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                                                                   Abstract

The role of perceived authority on the clinical behaviour and decision-making of midwives has received little research attention, largely due to the unavailability of a midwifery-specific measure of conformity.  The current study investigated the factor structure of the Social Influence Scale for Midwifery (SIS-M), a recently developed measure of conformity designed specifically for use within midwifery practice.  Confirmatory factor analysis revealed that a four-factor model of conformity, comprising distinct dimensions of conformity, client control, personal control and non-conformity offered an excellent fit to the data.  It is concluded that, though the SIS-M was developed as a unitary measure of conformity, there is also compelling evidence that the SIS-M could be developed as a multi-dimensional measure of distinct, but related, conformity dimensions.  The SIS-M therefore offers considerable potential as a research tool to gain novel insights into the conformity behaviour of midwives in the practice environment and the relationship of such behavour to maternal and neonatal outcomes.  
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Introduction
Pregnant women are faced with increasing choice over the clinical management of their pregnancy (Department of Health, 1993, 2003; National Institute for Clinical Excellence, 2003) with midwifery-led care being in the forefront of current practice innovation and option.  Midwives are independent, accountable and highly trained autonomous practitioners.  However, the impact of authority figures, particularly senior clinical staff, on the midwife’s clinical judgements has seldom been explored.  Given the broad scope of practice competence expected from the modern midwife, early experimental observations that nurses make erroneous and life-threatening judgements due to conformity pressures (Hofling, Brotzman, Dalrymple, Graves & Pierce, 1966) and further, that the issue of conformity to authority figures remains of pressing clinical relevance to midwives and nurses (Ahern & McDonald, 2002; Kirkham, 1999), it is surprising that this area commands relatively little research attention.     

One explanation for the lack of midwifery-focused research in this area may be the lack of availability of a reliable measure to assess conformity to authority among midwives.  Hollins Martin (2004) has recently developed a 10-item self-report scale, the Social Influence Scale for Midwifery (SIS-M) to assess conformity to obedience in midwives, in order to assess the impact of senior authority figures on midwives clinical decision-making.  The SIS-M was developed using discriminatory item analysis and exploratory factor analysis approaches to data.  The items of the SIS-M are shown in Appendix I.  The SIS-M was designed to be used as a unitary measure of conformity, however, Hollins Martin (2004) also found evidence of four sub-scales imbedded in the measure, these being: conformity (items 3, 4 and 6), client control (items 5 and 9), personal control (items 1, 7 and 10) and non-conformity (items 2 and 8).  The possibility of developing these sub-scale domains has yet to be explored.

The present study sought to determine if the four-dimensional factor structure of the SIS-M offers a better fit to the data compared to a single-factor one-dimensional model of conformity in order to evaluate the possibility of developing the SIS-M as a multi-dimensional clinical research tool.   

Method

The SIS-M was sent out by post to 323 midwives based at 7 hospital sites in the North of England.  The SIS-M was self-completed by midwives and returned via the post.  209 completed SIS-M forms were returned representing a return rate of 65%.  A confirmatory factor analysis (CFA) was performed on the 10-item scale testing the apriori specified hypothesis that a four-factor correlated model would offer a significantly better fit to the data compared to a uni-dimensional single-factor model comprising a global dimension of conformity.  CFA is a special case of structural equation modelling (SEM) and represents a statistical technique that is both powerful and reliable in determining the underlying factor structure of measures used in a broad range of clinical practice (Martin, Lewin & Thompson, 2003; Martin, Tweed & Metcalfe, 2004) including obstetrics and gynaecology (Jomeen & Martin, 2004).  The CFA was conducted using EQS statistical software (Bentler, 1995).  The clinical grades of midwives taking part in the study are shown in Table 1.      

TABLE 1. ABOUT HERE

The SIS-M is scored using a 5-point Likert scale based on level of agreement with each statement.  Five of the items of the SIS-M are reverse scored and the possible range of scores is 10-50 where a score of 10 is least conformist and a score of 50 is most conformist.  
Results

Mean scores and standard deviations of midwives ratings on the SIS-M are shown in Table 2.  One-way analysis of variance (ANOVA) of SIS-M scores, F(3, 205) = 0.57, p = 0.64, revealed there to be no significant differences between midwives SIS-M scores as a function of staff grade.  
TABLE 2. ABOUT HERE

The results of the CFA revealed that a uni-dimensional model of conformity offered a poor-fit to the data using standard model fit statistical conventions (Hu & Bentler, 1995), Satorra-Bentler scaled (2 (d.f. = 35) = 123.41, p < 0.001, comparative fit index = 0.53, root mean square error of approximation = 0.11.  A comparative fit index greater than 0.90 indicates a good fit to the data (Marsh, Balla & McDonald, 1988).  A root mean square error of approximation with values of less than 0.08 indicates an acceptable fit to the data (Brown & Cudeck, 1993).  A statistically significant (2 indicates that a significant proportion of variance is unexplained by the model tested (Bentler & Bonett, 1980).  The four-factor correlated model however, was found to provide an excellent fit to the data, Satorra-Bentler scaled (2 (d.f. = 29) = 6.31, p = 0.99, comparative fit index = 0.99, root mean square error of approximation = 0.01.   

Discussion

The findings from this study suggest that the SIS-M comprises four sub-scales measuring distinct but correlated domains of conformity, client control, personal control and non-conformity.  Obviously, these domains comprise relatively few items (2-3 items per factor), however, they have been observed to offer an excellent fit to the data and provide a sound psychometric basis for developing the SIS-M into a multi-dimensional measure of conformity with the addition of further items.

The SIS-M has been demonstrated to be a potentially useful measure of conformity for research into midwifery practice and behaviour.  The current investigation has revealed that the SIS-M has additional potential in terms of development as a multi-dimensional measure of conformity.  A multi-dimensional measure of conformity would be extremely valuable in determining the specific domains of conformity that differentially impact on the obedience behaviour of midwives, and may also be evaluated in terms of predictive potential of maternal outcomes.  In conclusion, the SIS-M has enormous potential as both a unitary and multi-dimensional measure of conformity to facilitate insight into the impact of perceived authority on midwives behaviour, clinical decision-making and ultimately, clinical effectiveness. 
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Table 1.  Clinical grading of midwives

Group
        


Grade              

Number in group



1            


E

 

89

2            


F


            58

3            


G                             

54

4         


         Senior

   

 8

Table 2.  Mean SIS-M score and standard deviations as a function of midwives clinical grading

Group
        


Grade              
 Mean

Standard deviation



1            


E

 24.63


4.16

2            


F

 24.88
            
4.84

3            


G                      24.30       

3.21

4         


         Senior

 23.00  

4.54

Appendix I 

Social Influence Scale for Midwifery (SIS-M)

___________________________________________________________________

(1) I believe that guidelines are unnecessary when labour is progressing normally.

(2)  I would argue with the consultant if he refused to support a home confinement when a mother with a healthy pregnancy is keen to have one.

(3) I would follow a senior member of staff’s request to rupture a woman’s membranes if this was the decided course of action.

(4) I would administer oxytocin to a woman desiring a normal labour if it was a requisite of the guidelines for routine labour.

 (5) I believe that it is acceptable for a women to have more than one ‘birth partner’ present during labour when the unit policy states only one person at a time.

(6) I would automatically commence cardiotocography if it was requested by a senior member of staff.

(7) In general I would challenge a senior member of staff if they decided to override a decision I made regarding normal labour.

(8) I would conceal my opinion from a consultant obstetrician when my stance about carrying out elective section for social reasons differs.

(9) I would allow a woman to have her two friends and husband present during labour and delivery if this is what she wanted. 

(10) Informed choice for women is an idealised dream when the reality is that we know what is best for women in labour.

________________________________________________________________________

� Domains are: conformity, items 3, 4 and 6; client control, items 5 and 9; personal control, items 1, 7 and 10; non-conformity, items 2 and 8.  
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