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Abstract

Aim: The aim of the study is to identify and map what is known about workplace vio-
lence involving midwives in Australia and New Zealand.

Background: Research from the United Kingdom demonstrates that workplace vio-
lence within maternity services is a pervasive issue with significant and wide-ranging
clinical, individual and organisational consequences. To date, little is known about
this issue within Australian and New Zealand maternity services.

Evaluation: A scoping review, guided by Arksey and O’Malley’s framework, was con-
ducted. Reporting followed the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses extension for Scoping Reviews checklist. Just one identified
study aimed to explore midwives' experiences of workplace violence. A further nine
arrived at related results or themes.

Key issues: Workplace violence is present in a variety of forms across maternity
services in Australia and New Zealand. Its prevalence is, however, yet to be
understood. Workplace violence causes physical and mental health issues for
midwives, premature workforce attrition, and jeopardizes the quality and safety of
maternity care.

Conclusions: Workplace violence has been acknowledged as one of the key contrib-
uting factors towards premature attrition from the midwifery profession, with new
graduate midwives most likely to leave. With the midwifery workforce ageing and
evidence of serious clinical implications emerging, workplace violence needs urgent
research and organisational attention.

Implications for nursing management: Workplace violence is a key contributing fac-
tor towards recruitment and retention challenges for managers. To help tackle this,
managers have a key role to play in identifying and effectively addressing workplace
violence by acting as positive role models, taking a zero-tolerance approach and fos-
tering collegial relationships. Managers, holding key clinical leadership positions, are

pivotal to ensuring all complaints raised are handled with transparency and
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consistency regardless of one’s position within the clinical hierarchy and organisa-

tional structure.
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1 | INTRODUCTION

Workplace violence (WPV), also referred to in the literature as work-
place bullying, incivility or mobbing, has become a heavily researched
field, in part because it is a pervasive public health issue affecting
almost half of the working population (Fink-Samnick, 2017). WPV is
often classified into behaviours targeting those of equal (horizontal) or
lesser (vertical) power (Zhang & Wright, 2018). Health care organisa-
tions, with strong hierarchical structures and staff power imbalances,
are places where both forms of WPV can thrive (LaGuardia &
Oelke, 2021). Whilst there is no universally accepted definition of
WPV, it broadly refers to intentional inappropriate behaviour or unfair
treatment of an individual in the workplace (Van Fleet & Van
Fleet, 2022). Within the Australian and New Zealand context, WPV
involving nurses has attracted considerable research interest
(Hawkins et al., 2021); however, little research has explored this issue

related to midwives.

2 | BACKGROUND

The Ockendon Report (Ockenden, 2022), described in the British Med-
ical Journal (BMJ) as ‘another shocking review of maternity services’
(Knight & Stanford, 2022 p. 1), revealed many serious incidents caus-
ing injury or death to women and infants at a maternity unit in the
United Kingdom (UK). The report has drawn international focus to a
body of work that has its origins in the mid-1990s (Hastie, 1995).
Despite the ensuing three decades of research, evidence suggests that
WPV continues to be an inherent part of midwifery culture today
(Catling et al., 2017), a culture within which the future midwifery
workforce is being socialized, learning and reciprocating poor behav-
iours (Capper et al., 2021). A growing body of literature, primarily from
the United Kingdom, suggests that WPV in midwifery has adverse far-
reaching impacts for individuals, employing organisations and the pro-
fession as a whole.

21 | Midwives and midwifery students

WPV is a key source of distress for midwives, contributing to a decline
in physical and mental health, workplace absenteeism, burnout and
job loss (Gillen, 2007; Yoshida & Sandall, 2013). Collectively, these
consequences are costly to employers, exacerbating staffing costs and
shortages (Kline & Lewis, 2019). In addition to registered midwives, it

has been noted that midwifery students also experience WPV whilst

on clinical placement (Capper et al., 2020a), again leading to attrition,

in this case prior to registration (Capper et al., 2020b).

2.2 | Midwifery workforce provision and
sustainability

There is a global shortage of midwives (United Nations Population
Fund, 2021). With the Nursing and Midwifery Board of Australia
(NMBA) December 2021 registration data revealing that over 40% of
midwives are aged 55 or over (Nursing and Midwifery Board of
Australia (NMBA), 2021), it can be assumed that as this group retires,
clinical staffing levels and skill mix will be affected. Concerningly,
Harvie et al. (2019) identified that early career midwives are the
group most likely to leave the profession prematurely, suggesting
that significant attrition can be anticipated from both ends of the
workforce. The international literature demonstrates a correlation
between premature workforce attrition and poor workplace culture,
including WPV. The 2016 Royal College of Midwives (RCM) ‘Why
Midwives Leave’ report presents the survey results of 2719 UK
midwives, revealing that 19% cited bullying from colleagues and 11%
from managers (Royal College of Midwives, 2016) as the impetus for

departure.

2.3 | Care quality and safety

The broader literature has demonstrated a link between workplace
factors including staff shortages, stressful work environments, poor
working relationships and adverse patient outcomes (Sizmur &
Raleigh, 2018). When translated into the midwifery context, where
these workplace factors are common, the potential for harm to
mothers and babies is evident. The recent release of the Ockenden
Report (Ockenden, 2022) brought this into focus. The independent
review of an English maternity service examined and reported upon
high numbers of adverse clinical incidents spanning two decades.
Staffing shortages and the presence of workplace incivility, under-
pinned by a strong culture of bullying and fear, were identified as
causal towards these incidents. Staff had become desensitized to bad
behaviours, with violence accepted as a cultural norm, lifting individ-
ual incivility to the level of organisational abuse. In this culture, whis-
tleblowing even through formal pathways was avoided; midwives
feared being perceived as troublemakers. The report suggested that
failure to act at every level of the organisation resulted in the avoid-
able deaths of nine mothers and over 200 babies (Ockenden, 2022).
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This is a UK example, but Australia and New Zealand
have comparable maternity services structures and workforce
challenges and thus may be vulnerable to the occurrence of similar

incidents.

24 | Objective

In order to better understand and begin to address one of the key
‘human factors’ contributing to both premature workforce attrition
and the risk of harm to mothers and babies, it is important to identify
what is currently known about WPV involving midwives in Australia
and New Zealand.

3 | METHODS

This scoping review was conducted following the Arksey and O’Mal-
ley five-step process (Arksey & O’Malley, 2005). This enabled the
available evidence on the topic to be identified and mapped to deter-
mine the extent, nature and breadth of the literature (Munn
et al., 2018). The Arksey and O’Malley (2005) framework consists of
five stages: Stage 1: identifying the research question; Stage 2: identi-
fying relevant studies; Stage 3: study selection; Stage 4: charting the
data; and Stage 5: collating, summarising and reporting the results.
Each step ensured transparency and rigour. Reporting was guided by
the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR) checklist
(Tricco et al., 2018).

3.1 | Identify the research questions
The research question is: ‘What is known about workplace violence

involving midwives in Australian and New Zealand?’

3.2 | Identify the relevant studies

A prior preliminary search of the literature was undertaken to identify
any international studies exploring the phenomenon of interest. Fre-
quently used words were identified in the article titles, abstracts and
keywords and used to develop the search strategy for this scoping
review. Once the search terms were agreed, the following combina-
tions were applied to CINAHL, Web of Science, PubMed, Medline and
EMBASE.

‘midwife* OR ‘midwives’ AND ‘bullying’ OR ‘vexatious com-
plaint* OR ‘workplace violence’ OR ‘vertical violence’ OR ‘horizontal
violence’ OR ‘mobbing” OR ‘workplace incivility” AND ‘Australia® OR
‘New Zealand’

The titles and abstracts of the articles were searched within the
preselected databases, chosen due to the exhaustive coverage of the

literature they provide (Bramer et al.,, 2017). A follow-up search in

TABLE 1 Inclusion and exclusion criteria

Included Excluded

Primary research Articles including only nurses

Full-text availability Unable to differentiate the midwifery

findings from nurses

Published in English Reported upon the same dataset as

another included paper

Published 1990-2021 Reported the development of an

unrelated theoretical framework article

Participants are midwives Reported the development of a survey
in Australia/New tool
Zealand

Practising or non-
practising

Articles including only midwifery
students

Google Scholar was undertaken using the same search terms to cap-
ture additional grey literature. The reference lists of the included arti-
cles were reviewed, followed by a hand search of any key identified
journals.

An example of the database search in CINAHL is presented in
Appendix S1.

3.3 | Study selection
The exclusion and inclusion criteria are listed in Table 1.

The year 1990 was chosen as a start date as this was when
midwifery workplace culture issues began to gain prominence. Ini-
tially the aim was to include only articles with the specific focus of
exploring WPV in midwifery, however, as just one study, located in
the grey literature was identified meeting this criterion, the decision
was made to include articles that arrived at results or themes
related to WPV.

In total, 156 articles were identified through the database and
additional searches; 106 duplicate articles were removed leaving
50 articles for title screening. Fifteen papers were removed based on
title leaving 35 for full-text assessment. Two reviewers screened the
full-text documents and applied the inclusion and exclusion criteria to
determine their eligibility. Differences were reconciled with the third
author and resolved. This process resulted in the removal of a further
25 articles, leaving 10 studies for final review. The reasons for exclu-
sion are included in PRISMA flow diagram (Page et al., 2021)
(Figure 1).

3.4 | Charting the data

Three main types of data were retrieved from each article and charted
using a standardized data abstraction tool. Author details, year of pub-
lication, country of origin, methods/methodology, aim/purpose, popu-
lation and sample size were captured at the first stage. Quantitative

data were retrieved if variables were present that were relevant to
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[ Identification of studies via databases and registers

)

Records removed before
screening:
Duplicate records removed
(n=106)

Records excluded based on
title**
(n=15)

c
'g Records identified from*:
_g Databases (n = 143)
£ Hand Search (n= 13)
S Total (n=156)
B
—
— Records screened
(n =50)
= Full text assessment (n= 35)
[
=
[
e
Q
7]
—

Records excluded and
reasons**

(n=25)

Unable to differentiate the
midwives’ findings from
nurses(n= 8)

Targets were women, not other
midwives (n=1)

Unrelated to peer-to-peer
bullying (n=2)

Focussed upon students only,
not RM’s (n=2)

Not primary research (n=2)
Focussed only on nurses (n=5)
Unrelated topic focus (n=2)
Duplicate dataset (n=1)
Reports on the development of
an unrelated tool or framework
(n=2)

FIGURE 1 Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA)
flow chart

Studies included in review
(n=10)

the review question. Qualitative data, consisting of key findings
related to the review questions, were finally charted. The charted data
formed the basis for the collation, summarization and reporting of the

results.

3.5 | Collating, summarising and reporting the
results

Once the key data items were charted, the collation process was
undertaken by two reviewers independently. The descriptive and
guantitative data and the key relevant findings were placed into a
Microsoft Excel document. Paragraphs from the corresponding arti-
cles that related to the review question were retrieved and added to
the spreadsheet for analysis and to provide context.

The Krippendorff (2018) method of content analysis was selected
to analyse and report the review findings. This approach enabled the

data from the included articles to be systematically read and

categorized according to the overarching and sub review questions.
This review team was able to make inferences from the data, which
were guided by the aim of the review and the review questions
(Krippendorff, 2018). All members of the review team reached

consensus.

4 | RESULTS

The charted data from the 10 articles is presented in Table 2. Of the
10 included studies, eight were from Australia, and two were from
New Zealand (both from the grey literature). All studies included mid-
wives from rural, regional and metropolitan areas, with data from a
total of 1514 midwives captured across the studies. Eight studies
employed a qualitative methodology, whereas two took a mixed-
methods approach. The participants were at various stages of their
midwifery careers ranging from new graduates to midwives with over

50 years of experience.

BSUBD |7 SUOLUWOD SAIRID) 3jgedi(dde au Ag pausenob ale sapie O ‘38N JO Sa|n1 Joy ARid 1T auluQ 8|1\ UO (SUORIPUOI-PUR-SW YWD A3 | 1M ARe.q1Bul |uo//SdNY) SUORIPUOD PUe SIS | 84 39S *[£202/TT/80] U0 ARig1T auluQ 3|1 ‘S30IN0say 21L0LR[T - ARiq1T AISIBAIUN 21joyReD UelelisnyY A 99/€T WUOTTTT OT/I0pA0d A8 1M Afelq Ul |uo/ Sy WO} papeojumod ‘9 ‘2202 ‘E8ZSOET



13652834, 2022, 6, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jonm.13766 by Australian Catholic University Library - Electronic Resources, Wiley Online Library on [08/11/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

WILEY.L

CAPPER ET AL.

(ssnunuo))

J9MOd J19Y) 95N SSAIMPIW JOIUSS
‘N0 43| pue paJousd| 'suolisanb Xse 0} paleds
*1J0 p|0] pue 324 d1sy3 ul pajuiod siaduls peH
‘PasIISeyd a1aM pue S93essalll Paxiw PaAISIDY
‘USWOM JO Juouy ul Ajpeq 03 usxyods
‘uoIsSN|Ixa pue swe|q
10 s3ulj93) paJapuadus uoledIuNWWod 100d
‘papoddnsun
sased xa|dwod pue 3uldus|ieyd UsAID
Apoqou e, pue |a.leq sy} JO woyoq,
‘91| Moy, :s[enba ||e Jou :JapJo 3upjdad e si ausy |
‘pajsa4ul
pue Axunw Jo |njadead pue Jesp— puod ay],
"o1x03,
pue 3uiqgelsyoeq, ‘ Aydg, sem ade|dyiom ay |
‘qol 419y} 9Ae3| 0] pajuepA
'SJUSPNIS SPIEMO]
JJe)S pue Jjejs 0 sio8euewl Wody AjjedijusA
pue si9ad usamiaq Ajjejuoziioy patinddo 3ulAng
BulA|Ing, :away3 Suouis auQ

‘8ulAe3| patspIsuod
pue pasusiIadxs $sa4)s Jo swoldwAs |ea1sAyd
*J9pJo Supjdad ay3 Jo Wo30q BY3 18 SDAIMPIW

dDIN pue sjUspMS ‘ssAImplW [ejidsoy
3y} Aq pazijeusiew 3j3) SSAIMPIW J0D/dDIN
‘Y314 03 .padi} 003, SISM SWIPIA *,SISPISINO,
Se pajadie] SJUSpNIS pue JJeis MaN ‘SISIXa
24n3Nd .Wway3, pue sn, uy ‘saljng Aq paiadiel
Auew ‘aoe[d3J0Mm a3y} uowwod SulA|ing

pue 121jJuo) 9d2ualjIsaJ pue 3ulA|ng, :PBWaYy} suQ

1e08

adeds e se pasn "pajadie} Aliejun 3no paj3uls

'suolssnaJadal ou pey sjule|dwod SNoljexaA
*Jy3nos jou asijuadxa—JIom Je pazijewsils
'pazI12ed3so 3194 “dn yeads 03 s|qeun

pue ssAIMpIW 32130e4d pasialadns Ag pal|ing 394
SjiMmplu

93 Jsulese pasn sem UOIJeW.IoUI [B1IUSPIIU0D

sSuipuly JueAdja. A3y

annelend

SpoyIaw paxin

aAnelend

DT le)

spoyjaw
ASojopoyiso|

*SSAIMPIW S}eNPEIS MBU (9T) USIIXIS

‘sasuodsau aAljelljenb pajs|dwod
0ST pue ASAINs e pa3a|dwod SSAIMPIW ZZE
(spoyiaw paxiw) :a8e3s pug
SOAIMPIW (£7) 934y -Ajuam] :(|end) :28e3s 3T

SSAIMPIW (£7) 32.U3-AJUamM |

‘uoijesiisanul
13pun (£) USASS ‘SSAIMPIW (ZT) SA]PM |

az|s s|dwes uoijejndod

SJIMPpIW paia3si3al

0] JUSpN3s Wouy uolyisuel) sayj Sunp

1USWdO[SASP JI9Y] PaulelISuOd 1o pajell|ioes

18y} S1030.) 3Y3 PaLIISSP pue SSAIMPIW
pauyljenb Aimau Jo ssousuadxa ay3 a1ojdxa o

Juawnujsul padojansp
Ajjeany1oads e Suisn aunynd aosejdyiom
J0o suoldadiad ,SSAIMPIW UBIBIISNY SUIWEXS O]

*'SIAI9SWBYF SSAIMPIW JO SAI3adsIad ay)
wou) 31N} Nd 32e|d)JoM AJSJIMPIW 3y} 240|dxs 0

*'SOAIMPIW uo Joedwl jeuoissajoud
pue [euosiad ayj Ajuap! pue uoiesisaAul
|eaiul]d Jo sadudLIRdXD PAAI| 9Y] aJo|dxd 0]

wy

s|qej uoipeixaeleg ¢ 319VL

eljelysny
(2T02) e 32 o1musd

eljes3sny

(0Z07) 491550y
pue uiped

eljesisny
(£707) "|e 32 Suijzed

eljesysny
(Tzoz) ‘e

Japuexaly

uiduo jo Asauno)

uojzedlqnd Jo Jes A

s/Joyiny



13652834, 2022, 6, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jonm.13766 by Australian Catholic University Library - Electronic Resources, Wiley Online Library on [08/11/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

CAPPER ET AL.

% | WILEY.

(ssnunuo))

uel[esisny ay3 uiypm SulAjng Jo Aydiessiy

9y "AJSJIMpIW Uelel}Sny UoIjeulwdSIp

pue 3ulA||ng 4O sa4n3Nd payduajul

‘uoilowoud 10J JI9A0 passed—Iuspins

SeM UOIJeUIWLIDSIP [eldey Juadde Jisy}

03 anp 10adsas payoeT 'siayjo noge dissol

SOAIMPI|A “UOWWOD sem 3uiqgelsyoeg “ayio
Jea SWe|q pue 3Jom S 43430 Yydes ul sajoy 3d1d

*92Usp1Ju0d 350 ‘paydiued

‘passalls ‘Snoixue ‘pajepiwiiul 4apisino

‘paie|os! ‘10| ‘9|qISIAUL 394 "PaLINII0 si9ad
AQ 3ulA|ng -Isuiede pajeulwudsip Ajjeroeds 394

*9AI112NI3SqO pue dAIoddnsun
9JOM sJa3euew pue s10320p YHm sdiysuoneay
'SIN220
SS9UUBAW |eJUOZIIOH 'ISIXd $3[83n.1)s Jamod
pue 3uiAe|d swex) ‘pawe|q pue pajiodal
3u19q JO Jea "SISIXd SSAUIPNU pUe JSNJISIW JO
21N} Nd \ "AJJIMpIW SUIABS| PAISPISUOD %8BT
* . 2JewjySiu e S| JUSWUOIIAUS MJOM AN, :DWSY |

‘sinoiAeyaq SulA|ing pajesjsuowap s10320Q

"SOAIMPIW [e3idsoy Aq paljing pue pajepiuwinul

134 SSAIMPIW YIg swoy ay3 3s|iym wesy

|enidsoy ay3 Aq aAiesadoodun pue aj13soy

Se U93S SIAIMPIW YLIQ SWOH “UOWWO0D 3I9M

Jan0 Supie} pue Sujwelq ‘SuidAjoaials Juasaid
sem Ajisowlue jueseajdun aun3nd sn pue wayj,

"3WILIBA0 Supjiom

SpuE|[3 |eUSJPY "UYoBWO]}S SNOAJISU pue suoijelidied
92UapluUod 3uiewep SISIXD Jesy JO JPAD
'9]1350Y SEM JUSWIUOIIAUS 3y “JaXewsa|qno.}

e se paj|age| ased Ul Ino yeads 03 pateds
pajeljiwny

—Pa33jepiwiul pue ysijooy ‘pajifeq |[ews 34
“looyds y3iy
MI—8ulysis ‘SBul)jos 9As papn|dul JnoiAeyaq
9AISs2133e aAISSed “InoiAeyaq a|qeasueyd)
‘PRRIIRg ‘papn|Ixa 994 ‘Aj9renidoiddeul

sSuipuly JueAdja. A3y

annejyend

spoyIsw paxip|

aneend

spoyjaw
ASojopoyiso|

SSAIMpIW paijifenb Ajjeuorjeuwiaiul (TT) UaAa|3

SIAIMPIW /0T

SOAIMPIW 3JaM (TZ) duo-Ajuam |

az|s s|dwes uoijejndod

‘eledysny
ul 3uisioead saAIMpiw palyijenb Ajjeuoijeusajul
JO sadualIadxa [euol}Isues} 3y} alojdxs o

‘P3YsIIESSIP 99 0] SSAIMPIW

9y} asned Jy3iw Jeym 3uipnjoul uoisidap

SIYy3 J10J suoseal ayj aJo|dxs pue uoissajo.d

3y} 9Ae3| 0} UOUSUI 413y} Suijedipul
S9AIMPIW JO 3JUSPIDUI B3 SUIWISISP O]

‘eljesjsny ul [eyidsoy

0} Ypuigawoy pauue|d woij USWOM JO J3jSuesy

wnyJedejul 8Yj UO SUEIDLIFSISCO PUB SSIAIMPIW
‘USWIOM JO SDDUBLIAXD pue SMIIA 3y} a10|dxd 0]

eljesjsny

(0zo2)
‘|e 3o pJewiuene

eljesny
(6107) 'Ie 32 ainteH

eljessny
(8T07) '|e 32 xo4

wiy ui8Lio jo Aipuno)

uojzedlqnd Jo Jes A
s/Joyiny

(ponunpuod) z 379VL



13652834, 2022, 6, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jonm.13766 by Australian Catholic University Library - Electronic Resources, Wiley Online Library on [08/11/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(ssnunuo))

1194 "aAIseAsad s| aunynd SulA|ng sy Jomun(
3ulaq 03 anp ade|dyiom a3 ul 3ulA|ng o}
9|qBJBUINA 3JE SDAIMPIW M3 "UOISsajoid .NoA
J93Je X00] 03 Sul0S SI SUO OU, pue Jjaswiy Joy
uew A1aA9, 3op 1es 30p, e se uaas sem AISJIMPIIA
‘paIoW oM
pUE SJUSWWIOD J1)SeDJeS PAAISIAI Sajenpess
ay] "uoissajo.d sy} ojul pajer}iul aq o3

WILEY.L ¥

19pJo ul Ajljejusw 23essed Jo 911y, "SSAIMpIW ‘uonjedpiyied
Joluas woudy 3uljjos 948, pue unoireysaq 92J0PJIOM DDUBN[JUI JBY]) SI0SSDUIS pue SI03oey
9AIssau33e aAIssed padusadxa sajenpesd MaN |Jeuosiad QUSWUOIIAUD YJOM ‘|euoljesiuedio
‘syuedidiied ayj Jo jsow Aq paquiasap 9Y3 AJI3UapI pue eljes3sny Ul SSAIMpPIW elesisny
pue snojnbign a4am 3ulA|ng Jo sadusadx3 aAIleNeND ‘SOAIMPIW d1enpel3 Mau (8Z) 1ysia-Ajuam | J93.ed Ajies Jo sadualiadxa ayj alojdxe o] (1202) "1e 1@ Aysays

“8UIA||nq 10 92UBIS|0} 04DZ PadU DA Ul
3upIom SSAIMPIIA “SUlA[Ing ade|dydom ssalppe
0] paau $3121|0d J|NsaJ e se pauajysiay

SEM USWOM 03 3SI4 3U3 3|94 SSAIMPI|A] “si2ad
UM Suljedlunwiwiod paeay pue paje|osi 324

‘papinod aJed Jo Ajllenb ayj pip se paJajns ‘aJed AJajIMplw Jo uoisinoid
sJayiow yum sdiysuoije|ay sii pajeald 9y U0 9duaLIadXa Jey] JO $199149 S} pue puejesaz MaN
ssaus oy pue sdiysuoiiejas paunioel) SulAng aAnelen) SOAIMPIW (ZT) A]PM | 92US)|0IA |BJUOZIIOY JO 9dUBIadX 3yl aJojdxd 0| (2002) 42oAPIN

‘ys!|3u3 jou sem aden3ue|

15414 J1 9s10M 3ulA|Ing "pauoiisanb asualadxa

pue a2130e4d |es1uld pey A[Jualsisiad “ISpJosip

Jlued pue AjaIXue J0j JuawWieal) papasN

‘Pan|eA 1o pa1dadsal J0U SI9M SEISIIA0

pasinboe sapuajadwod pue s||S “ade|jdyiom
B3 Ul SSAIMPIW UBDLIJY SPJEMO] WISID.] 10N

'SE9SI9A0 WOJ) SWOI SSAIMPIW Jo Supdade

Al4an0 JoN Japesj3un ay] “dn y3iy a3nb

sem A||ng sy} asnesaq sjulejdwod 3ulA|ing uo

108 JoU pIp Sia3eue|y ‘aoe|d>Iom Jey) SAes| 0}

pajueMm | "9JIMpIw e 3q 0} Suljuem Jo uoissed

Aw paAouisap Aj93a|dwod—Asampiw Aw dn
9AI3 0] pajueMm | "uollsanb e payse uaym palousd|

‘WIPDIA

1X3U 9y} 3 pP|NOM NOA ‘aul| Jo 3N xods

NoA Ji—3oddns oN "ysiy A1aA sem ade|dyiom

s3uipulj Jueasjas Aay] spoylaw 9z|s s|dwes uonejndod wiy ui3uo Jo Aiuno)
ASojopoyiso| uojzedlqnd Jo Jes A
S/Joyny

(ponunpuod) z 379VL

CAPPER ET AL.



% | WILEY.

(Continued)

TABLE 2

Author/s

Methodology
methods

Year of publication
Country of origin

Key relevant findings

Population sample size

Aim

belittled and questioned career choice.
Considered leaving midwifery due to bullying.

CAPPER ET AL.

Sub-theme horizontal violence/bullying

Qualitative

Nine (9) midwives

To explore the experiences of midwives who

Welfare (2018)

Every midwife interviewed had experienced

transition work settings.

New Zealand

bullying
Unsupportive environment—culture of horizontal

violence and bullying.
Bullying has a negative effect on midwives and is

present in every aspect of the midwifery
workforce. Considered going to work

overseas. Bullying was overt: snide comments,
gestures, covert: ostracization, isolation and

unsupported.

4.1 | Prevalence

Just one study specifically aimed to explore midwives’ experiences of
WPV and due to the purposive sampling method used to recruit par-
ticipants was unable to provide insight into the prevalence of WPV
(Mclver, 2002). Despite the remaining nine papers arriving at findings
related to WPV, demonstrating that this problem does exist in
Australia and New Zealand, none provided insight into prevalence.
One Australian study (Harvie et al., 2019) did however suggest that
almost 43% of 1037 midwife participants surveyed had considered
leaving midwifery in the preceding 6 months, of whom 48.6% cited
dissatisfaction with their workplace relationships.

4.2 | Perpetrators

All 10 studies provided evidence related to perpetrators. Midwifery col-
leagues were consistently identified across all studies as being the prin-
cipal perpetrator, acting either alone or in groups. Four of the
10 studies (Catling & Rossiter, 2020; Harvie et al., 2019; Mclver, 2002;
Welfare, 2018) described managers (in one case ‘senior managers’)
(Catling & Rossiter, 2020) as complicit or enacting acts of vertical vio-
lence towards junior midwives or students. Two studies identified doc-
tors as perpetrators (Catling et al., 2017; Javanmard et al., 2020). A
consistent characteristic of the perpetrators of WPV was seniority
within the workplace. In three studies, the participants spoke of the
‘pecking order’ or ‘the hierarchy’ and how being closer to the top
increased the tendency for a midwife to target more junior staff
(Catling & Rossiter, 2020; Fenwick et al., 2012; Javanmard et al., 2020).

43 | Targets

The studies provided no indication that a particular stage of career or
clinical practice setting was differentially associated with WPV. Some
midwives however felt that particular characteristics made them a tar-
get. For example, the two studies that captured new graduate mid-
wives' experiences of WPV suggested bullying was ubiquitous,
however, being at the bottom of the hierarchy or lacking in skills and
knowledge, increased vulnerability (Fenwick et al., 2012; Sheehy
et al, 2021). New midwives (regardless of their seniority) (Catling
et al, 2017) and students (Catling et al., 2017; Catling &
Rossiter, 2020) were likelier targets. Internationally qualified midwives
(IQMs) felt that their accents and overseas qualifications were used as
justifications/avenues for abuse (Javanmard et al., 2020), and mid-
wives that were under investigation were also targeted (Alexander
etal., 2021).

44 | Location and types of WPV

There is little reference in the literature as to the where of WPV. One

paper did however refer to ‘the ward’ being a place where those at
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the bottom of the pecking order are frequently targeted (Catling
et al.,, 2017) and a second paper by Fenwick et al. (2012) referred to
midwives being spoken to badly in front of women. It can therefore be
assumed that such behaviours are being enacted in the clinical areas,
in close proximity to mothers and babies.

WPV took several forms in the 10 included studies. Covert and
passive aggressive behaviours were described in six studies
(Alexander et al., 2021; Fenwick et al., 2012; Javanmard et al., 2020;
Mclver, 2002; Sheehy et al., 2021; Welfare, 2018) including being
ignored, ostracized and excluded. Five papers outlined overt bullying
behaviours including rudeness, sarcasm, mocking, finger pointing,
snide comments and rude gestures (Fenwick et al., 2012; Harvie
et al., 2019; Mclver, 2002; Sheehy et al., 2021; Welfare, 2018).
One paper described the abuse of the levers of power to bully
junior staff (Fenwick et al, 2012); in a similar vein, vexatious
complaints were made to harass and victimize targets (Alexander
et al.,, 2021). One study outlined racist and discriminatory behaviour
towards IQMs from Africa, Iran, Japan and the United Kingdom
(Javanmard et al., 2020). The IQMs described being ignored, treated
as outsiders, intimidated and repeatedly challenged on their
knowledge and skills. Being unfairly blamed (Alexander et al., 2021;
Fenwick et al., 2012) and used as a scapegoat (Alexander et al., 2021)
was reported along with the deliberate use of poor communication,
giving mixed messages (Fenwick et al., 2012) and ‘game playing’
(Harvie et al., 2019).

45 | Theimpacts of WPV

All 10 papers referred directly or indirectly to the impacts upon mid-
wives both personally and professionally, employing organisations and
the quality and safety of maternity care provided to mothers and
babies.

451 | Personal impacts upon midwives

Both the personal and professional impacts of being the target of
WPV were touched upon in the 10 papers. Midwives spoke of feeling
powerless (Mclver, 2002), ostracized (Alexander et al., 2021), isolated
(Fenwick et al., 2012; Welfare, 2018), belittled (Sheehy et al., 2021),
intimidated (Fox et al., 2018; Javanmard et al., 2020), humiliated and
fearful (Harvie et al., 2019). Some midwives also experienced physical
and mental health issues (Catling et al., 2017; Fenwick et al., 2012),
whereas others felt fatigued, burned out and worried about their
future (Catling & Rossiter, 2020).

452 | Professional impacts upon midwives
All but one study by Alexander et al. (2021) referred to the profes-
sional impacts that WPV had upon the midwives. Some felt disre-

spected by their wider colleagues (Fox et al., 2018), whereas others

lost confidence in their skills and knowledge (Javanmard et al., 2020;
Mclver, 2002; Welfare, 2018), and some feared asking others for sup-
port (Fenwick et al., 2012). An IQM spoke of their impaired passion
for midwifery as a result of being bullied, and another felt passed over
for promotion due to not being Australian (Javanmard et al., 2020).
Some participants questioned their career choice (Sheehy et al., 2021)
or wanted to leave their job (Catling et al, 2017; Catling &
Rossiter, 2020).

453 | Employing organisations

Every paper included in this scoping review apart from Alexander
et al. (2021) and Fox et al. (2018) highlighted the impact on workforce
attrition. Several studies specifically documented cases where mid-
wives had left or were considering leaving their job due to WPV
(Catling et al., 2017; Catling & Rossiter, 2020; Harvie et al., 2019;
Javanmard et al., 2020; Sheehy et al., 2021; Welfare, 2018).

454 | Quality and safety of maternity care

A minority of the papers included in this review referred to the poten-
tial impact WPV poses to the safety and quality of care provided to
mothers and babies, which was the key finding of the Ockendon
report. Direct as well as indirect risks associated with staffing short-
ages, poor skill mix and unrealistic workloads were associated with
WPV (Catling et al, 2017; Catling & Rossiter, 2020; Harvie
et al,, 2019). An example of direct risks was outlined in the paper by
Fenwick et al. (2012) where participants spoke of being abandoned in
complex clinical situations, and Mclver (2002) described midwives
lacking confidence in escalating care of mothers and babies due to
poor collegial relationships (Mclver, 2002). Fenwick et al. (2012) also
reported new graduate midwives being denigrated in front of the
women they were caring for impacting the women's childbearing

experiences and damaging confidence in the profession.

5 | DISCUSSION

The results of this scoping review have identified and mapped what is
currently known about WPV involving midwives in Australia and
New Zealand. The evidence is scant. Although the literature provided
no clear insight into prevalence, the significant numbers of midwives
considering leaving the profession prematurely, many of which are
early career midwives (Harvie et al., 2019), is a worrying indicator. The
research suggests the presence of WPV within the Australian and
New Zealand midwifery workforces, affecting midwives from a range
of ethnic backgrounds, at various stages of their careers, working in all
models of care. This aligns with the broader health care literature that
demonstrates that WPV is a global issue impacting our nursing coun-
terparts across their career trajectory, infiltrating all areas of clinical
practice (Hawkins et al., 2021).
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This raises significant concerns for the adequacy of the future
workforce, emphasizing the vital need to urgently address the factors
that lead to attrition. Nursing research suggests that early career nurses
who fail to transition smoothly into a new work environment are more
likely to leave, resulting in costly staff turnover and an over reliance on
temporary staff (Hampton et al., 2021). Whilst research exploring the
correlation between WPV and premature midwifery workforce attri-
tion is in its infancy in Australia, literature from the United Kingdom
has demonstrated that poor collegial relationships that are fraught with
stress, poor teamwork and bullying, particularly when compounded by
high workloads and staffing challenges, can lead to the decision to
leave midwifery prematurely (Royal College of Midwives, 2016).

It is important to recognize that the types of workplace issues
highlighted in this review, whilst leading to workforce burn out and
attrition, also place the safety of mothers and babies at serious risk of
harm, as demonstrated by the 2022 Ockenden report. Although the
impacts of WPV identified in this review fell into three broad catego-
ries, some did in fact overlap, demonstrating that WPV often does not
occur in isolation, and its drivers, impacts and the barriers to change
can be somewhat cyclical in nature. This is supported by the nursing
literature that suggests that WPV is self-perpetuating, fuelled by a
toxic workplace culture (Krut et al., 2021).

This review identified that WPV takes a number of forms and is
generally enacted by other midwives or midwifery managers towards
more junior targets. This aligns with international research that dem-
onstrates that employees within organisations with strong hierarchical
structures experience power struggles that promote bullying behav-
iour (Witzel, 2019).

WPV was described as being ‘led’ by senior management, filter-
ing down through the staffing structure (Catling & Rossiter, 2020).
Targets were subsequently fearful of speaking up, assuming their con-
cerns will not be heard, or acted upon, or will lead to further abuse
(Fenwick et al., 2012). This again is in alignment with the findings from
the Ockenden review (2022). Most WPV behaviours fall into two
main categories of being overt or covert in nature; however, some can
be more difficult to categorize. For example, making vexatious com-
plaints or using a position of power inappropriately was also identi-
fied. Nursing research has suggested that managers, must, as positive
role models, identify and address negative workplace behaviour (Krut
et al.,, 2021). This must include supported escalation pathways that
reduce the power imbalance, enabling victims to report WPV, regard-
less of its nature or their level of seniority in the hierarchy (Hawkins
et al, 2021). This is the first literature review to identify and map
what is known about WPV involving midwives in Australia and
New Zealand. Identifying the key characteristics, contexts and conse-
quences of WPV that this review has identified provides a starting

point for the development of targeted interventions.

5.1 | Limitations

A very small pool of literature currently exists in this area, and the

included 10 studies were primarily qualitative and did not provide

clear insight into prevalence. Similarly, insight into geographical distri-
bution or the distribution of organisational contexts of the problem is
limited. Just two studies, both from the grey literature, examined the
New Zealand context, together contributing just 19 participants. It
could therefore be suggested that the existing research does not pro-
vide a true representation of the midwifery workforces across
Australia and New Zealand.

6 | CONCLUSIONS

The focus the UK Ockendon report has drawn attention to the
impacts that WPV can have upon the safety of mothers and babies.
This highlights the need for reform: robust and transparent clinical
governance, improved management structures and a change to
procedures and culture within maternity services. This review has
highlighted a gap in understanding about the status of WPV in
the midwifery context in Australia and New Zealand, both of
which share many characteristics of the UK model, suggesting that
the problems identified in the United Kingdom could occur in
Australia and New Zealand. Work needs to be done to explore the
prevalence and organisational covariables of WPV in the midwifery
context as a critical first step towards creating interventions to
ensure such behaviours are eliminated from the workplace. In
describing the characteristics of the problem, the existing literature
hints at solutions. The insight into the role played by racial discrimina-
tion, for example, points to a need for increased workplace diversity
training. The role played in power imbalances within the workplace, in
turn, points to a need for a restructure of hierarchies within the
clinical setting. Finally, evidence of the consequences for midwives,
mothers and babies; the reputation of the profession; and the
organisations in which midwives practice should act as a powerful

driver of reform.

7 | IMPLICATIONS FOR NURSING
MANAGEMENT

As recruiting and retaining midwives become increasingly challenging
for maternity services across Australia and New Zealand, it is impor-
tant to acknowledge WPV as a likely contributing factor towards pre-
mature attrition from both the workforce and midwifery education
programmes. Nursing and midwifery managers play a key role in iden-
tifying and effectively addressing WPV to help stem premature attri-
tion from the profession. Clinical managers must lead by example,
taking a zero-tolerance approach to WPV and by encouraging strong
collegial relationships between clinical staff. Whilst managers are cen-
tral to ensuring that complaints of WPV are documented and relevant
policies are followed in a consistent and transparent way, the evi-
dence suggests managers are also potentially perpetrators in a sys-
temic culture of WPV. It is vital that managers remain professional
and impartial and ensure the complainant feels supported and

empowered to stand by their complaint. If victims of WPV feel able to
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come forward in a safe and supported context, managers will play a
pivotal role in tackling WPV in midwifery.
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