https://ecampusontario.pressbooks.pub/cmroleofmidwifery/
https://ecampusontario.pressbooks.pub/cmroleofmidwifery/
https://ecampusontario.pressbooks.pub/cmroleofmidwifery/
https://www.journalofnursingregulation.com/article/S2155-8256(18)30118-2/pdf
https://www.journalofnursingregulation.com/article/S2155-8256(18)30118-2/pdf
https://www.journalofnursingregulation.com/article/S2155-8256(18)30118-2/pdf
https://www.journalofnursingregulation.com/article/S2155-8256(18)30118-2/pdf
https://www.semanticscholar.org/paper/Competence-and-Competency%3A-Core-Concepts-for-Fullerton-Gh%C3%A9rissi/e302b4b9424c743272c0348dd539677bceef56d0
https://www.semanticscholar.org/paper/Competence-and-Competency%3A-Core-Concepts-for-Fullerton-Gh%C3%A9rissi/e302b4b9424c743272c0348dd539677bceef56d0
https://www.semanticscholar.org/paper/Competence-and-Competency%3A-Core-Concepts-for-Fullerton-Gh%C3%A9rissi/e302b4b9424c743272c0348dd539677bceef56d0
https://www.semanticscholar.org/paper/Competence-and-Competency%3A-Core-Concepts-for-Fullerton-Gh%C3%A9rissi/e302b4b9424c743272c0348dd539677bceef56d0
https://www.sciencedirect.com/science/article/abs/pii/S026661381600022X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S026661381600022X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S026661381600022X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S026661381600022X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30093525/
https://pubmed.ncbi.nlm.nih.gov/30093525/
https://pubmed.ncbi.nlm.nih.gov/30093525/
https://pubmed.ncbi.nlm.nih.gov/30093525/
https://pubmed.ncbi.nlm.nih.gov/30093525/
https://www.unfpa.org/publications/sowmy-2021
https://www.unfpa.org/publications/sowmy-2021


Epidemiology International Journal
11

Rawdon CM, et al. Hospital Based Midwifery Training Model in Zimbabwe: Student Learning 
Approaches and Readiness. Epidemol Int J 2022, 6(1): 000224.

Copyright© Rawdon CM, et al.

10. United Nations Population Fund (2011) The State of the 
World’s Midwifery.

11. Fullerton JT, Thompson JB, Johnson P (2013) 
Competency-based education: The essential basis of pre-
service education for professional midwifery workforce. 
Midwifery 29(10): 1129-1136.

12. Chick N (2010) Learning styles. Vanderbilt University 
Center for Teaching.

13. Newton PM, Salvi A (2020) How common is belief in 
the learning styles neuromyth and does it matter? A 
systematic review. Frontiers in education 5: 1-14.

14. Fullbrook PS (2019) An Introduction to Learning 
Theories: 15 of the most influential theories, explained 
and simplified. Teacher of Sci. Amazon eBooks.

15. Ngandu T, Lehtisalo J, Solomon A, Levälahti E, Ahtiluoto 
S, et al. (2013) A 2 year multidomain intervention of diet, 
exercise, cognitive training, and vascular risk monitoring 
versus control to prevent cognitive decline in at-risk 
elderly people (Finger): a randomised controlled trial. 
Lancet 385(9984): 2255-2263.

16. Helck T (2012) The assimilation versus accommodation 
of knowledge.

17. Ertmer PA, Newby T (2013) Behaviorism, Cognitivism, 
Constructivism: Comparing Critical Features from 
an Instructional Design Perspective is printed from 
Performance Improvement Quarterly 6(4): 50-72.

18. Doyle K, Sainsbury K, Cleary S, Parkinson L, Vindigni D, et 
al. (2017) Happy To Help/Happy To Be Here: Identifying 
Components Of Successful Clinical Placements For 
Undergraduate Nursing Students. Nurse Education 
Today 49: 27-32.

19. Oksuz Y (2016) Evaluation of Emotional Literacy 
Activities: A Phenomenological Study. Journal of 
Education and Practice 7(36): 34-39.

20. Drew H, Banerjee R (2019) Supporting the education 
and well-being of children who are looked-after: what 
is the role of the virtual school? European Journal of 
Psychology of Education 34(1): 101-121.

21. Duchesne S, McMaugh A (2015) Educational psychology 
for learning and teaching. Books Google .com. Cengage 
Learning Australia.

22. Hoque Md (2016) Three Domains of Learning: Cognitive, 
Affective and Psychomotor 2: 45-51.

23. Dewar B, Stulz V, Buliak A, Connolly L, McLaughlin A, et 

al. (2020) Exploring and developing student midwives’ 
experiences (ESME)-An appreciative inquiry study-
Science Direct. Midwifery 91: 102844.

24. Mbakaya BC, Kalembo FW, Zgambo M, Konyani A, 
Lungu F, et al. (2020) Nursing and midwifery students’ 
experiences and perception of their clinical learning 
environment in Malawi: a mixed-method study. BMC 
Nurs 14: 19-87.

25. Cummins AM, Wilson ED, Homer CSE (2017) The 
mentoring experiences of new graduate midwives 
working in midwifery continuity of care models in 
Australia. Nurse Educ Pract 24: 106-111. 

26. Stefaniak M, Gajzlerska ED (2020) Mentoring in the 
clinical training of midwifery students-a focus study 
of the experiences and opinions of midwifery students 
at the Medical University of Warsaw participating in a 
mentoring program. BMC Medical Education 20: 394. 

27. Gray S, Mitchell F, Wang CJ, Robertson A (2018) 
Understanding students’ experiences in a PE, health, 
and well-being context: A self-determination theory 
perspective. Curriculum Studies in Health and Physical 
Education 9(2): 157-173.

28. Glaser BG (2014) Choosing grounded theory. The 
Grounded Theory Review 13(2): 3-19.

29. Green J, Thorogood N (2018) Qualitative methods for 
health research. Sage Publications.

30. Kvale S, Brinkmann S (2009) Interviews: Learning 
the craft of qualitative research interviewing. Sage 
Publications.

31. Charmaz K (2014) Constructing grounded theory. Sage 
Publications.

32. Lincoln YS, Guba EG (2013) The Constructivist Credo. 
Publisher: Walnut Creek, CA: Left Coast Press, Inc.

33. Riechmann SW, Grasha AF (1974) A rational approach 
to developing and assessing the construct validity of a 
student learning style scales instrument. The Journal of 
Psychology 87(2): 213-223.

34. Curry L (1983) An Organization of Learning Styles 
Theory And Constructs.

35. Kolb D (1984) Experiential Learning. Experience as a 
Source of Learning Development London, Prentice Hall 
International, UK ltd.

36. Gardiner H (2011) Frames of Mind: The Theories of 
Multiple Intelligences. 

https://medwinpublishers.com/EIJ/
https://www.unfpa.org/publications/state-worlds-midwifery-2011
https://www.unfpa.org/publications/state-worlds-midwifery-2011
https://www.sciencedirect.com/science/article/abs/pii/S026661381300209X
https://www.sciencedirect.com/science/article/abs/pii/S026661381300209X
https://www.sciencedirect.com/science/article/abs/pii/S026661381300209X
https://www.sciencedirect.com/science/article/abs/pii/S026661381300209X
https://cft.vanderbilt.edu/guides-sub-pages/learning-styles-preferences/
https://cft.vanderbilt.edu/guides-sub-pages/learning-styles-preferences/
https://www.frontiersin.org/articles/10.3389/feduc.2020.602451/full
https://www.frontiersin.org/articles/10.3389/feduc.2020.602451/full
https://www.frontiersin.org/articles/10.3389/feduc.2020.602451/full
https://pubmed.ncbi.nlm.nih.gov/25771249/
https://pubmed.ncbi.nlm.nih.gov/25771249/
https://pubmed.ncbi.nlm.nih.gov/25771249/
https://pubmed.ncbi.nlm.nih.gov/25771249/
https://pubmed.ncbi.nlm.nih.gov/25771249/
https://pubmed.ncbi.nlm.nih.gov/25771249/
https://northweststate.edu/wp-content/uploads/files/21143_ftp.pdf
https://northweststate.edu/wp-content/uploads/files/21143_ftp.pdf
https://northweststate.edu/wp-content/uploads/files/21143_ftp.pdf
https://northweststate.edu/wp-content/uploads/files/21143_ftp.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0260691716302556?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0260691716302556?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0260691716302556?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0260691716302556?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0260691716302556?via%3Dihub
https://eric.ed.gov/?id=EJ1126517
https://eric.ed.gov/?id=EJ1126517
https://eric.ed.gov/?id=EJ1126517
https://link.springer.com/article/10.1007/s10212-018-0374-0
https://link.springer.com/article/10.1007/s10212-018-0374-0
https://link.springer.com/article/10.1007/s10212-018-0374-0
https://link.springer.com/article/10.1007/s10212-018-0374-0
https://www.sciencedirect.com/science/article/pii/S0266613820302163
https://www.sciencedirect.com/science/article/pii/S0266613820302163
https://www.sciencedirect.com/science/article/pii/S0266613820302163
https://www.sciencedirect.com/science/article/pii/S0266613820302163
https://pubmed.ncbi.nlm.nih.gov/32943984/
https://pubmed.ncbi.nlm.nih.gov/32943984/
https://pubmed.ncbi.nlm.nih.gov/32943984/
https://pubmed.ncbi.nlm.nih.gov/32943984/
https://pubmed.ncbi.nlm.nih.gov/32943984/
https://pubmed.ncbi.nlm.nih.gov/26830916/
https://pubmed.ncbi.nlm.nih.gov/26830916/
https://pubmed.ncbi.nlm.nih.gov/26830916/
https://pubmed.ncbi.nlm.nih.gov/26830916/
https://www.tandfonline.com/doi/citedby/10.1080/25742981.2018.1442230?scroll=top&needAccess=true
https://www.tandfonline.com/doi/citedby/10.1080/25742981.2018.1442230?scroll=top&needAccess=true
https://www.tandfonline.com/doi/citedby/10.1080/25742981.2018.1442230?scroll=top&needAccess=true
https://www.tandfonline.com/doi/citedby/10.1080/25742981.2018.1442230?scroll=top&needAccess=true
https://www.tandfonline.com/doi/citedby/10.1080/25742981.2018.1442230?scroll=top&needAccess=true
http://groundedtheoryreview.com/wp-content/uploads/2014/12/CHOOSING-GROUNDED-THEORY-2014.pdf
http://groundedtheoryreview.com/wp-content/uploads/2014/12/CHOOSING-GROUNDED-THEORY-2014.pdf
https://us.sagepub.com/en-us/nam/qualitative-methods-for-health-research/book254905
https://us.sagepub.com/en-us/nam/qualitative-methods-for-health-research/book254905
https://lib.ugent.be/catalog/rug01:001965280
https://lib.ugent.be/catalog/rug01:001965280
https://lib.ugent.be/catalog/rug01:001965280
https://www.tandfonline.com/doi/abs/10.1080/00223980.1974.9915693
https://www.tandfonline.com/doi/abs/10.1080/00223980.1974.9915693
https://www.tandfonline.com/doi/abs/10.1080/00223980.1974.9915693
https://www.tandfonline.com/doi/abs/10.1080/00223980.1974.9915693
https://eric.ed.gov/?id=ED235185
https://eric.ed.gov/?id=ED235185


Epidemiology International Journal
12

Rawdon CM, et al. Hospital Based Midwifery Training Model in Zimbabwe: Student Learning 
Approaches and Readiness. Epidemol Int J 2022, 6(1): 000224.

Copyright© Rawdon CM, et al.

37. Gregory S (1985) Spans of decision. In: McCall MW, 
et al. (Eds.), Caught in the act: decision makers at 
work’s Report No 20, Center for Creative Leadership, 
Greensboro, USA.

38. Myers IB, Briggs KC (1985) A Guide to the Development 
and Use of the Myers-Briggs Type Indicator. Palo Alto, 
Inc: Consulting Psychologists.

39. McCarthy B (1990) Using the 4MAT system to bring 
learning styles to schools. Educational Leadership 48(2): 
31-37.

40. Pashler H, McDaniel M, Rohrer D, Bjork R (2008) 
Learning Styles: Concepts and Evidence. Psychol Sci 
Public Interest: 9(3):105-119.

41. Rapaport Z, Cojocaru S (2019) Adaptation And Validation 
Of The Learning Styles Questionnaire–Vark To Midwifery 
Education-Me-Vark. Social Research Reports 11(3): 108-
123.

42. Achzab A, Budiyanto C, Budianto A (2018) Analysis of 
the 21st century skills achievement using constructivist 
learning with Arduino based driverless vehicle 
technology. In International Conference on Teacher 
Training and Education 2018 (ICTTE 2018), Atlantis 
Press, pp: 201-205.

43. Horsburgh J, Ippolito K (2018) A skill to be worked 
at: using social learning theory to explore the process 
of learning from role models in clinical settings. BMC 
Medical Education 18(1): 1-8.

44. Bandura A (1971) Social learning theory. General 
Learning Press, United States of America.

45. Bandura A (1973) Aggression: A social learning analysis: 
Prentice-Hall.

46. Bandura A (1977) Social teaming theory. Englewood 
Cliffs, NJ: Prentice-Hall.

47. Bandura A, Hall P (2018) Albert Bandura and social 
learning theory. Learning Theories for Early Years 
Practice, pp: 1-63.

48. Hofstede G (1984) Culture’s consequences: International 
differences in work-related values, Sage, California.

49. Triandis H C (1995) A theoretical framework for the 
study of diversity.

50. Schwartz SH (1994) Beyond individualism/collectivism: 
New cultural dimensions of values.

51. Waterman AS (1981) Individualism and Interdependence. 

American Psychologist 36(7): 762-773.

52. Hui CH, Triandis HC (1986) Individualism-collectivism: 
A study of cross-cultural researchers. Journal of cross-
cultural psychology 17(2): 225-248.

53. Hui CH, Villareal MJ (1989) Individualism-collectivism 
and psychological needs: Their relationships in two 
cultures. Journal of cross-cultural psychology 20(3): 
310-323.

54. Dansereau F (1989) A multiple level of analysis 
perspective on the debate about individualism. American 
Psychologist 44(6): 959-960.

55. Oyserman D (1993) The lens of personhood: Viewing 
the self and others in a multicultural society. Journal of 
personality and social psychology 65(5): 993-1009.

56. Schwartz SH (1990) Individualism-collectivism: Critique 
and proposed refinements. Journal of cross-cultural 
psychology 21(2): 139-157.

57. Triandis HC, McCusker C, Betancourt H, Iwao S, Leung K, 
et al. (1993) An etic-emic analysis of individualism and 
collectivism. Journal of Cross-Cultural Psychology 24(3): 
366-383.

58. Hui CH, Triandis HC, Yee C (1991) Cultural differences 
in reward allocation: Is collectivism the explanation?. 
British Journal of Social Psychology 30(2): 145-157.

59. Kelly EW, Shilo AM (1991) Effects of individualistic and 
social commitment emphases on client’s perceptions 
of counsellors. Professional Psychology: Research and 
Practice 22(2): 144-148.

60. Shilo AM, Kelly EW (1997) Individualistic and collective 
approaches to counseling: Preference, personal 
orientation, gender, and age. Counseling and Values 
41(3): 253-266.

61. Green EG, Deschamps JC, Paez D (2005) Variation of 
individualism and collectivism within and between 
20 countries: A typological analysis. Journal of Cross-
Cultural Psychology 36(3): 321-339.

62. Honigsfeld A, Schiering M (2004) Diverse approaches 
to the diversity of learning styles in teacher education. 
Educational Psychology 24(4): 487-507.

63. Kolb AY, Kolb DA (2005) Learning styles and learning 
spaces: Enhancing experiential learning in higher 
education Academy of management learning & education 
4(2): 193-212.

64. Kruzich JM, Friesen BJ, Van Soest D (1986) Assessment 

https://medwinpublishers.com/EIJ/
https://files.ascd.org/staticfiles/ascd/pdf/journals/ed_lead/el_199010_mccarthy.pdf
https://files.ascd.org/staticfiles/ascd/pdf/journals/ed_lead/el_199010_mccarthy.pdf
https://files.ascd.org/staticfiles/ascd/pdf/journals/ed_lead/el_199010_mccarthy.pdf
https://journals.sagepub.com/doi/full/10.1111/j.1539-6053.2009.01038.x
https://journals.sagepub.com/doi/full/10.1111/j.1539-6053.2009.01038.x
https://journals.sagepub.com/doi/full/10.1111/j.1539-6053.2009.01038.x
https://www.researchreports.ro/images/documente/srr-11-03-08.pdf
https://www.researchreports.ro/images/documente/srr-11-03-08.pdf
https://www.researchreports.ro/images/documente/srr-11-03-08.pdf
https://www.researchreports.ro/images/documente/srr-11-03-08.pdf
https://psycnet.apa.org/record/1995-98630-001
https://psycnet.apa.org/record/1995-98630-001
https://psycnet.apa.org/record/1996-97151-003
https://psycnet.apa.org/record/1996-97151-003
https://psycnet.apa.org/record/1982-05730-001
https://psycnet.apa.org/record/1982-05730-001
https://psycnet.apa.org/record/1987-35806-001
https://psycnet.apa.org/record/1987-35806-001
https://psycnet.apa.org/record/1987-35806-001
https://psycnet.apa.org/record/1990-04530-001
https://psycnet.apa.org/record/1990-04530-001
https://psycnet.apa.org/record/1990-04530-001
https://psycnet.apa.org/record/1990-04530-001
https://psycnet.apa.org/record/1989-32850-001
https://psycnet.apa.org/record/1989-32850-001
https://psycnet.apa.org/record/1989-32850-001
https://psycnet.apa.org/record/1994-29647-001
https://psycnet.apa.org/record/1994-29647-001
https://psycnet.apa.org/record/1994-29647-001
https://psycnet.apa.org/record/1990-28086-001
https://psycnet.apa.org/record/1990-28086-001
https://psycnet.apa.org/record/1990-28086-001
https://psycnet.apa.org/record/1994-05480-001
https://psycnet.apa.org/record/1994-05480-001
https://psycnet.apa.org/record/1994-05480-001
https://psycnet.apa.org/record/1994-05480-001
https://psycnet.apa.org/record/1991-33092-001
https://psycnet.apa.org/record/1991-33092-001
https://psycnet.apa.org/record/1991-33092-001
https://psycnet.apa.org/record/1991-25528-001
https://psycnet.apa.org/record/1991-25528-001
https://psycnet.apa.org/record/1991-25528-001
https://psycnet.apa.org/record/1991-25528-001
https://eric.ed.gov/?id=EJ571576
https://eric.ed.gov/?id=EJ571576
https://eric.ed.gov/?id=EJ571576
https://eric.ed.gov/?id=EJ571576
https://psycnet.apa.org/record/2005-03641-003
https://psycnet.apa.org/record/2005-03641-003
https://psycnet.apa.org/record/2005-03641-003
https://psycnet.apa.org/record/2005-03641-003
https://www.tandfonline.com/doi/abs/10.1080/0144341042000228861?journalCode=cedp20
https://www.tandfonline.com/doi/abs/10.1080/0144341042000228861?journalCode=cedp20
https://www.tandfonline.com/doi/abs/10.1080/0144341042000228861?journalCode=cedp20
https://psycnet.apa.org/record/2007-00824-007
https://psycnet.apa.org/record/2007-00824-007
https://psycnet.apa.org/record/2007-00824-007
https://psycnet.apa.org/record/2007-00824-007
https://www.tandfonline.com/doi/abs/10.1080/10437797.1986.10671747


Epidemiology International Journal
13

Rawdon CM, et al. Hospital Based Midwifery Training Model in Zimbabwe: Student Learning 
Approaches and Readiness. Epidemol Int J 2022, 6(1): 000224.

Copyright© Rawdon CM, et al.

of student and faculty learning styles: Research and 
application. Journal of Social Work Education 22(3): 22-
30.

65. International Confederation of Midwives (2017) 

Essential Competencies for Midwifery Core Document 
International Definition of the Midwife.

66. International Confederation of Midwives (2017,2018) 
ICM - ICM International Definition of the Midwife.

https://medwinpublishers.com/EIJ/
https://www.tandfonline.com/doi/abs/10.1080/10437797.1986.10671747
https://www.tandfonline.com/doi/abs/10.1080/10437797.1986.10671747
https://www.tandfonline.com/doi/abs/10.1080/10437797.1986.10671747
https://internationalmidwives.org/our-work/policy-and-practice/icm-definitions.html
https://internationalmidwives.org/our-work/policy-and-practice/icm-definitions.html
https://creativecommons.org/licenses/by/4.0/

	Abstract
	Introduction
	Aim of the Study
	Objectives
	Research Setting
	Research Methods
	Research Design
	Sampling Methods
	Data Collection Procedures
	Analysis
	Ethical Considerations
	Study Findings
	Being a Midwifery Student
	Bio Psychosocial Uniqueness
	Time and Being
	Dexterity Attainment Promptness

	Learning Orientations among Midwifery Students
	Discussion
	Individualistic-Collectivistic Learning Styles Typology

	Value of the study
	Conclusion
	Recommendations
	Limitations
	Acknowledgements
	Conflict of Interest
	References

