What role does simulation learning play in the mitigation of vertical and horizontal abuse in undergraduate nursing students? A critical ethnography

Introduction. The nursing workforce has an acknowledged culture of vertical and horizontal abuse (VHA). The behaviours associated with these unwanted workplace behaviours have been reported in international literature for 30 years, with the phrase "nurses eat their young" coined in 1986 (Meissner 1986). This study explored the relationship between undergraduate nurse’s education in simulation and episodes of VHA. 

Aims. This study aimed to discover if the organisational and social context of simulation in higher education enabled episodes of VHA among second-year pre licensure students.
Methods. This study used a critical ethnographic approach to collect monological and dialogical data sets which were analysed separately and then collated using Carspecken's (1996) pragmatic horizon analysis process.
Results. The four substantive themes arising from the analysis were: VHA is common and overt; powerlessness versus authority; industry versus university; and groups and roles.
Discussion. In recent years there has been increased investigations into theoretical frameworks that guide the development and delivery of simulated learning and teaching within curricula (Lavoie, Michaud, Belisle, Boyer, Gosselin, Grondin, Larue, Lovoie & Pepin 2018; Miles, 2018; Weeks, Coben, O'Neill, Jones, Weeks, Brown & Pontin 2019). The students' simulation experiences rely on the quality of design and implementation of the scenario (Arthur, Kable, & Levett-Jones, 2010; Bogossian et al., 2018). It has been identified that insufficient training is the most significant barrier to the successful implementation of simulation into undergraduate curricula (Arthur et al. 2010). A major issue identified in this study was the under-preparedness of the academic staff to facilitate and manage the simulated learning sessions, which provided opportunities to experience VHA and also to perpetrate VHA. As the academic teaching staff were not specifically educated in teaching in simulation, they reinforced standardised practices that reflected how they work clinically; as a result, the academic staff perpetuated VHA.

