The ever-present problem of violence and abuse 

Violence and abuse in society is both a pervasive and pertinent issue for nurses, nurse managers and citizens alike.  In recent times, the world has witnessed large scale global events which have potentiated the conduct of violence and abuse at multiple yet interacting levels of society. The World Health Organisation defines violence as “The intentional use of physical force or power, threatened or actual, against oneself, another person, or against a group or community, that either results in or has a high likelihood of resulting in injury, death, psychological harm, maldevelopment or deprivation” (Krug et al. 2002, p.6).  Whilst this definition is invaluable, I raise two relevant questions here. Firstly, is it possible that an individual can be causing harm unintentionally by their practices and behaviours? And secondly, is it always possible to recognise violence and abuse?  In my years of experience of life and researching this highly emotive topic, it is my contention that these two aspects, especially considering the historical and present-day challenges within our largely female workforce often go unchecked.  
 The presentation of people (experiencing the outcomes of violence and abuse) to healthcare services is perpetual and as always, the nursing community and management remain steadfast at the forefront of responses.  The call for papers to this special edition was intentionally broad and related to all types of violence and abuse (both terms are used here as they are often used interchangeably).  We sought papers which reflected the multifaceted nature of violence and abuse to provide nurses and nurse managers alike with a strong evidence base from which to respond effectively. These papers do just this and usefully inform us about important aspects of this complex phenomenon. The breadth of international contributors (e.g. Korea, Australia, China, Slovenia, Saudi Arabia, Turkey, France, United Kingdom, Greece, Oman, Spain, Switzerland and Italy) highlights the clear international resonance of this problem.  It contains studies of victimisation, studies of nursing and midwifery responses and studies of perpetration.  Some of the findings presented do not make for easy reading, but the purpose of research is to explore, describe, explain and predict, not to alter stark realities.  Such as is the case in society, it seems that nurses, midwives and managers can be responders, recipients and perpetrators of violence and abuse.  This unwelcome thought needs to be borne in mind when considering solutions to this complex problem
I write this editorial with mixed emotions. On one hand, I am delighted to see the breadth of interesting and thought-provoking international research studies. On the other hand, I am deeply saddened at the sheer volume of papers pertaining to violence and abuse, in particular the large volume of papers highlighting how the nursing workforce is experiencing violence and abuse initiated by their (our?) colleagues.  It made me wonder if aspects of the academic ‘killer elite’ toxicities described by Darbyshire and Thompson (2021) is present in all levels of care settings, not just academia. This would indeed resonate with the pervasiveness of violence and abuse throughout social contexts. Despite the inalienable right nurses (managers, students and academics) have to a healthy, violence free environment (ICN 2017), the problem of violence and abuse in the workplace remains a pervasive and challenging problem.  
Whilst the World Health Organisation usefully highlights intentionality in the exercise of power to elicit harm (Krug et al 2002) when defining violence, there are a multiplicity of ways in how that power is exercised and it is important that nurses and nurse managers remain mindful of the plethora of ways in which harm is exercised. A wide variety of violent acts are identified in the papers presented in this special edition (e.g. physical, physiological, sexual harassment, smear, mobbing, sex trafficking, sexual harassment, horizontal violence and workplace bullying) all of which illustrate the wide variation in the nature of violent and abusive acts.  In this technological age it is essential to always remain mindful of the scope of cyberbullying which augments and further deepens the effects of harmful behaviours well beyond face-to-face interactions.  Although emerging from my research undertaken in relation to intimate partner violence against men, conceputalising abuse in two waves (i.e. first wave abuse directly initiated by the abuser and second wave abuse being initiated by but not enacted by an abuser) (Corbally 2011) provides a useful perspective to illustrate the potential for violence and abuse to be both directly and indirectly enacted.  This resonates with aspects of direct and indirect abuse articulated in a study in this edition.  
The challenges inherent in the measurement of this complex phenomenon are well known especially due to varying definitions.  This special edition is particularly encouraging due to the methodological breadth evident in the papers submitted.  Techniques such as structural equation modelling, social network analysis, surveys, dialectical phenomenology, systematic review, scoping review, focus groups, interviews and diary logging are some examples of diverse methodological approaches, data collection and evidence synthesis techniques presented here, all of which creatively contribute to the creation of what terms a ‘scientific mosaic’ (Becker 2009) of understanding.  Each of the studies here as well as additional literature reviews and discussion papers constitute a piece in this larger mosaic which is particularly helpful in building a larger picture of understanding and more importantly prompt appropriate responses. The national studies presented here represent great strides in establishing prevalence.  Utilisation of a unified international definition of violence and abuse in future research would prove useful in enabling cross comparison of future studies of prevalence rates internationally. Methodologically, violent ‘acts’ are often (wrongly) equated with ‘harm experienced’ and it is encouraging to see studies which acknowledged this important consideration.  Capturing the frequency of abuse experiences is an important (and often overlooked) factor which has the potential to make findings even more stark as everyday (often invisible) incivility and day to day toxicity has potential to cause significant distress.  
The importance of viewing violence and abuse through an ecological framework (i.e. recognising the interrelatedness of individual, relationship, community and societal levels) is essential in understanding the full breadth and depth of this multifaceted problem as well as being foundational to its solution (Heise 1998, Krug et al 2002).  Key individual factors relating to violence and abuse identified in studies submitted relate to gender, age, vulnerability, clinical experience, religiosity, marital status and having children.  For nurse victims, being female and young unsurprisingly proved to be key factors for increased victimisation. Cultural factors, clinical experience and being married were also interesting findings. For men, fear of not being believed remains a continual challenge inhibiting this cohort from recognising abuse and seeking help. Evidence of all classifications of abuse (physical, psychological, sexual and controlling behaviours) are evidenced. This is mirrored by an unfortunate myriad of human outcomes (e.g. physical injuries, physical symptoms, decreased resilience, psychological and psychosocial distress not to mention deterioration in quality of life). 
It is well known that under reporting of violence and abuse experiences occur for many reasons and the actual ‘dark figures’ i.e. what goes unnoticed or unreported are often much more extensive.  This perpetual problem, and reasons for under reporting are equally multifaceted are discussed within the papers presented here – accepting the inevitability of violence and thus not worthy of reporting, self-blame, guilt, fear of abusers, fear of lack of action and fear of retaliation by organisations highlights glaring inadequacies in organisations whilst also pointing to key areas for improvement.  The concept of individual resilience as a coping mechanism strongly features in several papers as does a call for promotion of this attribute by nursing managers.  Individuals also used other forms of what I term ‘understandable resistance’, ‘survival strategies’ or coping which extreme situations (e.g., absenteeism, increased turnover and sick leave, being silent, reduced productivity, leaving early, decreased job and life satisfaction) especially considering the multi-layered discrediting contexts they experience. 
Where violence is concerned, sometimes priority is given to what is more ‘visible’ or ‘dramatic’ than what is not.  The ‘everydayness’ of violence being overlooked in favour of more dramatic events is an interesting phenomenon discussed in two papers in this special edition.  Quite often lifetime prevalence statistics and dramatically violent incidents get more attention subsequently, overlooking the frequent day-to day violence where abuse and incivility are endured often daily.  Sadly and more seriously, many (victims and perpetrators) do not recognise violence and abuse (intentional use of power) as harmful.  This is particularly problematic within the nursing and midwifery culture (Derbyshire and Thompson 2021).  
The presence of violence and abuse amongst the nursing community (and indeed any community) represents an erosion or denial of a human right to just and favourable conditions of work (Article 23) as well as security of person (Article 3) (United Nations 1948).  It is sad that almost 74 years after this declaration, workplace bullying is sadly alive and well and evidenced in the multiple international studies presented in this edition.  Nurses (and their managers) work in risky spaces and practice heroically in the most challenging of environments.  The ability for nurses to care even through the most difficult of circumstances is a source of international pride of this wonderful profession.  However, the unfortunate phenomenon of workplace bullying makes such challenges even more difficult. It could be argued that if workplace violence and abuse was a ‘disease’ it is easily at pandemic levels with harm being inflicted and experienced on our profession by our profession.  The reasons behind such high rates of workplace bullying amongst those charged with caring is discussed extensive organisational inertia resulting from not taking the allegations seriously  perpetuates a community where victimisation is wrongly experienced as an occupational hazard rather than an unacceptable practice. 
Interpersonal relationships are intrinsic to our humanity and our practice.  Those who recognise and bear witness to violence and abuse of others also experience vicarious harm as illustrated in several studies. Proof of the direct relationship between supportive management and increased employee satisfaction is evident and reinforces the crucial role managers play in the promotion and maintenance of healthy workplaces.  Supportive relationships (i.e. collegial support and supportive management) mitigate the effects of violent experiences and highlight that the role of nurse managers in recognising and responding and acting accordingly is more crucial than ever. 
Whilst violence and abuse can be experienced by individuals of any gender, the significant prevalence and effects of violence and abuse against women and girls and its significant violation of women’s rights worldwide (WHO 2021) cannot be ignored. Gender is inextricably linked with violence and abuse and aspects relating to ones gender are used as a means by which to exercise power. In several studies presented here, worldwide prevalence and resonance of violence against women is evident in the studies presented and rates are equally stark.  For example, being a female is a strong risk factor for violence and abuse in many studies here, being young and female even stronger. Given that the nursing workforce is predominantly female and our graduates are young – this should be cause for alarm.  Women’s hesitancy in reporting in the studies presented here highlight an urgent need for nurse managers to foster environments which support staff and encourage disclosure. 
The ecological nature of abuse warrants education and awareness raising programmes which are sensitive to its multifaceted, ever evolving and complex nature.  Creative suggestions for content and implementation of necessary and meaningful educational programmes are made by authors in this issue, all providing encouraging material from which to assist our workforce to be more cognisant and prepared. The need for multidisciplinary involvement is also acknowledged and welcomed. 
To conclude, this special edition commands us to take seriously the pervasive problem of violence and abuse at personal, professional, community, organisational and societal levels.  If there ever was a case for the need for good managers – this special edition and the research presented within it reinforces the crucial role they perform. The late Archbishop Tutu’s sentiment ‘if you are neutral in situations of injustice- you have chosen the side of the oppressor’ (Younge 2009) is a signal to us all to develop a critical consciousness of the consequences of our actions and inactions as we practice and respond within eternally challenging contexts.
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