Exploring Psychosocial Safety Climate within New Zealand Midwifery

Rachel Shareef

A thesis submitted to
Auckland University of Technology
in partial fulfilment of the requirements for the degree of

Master of Business

2025

School of Business

Primary Supervisor: Dr Tago Mharapara

Secondary Supervisor: Dr Janine Clemons



Contents

N o153 1 - Lo P 2
List Of FIigUIes.....ccciiiiii it r s e e s s e s e e e anas 4
List Of Tables. ..o s 5
Attestation of Authorship.......c.ccoiiiiiii e 6
Acknowledgements........c.ccviiiiiii i e e 7
Chapter 1: INtroduction..........ccoviiii e e r e raeas 8
1.1 Psychosocial Safey Climate. ..., 9
1.2 Setting: NZ Maternity Facilities..............cooiiiiiii 11
1.3 NZ Maternity Healthcare workers: Midwives..............cccooiiiiiiiiiiennnn. 12
Chapter 2: Integrative Literature Review............cocviiiiiiiiiiiiiiiiii e 13
Chapter 3: Theory / Framework
3.1 The Job Demands Resource Theory (JD-R Theory)..........cccoviiinints 33
3.2 Social EXChange TheOory.. ..o 34
Chapter 4: The current study..........ccoiiiiiiiiiiii e 37
4.1 MethOdOIOGY .. ...t 40
S (o To7= Yo 11 ] = 40
4.8 PartiCiPantS. . et 40
Q.4 MEASUIES. ...ttt ettt 45
4.5 Data ANalYSiS. .. ... 46
Chapter 5: ReSUILS........c.ccviiiiii e r s r e s r e e e mnr e e e 48
o0t I D 1Yo 1= (o o 51
5.2 Theoretical implications...........cooiiiiiii 51
5.3 Practical implications...........c.oeiiiiiii i 52
5.4 LimMitatioNS. ... 53
Chapter 6: Future research............c.oviiiiiiiii e 54
Chapter 7: Recommendations............coiiiiiiiiiiiiiiirr e re s e e e 55
Chapter 8: CoNCIUSION........cciiiiiiiii s s s e an 57
RefEIrENCES. ... . rann 58
Appendix A: AUTEC Approval Letter: ........c.cooviiiiiiiiiiiiciiicrercrcrrrenen s n e 66

1



Abstract

Psychosocial Safety Climate (PSC) is a concept that refers to employees’
perceptions of psychological safety within an organisation. While research on PSC has
grown globally over the past decade, there remains a gap in the literature concerning its
application within healthcare settings. Consequentially, an integrative review was
conducted to determine where PSC had been measured for healthcare professionals
internationally. The review revealed a clear need for further investigation into PSC in
midwifery. Existing literature in healthcare underscores the critical role PSC plays in
promoting employee wellbeing and enhancing patient care outcomes. Insight from the
integrative literature review informed the development of the research question; ‘How is
Psychosocial Safety Climate perceived by employed midwives working in New Zealand,
and how does it influence their work engagement, job satisfaction, organisational

commitment, and turnover intentions?’

Following the integrative literature review, PSC was examined for the midwifery
healthcare profession, where significant recruitment and retention challenges were
identified. A quantitative study was conducted to address the gap in knowledge. It
examined the perceived Psychosocial Safety Climate among midwives working in
hospitals and birthing facilities, and explored how PSC influences work engagement, job
satisfaction, organisational commitment, and turnover intentions. The study utilised three
years of data from the New Zealand Midwifery Work and Wellbeing (NZ-MidWoW) Study,
with participants drawn from the New Zealand College of Midwives. It was hypothesised
that PSC would be positively associated with work engagement, job satisfaction, and
commitment, and negatively associated with turnover intentions. The findings supported
these hypotheses, highlighting the significant role PSC plays in shaping midwives’

workplace experiences and retention.

The Job Demands-Resources model was employed to examine Psychosocial
Safety Climate as a job resource. The study’s findings supported the relevance of this
theoretical framework, demonstrating that PSC functions as a protective factor that
enhances employee wellbeing and organisational outcomes. Social Exchange Theory
was used to explain the relationships within the findings. Social Exchange Theory helped
explain how the level of PSC within an organisation can influence reciprocal
behaviours—where positive PSC fosters constructive employee attitudes and
behaviours, while low PSC may lead to disengagement or withdrawal. However, both the
integrative literature review and the empirical findings of this study indicate that the JD-
R model provides the most appropriate and comprehensive framework for understanding
PSC in the context of midwifery. Based on these insights, key recommendations include

the implementation of organisational policies that promote PSC, training for all
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employees on PSC principles, and ensuring leadership accountability in fostering a

psychologically safe work environment.
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Chapter 1: Introduction

There is a need to understand the impact of Psychosocial Safety Climate (PSC)
within healthcare settings. PSC is an important research subject because it is an
overarching influencer of almost all psychosocial workplace health and safety behaviours
and has even been described as ‘the cause of causes’ in relation to psychosocial risk
factors (Loh et al., 2024). PSC within healthcare settings is important because of the
high responsibility of patient care involved in the jobs of healthcare workers. PSC is a
key factor in the wellbeing of healthcare workers which directly impacts the quality of
care they provide (Freeney et al., 2013). This is important in New Zealand because the
healthcare industry in New Zealand is currently facing a crisis with a shortage of workers,
lack of funding and a break down in trust from the general public (Keene et al., 2024).
The impact of this is felt throughout the entire healthcare workforce and the Covid-19
pandemic has amplified these health workforce issues. Midwives are a key part of this
workforce with hospital-based midwives being on the frontline. There is a dire shortage

of midwives in New Zealand and globally.

The World Health Organisation (WHO) acknowledges that midwifery serves a unique
role that is needed in every country and provides essential care even in the most difficult
settings. The WHO calls for midwives to be involved in maternity care in all countries and
acknowledges that there is a global shortage of midwives (World Health Organisation,
2025). New Zealand is one of only a handful of counties globally where midwives work
in an autonomous role, independent of medical physicians’ orders. Midwives are the
main frontline healthcare workers in the maternity sector in New Zealand. Their role is
uniqgue and does not compare to most other healthcare roles in that the relationships
they build with their patients transcend the immediate healthcare need and often extend
to the family members. Midwives based in hospitals and birthing centres are an integral
part of the birthing process for the mother, baby and family. Being a midwife comes with
great responsibility and often a huge amount of pressure. Hospital based midwives carry
a significant workload and are often undervalued for the work they do (Dixon et al., 2025).
It is essential to understand the impact of PSC within midwifery to ensure that midwives

can provide the quality of care that is required in such a unique role.

The relationship that the birthing family have with their midwife is a crucial component
of their birth experience. Midwives build trust in a short space of time and maintain this
trust throughout the relationship, providing support to the whole family, not just the
mother (Daellenbach et al., 2024). This level of emotional support and compassion could
be exhausting and psychologically straining. Further to this, midwives work under a lot
of pressure. They deal with a range of complex births, are exposed to emergency

situations regularly and sometimes have to deal with loss of life. All of which leaves them
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emotionally vulnerable and susceptible to conditions such as emotional exhaustion and
psychological trauma (Segal & Kagan, 2025). This is why it is important for their employer

to provide support and ensure psychosocial safety.

There is currently no research on PSC within New Zealand Midwifery, but
research on wellbeing in midwifery suggests that hospital-based midwives are struggling
and feeling invisible to their employer (Mharapara et al., 2024). Research on PSC within
the healthcare industry is helpful to understand the context in which hospital-based
midwives are working, but it overlooks the unique role of the midwife and the
psychological pressures they face. It is important that the hospitals and birthing centres
that midwives are employed by, are supporting the wellbeing of their employees through
ensuring a strong PSC across the organisation. Research must be done on PSC within
midwifery to ensure the impact of PSC is brought to the attention of those in power and
to guide them in making decisions to support PSC within healthcare settings and to
understand the specific support mechanisms that can be put in place to ensure a
sustainable midwifery workforce and provide high-quality care for birthing mothers and
their babies. A thorough understanding of PSC within midwifery can therefore inform
organisational interventions, policies, and strategies aimed at improving both workforce

sustainability and patient care outcomes.

An integrative review is required to gain insight into existing knowledge of PSC
in healthcare settings and to understand PSC in the context of midwifery internationally,
before conducting a quantitative study among New Zealand-based midwives in hospital
settings. Building on this foundation, a research question was formulated: ‘How is
Psychosocial Safety Climate perceived by employed midwives working in New Zealand,
and how does it influence their work engagement, job satisfaction, organisational
commitment, and turnover intentions?’ Using a quantitative cross-sectional survey
design (three time-points) grounded in objectivism and positivism, the study sought to

test hypotheses derived from the integrative literature review.

1.1 Psychosocial Safety Climate (PSC)

Psychosocial safety climate (PSC) refers to how employees perceive their
organisation's support for their psychological health and safety (Hall, Dollard, & Coward,
2010). PSC is a collective perception that exists among a group of work colleagues,
regardless of their background, beliefs, or cultural differences. It influences the overall
mental well-being of employees in the workplace and can be a predictor for potential
psychological strain in employees (ldris et al., 2012). PSC is an emerging concept

gaining prominence in management research as the importance of employee well-being
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is increasingly recognised (Dollard & Bakker, 2010; Idris et al., 2012). Employee well-
being is a popular topic in recent years due to its link to work performance. Brunetto et
al. (2022) examine employee well-being in healthcare and link it to work performance
and engagement. In recent years, employee wellbeing has become a central focus in
workplace studies, largely because of its strong association with key outcomes such as
job performance, engagement and retention. Employers are seeing the benefits of
investing in the wellbeing of their employees through better performance at work and
increased ability to do daily tasks (Edgar et al., 2017). PSC and employee wellbeing are
thought to be closely linked. A study by Juutinen et al. (2023) suggested that PSC is a
predictor of employee wellbeing. If there is a strong PSC within an organisation, then it

is highly likely that the organisation prioritises employee wellbeing.

Early research into PSC, for example (Dollard et al., 2012) found that employees
who perceive a high level of PSC within their workplace, report greater job autonomy
and stronger social support. These positive perceptions are associated with reduced
psychological strain, meaning it is less likely for someone who perceives a high PSC to
experience burnout. This highlights the protective role PSC can play in promoting mental
wellbeing at work. When employees feel safe to speak up to management about work
concerns, they have been found to be more engaged, and have fewer psychological
health issues, creating a more positive work environment (Dollard & Bakker, 2010).
These studies suggest that creating a safe and supportive work environment is essential
to employee well-being and performance. More recent studies have shown that PSC is
now more important than ever due to the shift in remote working since the Covid-19
pandemic, causing new forms of job demands in the online world (Parkin et al., 2022).
Remote work has become a part of normal working patterns. Because of this, PSC is
becoming much harder to manage from the top, as senior leaders are having to find new
ways of engaging their teams, whilst working remotely with employees spread across
various geographical locations (Sjoblom et al., 2022). Whilst remote working may not be
a factor for the midwifery profession, the hospitals employing them may have remote
workers to manage alongside the frontline healthcare staff and will need to ensure that
they are inclusive in their efforts to promote a healthy PSC. Additionally, multi-disciplinary
teams and various contract workers such as lead maternity carers (LMC’s) coming in
and out of the hospital creates the same challenges in maintaining a consistent level of
PSC.

Low PSC can have a detrimental impact on employees’ wellbeing. According to
Idris, Dollard and Yulita (2014), a significant consequence of a poor PSC is emotional
fatigue, which results from having to deal with emotional strain over a long period of time,

particularly in an environment where psychological wellbeing is not prioritised. Although
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psychological strain can still happen in high pressure work environments, Garrick et al.
(2014) found that when employees perceive a high level of PSC, it is possible to recover
effectively and quickly from episodes of psychological strain, meaning the likelihood of
developing emotional fatigue over time is much lower than that of those who do not
perceive a high level of PSC. Additionally, according to Hall et al. (2013), employees who
perceive a high level of PSC are less affected by job demands because they have the
job resources to cope with them. Similarly, Idris et al. (2011) found that organisations that
prioritise their employees’ psychological wellbeing by providing resources are more likely
to have more engaged employees. Therefore, PSC can be seen as a job resource
because it equips employees with the means to cope with job demands and maintain
well-being. Thomson (2022) and others call for further research to establish the role of

PSC within job demands-resources models.

One of the major influencing factors for PSC is leadership. An actively engaged
leadership team that champions policies and filters down information to its teams can
successfully impact PSC (ldris & Dollard, 2011). If an organisation does not have a
leadership team that actively provides tools to help employees cope with the
psychological impact of their work, they will likely have low PSC. Loh et al. (2021)
explains that leaders can influence PSC both positively and negatively, and over a long
period of time, this can have a significant impact on the overall PSC within an
organisation. The influence for a good PSC needs to come from the most senior leaders
and be filtered down through the organisation. Middle management can also struggle
with the effects of poor PSC, and due to having inadequate support or resources
themselves, in turn, fail to provide good support or resources to their team (Biron et al.,
2018). A strong PSC must come from the top. Hospitals are complex working
environments; therefore, it may be difficult for leadership teams to filter this support down

to the frontline workers.

1.2 Setting: NZ Maternity Facilities

Midwifery in New Zealand is integrated within the universally funded public
healthcare system. Midwives work throughout the maternity service in various roles;
however, 88% of midwives work across two main roles. Self-employed, community
midwives, termed Lead Maternity Carers (LMC), make up 40% of the midwifery
workforce, while employed shift-workers working in hospitals represent 48% of the
midwifery workforce. Hospital midwives work alongside a team of healthcare
professionals on 8 or 12-hr rostered shifts reporting to a manager (Mharapara et al.,
2021; Mharapara et al., 2024). The remaining roles are divided into specialist roles based

on policy, professional, regulatory, educational, and leadership positions. Over 96% of
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births take place in small midwifery-led birthing units or larger maternity hospitals (Health
New Zealand Te Whatu Ora, 2025)

The publicly funded healthcare system that New Zealand Midwives operate within
is experiencing a severe shortage of healthcare workers across all disciplines, which has
been magnified by the COVID-19 pandemic (Fenton et al., 2023). According to the 2024
Midwifery Workforce Survey (Te Tatau o te Whare Kahu Midwifery Council, 2024), there
have been a number of midwives who have recently returned to the profession after they
had ceased practising during the COVID-19 pandemic, and there has been a steady
increase in the number of practising midwives over the last 10 years. However, there is
still a significant shortage of midwives across New Zealand (Te Tatau o te Whare Kahu
Midwifery Council, 2024). Operating in a system that is understaffed means increased
workload, which will inevitably have an impact on the psychological wellbeing of the

midwife.

1.3 NZ Maternity Healthcare workers: Midwives

Midwives in New Zealand in a hospital or birthing unit (also known as core
midwives) are employed by Health New Zealand | Te Whatu Ora, a single national entity
responsible for planning, commissioning, and delivering hospital, primary, and
community health services across the country. Prior to July 2022, they were employed
by their local District Health Board (Gilkison et al., 2017). These midwives are
responsible for birthing families from the moment they enter the birthing suite and act as
a liaison between the hospital and the lead maternity carer (LMC). A qualified midwife
provides and facilitates maternity care for birthing mothers and their families. A midwife
provides all maternity care to healthy patients, during and after birth and works
collaboratively with the self-employed LMC during labour. They can identify any issues
or complications that may arise during pregnancy and birth and refer to appropriate care.
They work closely with doctors and other healthcare professionals, such as obstetricians,
and nurses and can work in various settings, such as homes, communities, hospitals,
clinics, or health centres (International Confederation of Midwives, 2024). Some hospital-
based midwives have the additional responsibility of managing a team that may include
trainees and graduates. They contribute to the management of the department and to
relationships with the various LMCs entering the hospital, helping build the department's
workplace culture. The extra workload and additional responsibility can often go
unnoticed, and many hospital-based midwives feel that they do not get the recognition
that they deserve (Gilkison et al., 2017). If midwives in management roles do not feel
supported, it is likely that the people they manage do not feel supported, creating a low

psychosocial safety environment.
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A recent study by Daellenbach et al. (2024), found that the maternity care
experience of women and their whanau in New Zealand is highly dependent on the
quality of the relationship they have with their hospital-based midwives. This highlights
the importance of the hospital-based midwife's role, as well as the support they receive
from the hospital and the wider organisation. Although midwives in New Zealand are
such an important part of the birthing journey, they are not always recognised for their
work. Mharapara et al. (2024) found that midwives often feel a lack of appreciation for
what they do, particularly during the COVID-19 pandemic, when midwives put
themselves at risk to help others. This has an impact on the midwife’s occupational

wellbeing and highlights the support that needs to be provided by the organisation.
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Chapter 2: Integrative literature review — PSC within Midwifery

The integrative review will provide a foundation for guiding the study of PSC
within midwifery. Integrative literature reviews are a useful way of synthesising and
evaluating knowledge to summarise the studies conducted on a particular topic. An
integrative review is a way of assessing what is already known about a topic and looking
at what could be explored next (Cronin & George, 2023). This integrative review seeks
to discover what is known and what remains to be known about the psychosocial safety
climate in midwifery. The aim is to understand what literature exists on the topic and
identify gaps in knowledge. It became clear that there was not enough research to gain
insight into this topic, therefore it was necessary to expand the integrative review to
include research on PSC within nursing and PSC healthcare. Nursing is the closest
profession to midwifery, so it stands to reason that the findings of the studies would be
transferable to midwifery to some extent. Researching PSC within a wider healthcare
context will help to form an understanding of where research has been focused and how
it might be transferable to the midwifery context. By conducting this integrative review
encompassing PSC within midwifery, nursing and healthcare, it is expected that a clear
picture will emerge of how PSC is perceived within hospital settings and what impact this

has on the wellbeing of employees and the service they provide.
Research questions guiding the review

1. How do midwives working in hospitals and birthing centres perceive the
psychosocial safety climate (PSC) within their organisation?
2. How do midwives’ perceptions of organisational PSC influence their work and

well-being?
The following integrative review was guided by the following questions:

How have researchers studied PSC in a) midwifery, b) nursing and c) healthcare?

2. What are the key research findings on PSC in a) midwifery, b) nursing and c)
healthcare?

3. What are the underlying assumptions of research on PSC in a) midwifery, b)
nursing and c) healthcare?

4. What are the limitations of research on PSC in a) midwifery, b) nursing and c)

healthcare?

14



The present review

This integrative literature review aims to explore the current literature on
Psychosocial Safety Climate within midwifery. Due to the lack of midwifery-specific
literature, the review also included PSC within nursing and PSC within healthcare to gain
a broader understanding of how PSC might affect midwives. To search the literature on
Psychosocial Safety Climate in Midwifery, Nursing and Healthcare, | followed the
Preferred Reporting Instrument for Systematic Reviews and Meta-analyses (PRISMA)
process (Page et al. 2021). Fig. 1 illustrates the key steps in the integrative review
process; identification, screening, assessment for eligibility, and data analysis. |
systematically searched four main databases to identify a broad range of literature

relevant to Psychosocial Safety Climate in Midwifery. The databases searched were:

e Scopus

e CINAHL

e Medline EBSCO
e PsycINFO

Filters were applied to limit the search to journal articles written in English.

15



Figure 1. PRISMA flow diagram for systematic reviews (Page et al., 2021).
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Searches were conducted as closely as possible between databases' search
fields to include the equivalents of keywords, title, and abstract fields. The same search
term strings were used in each database, ensuring that the search was consistent across

databases.
The search strings used were:

"Psychosocial safety climate" AND midwives OR midwife OR midwifery
"Psychosocial safety climate" AND nurse OR nurses OR nursing

"Psychosocial safety climate" AND healthcare OR "health care"

The search date range was limited to between 2010 and 2025, as there was very
little research on PSC before 2010. The search was limited to journal articles only. All
articles identified in the database searches (n = 107) were downloaded to EndNote 20,
the reference management software. | removed duplicate articles by reviewing the library
in EndNote 20 using the “find duplicates” function, leaving 46 articles remaining. | then
screened the remaining articles for relevance to the research question by reading titles
and abstracts, leaving 38 remaining articles. Finally, | excluded 3 further articles because
the findings did not differentiate between healthcare and other professions. After
excluding this article, a sample of 35 papers remained. Australia is leading the way in
PSC research in the healthcare field. Canada, lItaly, China, Malaysia, Iran and the

Netherlands have also touched on PSC within nursing and healthcare.

PSC in Midwifery

There is no literature specifically focusing on PSC within midwifery. This is likely
because PSC is an emerging concept within management research. Although literature
on the subject began around 2010, it remained sparse until 2018, when the number of
PSC studies increased significantly. 2022 saw the largest number of journal articles
relating to PSC and an increased focus on the healthcare sector. However, there is still
limited literature on PSC in healthcare and nursing, and only one study mentions

midwifery.

PSC has been mentioned in research focusing on occupational stress and
wellbeing. A study by Rickard et al. (2012) aimed to identify ways to reduce occupational
stress and resulting turnover among hospital-based nurses and midwives in Australia.
The study did not specifically focus on psychosocial safety climate. However, the

organisational intervention implemented, which included training on stress management,
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improving communication throughout the organisation, and increasing support for

nurses, positively affected PSC within a hospital setting.

Additionally, a Swedish study focusing on the effects of the COVID-19 pandemic
on hospital-based maternity and neonatal health care workers, including obstetricians,
midwives, neonatologists, and nurses (Akerstrom et al., 2022), explored working
conditions and support experienced during this time. Whilst not directly mentioning PSC,
the study examined the effects of job resources on employee wellbeing and found that
high job resources are associated with better wellbeing among frontline healthcare
workers. If we view PSC as a job resource, the study becomes relevant to PSC within
hospital-based midwives. This further identifies the need for research specifically

focused PSC and work outcomes in the hospital midwifery context.

PSC in Nursing

PSC within nursing has been studied mostly in combination with other healthcare
professions. However, there are some key articles focusing solely on nursing. A
Taiwanese hospital study on nurses highlighted the link between PSC and workplace
violence. Pien et al. (2019) found that when PSC increases, workplace violence
decreases and that a low PSC may increase the risk of workplace violence. This could
be because organisations with low PSC do not provide the resources or support to help
employees manage negative behaviours. Additionally, Dollard et al. (2012) found that
PSC directly affects psychological strain in nurses over time. A consistent high PSC has
been linked to resilience and a more positive outlook for nurses working under high
pressure, whereas a consistent low PSC has the opposite effect (Siami et al., 2023). This
is confirmed by Mansour et al. (2022), who also linked good PSC to reduced
presenteeism among nurses, with those who perceived a good PSC having a better
ability to cope with high job demands than those who perceived a poor PSC. PSC has
been found to influence nurses' personal and organisational outcomes. If nurses
perceive a strong PSC, they may also feel an increased sense of self-esteem whilst at
work, known as organisation-based self-esteem (OBSE), and in turn feel more engaged
in their work (Yuan et al., 2024). This shows that a good PSC is essential to nurses’

wellbeing.

More recently, McLinton et al. (2023) found that a strong PSC can help reduce
the effects of burnout amongst nurses. Factors such as speaking up when something is
not right and having access to resources in difficult times may make it easier to recover
from burnout. More than reducing negative effects, a strong PSC can help prevent

emotional exhaustion and burnout (Galanti et al., 2024), which is essential for nurses
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working on the frontline of healthcare to care for their patients effectively. Ensuring that
nurses do not experience burnout is important for workplace safety. As such, nurses'
engagement with health and safety practices and the behaviours that contribute to a
safer working environment are directly influenced by PSC (Abdi et al., 2023), making

PSC an important part of both physical and psychological workplace health and safety.

There is a growing recognition that organisations need to support the
psychological wellbeing of their employees. A study by Worringer et al. (2020) found that
hospital nursing managers mostly want to help their staff with psychosocial strain and
work stress, but they do not always have the resources to support their staff effectively.
The support needs to come from a higher level. Mansour and Tremblay (2018) suggest
that it would be beneficial for healthcare organisations to incorporate PSC into their
policies and procedures to ensure that nurses and other frontline healthcare workers
have the resources to cope with the ongoing challenges of working in the healthcare

sector.

PSC in Healthcare

Low PSC across the healthcare industry is common for various reasons. Mansour
and Tremblay (2018) highlight that the healthcare industry is regularly impacted by
organisational change such as restructuring and recruitment freezes, which have a
negative impact on the psychosocial safety climate. Regular organisational change can
be unsettling, and it is likely that management within these organisations does not have
the capacity or support to implement good practices that support PSC during times of
change. Another reason for low PSC within healthcare is the perception of the nature of
hospital work and what is expected of frontline workers as standard. McLinton et al.
(2018b) refer to the general perception amongst hospital workers that high-stress
incidents are just a part of their everyday job and therefore do not need to be managed
from a psychological impact perspective. This type of thinking likely leads to low PSC
and prevents people from speaking up when there are issues. Workers who are exposed
to regular high stress scenarios need extra support and should not accept that it is a

normal part of a job role.

PSC within healthcare affects the quality of patient care that is provided. Jameson
and Parkinson (2022) suggest that emotional fatigue resulting from a low PSC reduces
some healthcare workers' ability to show compassion towards their patients. A lack of
compassion could have a negative effect on the care patients receive. A study by
McLinton et al. (2019) found that a low PSC amongst frontline healthcare workers

negatively impacts the level of care that their patients receive, although the same was
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not found to be true of physical safety climate. However, from a workplace health and
safety perspective, Bronkhorst (2015) suggests that PSC influences both the physical
and psychosocial safety behaviours of healthcare employees. Furthermore, Zadow et al.
(2017) found a direct link between PSC and emotional exhaustion, resulting in more
workplace injuries among healthcare workers in a hospital setting. Therefore, it is
increasingly clear that PSC is an essential factor in patient and healthcare worker safety.

PSC should be considered in the context of workplace health and safety in healthcare.

PSC has been found to influence work engagement among healthcare workers,
with low PSC increasing the likelihood of presenteeism due to poor psychological health
(Liu et al., 2020). PSC has also repeatedly been linked with emotional exhaustion in the
healthcare sector. According to Bronkhorst and Vermeeren (2016), results of emotional
exhaustion are; more absences from work and less engagement at work. This suggests
PSC influences work behaviours. This is supported by Brunetto et al. (2022) who suggest
that poor performance and a lack of innovation across the healthcare industry are linked
to low PSC. Employees struggle to develop new ideas or show creativity when they do

not have psychosocial support available.

Research on PSC within the Healthcare sector has shown that although the job
demands involved with working in frontline healthcare can lead to emotional exhaustion,
having a good PSC can buffer the effects of this and help employees cope more
effectively (Alshamsi et al., 2022). This is confirmed by Loh et al. (2018) who explains
that PSC plays an important role in managing job-related stress. Interestingly, EI-Zoghby
et al. (2022) found that PSC may be perceived differently by individuals in the same
organisation within the medical profession, depending on their area of specialisation.
This suggests that higher job demands in some roles outweigh the job resources the
organisation provides. Some specialists within the healthcare industry may also have
more control over their work than others. According to Hu, Dollard and Taris (2022),
employees who are supported in their workplace with adequate resources and input into
the organisation of their role are more likely to show commitment to their work and
contribute to the team’s motivation. Some workers may have more job autonomy than
others due to their specialist role or their position in the organisational hierarchy. Whilst
some people may perceive a higher level of PSC than others, those who perceive a
strong PSC are likely to be more engaged in their work. (Mansour & Tremblay, 2018)
found that a high psychosocial safety climate is positively associated with work

engagement in a healthcare setting.

Low PSC has been linked to increased stress levels in the healthcare sector,
particularly among female workers (Havermans et al., 2017). Female workers are

exposed to different risks than male workers. Women working in healthcare have been
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found to be more likely to suffer instances of workplace violence and more likely to
experience psychological burnout (Fattori et al., 2023). This could be because of the
higher number of females in nursing and midwifery than males. However, this raises
questions about how organisations provide support to meet the needs of different
employee groups. When designing support strategies, de Wijn and van der Doef (2022)
recommend that organisations create tailored, high-quality initiatives, instead of adopting

generic approaches that attempt to fit all.

According to (McLinton, et al., 2018a) PSC in healthcare is influenced by
leadership, communication, workload and training. The study suggests that addressing
these factors can promote a positive PSC, leading to improved well-being, higher job
satisfaction, and better work outcomes. A further study by (McLinton et al., 2019)
confirms the importance of leadership support in creating a high PSC. The study
suggests that physical and psychosocial safety climates are closely related, and that
leadership plays a key role in improving employee wellbeing by prioritising employee
health and safety. PSC needs to come from senior leaders and organisational policy. The
importance of effective management on PSC is emphasised by Petrie et al. (2018) who
found that immediate managers can have a significant influence on the mental wellbeing
of their staff members by showing commitment to supporting mental health and
implementing policies and procedures around this. In contrast, Fattori et al. (2022)
suggest that although managers can support the psychological wellbeing of their teams
to some extent, they need to have their own psychological wellbeing looked after to be

able to support their teams effectively.

Leaders should be mindful of how they convey the organisation’s values to their
teams, making sure that they do not inadvertently contribute to a low PSC, and that they
actively take steps to support employees by sharing available resources and
championing policy reviews (Loh et al., 2021). If there are policies in place and resources
available, but there is no communication around this, it is unlikely that employees will be
aware of the support available to them. Mansour and Tremblay (2019) recommend that
healthcare providers work towards creating a positive PSC by improving the availability
of resources and providing adequate support for staff members to deal with the emotional

demands of their job.

We are starting to see research evolve in this area as organisations have started
to recognise PSC and have begun to take some steps towards improvement. A recent
study by Abu Bakar et al. (2025) found that when a hospital in Malaysia introduced
occupational health and safety initiatives and communicated health and safety-related
messages, the perceived PSC amongst the healthcare employees gradually increased

over time. This shows that communication is key to the perception of support.
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PSC in healthcare during the COVID-19 pandemic

A lot of the more recent research on PSC was conducted during or after the
COVID-19 pandemic. The COVID-19 pandemic was a time of great strain for the
healthcare industry. Akerstrom et al. (2022) found that increased workload due to a lack
of staff and resources, such as personal protective equipment (PPE), led to reports of
higher stress levels than before the pandemic. During the pandemic, the psychosocial
safety climate played an essential role in helping nurses cope with the pressures and
stress associated with being on the front line of healthcare (Siami et al., 2023). PSC has
been shown to amplify the effects of spirituality on healthcare workers' resilience and
ability to cope with strain. As Ahmed et al. (2021) found, the effect of spirituality on

resilience is stronger or weaker depending on the level of PSC present.

Additionally, Mansour et al. (2022) found that PSC was essential in helping
nurses cope with high-pressure work during the pandemic. Overall, the COVID-19
pandemic caused poor PSC across the healthcare sector because there was a
significant increase in workload along with fewer resources, and most organisations were
not prepared for this level of strain, therefore, were not able to support their frontline
workers appropriately (Platania et al., 2022). However, Brunetto et al. (2022) suggest
that these issues already existed within the healthcare sector long before the pandemic

and were magnified by the added pressure on the system.

Overall, the literature indicates that PSC in the healthcare sector is generally low
and negatively affects all healthcare professionals. Interventions are urgently needed to
relieve the psychological strain on frontline healthcare workers, thereby improving the
quality of patient care and clinical outcomes. The literature shows that midwifery has not
been a focus of PSC research, but there is ample evidence of a lack of PSC within
hospitals, which would directly affect hospital-based midwives. The literature on PSC
within midwifery, nursing and healthcare is predominantly based on quantitative studies,
mainly self-reported surveys. This limits the research and opens up the possibility for
future research to focus on qualitative studies. Based on the integrative literature review,
this study on PSC within midwifery will be the first of its kind. The literature shows that
research in this area is required to contribute to knowledge and influence policy for

employed midwives to ensure wellbeing and quality care.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model
Bakar et al, Malaysia Quantitative To assess the Psychosocial N=618 PSC was found to increase over the Measurement of key
2025 *Three-wave level of perceived | Safety Climate one-year period. During this time the | constructs could have
longitudinal PSC in healthcare | (PSC) 618 healthcare | organisation implemented OHS limited results.
study working in a framework workers initiatives.
Malaysian (remaining
hospital in a one- through all 3
year period. time points)
Galanti et al, | Italy Quantitative To explore the Atheoretical N=196 PSC was found to play in a Cross-sectional and self-
2024 relationship significant role in the prevention of reported data at self-
between PSC, 196 nurses exhaustion and burnout amongst selected hospitals.
emotional working in nurses. Reporting may not
exhaustion and Italian represent all nurses
other workplace hospitals experience.
stressors.
Yuan et al, China Quantitative To explore the Job-Demands | N=1,832 PSC was found to reduce burnout Cross-sectional study
2024 *Cross relationship Resources and increase work engagement made it hard to get a full
sectional organisation- (JD-R) model. | 1,832 nurses amongst nurses. understanding of the
* cluster based self- from 17 relationship between
sampling esteem (OBSE) departments PSC, work engagement
and PSC on work and burnout.
engagement and
burnout.
McLinton et | Australia Quantitative To explore the PSC extended | N=380 PSC was found to trigger and Self-reported surveys
al, 2023 *Longitudinal relationship burnout— moderator in the burnout support- leave room for bias. The
*Multilevel between burnout | support loss 380 loss spiral. PSC is suggested as an instrument scale may be
and co-worker spiral employees intervention in employee wellbeing. misunderstood when
social support, within 63 rating. The respondents
with PSC as a teams across were mostly female.
moderator. 3 hospitals
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model
Abdi et al, Iran Quantitative To develop a Hypothesized N=280 PSC was found to be a significant Research sample was
2023 *Cross model that model of factor in the prediction of safety limited to nurses in one
sectional predicts safety safety 280 nurses performance amongst nurses. city. Data was self-
performance performance reported leaving room for
amongst nurses bias. There are too many
with PSC playing factors that influence
arole. safety performance.
Siami et al, Iran Quantitative To study the Conservation N=623 PSC had a significant positive effect | Cross-sectional and self-
2023 *Cross- effects of PSC of resource on resilience and hope during the reported data. Results
sectional and leadership on | theory 623 nurses Covid-19 pandemic. may be affected by stress
hope and reliance across levels and time
during the 68 hospitals constraints of the
COVID-19 participants during the
pandemic. pandemic.
Fattori et al, | ltaly Quantitative To investigate PSC theory N=106 PSC was lower in inpatient hospice Limited sample size and
2023 *Cross- PSC and burnout | framework settings than in home care settings. cross-sectional study. The
sectional in home based 106 workers The risk of burnout was the same Italian context is limiting

palliative care
workers.

predominantly
females &
nurses.
Inpatient
hospice, and
home care
settings.

across all participants.

because homecare
workers likely care for
patients in better
conditions.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model
Akerstrom et | Sweden Quantitative Explore the Atheoretical N=660 Maternity workers reported higher Data was collected from
al, 2022 *Longitudinal working stress levels during the pandemic at employer level not
conditions of 660 maternity | due to lack of resources and fear of individual level.
maternity and and neonatal infection.
neonatal health care
healthcare workers.
workers in Hospitals
hospital settings setting.
during the
COVID-19
pandemic
de Wijnand | The Quantitative Project for Psychosocial T1, N=578 PSC was found to be an intervention | There was no control
van der Netherlands psychological risk | risk T2, N=511 for psychosocial risk. The study over | group for this study due to
Doef, 2022 interventions and | management T3, N=533 time showed PSC increased the length of the study.
employee approach following intervention but effects on PSC intervention was
wellbeing in “PRIMA.” 19 emergency | wellbeing was not seen in the compared to a control
emergency departments in | timeframe. group outside of the
departments. Job-Demands | hospitals took study.
Resources part with 15
(JD-R) model. | covering all 3
timepoints.
El-Zoghby et | Egypt Quantitative Investigate Atheoretical N=101 PSC was found to be high risk level Potential for recall bias
al, 2022 *cross- workplace throughout the study. Morning shift via self-report survey.
sectional violence for 101 medical workers reported a high PSC than More females filled out
analytic study | medical residents residents other shift workers. Workplace the survey than males
and perceived (86.1% violence is common for Egyptian and the study.
safety climate. females) medical residents.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model

Alshamsi et | United Arab Quantitative To contribute to JD-R model N=121 Perceived PSC helped protect PSC was assessed at an
al, 2022 Emirates *Longitudinal research on PSC, | and the PSC healthcare workers from job individual level and not an

social support and | concept 121 matched demands in accreditation period. organisational level.

accreditation participants Sample size was limited

demands on from 2 due to COVID-19

burnout and work timepoints. pandemic.

engagement. Healthcare

professionals
in hospitals.
Fattori et al, | Italy Quantitative To validate the Job-Demands | N=276 PSC-4 significantly predicted job Cross-sectional and self-
2022 *Cross- Italian PSC-4 and | Resources demands and resources. Middle reported data. Perceived
sectional explore PSC and | (JD-R) model. | 276 managers are influencers of PSC PSC was limited to middle

JD-R model in employees in and PSC influences burnout and job | manager level.

middle 17 wards in satisfaction.

management hospital setting

healthcare

workers.
Platania et Italy Quantitative Investigate the Job-Demands | N=606 PSC had a positive effect on Self-reported data and
all, 2022 *Cross- effects of PSC on | Resources engagement but not if the individuals | cross-sectional study has

sectional engagement and | (JD-R) model. | 606 healthcare | were working compulsively. Working | limitations and only 6

psychological workers compulsively dulled the effects of organisations were

stress in Social 41.3 % nurses. | PSC. included.

healthcare Exchange 6

workers during Theory (SET). | organisations.

the COVID-19

pandemic.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model
Mansour et Canada Quantitative Exploring the role | COR theory N=1144 PSC was found to influence Small scope of study
al, 2022 of PSC in relation | and presenteeism through reducing work | meant that impact of PSC
to presenteeism sensemaking Registered intensification. PSC was found to be | on work intensification
and work theory. nurses (800 at | both a preventor and remedy for and presenteeism over
intensification Time 1 and work intensification. time could not be tested
during the 344 at Time at organisational level.
COVID-19 2). Hospital
pandemic. setting.
Brunetto et Australia Quantitative Explore the Conservation N=163 PSC was found to impact Cross sectional study.
al, 2022 *Cross- effects of PSC on | of Resources psychological coping ability (PsyCap) | High multicollinearity
sectional psychological theory 163 doctors, which in turn had an impact on between well-being and
coping, wellbeing nurses and wellbeing. PSC and PsyCap PsyCap.
and innovative allied health together influenced innovative
behaviour during professionals behaviour.
the COVID-19
pandemic.
Hu et al, China Quantitative Exploring the PSC theory N=963 PSC was found to positively effect Cross-sectional design
2022 *Cross- effects of PSC on woke engagement and commitment and
sectional work engagement 963 health through job resources and job its use of perceptual

and commitment
in relation to job
resources and job
design.

professionals
(doctors and

nurses) from

66

work units in

two Chinese

hospitals.

crafting.

measures.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model
Jameson Australia Quantitative Exploring Professional N=169 PSC was found to be significantly Self-reported data.
and compassion Quality of Life associated with compassion fatigue. | Compassion fatigue in the
Parkinson, fatigue in (ProQOL) 169 Personal workplace and outside the
2022 personal care model. Care workplace could not be
attendants. Attendants, separated.
Social aged between
Cognitive 18 and 66
Theory (SCT). | years.
Loh et al, Australia Quantitative Exploring how Consensus N=330 PSC was influenced by leadership Use of CEM model is
2021 leadership emergence both negatively and positively limiting. Sample was from
influences PSC model (CEM) 49 team depending on the leadership PSC. one workplace.
over time. leaders and
281 Australian
health care
workers in 49
teams.
Ahmed et al, | Pakistan Quantitative Investigate the Frankl's Man’s | N=233 PSC strengthened the relationship Small sample size due to
2021 * Cross- impact of search for between spirituality and resilience. lower response rate
sectional spirituality on meaning 233 healthcare | Spirituality helped build resilience during the pandemic.
online survey frontline workers theory & professionals during the pandemic.
engagement and Psychosocial
the role of PSC theory
during the
COVID-19
pandemic.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /

concept

model

Liu et al, China Quantitative Investigating PSC | Social N=386 PSC was found to be a predictor of ill | Findings may be limited to

2020 impact on Information health and lead to presenteeism in public sector healthcare
presenteeism due | Processing 386 healthcare | healthcare staff. professionals and those
to poor health. (SIP) theory staff working in large hospitals

Worringer et | Germany Qualitative Explore hospital Atheoretical N=37 Managers were found to have good Potential sampling bias

al, 2020 interviews medical and intentions in supporting their staff but | due to voluntary

*conventional nursing 37 chief did not have the resources to support | participation. Potential for
structuring managers' physicians them to do this. socially bias behaviour.
content perspective on (CP), senior
analysis the mental stress physicians
of their (SP) and
employees. senior nurses
(SN). Hospital
setting.

Pien et al, China Quantitative To validate the Atheoretical N=1690 PSC was found to be negatively Self-reported data.

2019 Chinese PSC-12 associated with workplace violence. Participants were female
and explore PSC 1690 nurses The Chinese PSC-12 was found to only and hospital base
and workplace from 73 be reliable. only as participants were
violence on hospitals. recruited by convenient
nurses. sampling.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model

McLinton et | Australia Quantitative Investigate PSC theory N=463 PSC was found to affect quality of Low internal consistency
al, 2019 *Longitudinal relationship care for patients. Both PSC and in some of the scales

between physical 463 healthcare | physical safety climate both predicted | used.

and psychosocial workers within | job demands and job resources.

safety climates in 60 teams.

frontline

healthcare.
Mansour & Canada Quantitative Explore how PSC | Conservation N=562 PSC has an impact on workarounds | Cross-sectional nature of
Tremblay, indirectly effects of resources and is mediated by physical fatigue, the study. PSC was
2019 workarounds theory. 562 cognitive weariness, and emotional measured at the

through emotional Healthcare exhaustion. individual level.

exhaustion and staff

physical fatigue. Mainly nurses

in healthcare
organisations.

Mansour & Canada Quantitative Explore the Job Demands- | N=562 PSC was found to positively effect Cross-sectional nature of
Tremblay, *Cross- effects of PSC on | Resources work engagement. PSC had no effect | the study. PSC was
2018 sectional work engagement | (JD-R) model. | 562 or organisational citizenship. measured at the

and Healthcare individual level.

organisational Theory of staff

citizenship. conservation Mainly nurses

of resources.

in healthcare
organisations.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model
Loh et al, Malaysia Quantitative Investigate the PSC theory. N=429 PSC moderated emotional demands. | Self-rated questionnaire.
2018 * longitudinal relationship PSC positively impacted
between PSC Job Demands- | 429 Malaysian | psychological health. PSC moderates
theory with job Resources health care job demands and job resources.
demands and (JD-R) model. | workers from
resources. 53 teams
Petrie et al, Australia Quantitative Exploring Atheoretical N=1622 Manager PSC influenced employee Low response rate and
2018 manager support mental health. cross-sectional design.
in relation to 1622
mental health of ambulance
ambulance personnel.
workers.
McLinton et | Australia and | Mixed- Investigating PSC N=2383 PSC performs worse than physical None
a, 2018 Malaysia methods benchmarks for conceptual safety across Australia and Malaysia
approach with | working model. 1258 and receives less attention.
qualitative conditions for healthcare Healthcare workers have a lack of
interviews. healthcare staff. Job Demands- | workers in resources to do their job to a high
*Cross- Resources Australia and quality and are under a lot of
sectional (JD-R) model. | 1125in pressure.
Malaysia
across 3
hospitals.
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model
McLinton et | Australia Mixed- Exploring factors PSC theory N=27 The study backed up PSC theory. All participants were from
a, 2018b methods that make up PSC PSC was confirmed to be driven by hospitals run by the same
approach with | from hospital 27 hospital senior management and needs to be | government. Findings
qualitative worker employees filtered down through teams. may be limited.
interviews. perspective. from 3
hospitals.
Zadow et al, | Australia Quantitative Investigate the PSC theory N=214 Low PSC was associated with Self-reported data and
2017 relationship emotional exhaustion. Teams with registered data
between PSC, 214 hospital Low PSC underreported injuries at combination — risk of
emotional workers work. inaccurate reporting.
exhaustion, and
workplace
injuries.
Havermans | The Quantitative Explore the Job Demand- N=277 Low PSC was associated with high Cross sectional study.
et al, 2017 Netherlands | * Cross relationship Control stress. Social support and autonomy | Stress sample may be
sectional between PSC and | (-Support) 277 individually did not change the underestimated due to
stress in Model. Healthcare relationship between PSC and non-participation from
healthcare workers stress. How ever together there was people under a lot of
focusing on Job Demands- a small positive impact (12%). stress.
autonomy and Resources
social support. model.
Bronkhorst The Quantitative Explore the Safety climate | N=8761 PSC was negatively associated with | Cross sectional study.
and Netherlands | * Cross relationship theory. emotional exhaustion leading to
Vermeeren, sectional between safety 8761 absenteeism and presenteeism.
2016 survey climate and employees in
performance 177
outcomes. Healthcare

organisations
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Author, Location Study Design | Research aim Theoretical Sample Findings Research limitations
Year framework /
concept
model
Bronkhorst, The Quantitative Investigate safety | Safety climate | N=6230 Job demands were associated with Cross-sectional study.
2015 Netherlands | * Cross behaviours under | theory. poor safety behaviour and job Self-reported data in
sectional pressure of job 6230 resources were associated with good | regard to safety behaviour
survey demands in Job-Demands | healthcare safety behaviour. could be answered to put
healthcare. Resources employees the respondent in a
(JD-R) model. | 52 favourable light.
organisations
Dollard et al, | Australia Quantitative To investigate the | PSC theory. N= 365 PSC was found to be a cause of There may be PSC
2012 effects of PSC on hazardous work conditions and interaction effects due to
psychological Job-Demands | N=202, Time 1 | psychological strain. the research design. Only
strain. Resources N=163, Time 2 2 timepoints.
(JD-R) model.
Nurses
working in
remote areas.
Rickard et Australia Quantitative Study Job-Demands | N=484 Increase job resources and reduced Low response rate and
al, 2012 organisational Resources job demands reduced psychological turnover during the study
intervention to (JD-R) model. | 484 nurses stress in hospital-based nurses. (average 32% turnover).
reduce nurses’ from two
occupational hospitals
stress.

Table 1. Integrative review table

33




Chapter 3: Theoretical framework

In establishing the theoretical foundation for this research, two key frameworks were
identified as relevant for guiding the research. The first framework considered is the Job
Demands—Resources (JD R) Theory (Bakker & Demerouti, 2017), which helps explain
how job demands and job resources interact to shape employee experiences such as
job satisfaction, work engagement, and organisational commitment. Within this model,
PSC can be viewed as a job resource that supports employees in managing workplace
demands and enhances their wellbeing. The second framework considered is Social
Exchange Theory (SET) (Cropanzano et al., 2017), which focuses on how employees
respond to their organisation based on the support and resources they perceive are
provided to them. SET can help to understand how a strong PSC may encourage
reciprocal positive behaviours, such as increased engagement, commitment, and
adherence to organisational expectations. Together, the two frameworks provide
perspectives that help explain the process through which PSC may influence midwives’

workplace attitudes and behaviours.
3.1 Job Demands-Resources Theory (JD-R Theory)

The Job Demands-Resources (JD-R) theory (Bakker & Demerouti, 2017) is a
theoretical framework that can guide research on how job demands and job resources
affect well-being and work outcomes. According to the JD-R theory, work attitudes are
classified into the following categories: job satisfaction and work engagement. Job
satisfaction refers to how fulfilled a person is in their job. Job satisfaction is influenced
by job resources such as support, feedback, and opportunities for development. The
theory suggests that job satisfaction is more likely to be high if job resources are readily
available and accessible. Work engagement refers to involvement and enthusiasm for
work. Work engagement is influenced by job demands, including workload, time
pressure, physical demands, and job complexity. The theory suggests that job resources
moderate job demands, therefore, if there are good job resources, employees are likely
to have higher levels of commitment and work engagement. Alshamsi, et al. (2022) found
that PSC in healthcare organisations can influence the effects of job demands both
positively and negatively. Therefore, we could view PSC as a job resource and a personal
resource. Bronkhorst (2015) used JD-R Theory in a healthcare context to investigate job
demands and job resources and the effects on safety behaviour. The study suggests that
people behave more safely when they have adequate resources to meet the demands
of their jobs. In the context of PSC as a job resource, a strong PSC is likely to lead to
good safety behaviour. van Duijnhoven et al. (2025) used PSC as an extension of the
job demands resource model, indicating that it sits outside job demands and job

resources but can be combined with job resources within the JD-R Theory. Although Ji
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et al. (2025) used the demand-induced strain compensation (DISC) model, they
proposed emotional and cognitive job resources combined with PSC as a three-way
interaction with job demands to study the effects on emotional exhaustion and work
engagement. This is closest to viewing PSC as a job resource, however, Dollard and
Bakker (2010) identified PSC as an upstream organisational resource using the JD-R
framework, highlighting that a strong PSC can reduce unnecessary job demands and
enhance the availability of job resources, which in turn promotes wellbeing and

engagement.

Job resources otlvatmN

Work engagement

PSC \ / / \
\atlsfactly

Turnover

intention

Job strain

Job demands I Lack of work engagement

Lack of Commitment

Figure2. Adapted from the Job Demands-Resources Model: (Bakker & Demerouti, 2007)
3.2 Social Exchange Theory

Social Exchange Theory (SET) holds that relationships are reciprocal. In a work
setting, this could be viewed in the context of an organisation showing care for
employees by providing sufficient support and resources for them to do their job and
maintain their wellbeing; in return, the employees reciprocate the behaviour and do their
jobs effectively, showing commitment and engagement (Mitchell et al., 2012). The same
would apply in reverse, with negative behaviours being associated with a lack of
organisational support. Cropanzano et al. (2017) suggest that employees who perceive
their organisation as inconsiderate of their needs may react negatively or harmfully
towards the company. In relation to safety, Huang et al. (2016) used SET to explain how
workers are likely to adhere to safety procedures and actively practice safety when their
employer demonstrates that they value safety and provide support and resources in this
area. Various studies in nursing and healthcare have used SET as the underlying theory.
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Ahmed et al. (2020) used SET to examine the impact of leadership on nurses’
psychological distress and found that the results supported the theory. Additionally,
Almeida et al. (2020) used SET to explain how a mutually positive relationship between
employee and employer is essential for organisations in the context of work well-being
and work engagement. Therefore, this could also be applied to the psychosocial safety
climate, if we theorise that organisations with high PSCs are likely to have more engaged
and committed employees. A different concept used by Azeem et al. (2020) is
psychological contract violation (PCV), which explains the reciprocal relationship
between an organisation and its employees when the organisation fails to deliver the
support it claims to offer. In turn this impacts the employee’s intention to leave or become
disengaged with their work, similarly to social exchange theory. If PCV can affect social
exchange, then logically so can PSC. However, there is currently no literature focusing

on PSC using SET framework.

The Generic Model of Social Exchange (Cropanzano et al., 2017). Can be adapted to
show PSC as the first step, which can either be perceived as positive or negative, which

in turn leads to positive behaviour or negative behaviour.

Panel 1: Positive Hedonic Value

High Quality
Social Exchange
Relationship

Actor Provides

Target Provides
Benefit to Target

Benefit to Actor

U
U

Panel 2: Negative Hedonic Value

Low Quality
Economic Exchange
Relationship

Actor Does
Harm to Target

Target Does

Harm to Actor

&

Figure3. Generic Model of Social Exchange (Cropanzano et al., 2017).
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Chapter 4: The current study

Exploring psychosocial safety climate in New Zealand midwifery is an important
area of research that warrants further investigation. Midwifery is a profession that
involves providing emotional and psychological support to families throughout their
maternity experience (International Confederation of Midwives, 2024). Therefore, it is
crucial to investigate the PSC of midwives in a hospital setting to ensure that they are
well-supported and can provide the highest quality of care. Midwives based in hospitals
and birth centres are at high risk of psychological distress due to the nature of their work.
A recent study by Matthews et al. (2023) reported a high burnout rate amongst midwives
in an Australian hospital setting, with many midwives considering leaving their profession
in favour of a less stressful career. Key factors contributing to burnout are highlighted by
Matthews et al. (2023) were staff shortages, a lack of skilled or qualified team members
and a high rate of workplace bullying. Additionally, an article by MacDonald (2022)
highlighted that an ongoing struggle for fair pay is a major issue for midwives, with other
similarly qualified healthcare workers being paid much higher salaries. The same article
also mentions continued staff shortages impacting the wellbeing of midwives in New
Zealand and explains that there is a lack of midwives in senior management positions,
which means that the challenges midwives face are being overlooked. Midwives lack the
institutional power to effect positive change within their organisations and, by extension,
the profession (Mharapara et al., 2024). In short, there is not enough support available

to New Zealand midwives, and there is no one to advocate for them.

The Health and Safety at Work Act (2015) highlights the significance of
psychosocial safety in the workplace. Under this act, employers have a duty to identify
and manage psychosocial hazards and provide information and training on managing
the risks. Idris et al. (2012) highlight that most workplaces primarily focus on physical
safety and often neglect employees' psychological safety. It needs to be clearer that
safety does not just mean physical safety. Amoadu et al. (2023) argue that PSC has a
direct impact on health and safety in the workplace, therefore, it is important that
psychosocial safety is investigated further, and more information is made available for
employers to ensure they meet the requirements of The Health and Safety at Work Act

(2015) and are educated on what those requirements are.

There is limited research on PSC in midwifery compared to other healthcare
professions, so our understanding of the concept in this context is still developing.
Research into PSC is a relatively new field, with very little mention of the topic prior to
the last 10 years. However, a growing body of literature suggests that it is a critical factor
in determining employee well-being and organisational outcomes. By exploring the

psychosocial safety climate in midwifery, this research can contribute to the broader
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academic understanding of this concept and its implications for employee well-being as

well as highlight the need for better support in the midwifery field.

Almost all the research included in this integrative review is quantitative research.
Future research should take a qualitative approach to better understand PSC in
midwifery. Throughout this integrative review, a clear picture emerged of the gaps in
current knowledge, which in turn informed the development of the research question:
‘How is Psychosocial Safety Climate perceived by employed midwives working in New
Zealand, and how does it influence their work engagement, job satisfaction,

organisational commitment, and turnover intentions?’

Based on the information drawn from the current literature, and removing from
the motivational pathway of the J-DR theory (Bakker & Demerouti, 2017; Bakker,
Demerouti, & Sanz-Vergel, 2023), | will hypothesise the following:

Hypothesis 1:

PSC will be positively related to a) job satisfaction, b) commitment, and ¢) engagement

amongst facility-based midwives.
Hypothesis 2:

PSC will be negatively related to turnover intention amongst facility-based midwives.

Job Satisfaction

Job satisfaction refers to how happy an individual is at work and how content they
feel in their job (Judge et al., 2017). If a person is satisfied in their job, they will usually
feel good about going to work and enjoy their role. If a person is not satisfied with their
job, then they may feel unhappy and have the intention to leave the company in the near
future. Things that can influence job satisfaction include day-to-day duties and the feeling
of doing meaningful work, relationships with colleagues, pay, recognition and work-life
balance (Cunningham et al., 2023). In management research, job satisfaction is the most
widely studied job attitude, with studies showing that it has a significant effect on job
performance (Schleicher et al., 2004). Amongst other work attitudes, job satisfaction has
also been shown to be a significant driver for turnover intention, with employees who are
not satisfied in their job having a much higher likelihood of leaving the organisation (Hu
et al., 2022). Job satisfaction has been linked to wellness within the healthcare industry,
with better job satisfaction reported in employees who feel there is a focus on wellness

within their organisation (O'Hara et al., 2025).
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Commitment

Commitment refers to an individual’s loyalty and responsibility to their job or
organisation, usually through sharing the organisation's values and working somewhere
for a long period of time (Judge et al., 2017). Committed employees tend to be more
productive and more willing to put in extra effort for the organisation. Callado, Teixeira
and Lucas (2023) found a strong link between commitment to an organisation and
turnover intention, suggesting that if a person is committed to their company, they will be
less likely to think about leaving their job. Additionally, Binkanan, et al. (2024) found that
when there is high turnover within an organisation, there is also a high number of
employees who do not feel connected to the organisation or who feel indifferent towards

their employer.

Work engagement

Work engagement can be viewed from three dimensions: vigour, the level of
energy felt whilst working, dedication, enthusiasm for doing daily work and absorption,
the level of immersion in daily work and everyday tasks (Schaufeli et al., 2019). Work
engagement may be a key indicator of employee wellbeing, with engaged employees
being less likely to experience burnout or emotional fatigue (Schaufeli et al., 2008). Work
engagement has also been found to reduce turnover in healthcare, with engaged
employees less likely to leave the organisation (Poku et al., 2025). Like commitment,
work engagement is an essential component to avoiding high levels of turnover within

the organisation.

Turnover intention

Turnover intention refers to an individual's perception of when they are likely to
leave their current job and find a new job (Hu et al., 2022). Turnover intention is closely
linked to job satisfaction, with low job satisfaction leading to a higher risk of turnover
intention among healthcare workers (Aras & Gumusgsoy, 2024). Along with job
satisfaction, there are many other job attitudes that impact turnover intention, including
commitment and work engagement (Poku et al., 2025). Turnover intention within
healthcare is an important factor to be aware of because it can impact the quality of care
provided to patients (Callado et al., 2023). The COVID-19 pandemic was responsible for
a considerable increase in turnover intention amongst healthcare workers due to the
burnout and lack of organisational support that was experienced during that time
(D'Alessandro-Lowe et al., 2024).
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4.1 Methodology

The research used quantitative methods, including a self-reported survey
administered at three separate time points (2019, 2020, 2021). The philosophical
assumptions of a positivist research paradigm guided this study. A research paradigm is
a framework for guiding a study based on the researchers' beliefs and their preferences,
and consists of an ontology, epistemology and methodology (Kekeya, 2019). The
positivist paradigm values the use of facts that are observed and measured, along with
evidence-based reasoning, rather than relying on theories or speculation (Kankam,
2019). This research was guided by an ontology of objectivism, an epistemology of
positivism and a methodology of quantitative survey research. Ontology and
epistemology are theoretical concepts referring to reality and how we view things
(Ontology) and the understanding and knowledge generation of the concept
(epistemology) whilst a methodology is the practical method for conducting the study
(Scotland, 2012). This framework was chosen because the goal is to test the hypothesis
through the analysis of quantitative data, using the integrative literature review as a basis

for the research.
4.2 Procedure

Data for this study were obtained from the New Zealand Midwifery Work and
Wellbeing (NZ-MidWoW) Study (Mharapara et al., 2022). The NZ-MidWoW Study was
approved by the Auckland University of Technology Ethics Committee (AUTEC 19/33)
and collected midwives’ work and well-being data at three time points between 2019 and
2021. At each time point, a Qualtrics link to an online questionnaire was sent to registered
New Zealand College of Midwives (NZCOM) members who agreed to receive research
study invitations. NZCOM is the professional organisation for midwives in New Zealand.
The survey was sent to approximately 2,000 NZCOM members each year. Usable
participants who met the criteria of being employed in a hospital or birthing centre setting
and whose data could be used in this study were as follows: 2019 (timepoint 1) n=281,
2020 (timepoint 2) n=231, 2021 (timepoint 3) n=234. Participation in the NZ-MidWoW
study was voluntary, and participants could withdraw from the research surveys at any
time. Reminder emails were sent two and four weeks after the initial invitation to increase
participant response rates. Upon completing the survey questionnaire at each time point,
participants became eligible to enter a prize draw for one of 20 retail grocery vouchers
valued at $50.

4.3 Participants

The samples for the current research were comprised of facility-based midwives
primarily working in hospitals or birth centres. The data used in this study consisted of
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participants who completed the section of the survey that asked: “Do you have a line
manager or supervisor whom you report to?” Midwives who work in organisations such
as small or large hospitals, educational institutions, and managerial settings responded
to the survey. This was a requirement to be able to answer the questions related to PSC
essential to this study. Demographic data of participant midwives at each time point are

presented in Tables 1-3.

Most participants in this study across all three time points identified as female
(96.6%-100%). This is aligned with the current industry data presented in the 2024
Midwifery Workforce Survey (Te Tatau o te Whare Kahu Midwifery Council, 2024) which
identified 99.5% of the midwifery workforce as female (0.3% male and 0.1% gender
diverse). Participants identified their ethnicity mainly as New Zealand European (60.2%-
62.7%), with the remaining participants a mixture of non-New Zealand European, New
Zealand Maori and ‘other’ ethnicity. More participants were located in urban areas than
in rural areas, and 59.8%-71.4% were educated to degree level. Salaries across the
three timepoints were reported in ranges from below $20,000 to above $100,000, with

the maijority of participants earning over $50,000.
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Table 2. Timepoint 1. Demographic details of participant midwives (n = 281)

Category

Statistic

Income

Work location

Education

Mean Age

Ethnicity

Gender

Less than $20,000
$20,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999

$75,000 to 99,999

More than $100,000

Urban
Rural

Remote Rural

Bachelor's Degree
Diploma

Hospital-based qualification

New Zealand European
New Zealand Maori
Non-New Zealand European

Other Ethnicity

Female
Male

Other

2.9% (n = 10)
8% (n = 27)
22.4% (n = 76)
35.7% (n = 121)
24.2% (n = 82)

5.3% (n = 18)

85.7% (n = 36)
2.4% (n=1)

11.9% (n = 5)

67% (n = 187)
9.4% (n = 26)

19.4% (n = 54)

46.9 years (SD = 37.63)

62.7% (n = 175)
6.8% (n = 19)
21.1% (n = 59)

9.3% (n = 26)

99.6% (n = 280)
0% (n = 0)

0.4% (n = 1)
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Table 3. Timepoint 2. Demographic details of participant midwives (n = 231)

Category

Statistic

Income

Work location

Education

Mean Age

Ethnicity

Gender

Less than $20,000
$20,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999

$75,000 to 99,999

More than $100,000

Urban
Rural

Remote Rural

Bachelor's Degree
Diploma

Hospital-based qualification

New Zealand European
New Zealand Maori
Non-New Zealand European

Other Ethnicity

Female
Male

Other

4.9% (n = 14)
8% (n = 23)
15.3 % (n = 44)
36.5% (n = 105)
23.3% (n = 67)

9.7% (n = 28)

64.7% (n=11)
29.4% (n = 5)

5.9% (n = 1)

59.8% (n = 138)
12.6% (n = 29)

23.8% (n = 55)

49.05 years (SD = 11.64)

60.2% (n = 139)
7.4% (n=17)
24.7% (n = 57)

7.7% (n = 18)

98.3% (n = 227)
0.4% (n = 1)

1.3% (n = 3)
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Table 4. Timepoint 3. Demographic details of participant midwives (n = 234)

Category

Statistic

Income

Work location

Education

Mean Age

Ethnicity

Gender

Less than $20,000
$20,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999

$75,000 to 99,999

More than $100,000

Urban
Rural

Remote Rural

Bachelor's Degree
Diploma

Hospital-based qualification

New Zealand European
New Zealand Maori
Non-New Zealand European

Other Ethnicity

Female
Male

Other

3.7% (n = 11)
7.1% (n=21)

12.9% (n = 38)
38% (n = 112)
28.5% (n = 84)

8.1% (n = 24)

83.3% (n = 10)
16.7% (n = 2)

0% (n = 0)

71.4% (n = 167)
9.4% (n = 22)

17.1 % (n = 40)

48.26 years (SD = 11.31)

61.5% (n = 144)
7.3% (n=17)
20.9 % (n = 49)

10.2 % (n = 24)

100% (n = 234)
0% (n = 0)
0% (n = 0)
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4.4 Measures

Psychosocial Safety Climate (PSC). PSC was measured using the PSC-4
(Dollard, Dormann, & Idris, 2019), a parsimonious scale derived from the PSC-12 (Hall,
Dollard, & Cowar, 2010). Example items are: “senior management show support for
stress prevention through involvement and commitment” and “senior management
considers midwives psychological health to be as important as productivity”. Responses
were captured on a Likert scale ranging from 1 (Strongly disagree) to 6 (Strongly agree).
The PSC-4 scale is relatively new but has demonstrated good scale reliability (a=0.87-
0.88) when tested by Dollard (2019) in comparison with the PSC-12 scale (a=0.93-0.94),
which was deemed acceptable by the study. The PSC-4 has been used in a university
employee wellbeing study during the COVID-19 pandemic (Juutinen et al., 2023) and
showed good reliability (a=0.88-0.89). Within healthcare, the PSC-12 scale has been
successfully used in previous studies, including one measuring PSC during the COVID-
19 pandemic (Brunetto et al., 2022) and another measuring PSC among frontline
healthcare workers (McLinton et al., 2019). Therefore, it was deemed acceptable to use
the PSC-4 in this study.

Job satisfaction. Job satisfaction was measured using the attitude scale from
Brayfield and Rothe (1951), ‘An index of Job Satisfaction’. This is a 5-item scale with
items such as “I consider my job rather pleasant” and “Most days | am enthusiastic about
my work”. Responses were captured on a Likert scale ranging from 1 (never) to 6
(always). The overall job satisfaction survey has been successfully used to study job
satisfaction in relation to performance (Schleicher et al., 2004) and has demonstrated a
good scale reliability (0=0.92). In nursing, the job satisfaction index has been used to
study job satisfaction in relation to turnover intention (Hu et al., 2022) and has also

demonstrated good reliability here (a = 0.83).

Work engagement. Work engagement was measured using the ‘Ultra short work
engagement scale’ by Schaufeli et al. (2019) which is a 3-item scale developed by
scaling down from a 9-item scale in order to streamline surveys to make it easier for
participants to answer. The three items are “At my work, | feel bursting with energy”, “I
am enthusiastic about my job” and “I am immersed in my work”. Responses to these
three items were captured on a Likert scale ranging from 1 (never) to 6 (always). The
ultra-short work engagement scale has demonstrated excellent reliability (a=0.96) in a
study on the quality of working life for Saudi Arabian Nurses (Hassona, Albagawi, &

Laput, 2021). The scale has also been used to assess work engagement for Spanish
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Nurses during the COVID-19 pandemic (Maria del Carmen, Vicente, & Ana, 2020) and

demonstrated reasonably good reliability (a=0.81).

Turnover intention. Turnover intention was measured via the uniform model of
turnover from organisations by Bluedorn (1982) which was developed by reviewing and
streamlining three existing turnover models to produce a more accurate measure of
turnover intention. A 4-item scale was used with items such as “leaving the midwifery
profession in the next three months” and “leaving the midwifery profession sometime in
the next two years”. The responses were captured on a Likert scale ranging from 1
(extremely unlikely) to 5 (extremely likely). This scale was used to assess turnover
intention in relation to psychological contract violation (Azeem et al., 2020) and

demonstrated good reliability (a=0.86).

Commitment. Commitment was measured using the ‘assessment of commitment’
model developed by Klein et al. (2014) which is referred to as the KUT (Klein et al.,
Unidimensional, Target-free) and consists of a 4-item measure designed to effectively
gauge commitment to an organisation. The use of the 4-item measure encourages
response rates and simplifies the reporting process for the participants (Klein et al.,
2014). Example items used in this study are “To what extent do you care about your work
as a midwife” and “How dedicated are you to your work as a midwife”. Responses were
captured on a Likert scale ranging from 1 (not at all) to 7 (completely). When tested by
Klein et al. (2014), the KUT demonstrated high reliability (a=0.86-0.97). The scale also
showed high reliability (a=0.97) when used in a study to assess auditors' commitment to

their company (Cannon & Herda, 2016).

Demographic items. Demographic data was collected using six items that
required participants to indicate their age, gender, ethnicity, highest level of educational

attainment, work setting and income.

4.5 Data Analysis

| analysed the data using Jamovi version 2.3.28. Jamovi is an intuitive, free, and
open statistical platform. Jamovi is user-friendly and is not wedded to a specific statistical
ideology; it serves as a safe space for different statistical approaches (Ashour, 2024).
First, | filtered the NZ-MidWoW data at each time point to ensure that my working dataset
included only facility-based midwives in the study. Second, | performed reliability tests to
determine the consistency of each measure across the three-time points (Collins, 2007).
To assess the internal consistency of the measures, | used Jamovi’s reliability analysis

function to calculate Cronbach’s alpha.
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Results for my reliability analyses are shown in Table 4. Secondly, a correlation
analysis was performed between PSC and each outcome variable. | used to ‘correlation

matrix’ function to perform this analysis and selected Pearson’s correlation coefficients.

Finally, a mini meta-analysis was performed on the Pearson’s correlations to
determine the aggregated correlation between each outcome variable across the three
time points. An aggregated correlation is a way to assess each variable over the three
timepoints and present them as one result (Zhang & Wang, 2014). | used the ‘correlation
coefficients’ function to perform this analysis. | could not perform this analysis for the

‘commitment’ variable as there was only data for two time points.
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Chapter 5: Results

Reliability testing

As shown in Table 5, there was no significant difference between the three time
points on any of the five variables. The Cronbach’s alpha suggests internal consistency
between the scales across the three timepoints and the five variables (range a = 0.74 —
a = 0.94). The standard deviation is small across each variable and timepoint (range SD

= 0.83 — SD = 1.22), indicating the data is close to the mean in each instance.
Correlation analysis

As shown in Table 6 and in line with Hypothesis 1, | found a statistically significant
positive aggregated correlation between PSC and job satisfaction (p = -.40; p < .001),
and engagement (p = -.24; p < .001). With only two time points for commitment, it was
not possible to do an aggregated correlation, however, the correlation for 2020 and 2021
was positive (2020; p = .19 and 2021; p = .16). In line with Hypothesis 2, | found a
statistically significant negative aggregated correlation between PSC and turnover
intention (p = -.25; p <.001).
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Table 5. Reliability analysis for all variables

Variable 2019 2020 2021

Range M SD Cronbach’s a Range M SD Cronbach’s a Range M SD Cronbach’s a
PSC 1.00-5.00 2.47 1.09 0.91 1.00-5.00 259 1.21 0.94 1.00-5.00 2.09 1.01 0.90
Job satisfaction 1.00-6.00 3.82 0.96 0.93 1.00-6.00 4.22 1.01 0.94 1.00-6.00 3.76 1.01 0.94
Engagement 1.00-6.00 3.68 0.83 0.73 1.00-7.00 3.87 0.85 0.77 1.00-5.67 3.55 0.85 0.74
Commitment 1.00-6.00 5.61 1.19 0.94 1.00-7.00 5.27 1.22 0.92
Turnover 1.00-5.00 1.87 0.98 0.92 1.00-5.00 1.91 1.10 0.94 1.00-5.00 2.17 1.09 0.92
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Table 6. Bivariate and aggregated correlations between PSC and job satisfaction, engagement, commitment, and turnover.

Variable 2019 2020 2021 Aggregated

r N r N r N o] p Cl
Job satisfaction 42 148 .36 159 37 166 40 <.001 .31--.50
Engagement 21 148 .28 160 .21 170 24 <.001 15--33
Commitment 19 159 .16 170

Turnover -.31 141 -.22 156 -.20 164 -.25 <.001 -.34--.16




5.1 Discussion

The aim of this study was to explore the psychosocial safety climate (PSC) in New
Zealand midwifery through an integrated literature review, followed by a quantitative
study examining the relationships among PSC, job satisfaction, work engagement,
organisational commitment, and turnover intentions. The findings support the hypothesis
that PSC is positively associated with job satisfaction, work engagement, and

commitment, and negatively associated with turnover intentions.

This research contributes to the broader PSC literature by reaffirming its impact at the
individual level and addressing a knowledge gap regarding New Zealand midwifery
employees. The study’s primary value lies in its practical implications: leadership teams
in New Zealand can use these insights to inform policy development and targeted
interventions. By strengthening the evidence linking PSC to midwifery employee
wellbeing—particularly in relation to job satisfaction and turnover intentions—this study

aligns with international findings on healthcare workforce wellbeing.
5.2 Theoretical implications

The integrative review, combined with the research results, is in line with the
hypotheses, indicating that a good PSC leads to higher levels of job satisfaction, work
engagement and commitment, and a poor PSC leads to increased turnover intention. As
expected, the results are in line with the job demands resource model (Bakker &
Demerouti, 2017) when PSC is viewed as a job resource. PSC as a job resource is
significant because of the impact on job demands. The results show that if PSC positively
affects work engagement which suggests that good PSC enables employees to deal with
their job demands effectively. The results also fit with the social exchange theory
(Cropanzano et al., 2017), in the sense that when the organisation provides a good PSC,
in return employees show their appreciation through commitment, engagement and
being more satisfied with their job. If the organisation is low in PSC, employees are more
likely to leave sooner. However, for the purpose of this study, PSC as a job resource in
line with the JD-R Theory works better to explain the organisational outcomes, such as

job satisfaction, and SET helps to explain the relationship between the behaviours.

This study contributes to the research on PSC within management and
healthcare internationally and highlights the importance of research around the
psychosocial safety of midwives in New Zealand. The findings of this study could be used
to support further research in this area or towards expanding research within the
midwifery profession. The study could also support management research around PSC

in relation to job satisfaction, commitment, work engagement and turnover intentions.
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5.3 Practical implications

The results of this study demonstrate that PSC significantly influences job
satisfaction, work engagement, organisational commitment, and turnover intentions
among maternity hospital healthcare workers (midwives). When PSC is actively
promoted, organisations are likely to experience lower turnover, higher employee
engagement, stronger commitment, and greater job satisfaction. Conversely, poor PSC
can lead to disengagement and increased turnover intentions, which carry substantial
financial costs for the organisation (Loh, Dollard, & Friebel, 2024). Given these
implications, prioritising PSC should be a strategic focus for every organisation.

Unfortunately, evidence suggests this is not yet common practice.

While achieving a strong PSC may be an organisational goal, significant
challenges can hinder meaningful progress. Some organisations may have policies
designed to foster PSC, and managers and colleagues may act with the best intentions.
However, if senior leadership is not fully committed and actively cascading support

throughout the organisation, employees are unlikely to perceive a positive PSC.

In healthcare, this influence is particularly difficult to disseminate due to complex
management structures and the collaboration of multiple specialised teams. Midwives,
for example, have autonomy in providing primary care but also work under obstetricians
and neonatologists as employees. They collaborate with maternity nurses, yet possess
greater autonomy and education than nurses who report to physicians. This layered

structure makes it challenging to maintain a consistently high level of PSC across teams.

Moreover, within hospital midwifery, policy implementation can be ineffective
because of the autonomy and unique nature of the role. Generic healthcare policies may
not adequately address midwifery-specific needs (Sonmezer, 2021). Therefore, tailored
policies and interventions are essential, as the midwifery role differs significantly from

other healthcare positions.

PSC is often unrecognised within organisations because employees become
accustomed to working only the way they have experienced it. For some, it feels normal
to remain silent about problems—whether due to a lack of confidence in leadership or
fear of negative consequences (Wawersik et al., 2023). A growing body of literature is
gradually emphasising the need for change. In response, some organisations have
begun prioritising staff retention through wellbeing programs and inclusivity initiatives,
which can help foster a positive PSC. This research adds to that conversation by

underscoring PSC as a critical issue within the midwifery profession.
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PSC should be prioritised and actively promoted within midwifery and the wider
healthcare sector. Healthcare organisations need to place PSC at the forefront of their
health and safety strategies. Too often, health and safety is narrowly interpreted as
preventing physical incidents such as slips, trips, and falls—areas where most
organisations already have established procedures. However, when it comes to
psychological safety, there is a noticeable gap in policy, procedure, and awareness. The
fact that PSC is a relatively new concept in healthcare suggests that, historically,
employers have paid limited attention to the psychological wellbeing of staff. There is still
considerable work to be done to help organisations understand the importance of
prioritising psychological health and to integrate psychological safety into the Health and
Safety Act (2015) framework.

There are challenges that arise that can make PSC low. Organisational change
in the form of a restructure, particularly if there are redundancies, can be damaging to
an employee’s psychological wellbeing. In these circumstances, it may be difficult to
maintain a positive PSC due to widespread uncertainty throughout all levels of
employees, including senior leadership. Change can be difficult for an organisation to
manage and often leads to turnover which can have a negative impact on employees’
psychological wellbeing. If they do not feel supported by the organisation this can lead

to an overall negative feeling amongst employees (Backhaus et al., 2024).

Interventions such as wellbeing support, stress management policies, supportive
leadership, and training on speaking up and where to access resources should become
common practice. Midwives should be included in wider teams even if their role is

sometimes solitary.

5.4 Limitations

This study was a repeated cross-sectional survey over a 3-year period (3 time
points). Results may have been more accurate with a longitudinal study. However,
because the study was conducted during the COVID-19 pandemic, which significantly
impacted the healthcare sector, the response rate was likely affected. Additionally,
although each variable measure showed good reliability, the data were self-reported,
which leaves room for bias and memory inaccuracies. Bias can occur when the
respondent is not fully focused on the questions, does not understand the questions or
when the respondent is trying to select answers that they feel is the ‘right answer’
(Podsakoff et al., 2012).
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Chapter 6: Future research

Future research would benefit from a qualitative study to gain deeper insights into
PSC within the midwifery profession, drawing on conversations with practicing midwives.
A longitudinal study could also strengthen the evidence base by validating the findings
of this research over time. Further exploration from a management perspective would be
valuable, particularly examining the practicalities of implementing PSC-related policies
and best practices at the leadership level. Research could also address the challenges
of creating midwifery-specific policies and differentiating psychological wellbeing needs
in midwifery from those of other frontline healthcare professions. Additionally,
investigating PSC across an entire maternity ward or birthing centre could provide a
broader understanding of its relationship to service outcomes and the quality of patient

care.
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Chapter 7: Recommendations

Improving PSC is within an organisation's best interest. Idris and Dollard (2011)
suggest that if leaders want engaged and productive employees, they need to ensure
they are managing the impacts of workplace stress and collectively working towards
building a strong PSC within the organisation. Additionally, research (Huyghebaert et al.,
2018) suggests that leadership teams should equally prioritise productivity and
psychological wellbeing by requiring managers to report on what they are doing to look
after their employees' psychological wellbeing. Leadership teams need to understand
their responsibilities to influence PSC and must be actively involved in implementing
policies and procedures to ensure PSC is felt by their employees. An effort must be made
to ensure that multidisciplinary teams with different reporting structures are supported,
and the complex nature of the team is considered when implementing interventions. If

leadership is not fully engaged, then it will not be possible to make changes.

It is recommended that a written policy outlining the activities and behaviours that
lead to a strong PSC be implemented as standard practice. Policy should be specific to
the hospital's maternity service team, not generic to the healthcare industry. Training
should be compulsory for all employees on best practices for a strong PSC, and clear
processes should be in place for employees to raise concerns without adverse
consequences. Having multiple approaches to addressing PSC at all levels has been
shown to be most effective (Loh et al., 2024). Additionally, all senior leaders should be
required to show an understanding of what PSC is and commit to behaviours that
encourage PSC to flourish. Leadership behaviours that encourage a strong PSC include
actively championing PSC policies, open communication, quality job descriptions and a
focus on wellbeing (Amoadu et al., 2023). Leaders within healthcare organisations
should understand the unique role of maternity healthcare workers (midwives) and the

need for strong psychological support.

Organisations should consider the financial impact of having a poor PSC and
view these policies as a key cost-saving measure that will avoid costly recruitment
processes, absences and lack of productivity (Loh et al.,, 2024). In an already over
stretched sector, hospitals cannot afford to lose qualified and experienced midwives. It
can be argued that a poor PSC within hospital maternity teams is not just financially

costly, it is a matter of life or death.

Whilst the profession can and should take collective action to improve the PSC
within NZ hospital maternity settings, the issues are systemic and extend beyond the

profession itself. Other professional groups and NZ Health must be included in these
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efforts to ensure meaningful and sustainable change. Additionally, PSC appears to be
essential to workplace health and safety, and employers should consider this when
reviewing health and safety policies, ensuring the psychological components are given

the same priority as the physical components and are specific to the midwifery role.
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Chapter 8: Conclusion

This study confirms that PSC is a critical factor influencing job satisfaction and
turnover intentions among New Zealand midwives working in hospital settings. Steps
should be taken to address low PSC and provide adequate psychological support
interventions for midwives. The findings also show that PSC impacts work engagement
and organisational commitment, emphasising the need for hospitals employing midwives
to take action to keep staff engaged and committed—ultimately ensuring the highest
quality of patient care. Furthermore, this study positions PSC as a job resource within
the framework of the Job Demands—Resources (JD-R) theory (Bakker & Demerouti,
2017). When midwives experience a strong PSC provided by their organisation, they are
more likely to be engaged, committed, and satisfied with their work, reducing the
likelihood of turnover. To improve PSC in midwifery, hospital leadership teams should
implement policies tailored specifically to the midwifery role and ensure managers at all
levels are trained to support PSC effectively. Leadership must also collaborate to
overcome challenges posed by the complex reporting structures within maternity care
facilities, ensuring that a high level of PSC is consistently experienced across the entire

team.

Overall, this study underscores the importance of PSC for midwives and
demonstrates its impact on commitment, work engagement, and key organisational
outcomes such as job satisfaction and turnover intentions. The literature review revealed
a gap in research and highlighted the need to examine PSC within the midwifery context.
It also emphasised the unique role of hospital-based midwives, the challenges they face,
and the lack of organisational support within the healthcare sector. Further research is

needed to fully understand the extent to which PSC influences the quality of patient care.
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