Journal of Midwifery & o

m@,

JMRH.mums.ac.ir

The Relationship between Ethical Climate and Self-Efficacy of
Midwives Working in Maternity Hospitals in Ahvaz, Iran

Sara Beiranvand (BSc)?, Nahid Javadifar (PhD)?, Farzad Faraji Khiavi (PhD)3, Maryam Dastoorpoor

(PhD)*

1 MSc Student of Midwifery, Department of Midwifery, School of Nursing and Midwifery, Jundishapur University of Medical
Sciences, Ahvaz, Iran.

2 Associate Professor of Reproductive Health; Reproductive Health Promotion Research Center, Ahvaz Jundishapur University of
Medical Sciences, Ahvaz, Iran

3 Associate Professor of Healthcare Services Management, Social Determinants of health Research Center, Ahvaz Jundishapur
University of Medical Sciences, Ahvaz, Iran

4 Assistant Professor of Epidemiology, Air Pollution and Respiratory Diseases Research Center, Ahvaz Jundishapur University of
Medical Sciences, Ahvaz, Iran

ARTICLE INFO

Reproductive Health

ABSTRACT

Background & aim: Midwives must have sufficient self-efficacy in addition to
knowledge and skills to effectively provide reproductive health services. Self-
efficacy is an important factor for successful performance. Strengthening self-
efficacy of employees requires identifying its determinants or predictive factors.
One of these factors is ethical climate. The aim of this study was to determine the
relationship between ethical climate and self-efficacy of midwives working in
maternity hospitals in Ahvaz, Iran.

Methods: The present study was a descriptive study that was conducted on 192
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Key words: midwives working in maternity hospitals in Ahvaz city in 2019 using
Ethical Climate convenience sampling. In order to collect data, Scherer's self-efficacy and
Self-efficacy Victor's and Cullen's ethical climate questionnaires were used. SPSS version 22
Midwife and Pearson and regression tests were used to analyze the data.

Maternity Hospital Results: The results of the Pearson correlation coefficient test showed that there is

a significant correlation between the total score of self-efficacy and all dimensions
of ethical climate (p<0.05). However, no significant relationship was seen between
the total self-efficacy score and total ethical climate score (p=0.119,r=0.113).
Conclusion: The results showed that there is a significant relationship between the
dimensions of self-efficacy and ethical climate. As a result, it is necessary to pay
attention to the ethical climate of organizations. Also, the necessary measures and
planning in order to improve the ethical climate of the hospital and finally increase
the self-efficacy of personnel and service providers should be taken into account by
policy makers and senior managers.
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Introduction

In order to effectively provide reproductive
health services, midwives must have sufficient
self-efficacy in addition to knowledge and skills,
because self-efficacy is one of the factors that
influence correct performance in emergency and
stressful situations (1-2). In other words, good
care happens when midwives achieve full self-
efficacy (3). Self-efficacy is formed from a
person's beliefs regarding his abilities to

organize and perform the necessary actions to
achieve the desired results. High self-efficacy
beliefs facilitate work participation, task
selection, effort and performance, and low self-
efficacy beliefs weaken determination and
disrupt performance (4). Bandura considers
self-efficacy as an important factor for
successful performance. In fact, it can be said
that effective performance requires both having
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skills and believing in the ability to perform
those skills (5). Job self-efficacy is defined as a
person's judgment about his ability to perform
the main tasks in a certain job and professional
framework (6). Job self-efficacy is influenced by
motivation and behavior and affects them
mutually, and its high levels increase the
individual's participation in tasks and job
behaviors (7). Strengthening and paying
attention to the characteristic of self-efficacy in
the performance of employees requires
identifying its predictive or determining factors.
One of these factors that can affect the self-
efficacy of employees is the moral climate (8-9).
The ethical climate of an organization is a
common set of perceptions about -correct
behaviors and how to process ethical issues, and
it reflects organizational processes, policies, and
actions that have ethical consequences (10).
Ethical climate in medical environments is a
type of organizational climate that consists of
interpersonal relationships of  medical
personnel, comfortable communication in the
field of patient care, support provided by the
medical staff and their relationship with
patients and their families (11). In other words,
the ethical climate in the treatment environment
is: the specific conditions of the organization
that facilitate the discussion about the health
problems of the patients and their resolution,
and provide a framework for ethical decision
making in the clinical environment (12). In this
regard, Olson states that ethical climate is an
organizational variable that can help improve
the care environment and affect ethical behavior
(13). Ethical performance is one of the main
components of maternal and fetal care. As a
result, it is necessary for midwives to use
common principles and values that represent
their professional commitment to society in
providing services and activities. Finally, by
observing ethics, in addition to increasing the
quality of care and increasing public trust, they
should use it as a means to achieve standard and
desirable performance (14-15). The results of
past studies show that when there is a suitable
moral and justice-oriented working atmosphere
in the organization, employees show more job
self-efficacy and ultimately have higher
effectiveness and efficiency (16). Also, self-
efficacy and perception of ethical work
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environment both directly influence people's
decision-making when they face difficult issues
(9). According to previous research, the findings
of a study in South Africa indicate that there is a
relationship between moral climate, self-efficacy
and hope (11-12). The results of past studies
show that when there is a suitable moral and
justice-oriented working atmosphere in the
organization, employees show more job self-
efficacy and ultimately have higher effectiveness
and efficiency (15). Also, a researcher in
Australia found that self-efficacy and perception
of ethical work environment both directly
influence people's decision-making when faced
with difficult issues (9). Another study showed
that the difference in self-efficacy leads to a
change in the understanding of moral issues
(17). In previous studies, different results have
been presented regarding the self-efficacy level
of midwives. So that in a study in Mashhad, the
clinical self-efficacy level of the majority of
midwives was medium and high (18-22). In
another study in Tehran, most midwives had an
average level of self-efficacy, and only 19% of
midwives had a good level of self-efficacy (23).
Considering the importance of self-efficacy in
effective clinical practice and the role of
midwives in ensuring the health of mothers and
babies and maintaining the improvement of
community health and the effect of ethical
climate on the performance and self-efficacy of
the organization's people and its effect as an
organizational variable in improving the care
environment, so far no study has been
conducted on the relationship between these
variables in the field of midwifery. Despite the
assumption of relationships between moral
climate variables and self-efficacy according to
previous researches, not much empirical
evidence is available to confirm their
relationships. Therefore, the present study was
designed with the aim of investigating the
relationship between moral climate and self-
efficacy of midwives working in maternity
hospitals in Ahvaz city. It is hoped that its
results can help to understand the moral climate
governing the midwives of Ahvaz city and its
relationship with their self-efficacy and
promotion.
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Materials and Methods

The present study is a descriptive-analytical
cross-sectional study that was conducted with
the aim of determining the relationship between
morale and self-efficacy of midwives working in
Ahvaz maternity hospitals in 2019. The research
population consisted of 192 midwives working
in the maternity department of public and
private hospitals in Ahvaz. In relation to the
correlation between moral climate and job self-
efficacy in midwives, all midwifery personnel of
maternity hospitals in Ahvaz (public and
private) were included in the study based on the
inclusion criteria. The inclusion criteria were:
having written consent to participate in the
study, having at least a bachelor's degree in
midwifery, work experience of more than one
year, not taking medication or being
hospitalized due to mental illness in the past
year, not having a history of major stress in the
last six months. The exclusion criterion was: not
being satisfied with participating in the research
at any stage of the research.

The tool of data collection in this study was a
questionnaire, which included: personal profile
questionnaire, Victor and Cullen's moral
questionnaire, Sherer's self-efficacy
questionnaire.

Victor and Cullen's Ethical Climate
Questionnaire contains 26 items, which are
categorized into six areas: altruism, regulation,
professionalism, instrumentality, efficiency-
oriented and independent. Scoring is on a five-
point Likert scale from one (completely false) to
five (completely true). The total score of the
questionnaire is obtained from the sum of the
scores of all items. The minimum possible score
is 26 and the maximum is 130. The reliability of
this questionnaire has been confirmed in a
brilliant study with Cronbach's alpha coefficient
of 0.919(10). In this study, the test-retest
method was used to confirm the reliability.
Reliability was confirmed with alpha of 0.86.

Sherer's self-efficacy questionnaire has 17
items, which are categorized into three areas:
willingness to initiate behavior, willingness to
continue trying to complete behavior, and
resistance to obstacles. The scoring method of
the questionnaire is based on a five-point Likert
scale from completely agree (score 5) to
completely disagree (score 1). [tems number (2,
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4-7,10-12, 14, 16-17) are graded in reverse. The
total score is obtained from the sum of the
scores of all subjects. The maximum score of the
questionnaire is 85 and the minimum score is
17. The wvalidity and reliability of this
questionnaire has been confirmed in a brilliant
study. The reliability coefficient was reported as
0.76 using Gutman's halving method and 0.79
using Cronbach's alpha (10). In this study, the
test-retest method was used to confirm the
reliability. Reliability was confirmed with alpha
of 0.90.

In order to collect data, the researcher visited
all the private and public hospitals of the city
after the approval of the study in the research
ethics committee of Jundishapur University of
Medical Sciences of Ahvaz and obtaining the
necessary permits. Then the researcher went to
the hospitals in three shifts, morning, evening
and night, and after presenting the permits
obtained from the university and obtaining the
necessary permits from the hospitals, he went to
the maternity wards. At first, the researcher
explained the objectives of the research and the
steps of the work to the midwives. Then, the
midwives who met the inclusion criteria
completed the written consent form. After
completing the consent form, personal and
midwifery questionnaires, self-efficacy
questionnaire and ethical climate questionnaire
were provided to them to complete in the
presence of the researcher. Also, according to
the conditions of the country in terms of the
Corona pandemic, questions were also designed
in the Press Line software. In some hospitals
where the entry permit was not issued, after
obtaining the contact numbers of the working
midwives, telephone calls were made to them.
After explaining the work steps and objectives,
they were given the link to the questionnaires
and the consent form so that they could
participate in the study if they were satisfied. All
participants were assured that their information
will remain confidential and if they wish, the
results of the study will be provided to them at
the end of the work. In addition, they were
assured that they are allowed to withdraw from
the research at any time. Finally, at the end of
the work, all completed questionnaires were
collected and coded. Data analysis was done
using spss version 22 statistical software. To
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describe individual characteristics, descriptive
statistics methods (mean, standard deviation
and frequency distribution) and to determine
the relationship between moral climate and self-
efficacy after controlling for normality,
Pearson's correlation coefficient and multiple
regression analysis were used step by step. Also,
linear regression model was used to determine
predictor variables. All analyzes were used with
alpha less than 0.05 and confidence coefficient
of 95% to determine the significance level.

Results

The results of the data analysis showed that
the age of most of the people (78 people =
40.6%) was 30-40 years and most of the people
(62 people = 32.3%) had a work experience of
5-10 years. Most people were married (125
people = 65.1%) and had a bachelor's degree
(165 people = 85.2%). The employment status
of most of the participants in the study was
official (76 people=39.6%) (Table 1).

Table 1. Frequency and percentage of demographic information of research samples

Relative Cumulative
Variable Absolute Frequency Frequency Frequency
Percentage Percentage
Age
20-30 65 9.33 9.33
30-40 78 6.40 5.74
40-50 42 9.21 496
>50 7 6.3 100.00
total 192 100.00 -
Work Experience
<5 54 1.28 1.28
10-5 62 3.32 4.60
15-10 39 3.20 7.80
20-15 23 12 7.92
>20 14 3.7 100.00
total 192 100.00 -
Marital Status
Single 64 3.33 -
married 125 1.65 -
other 3 6.1 -
Total 192 100.00 -
Degree of Education
BSc 165 9.85 -
MSc 27 1.14 -
Total 192 100.00 -
Income level
Sufficient 133 3.69 -
insufficient 59 7.30 -
Total 192 100.00 -
Employment Status
Design employee 23 12 -
Contractual 66 4.34 -
a treaty 27 1.14 -
Official 76 6.39 -
Total 192 100.00 -
Shift Work Status
rotating shift 168 5.87 -
Fixed 24 5.12 -
Total 192 100.00 -

J Midwifery Reprod Health. 2023; 11(1):3569-3579.
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Table 2. Descriptive characteristics of moral climate and self-efficacy and their dimensions

Variable Average stal.lda!rd Middle lowest score highest score
deviation
ethical climate 5.86 413 5.87 26 130
Friendship 9.17 3.14 19 5 25
regulation 1.16 53 16 4 20
professionalism 6.15 7.3 16 4 20
instrumental 8.16 6.4 16 6 30
Circuit efficiency 9.10 2.2 11 3 15
Independent 2.9 8.3 8 4 20
initiation 7.22 5.4 23 12 30
resistance 8.17 5.2 18 11 23
Effort 8.23 2.4 24 9 30
Self-Efficacy 3.64 8.9 66 41 81

Also, the results of self-efficacy and ethical
climate and their dimensions are shown in table
number (2).

Also, the results of the Pearson correlation
coefficient test showed that there is no
statistically significant relationship between the

Table 3. The relationship between self-efficacy a

overall score of moral climate and the overall
score of self-efficacy (p=0.119). However, a
statistically  significant  relationship  was
observed between the overall score of self-
efficacy and all dimensions of moral climate
(p<0.05).

nd moral climate and its dimensions

Friend . professio . Circuit Indepe ethical
Amounts . regulation . instrumental _p .
ship nalism efficiency ndent  climate
Self-Efficac R 0.161" 0.343™ 0.241™ -0.167* 0.234™ -0.260™ 0.113
Y p-value 0.026 <0.001 <0.001 0.021 <0.001 <0.001 0.119

The relationship between self-efficacy
variables and moral climate dimensions of
altruism, regulation, professionalism, and
efficiency was positive, and the relationship
between self-efficacy variables and instrumental

and independent moral climate dimensions was
negative (Table 2).

Also, the results of the data analysis showed
that there is a statistically significant
relationship between the moral climate and the
dimension of resistance (p=0.020) (Table 3).

Table 4. The relationship between and self-efficacy and its dimensions

Amounts

Moral Climate

Initiation
r

P-Value
Resistance
r

P-Value
Effort

r

P-Value
Self-efficacy
r

P-Value

0.057
0.435

0.167*
0.020

0.101
0.163

0.113
0.119

In addition, the investigation of the
relationship between moral climate and
demographic variables showed that there is a
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significant relationship between moral climate
and marriage. Also, self-efficacy had a significant
relationship with age, work experience, marital
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status, and employment status (p<0.05) (Table
4). Also, the results showed that the most
influential variable on the dependent variable of
self-efficacy is the income variable (p=0.001),

which according to the obtained beta coefficient,
there is a direct relationship between the
income parameter and self-efficacy (Table 5).

Table 5. Relationship between moral climate and self-efficacy with demographic variables

. Age work Marital degree of Employment shift
Variable . . Income
experience  status  education Status work
The relationship between
moral - climate  and 4 4q 0.051 0.047 0.144 0.238 0.247 0.163
demographic variables
(P-Value)
Relationship  of  self-
efficacy —— with 000 L0001 0.003 0.198 03 0.003 0.251
demographic variables
(P-value)

The results showed that the most influential
variable on the dependent variable of self-
efficacy is the income variable (p=0.001), which

according to the obtained beta coefficient, there
is a direct relationship between the income
parameter and self-efficacy (Table 6).

Table 6. Linear regression model using the backward method to identify the most influential variable on

the dependent variable of self-efficacy

Non-standard

Standard coefficients

Model coefficients T Sig.
B Std. Error Beta
(Constant) 64.207 3.101 - 20.707 <0.001
Married versus single -4.738 1.726 0.232 -2.745 0.007
Insufficient income compared to 5.540 1.589 0.262 3.486 0.001
sufficient income
Planned employment compared to 5.383 2376 0179 2265 0.025

contractual employment

Dependent variable: self-efficacy

Discussion

The results of this study showed that there is
no statistically significant relationship between
moral climate and self-efficacy. Also, the results
showed that there is a positive significant
relationship between self-efficacy and the
dimensions of regulations, professionalism,
efficiency and friendliness, and there is a negative
significant relationship between the variables of
self-efficacy and the dimensions of instrumental
and independent ethical climate. But the
correlation obtained for all variables is weak.

According to the obtained results, there is no
statistically significant relationship between the
ethical climate and the initiation dimension.
Also, no statistically significant relationship was
observed between the ethical climate and the
effort dimension. On the other hand, there is a

J Midwifery Reprod Health. 2023; 11(1):3569-3579.

statistically significant positive relationship
between the ethical climate and the resistance
dimension. The intensity of the obtained
correlation is weak. No study was found in this
field. In the study of Swanepoel et al,, according
to the results obtained, there is a significant
positive correlation between the three scales of
moral climate, self-efficacy and hope, which
organizational behavior model creates a new
perspective on the effect of hope, self-efficacy on
moral climate. This article shows that there is a
relationship between compliance with moral
principles, self-efficacy and hope (25). Which is
contrary to the results of the present study,
which can be due to the difference in the society
and the research environment. Apriliani et al.'s
study shows that the dimension of ethical laws
and codes is the most influential dimension
among other types of ethical climate. In
addition, self-efficacy has been proven to
moderate organizational factors, organizational
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ethical culture, and ethical climate. This effect
was inversely proportional to the effect of both
independent variables of ethical decision-
making (17). The study of Naboureh et al.
showed that the intensity and frequency of
moral stress and the level of self-efficacy of
nurses in special and emergency departments
are at an average level. Also, a significant
negative relationship was observed between the
intensity of moral tension and the frequency of
moral tension with perceived self-efficacy in
nurses. In this way, with the increase in the
intensity and frequency of moral tension, the
level of perceived self-efficacy of nurses
decreases (4). In the Derakhshan study, there
were positive and significant relationships
between moral climate, psychological capital
and organizational voice. Also, the results
showed that the relationship between moral
climate and self-efficacy, resilience and
optimism is significant. Other results indicated
that the relationship between the dimension of
altruistic atmosphere, legal dimension, legal
dimension, independent dimension and self-
efficacy which is one of the dimensions of
psychological capital is significant, but the
relationship between instrumental atmosphere
and self-efficacy was not significant (10).
Stenmark et al. found that cognition is affected
by self-efficacy and, in addition, the perception
of the moral issue was investigated. The results
showed that the difference in self-efficacy does
not lead to a change in moral knowledge, but it
does lead to a change in the understanding of
moral issues (26). Shacklock et al found that the
results are consistent with the proposed model.
They also found that self-efficacy is ideal for
predicting their possible behavior and self-
efficacy is a mediating variable between the
perceptions of ethical organizational climate
and the level of resistance against unethical
organizational orders (9). Other studies have
shown that self-efficacy helps people to resist
unethical behaviors (26). For example, Fida et al.
found that self-efficacy is related to the
reduction of wunethical behaviors and the
reduction of justification mechanisms that
people use to justify such unethical behaviors
(27). Mullen et al found that with higher general
self-efficacy, people believe more in their ability
to manage ethical and legal issues. Research on
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the role of self-efficacy and attitudes and
perceptions shows that threats related to self-
efficacy may affect how a person perceives a
moral situation (26). The results of the above
studies are inconsistent with the present study.
The reason for the lack of coordination of this
research with the mentioned studies can be
considered the tools used and the difference in
the number of samples. Also, the working and
organizational conditions in the mentioned
studies and the current research can be
different.

In order to effectively provide reproductive
health services, midwives must have sufficient
self-efficacy in addition to knowledge and skills,
because self-efficacy is one of the factors that
influence correct performance in emergency and
stressful situations. Also, self-efficacy is one of
the concepts affecting people's performance in
difficult situations (2). On the other hand, there
are no studies on the relationship between
moral climate and self-efficacy of midwives, so
there is a need for more research in this field to
more confidently comment on the relationship
between these two variables in midwifery.

The results showed that there is no
statistically significant relationship between
moral climate and age. In Borhani's study, the
relationship between age and ethical climate
was not significant (28).

While there was no statistically significant
relationship between self-efficacy and age. In
Fouad al-Dini's study, based on the results, a
significant relationship was observed between
clinical self-efficacy and age (29). However, in
Salimi's study, no significant relationship was
found between the demographic variable of age
and clinical performance self-efficacy (30).
Which is inconsistent with this study.

According to the results, there is no
statistically significant relationship between
moral climate and work experience. A
statistically  significant relationship  was
observed between self-efficacy and history. In
Fouad al-Dini's study, a significant relationship
was observed between clinical self-efficacy and
work experience (29). In Salimi's study,
although no relationship was found between
nursing students' work experience and clinical
self-efficacy, the average clinical self-efficacy
score of people who had a student work
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experience was higher than those who did not
have this experience. It seems that clinical self-
efficacy increases with student employment in
clinical environments and success in performing
clinical skills (30). The results showed that there
is a statistically significant relationship between
moral climate and the marital status of the
studied subjects and self-efficacy with the
marital status of the subjects. In the proof study,
single people's understanding of the
atmosphere was significantly more favorable
than married people's, and single people's view
of the ethical climate of the hospital was higher
than married people's, and this significant
difference was obtained. It is possible that the
obtained results are due to the difference in the
views of single and married people towards the
organization. Since married people have more
conflicts and problems with life issues, they
have a more complicated view of the
organization where they work, but single people
face fewer worries and responsibilities. Also,
they spend more time communicating with their
colleagues, patients and doctors, and maybe
because of this, they have evaluated the
atmosphere of the organization as more
favorable (31). In Arabshahi's study, no
statistically  significant  relationship  was
observed between marital status and self-
efficacy of midwifery students (1). In this study,
there was no statistically significant relationship
between the moral climate and the educational
levels of the studied subjects and self-efficacy
with the educational levels. Also, in
Taghizadeh's study, there was no significant
relationship between self-efficacy and education
(2). However, in a proof-of-concept study, self-
efficacy had a significant relationship with the
level of education (32). In Fazljoo's study,
education had a significant relationship with
nurses' moral climate. Fazljoo states that
education affects people's attitude and moral
behavior. Since the ethical climate is made up of
areas that are affected by the relationships
between people, therefore, the change in
attitude and moral behavior and judgment is
effective on a more favorable understanding of
the atmosphere (31).

According to the information obtained in this
study, there was no statistically significant
relationship between moral climate and
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employment status. On the other hand, a
statistically  significant relationship  was
observed Dbetween self-efficacy and the
employment status of the studied subjects. In
Fazljoo's study, nurses' views on the ethical
climate governing their work environment had a
significant relationship with the type of
employment. So that in nurses who are working
informally, the moral climate has been lower in
favor. Fazljoo states that this could be due to the
fact that official nurses have more job security
than informal nurses. Therefore, they can
criticize and complain with more confidence and
they can more easily express their opposition to
policies that they do not consider ethical. But
informal nurses refuse to express their
problems due to lack of job security and as a
result have a more unfavorable understanding
of the organization (31).

Also, the results showed that there was no
statistically significant relationship between
ethical climate and shift work status of the
studied subjects and self-efficacy with shift work
status. According to Khazani's study, among the
demographic variables, only the position and
work experience of the nurses had a positive
and significant relationship with the nurses'
understanding of the real ethical climate. That is,
nurses who have had a higher work experience
had a more positive understanding of the ethical
climate, and also the nursing service officials of
the hospital evaluated the ethical climate more
positively (13).

The relationship between moral climate and
self-efficacy with the income status of the
studied people has been shown. The results
showed that there was no statistically
significant relationship between moral climate
and the income status of the studied subjects
and self-efficacy with the income status.

In Mohammadi's study, it has been
determined that there is no significant
relationship between the variables of age,
income level and education with the variable of
self-efficacy (33). Also, in Mohebi's study, which
studied the moral climate and its relationship
with the demographic characteristics of nurses,
no significant difference was observed between
the moral climate and the variables of degree,
marriage, type of work shift, type of
employment, and work experience (34).
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In Fazljoo's study, moral behavior had a
significant relationship with marital status,
education level, and employment status (31). In
Hojjati's study, no significant difference was
observed between the moral climate and the
demographic variables of age, sex, marriage and
work experience (35).

Adio and Popoola reached the conclusion that
there is a significant relationship between
demographic variables and self-efficacy (36).

Quoting Borhani, studies in America show
that demographic variables such as age, gender,
and level of education affect people's attitude,
judgment, and moral behavior. While none of
these variables have any effect in relation to the
moral profile or moral climate of an
organization. Considering that ethical climate is
a factor dependent on managerial and individual
policies and environmental factors (32). Also,
few studies have investigated demographic
characteristics and ethical climate, and more
studies need to be done in this regard.
Therefore, only this study and other studies that
have been done before, cannot reach a definite
result in this regard, so it is necessary to
conduct more extensive studies by other
researchers in the field of the effect of
demographic variables on ethical climate and
self-efficacy. Also, the results showed that the
most influential variable on the dependent
variable of self-efficacy is the income variable,
which, according to the obtained beta
coefficient, has a direct relationship between the
income parameter and self-efficacy. In Fouad al-
Dini's study, age and job experience were among
the most important factors influencing nurses'
self-efficacy (29).

Limitations and suggestions for future
studies: The fatigue caused by the corona
disease caused the questionnaires to be
completed late. The impact of the environment
and individual differences and mental state of
midwives when answering the questionnaires,
which can overshadow the answers of the
midwives, can be another limitation of this
study. According to the census and the type of
study, the results may be generalizable to the
country's midwives, but one should be cautious
about other groups. It is suggested that the
results obtained from this study be made
available to the health officials and by holding
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classes and workshops, they can bring self-
efficacy to the ideal level in the training of the
care and treatment team, especially midwives.

Conclusion

The results of this study showed that there is
no significant relationship between self-efficacy
and moral climate. Since the identification of
factors affecting the moral climate and the
performance of personnel in clinical
environments is an important step in
formulating knowledge policies of the
organization, hospital managers and planners
should identify the factors affecting the moral
climate. Considering the importance of self-
efficacy in the clinical performance of midwives,
managers should use interventions, including
holding training courses, to improve the level of
self-efficacy. Also, considering that the most
influential variable on self-efficacy is income, the
relevant authorities can help to improve self-
efficacy by increasing the income of midwifery
personnel to reach the ideal level.

Acknowledgements

The present study is the results of the
master's thesis in midwifery management
approved by the Research Vice-Chancellor of
Jundishapur University of Medical Sciences,
Ahvaz with the code IR.AJUMS.REC.1399.253.
For this purpose, we would like to express our
appreciation and gratitude to the Research Vice-
Chancellor of Jundishapur University of Medical
Sciences, Ahvaz, for funding this research. We
also thank all the midwives who participated in
the study.

Conflicts of interest
Authors declared no conflicts of interest.

References

1. Kheirkhah M, Soltani Arabshahi K, Meshkat
Z. Relationship  between  Teachers
Professional Ethics and Midwifery Students'
Self-Efficacy in Shahid Sadoughi University
of Medical Sciences, Yazd, 2015. Journal of
Medical Education and Development. 2016;
11(2):161-173.

2. Taghizadeh Z, Kazemnejad A, Khoshknaz M,
Abdolahi S. Self-efficacy of midwives in
order to provide reproductive health
services in disasters, Tehran, 2014. Journal
of Rescue and Relief. 2014; 6(3): 81-90.

J Midwifery Reprod Health. 2023; 11(1):3569-3579.



Beiranvand S et al.

JMRH Relationship between Ethical Climate and Self-Efficacy of Midwives

10.

11.

12.

Zwedberg S, Rosander M, Berlin A, Barimani
MJM. Midwives’ experiences as preceptors
and the development of  good
preceptorships in obstetric units. Midwifery.
2020; 87(1): 102718.

Naboureh A, Imanipour M, Salehi T, Tabesh
H. The Relationship between Moral Distress
and Self-Efficacy among Nurses in Critical
Care and Emergency Units in Hospitals
Affiliated to Ahvaz Jundishapur University of
Medical Sciences in 2015. Journal of
Rafsanjan University of Medical Sciences.
2015; 14 (6): 443-454.

Hassani M, Shohoudi M, Mirghasemi ]J. The
study of relationships between Moral
Intelligence  and  Self-efficiency = with
Psychological Well-Being among martyr’s
wife and offspring of Urmia University.
Journal of Bioethics. 2016; 6(19): 155-180.
Bandura AJAjosp. Social cognitive theory: An
agentic perspective. Asian Journal of Social
Psychology. 1999; 2(1): 21-41.

Fatehi F, Mohammadi M, Karimian M,
Azmoon M, Gharibi F, Shahabi H. The
relationship between job stress and self-
efficacy and public health of nurses and
midwives in the besat hospital. Shenakht
Journal of Psychology and Psychiatry. 2015;
2(3):100-111.

Lowenstein LM, Perrin EM, Campbell MK,
Tate DF, Cai ], Ammerman ASJCO. Primary
care providers' self-efficacy and outcome
expectations  for  childhood  obesity
counseling. Childhood Obesity. 2013; 9(3):
208-215.

Shacklock A, Manning M, Hort LJe-JoS,
Business BRi. Self-efficacy as an intervening
variable between ethical work climate and
decision making. e-Journal of Social &
Behavioural Research in Business. 2013;
4(2): 1-10.

Derakhshan M. Prediction of Organizational
Voice by the Ethical Climate and
Psychological Capital. Ethics in Science &
Technology. 2017; 12(2): 37-46.

Joolaee S, Jalili H, Rafiee F, Haggani HJIJoME,
Medicine Ho. The relationship between
nurses’ perception of moral distress and
ethical environment in Tehran University of
Medical Sciences. Iranian Journal of Medical
Education. 2011; 4(4): 56-66.

Schulter ], Winch S, Holzhauser K,
Henderson AJNE. Nurses' moral sensitivity
and hospital ethical climate. Nursing Ethics.
2008; 15(3): 304-321.

working in maternity and health centers of
Mashhad in 2015. The Iranian Journal of

J Midwifery Reprod Health. 2023; 11(1):3569-3579.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Khazani S, Shayestehfard M, Saeed-al-
Zakererin M, Cheraghian B. Nurses’
perception of actual and ideal organizational
ethical climate in hospitals of Ahwaz
Jondishapour University of Medical Sciences
in 1390-91. Medical Ethics and History of
Medicine. 2013; 6(2): 99-110.

Zavi Al Hayat M, Nourbakhsh P, Sepasi H.
Relationship between Self-efficacy in Career
Decision Making & Ethical Climate with Job
Effectiveness.  Ethics In  Science &
Technology. 2017; 12(2 ): 59-66.

Heidari K, Amiri-Farahani L, Hasanpoor-
Azghady SB, Ebadi A. Psychometric
Properties of the Persian Version of
Midwives Self-Efficacy for Labor Support
Scale. Journal of Mazandaran University of
Medical Sciences. 2019; 29(173): 107-115.
Shapira-Lishchinsky O, Rosenblatt ZJJoEA.
School ethical climate and teachers'
voluntary absence. Journal of Educational
Administration. 2010; 48(2): 164-181.
Apriliani D, Anggraini RZ, Anwar CJRolB,
Research E. The effect of organization
ethical culture and ethical climate on ethical
decision making of auditor with self efficacy
as moderating. Revien of Integrative
Business and Economics. 2015; 4(1): 226.
Paknahad 7Z, Tarrahi M, Shaghaghi F,
Safinejad H, Asadi L, Mohebbi-Dehnavi Z.
The role of micronutrients in male and
female fertility: A review study. The Iranian
Journal of Obstetrics, Gynecology and
Infertility. 2021; 24(1): 87-98.

Golmakani N, Shaghaghi F, Ahmadi Z,
Gholami M, Kamali Z, Mohebbi-Dehnavi Z.
Investigating the relationship between the
dimensions of mindfulness and maternal
attachment to the fetus during pregnancy.
Journal of Health Education and Health
Promotion. 2021; 10(1): 433.

Gholami M, Moallem SA, Afshar M, Etemad L,
Karimi G. Gestational Exposure to Silymarin
Increases Susceptibility of BALB/c Mice
Fetuses to Apoptosis. Avicenna Journal of
Medical Biotechnology. 2017; 9(2): 66-70.
Saeidi R, Tafazoli M, Gholami M, Mazloom R.
New treatment for nipple soreness in
breastfeeding mothers: A clinical trial study.
Iranian Journal of Neonatology. 2015; 6(2):
48-51.

Rezaei F, Golmakani N, Mazloum SRJTIjoO,
Gynecology, Infertility. Relationship
between Spiritual Intelligence and Self-
efficacy of Clinical Performance in midwives
Obstetrics, Gynecology and Infertility. 2016;
19(29): 1-10.

3578


https://www.researchgate.net/journal/Childhood-Obesity-2153-2176
https://www.researchgate.net/journal/Nursing-Ethics-1477-0989

Relationship between Ethical Climate and Self-Efficacy of Midwives._ [JMIRIH

Beiranvand S et al.

3579

23.

24.

25.

26.

27.

28.

29.

Haghani F, Asgari F, Zare S, Mahjoob-
Moadab HJRime. Correlation between self-
efficacy and clinical performance of the
internship nursing students. RESEARCH IN
MEDICAL EDUCATION. 2013; 5(1): 22-30.
Jalali T, Borhani F, Esmailpur H, Aliesmaeli
M, Aminizade M]IJoME, Medicine Ho.
Relationship between ethical climate and
organizational commitment of medical
emergency technicians in Kerman
University of Medical Sciences. IJME. 2017;
10(1): 91-102.

Swanepoel S, Botha P, Rose-Innes RJJoABR.
Organizational behaviour: exploring the
relationship between ethical climate, self-
efficacy and hope. Journal of Applied
Business Research. 2015; 31(4): 1419-1424.
Stenmark CK, Redfearn RA, Kreitler CMJE,
Behavior. Self-efficacy and ethical decision-
making. Ethics & Behavior. 2021; 31(5):
301-320.

Fida R, Tramontano C, Paciello M, Ghezzi V,
Barbaranelli CJJoBE. Understanding the
interplay among regulatory self-efficacy,
moral  disengagement, and academic
cheating behaviour during vocational
education: a three-wave study. Journal of
Business Ethics. 2018; 153(3): 725-740.
Borhani F, Jalali T, Abbaszadeh, Haghdoost.
Nurses' views on the ethical atmosphere of
teaching hospitals affiliated to Kerman
University of Medical Sciences. Medical
Ethics. 2011; 17(5): 27-44.

Fouad al-Dini Mohsen, Chaji Fatemeh
Soghari, Salmabadi Mohaddeseh, Khosravi
Nasrin, Mohammad IA. Evaluation of the
relationship between clinical self-efficacy
and job motivation in nurses of Birjand
hospitals in 2014 .National Conference on
Research in Health Development-Modern
Care.2014; 1(1): 12-13.

30.

31.

32.

33.

34.

35.

36.

Salimi, Poorabrahimi, Mohammad, Farahani
H. Self-efficacy of clinical practice, its
dimensions and related factors in nursing
students. Journal of Psychiatric Nursing.
2017; 5(2): 1-7.

Fazljoo E, Borhani F, Abbaszadeh A, Razban
F. The relationship between nurses'
perceptions of moral distress and the ethical
climate in Shahid Sadoughi University of
Medical Sciences of Yazd. Journal Medical
Ethics and History of Medicine. 2014; 7(2):
80-90.

Borhani F, Abbaszadeh A, Kohan S.
Correlation of self- efficacy of nurses to deal
with  unexpected events with the
demographic characteristics of the nurses.
JHPM. 2012; 1 (1) :17-25.

Mohammadi A, Kheftan P, Amirpour B,
Sepidehdam MA, Jam FGJIJoHE, Promotion
H. Self-Efficacy Relationship with Social
Health among Nurses in Taleghani Hospital
in Kermanshah. Iranian Journal of Health
Education and Health Promotion. 2018;
6(1): 72-79.

Mohebi s, Ghamari Zare 7Z, Rasouli N.
Perception of ethical climate and its
relationship to nurses’ demographic
characteristics. Journal Education and Ethics
in Nursing. 2013; 2(4): 61-67.

Hojjati H, F A. Relationship between ethical
climate and the intention to remain in
clinical nurses. Quarterly Journal of Nersing
Management. 2014; 3(1): 19-26.

Adio G, Popoola S]Lp, practice. Demographic
variables and self-efficacy as factors
influencing career commitment of librarians
in federal university libraries in Nigeria.
Library Philosophy and Practice 2010. 2010;
1(1): 1-19.

J Midwifery Reprod Health. 2023; 11(1):3569-3579.



