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Workplace bullying is a persistent and significant problem in healthcare
organization. New nurses are especially vulnerable to bullying in the workplace.

The objectives of the study were to explore perceptions of workplace bullying among
new RNs and test the causal relationship model between new RNs perception of the
antecedent of workplace bullying as organizational climate, and consequences of
workplace bullying as burnout and job satisfaction. The structural equation modeling
[SEM] approach was used to verify the relationship of organizational climate,
workplace bullying, burnout, and job satisfaction among Thai new RNs. A multi-stage
random sampling technique was used to recruit a sample of 220 RNs from 8 regional
hospitals. Data were collected by using organizational climate questionnaire,

The negative acts questionnaire revised [NAQ-R], The Maslach burnout inventory
[MBI-Thai version], and index of work satisfaction questionnaire.

This result found 69.55 % (n = 153) of new RNs self-identified as not having
been bullied during the past six months. The results indicated that the modification of
the hypothesized model fit the data well (x? = 116.94, df = 96, p = .072 and
RMSEA = 0.03). This modified model showed that organizational climate had
a negative direct effect on workplace bullying (f = -.60, p <.001). Workplace
bullying had a positive direct effect on burnout (f = .40, p <.001). Burnout had a
direct negative effect on job satisfaction (B = -.90, p <.001) and explain 82 % of the
variance of job satisfaction (R*=.82).

This study demonstrates the relationship between antecedent and
consequence of workplace bullying. Furthermore, to improve strategies for preventing
and reduce workplace bullying and developing policies and procedures against

bullying.
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CHAPTER 1
INTRODUCTION

Background and significance of the problems

A nursing shortage currently exists in health systems around the world.

It is a phenomenon that has become epidemic and is expected to continue for the
foreseeable future (Clarke & Brooks, 2010). The shortage of registered nurses (RNSs)
is a concern. Research indicates that job dissatisfaction is one of the primary reasons
for the high nursing turnover rate (Waldman, Kelly, Arora, & Smith, 2004;
Laschinger, Wong, & Grau, 2012). In Thailand, Chirawatkul et al. (2012) found that
65% of nurses were less happy than other people. The major factors influencing
happiness were related to issues of safety, violence, fringe benefits, professional
advancement, negotiating power, acceptance and work atmosphere. The findings
could lead to a solution, in part, to the nursing shortage. Simons (2008) found that
new nurse graduates’ intent to leave an organization is related to job dissatisfaction
due to bullying in the workplace. Bullied nurses often plan on leaving their position or
even the profession (Johnson & Rea, 2009; Wilson, Diedrich, Phelps, & Choi, 2011).
New RNs leaving the workplace or profession would contribute to the existing
nursing shortage.

Workplace bullying is a problem confronting organizations and companies
in several countries across multiple sectors. Bullying is the most common form of
workplace violence and is especially prevalent among nurses (Johnson, Phanhtharath,
& Jackson, 2009). Workplace bullying is defined as a condition where an individual
identifies him- or herself to be a victim on the job. The victim is threatened by
negative behaviour(s) over a period of time that are intended to be psychologically
and emotionally destructive; the victim is unable to preserve oneself within the
workplace (Einersen, Hoel, & Notelaers, 2009; Einersen, Hoel, Zapf, & Cooper,
2003). Workplace violence [WPV], on the other hand, defines a comprehensive range
of actions that are committed by others, either internal or external to the organization,
such as customers, clients, patients, and personal relationships. Workplace bullying

has been described as a persistent, enduring form of personal and emotional abuse that



involves negative actions and interactions at work (Lee, Bernstein, Lee, & Nokes,
2014). The frequency of bullying is typically not a single or isolated event but often
repeated and persistent negative behavior(s) toward the victim (Rodwell & Demir,
2012).

Researchers agree that a real or perceived imbalance of power between the
bully and the victim is a necessary element of bullying behaviour in the workplace
(Einersen et al., 2003; Vartia, 1996; Zapf, & Gross, 2001; Randle, 2003; Hutchinson,
Vickers, Jackson, & Wilkes, 2006 a; Lewis, 2006). To meet the bullying criteria,
exposure to negative acts needs to occur on a weekly basis over a period of at least six
months (Leymann, 1990) or up to twice weekly (Einersen et al., 2003). Bullying can
be seen as a continuum of behaviours that begin as work-related conflict, progressing
to subtle and indiscrete negative acts, then escalating to more overt, aggressive acts
that suggest a broader range and degree of victimization.

Newly licensed RNs face many difficulties in knowledge development and
skill acquisition. New nurses are more likely to be victims of workplace bullying
(McKenna, Smith, Poole, & Coverdale, 2003; Griffin, 2004). Workplace bullying
threatens new graduates’ adjustment to their roles, workplace, health and well-being,
and possibly contributing to their leaving the profession. McKenna et al. (2003) found
that 34 % of RNs experienced verbal conflict in their first year of employment,
including statements that were impolite, abusive, humiliating or unjust criticism.

In the U.S., about 60 % of new RNSs leave their first position within six
months because of some form of lateral violence (Griffin, 2004). A negative
workplace not only affects the personal and emotional lives of new RNs, it may also
contribute to an inability to recruit nurses into the profession. Inthe U.S., itis
projected that by the year 2020 there will be more than 800,000 vacant RN positions.
Simons (2008) suggests that negative workplace behaviours may be one important
reason impacting the expected workforce shortage. In Thailand, 48.7 % of new RNs
left in their first year of employment and 25.6 % in the second year (Bureau of Health
Policy and Strategy, Ministry of Public Health, 2010). It is not well-known to what
extent workplace bullying may have affected their decision to leave. Yet, a workforce
shortfall of 43,988 RNs in Thailand is expected by the year 2019 (Srisuphan &
Sawaengdee, 2012).



Nursing staff in developing countries will experience workplace violence on
average of at least once during their professional careers (Smith-Pittman & McKoy,
1999). Nurses report being bullied more than other healthcare workers, such as
administrative staff, physicians, clinical psychologists, and other healthcare service
workers (Quine, 2001).

Bullying is multi-causal in that it involves a range of factors found at many
explanatory levels, depending on whether the focus is on the behavior of the actor or
the perceptions, reactions, and responses of the victim (Einersen et al., 2003). There
are some studies that have investigated the potential source of workplace bullying.
Past research on the antecedent of workplace bullying supports the importance of the
social context elements in the workplace, including leadership, social support, job
characteristics, and interpersonal conflicts at work.

Workplace bullying is a continuing demonstration of forceful interpersonal
oppression from peers, subordinates, and managers in the workplace. Organizational
climate represents a possible source of workplace bullying (Hoel & Salin, 2003).
Previous literature suggests that organizational climate is significantly related to
workplace bullying (Chirila & Constantin, 2014; Giorgi et al. 2015; Iftikhar &
Qureshi, 2014; Vertia, 1996). On the other hand, Iftikhar and Qureshi (2014), who
explored the nature, causes, and extent of bullying in higher education institutions in
Pakistan, found a negative correlation between workplace bullying and organizational
climate. Nevertheless, when prevalent in the workplace, bullying results are
detrimental to both the organization and the victim (Einersen et al., 2003; Lee et al.,
2014).

Workplace bullying may still be seen as one possible aspect of a
dysfunctional organizational climate (Hoel & Salin, 2003). In the nursing literature,
several studies have examined nursing workplace bullying. Factors associated with
violence against nurses have been identified, such as as an agreeable personality,
conscientious personality, violence perception, relationship (confidence and trust,
mutual help, conflict and management, and team efforts toward gold achievement),
and policies related to workplace violence (Auemaneekul, Chiangkhong,
Chandanasotthi, Kaewboonchoo, & Chansatiporn, 2013); workload, position (being

young) (Yildirim, 2009); area of work or department, and violence-prevention training



(Chen, Ku & Yang, 2013).

Bullying can impact nurses’ well-being and job performance as indicated by
multiple emotional and psychological symptoms: a decrease in confidence and
self-esteem, fear, sadness, frustration, mistrust, and nervousness. Other symptoms
include insomnia, headaches, digestive problems, stress, irritability, anxiety,
depression, loss of concentration and post-traumatic stress symptoms (Yildirim, 2009;
Simon & Mawn, 2010; Laschinger, Grau, Finegan, & Wilk. 2010). Physical
symptoms such as weight loss, fatigue, headaches, hypertension, and angina have
been reported. These symptoms can lead to long-term absences (Ortega, Hagh,
Pejtersen, Feveile, & Olsen, 2009). Nurses exposed to bullying may become
withdrawn or pullback from participation or involvement in activities that lead to
decreased work productivity, burnout and emotional exhaustion (Hutchinson, Wilkes,
Jackson, & Vickers, 2010, Berry, Gillespie, Gates, & Schafer. 2012; Laschinger et al.,
2012). In one study, McKenna et al. (2003) reported that 14 % of the nurses required
days off work because of being bullied, and more seriously, 34 % said that they had
considered leaving nursing altogether. Moreover, bullying not only impacts nurse
victims, but also has secondary effects on the health care delivery system as a whole,
including the quality of patient care and the organization’s financial status and support
systems (Johnson et al., 2009; Lee et al., 2014).

Continuous acts of bullying can lead to serious harm to the victim, which are
of concern at the individual, group, and organizational-levels. The outcome of
continual exposure to bullying includes suffering, such as lowered self-esteem
(Randle, 2003), depression, anxiety (Quine, 2001) and burnout (Laschinger et al.,
2012). Burnout is a severe result of prolonged stress at work that grows when the
demands of work and the individual’s aptitude are imbalanced for long periods.
Burnout can be found in employees in any organization. It is a negative psychological
reaction to various organizational variables in the workplace (Maslach & Jackon,
1981). The unrelenting, inconsiderate and deliberate nature of bullying creates not
only psychological harm, but also physical disorder (Kiviméki et al., 2003), financial
loss and, eventually, work incompetence (Einarsen & Mikkelsen 2003).

Additionally, there is increasing evidence that disclosure to bullying in the

workplace has severe detrimental organizational effects, not only for those bullied, but



also for workplace colleagues (Lewis, 2001; Lee et al., 2014) and family members
(Einarsen, 1999). Workplace bullying has a significant effect on burnout, which in
turn, brings decreased job satisfaction (Giorgi et al., 2015; Allen, Holland, &
Reynolds, 2015; Laschinger et al., 2010; Bowling & Beehr, 2006; Laschinger & Fida,
2014)

For organizations, bullying can result in increased staff turnover, lowered
morale, reduced productivity and reduced loyalty (Quine 1999). Therefore, workplace
bullying has significant effects on nurses working in the healthcare setting because it
has profound adverse health effects on individuals. Bullying in the workplace has
been associated with burnout, negative job satisfaction, and retention. It has also been
found to have negative consequences for the health of employees (Simon & Mawn,
2010; Laschinger et al., 2012). Burnout is linked with decreased job satisfaction,
stress, depression, and anxiety. Several studies have connected disclosure to
workplace bullying to burnout (Bowling & Beehr, 2006; Laschinger & Fida, 2014).
Extensive research has been done to indicate that burnout is a problem for healthcare
workers, especially nurses. Bullying has also been shown to have harmful health
effects, such as depression and anxiety (Mikkelsen & Einarsen, 2001), and burnout
(Laschinger et al., 2010).

An understanding of workplace bullying may help reduce the health and
emotional costs for victims. Healthcare organizations have the responsibility of
knowing whether bullying occurs in the workplace. Although workplace bullying in
the nursing workplace has been a familiar experience for many Thai nurses, especially
at the beginning of their professional careers, it is a relatively new area of inquiry for
nurse researchers. In Thailand, studies have reported workplace violence, however
they have been limited to an emergency department or focused on psychiatric nurses
(Kamchuchat, Chongsuvivatwong, Oncheunjit, Yip, & Sangthong, 2008; Rueanyod,
2014; Saimai, Thanjira, & Phasertsukjinda, 2010). Little is known about overall
workplace violence experienced by nurses, including prevalence, characteristics of
workplace violence, and risk factor both at the individual and contextual levels
(Kamchuchat et al., 2008; Rueanyod, 2014). Moreover, no studies were identified in
the literature related specifically to about workplace bullying among new RNs in
Thailand.



Bullying in the nursing workplace has been a familiar experience for many
nurses at the start of their nursing profession. The impact of bullying has been
devastating towards nurses. The result of this study about new RNs in Thailand should
give a voice to the victims. There should be a better understanding of the common
form of bullying in the nursing workplace, the causes and consequences of bullying in
the nursing workplace, and the workplace bullying that RNs perceive. Such
knowledge helps with developing strategies to create a respectful, bully-free work
environment that promotes the retention of a critically valuable person in the nursing
profession.

Therefore, the purpose of this study was to explore perceptions of workplace
bullying among new RNs and test a causal relationship model between new RNs’
perception of the antecedent of workplace bullying (i.e. organizational climate) and
consequences of workplace bullying (i.e. burnout and job satisfaction). Findings may
expand knowledge about perceptions of workplace bullying among new RNSs, and the
relationship of antecedent and consequences of workplace bullying. Further, the
findings can be used as a guide to developing strategies to deal with workplace
bullying by focusing on the factors to decrease the incidence of bullying in the nursing
workplace. Such knowledge would help with developing strategies to modify the
health care environment in a nonviolent workplace for new RNs and keep nurses in

the profession.

Objective

1. To explore perceptions of workplace bullying among new RNs.

2. To test the causal relationship model between new RNs perception of the
antecedent of workplace bullying as organizational climate, and consequences of

workplace bullying as burnout and job satisfaction.

Research hypotheses
1. Organizational climate has a negative direct effect on workplace bullying.
2. Workplace bullying has a positive direct effect on burnout.
3. Workplace bullying has a negative direct effect on job satisfaction.

4. Burnout has a negative direct effect on job satisfaction.



5. Organizational climate has a negative direct effect on burnout.

6. Organizational climate has a positive direct effect on job satisfaction.

Conceptual framework

The conceptual framework of this study was guided by a model developed
by Einersen et al. (2003) for the study and management of bullying at work. The
model was developed to explain the causes of workplace bullying, victim’s reactions,
and the consequences of bullying. The model of workplace bullying in organizations
is a framework that displays mutual relationships between the bully’s aggressive
behavior and the victim’s reaction. The model has three important phenomena:

1) a cause that may be the result of an individual’s propensity to bully and the lack of
organizational inhibitors to curtail bullying behavior, 2) aggressive perception-behavior
and the victim’s reaction, both emotional and behavioral, and 3) consequences that are
an individual effect and an organizational effect. The organizational context has an
indirect effect on victims through the tolerant attitudes and behaviors of managers that
negatively influence a victim’s personality.

For the study of new Thai RNs, the theoretical framework presents bullying
as multi-causal in that it involves a range of factors found at many critical levels.
Causes depend on the behavior of the actor or the perceptions, reactions, and
responses of the target in a cultural and social-economic context. According to concept
and literature reviews, there are significant phenomena of workplace bullying:

1) antecedent, 2) perception, and 3) consequences.

The antecedent of workplace bullying is significant because bullying is
related to individuals leaving nursing, thus contributing to a nursing shortage
(McKenna et al., 2003; Griffin, 2004). The antecedent affects the organization
because it involves bullying behavior by personnel internal and external to the
organization (Einersen et al., 2003). Some studies have indicated that organizational
factors, especially organizational climate are related to workplace bullying (Einarsen,
Raknes, & Matthiesen, 1994; Vartia, 1996; Laschinger et al., 2012). Thus, in the study
of new Thai RNs, the focus was on organizational climate as the antecedent of

workplace bullying.



New RNs may perceive themselves as victims of bullying after they
experience the negative consequences, even though they may have previously
experienced bullying behavior (Simons, 2008). The perceptions of victims and
perpetrators are important factors involving reactions and responses to the bullying.

The consequences of workplace bullying is significant because bullying is
related to individuals and organizations. Individuals and groups are affected by most
of the variables in the model (Einarsen, 2005). Workplace bullying has been found to
be related to burnout and job satisfaction (Quine, 1999; McKenna et al., 2003; Griffin,
2004; Laschinger et al., 2012). Indeed, when a victim is coping with workplace
bullying, burnout may occur (Giorgi et al., 2015). Consequently, burnout leads to job
dissatisfaction and an intent to leave the job (Einarsen & Mikkelsen, 2003; Johnson &
Rea, 2009; Laschinger et al., 2012). Thus, organizational climate is an antecedent of

workplace bullying. The conceptual framework is presented in Figurel-1
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Emotional exhaustion

@ Depersonalization |
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Autonomy

Professional status
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Figure 1-1 A hypothesized model of antecedents and consequences of workplace
bullying among new Thai RNs.



Scope of the study

The study of new Thai RNS used a model-testing research design aimed to
develop and test models of antecedent and consequences of workplace bullying.
The data were collected from RNs that held a position as a staff nurse between
1-3 years of experience and who worked in regional hospitals under the jurisdiction of
the Ministry of Public Health, Thailand.

Definition of terms

Workplace bullying refers to all situations where a new RN perceives him
or herself to be a victim of systematic, negative behavior that purposefully targets
a victim over a period of time with the intent to harm and where the victim is unable
to defend him- or herself. There are three types of workplace bullying including
personal-related bullying, work-related bullying, and physically intimidating acts
(Einarsen, 2005). It was measured by the negative acts questionnaire-revised
[NAQ-R] (Einarsen et al., 2009)

Organizational climate refers to new RNs’ perceptions or feelings about
their work environment in the organization. There are six dimensions including first,
structure reflects new RNs’ sense of being well organized and of having a clear
definition of their role and responsibilities. Second, standards measure the feeling of
pressure to improve performance and the degree of pride new RNs have in doing a
good job. Third, responsibility reflects new RNs’ feelings of “being their own boss”
and not having to double-check decisions with other. Fourth, recognition indicates
new RNs; feeling of being rewarded for a job well done. Fifth, support reflects the
feeling of trust and mutual support that prevails within a work group, and the last,
commitment reflects new RNs’ sense of pride in belonging to the organization and
their degree of commitment to the organization’s goals (Stringer, 2002). It was
measured by the organizational climate questionnaire [OCQ] (Stringer, 2002).

Burnout refers to a severe consequence of prolonged stress at work. It can
develop when the demands of work and a new RN’s capacity are imbalanced for an
extended period. It can occur among new RNs who spend considerable time with
circumstance and are difficult to change. It was measured by a translated Maslach
burnout inventory [MBI] Thai version (Summavart, 1989). There are three subscales
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to the inventory: emotional exhaustion [EE]; depersonalization [DP]; and personal
accomplishment [PA] (Mashlach & Jackson, 1981).

Job satisfaction refers to a new RN’s pleasurable and emotional feelings
based on their appraisals of the current job position and job experience. It was
measured by the index of work satisfaction questionnaire [IWS] (Thai version)
developed by Chitpakdee (1993) and based on Stamps and Piedmonte (1986). This
questionnaire is a 7-point Likert scale, which measures autonomy, task requirement,

payment, organizational policies, interaction and professional status.



CHAPTER 2
LITERATURE REVIEWS

This chapter presents literature review of the relevant concepts, theories, and
previous research evidence of the following:
1. Concept of workplace bullying
2. Workplace bullying among nurses
3. Model of workplace bullying
3.1 Antecedents of workplace bullying
3.2 Consequences of workplace bullying

4. Summary

Concept of workplace bullying

Overview of workplace bullying

The workplace bullying phenomenon represents a research subject discussed
since 1980 (Einersen et al., 2003; Chirila & Constantin, 2013), Workplace bullying
has become an important area of research in management studies. Some researchers
have proposed that even a 10 % prevalence of workplace bullying warrants strong
responsiveness (Einarsen et al., 2003). Some studies have exposed that approximately
95% of employees have had some experience with general bullying behaviors in the
workplace over a 5-year period (Fox & Stallworth, 2005). Workplace bullying is a
continuing presence of interpersonal violent oppression from peers, subordinates, and
managers in the workplace. There are awful outcomes for both the organization and
the victim of bullying of this existing and predominant workplace problem (Einarsen
etal., 2003; Lee et al., 2014).

Workplace bullying is defined as a persistent, enduring form of abuse at
work that involves negative actions and interactions at work (Lee et al., 2014).
Workplace bullying is a form of aggressive, hostile, interpersonal interactions and
antisocial behaviors in the work environment of a bully toward a target. The victim of
the bullying behavior suffers from verbal abuse, pressures, humbling or threatening

behaviors, or perpetrator activity which affect his or her job performance and are
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meant to place at risk the health and safety of the victim (Murray, 2009).

Greatest of the contributory research on workplace bullying has been done
on other peoples than nurses. Studies by research economists and organizational
psychologists on a variety of employments indicate that workplace bullying; the
continuous experience to interpersonal aggression from co-workers, has a negative
effect on individuals and organizations (Einarsen & Mikkelsen, 2003). Their study
shows that workplace absence and leaving a job are greater if the individual has been
bullied. Victims of bullying may underreport bullying as an outcome of feelings of
humiliation and indignity.

Workplace bullying behavior has been defined in dissimilar expressions in
studies worldwide. Terms that were used include harassment (Brodsky, 1976),
mobbing (Leymann, 1990), workplace aggression (Farrell, 1999), incivility (Cortina,
Magley, Williams, & Langhout, 2001), bullying (Lewis, 2001) and horizontal
violence (McKenna et al., 2003). Researchers from the United States conducted early
studies on bullying in the nursing workplace. Horizontal violence was the term used to
describe bullying behaviors between nurses (Quine, 1999). The expression, nurses eat
their young, described bullying behaviors and implied that seasoned nurses were
abusive to younger, less experienced nurses.

The often heard the statement “nurses eat their young” is puzzling when
considered within the context of nursing as the “caring” profession and is evident in
nurse against nurse aggression (Daiski, 2004). The matter of verbal abuse from one
nurse to another in the healthcare workplace has been gathering increasing attention
within the research community and has been studied for a range of reasons. Some
have researched it as a probable suggestion of the recruitment and retention challenges
experienced by the profession. Others have researched to attempt to gain insight into
the reasons for its common occurrence within nursing. Still, others have studied it in
the framework of its opposite effects on the profession as a whole.

Definition of workplace bullying

Bullying is defined as a situation in which, over a period, one or more people
are continually on the getting end of harmful actions from one or numerous others in
a condition where the one at the receiving end has difficulties defending against these

activities (Einarsen et al., 2003). Therefore, the concept of workplace bullying
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pertains to all situations where one or more people sense negative behavior from
others in the workplace over a period and in a position where they for various
explanations are unable to defend themselves against these actions (Einarsen, 2005).

Kiviméki et al. (2003) defined workplace bullying as a situation where
someone is exposed to social separation or exclusion. His work and efforts are not
valued. He is threatened, belittling comments about him are made behind his back, or
other negative behavior aimed to irritate, wear down, or frustrate occurs. Similarly,
Murray (2009) defined bullying in the workplace as any constant abuse. The victim of
this behavior suffers verbal abuse, threats, humiliating or intimidating behavior. The
behaviors by the perpetrator that interfere with his or her job performance are meant
to place at hazard the health and safety of the victim. While, Randle (2003) explains
the symptoms and feelings of workplace bullying that described by the victims. In his
studies the victims of workplace bullying seem very cautious at work and have a sense
of terror and trouble as they are in fear as to when and where the next attack from the
bully will occur. Randle states two of the victims’ feelings are fear and shame have
privately as they felt victimized and unable to protect themselves.

This definition is consistent with the definitions found in the nursing
literature for bullying. Stevenson, Randle, and Grayling (2006) extended the
definition and offered that the aggression is usually recurrent, and disrupts the
victim’s will to defend him or herself. Another definition is the “constellation of
repeated acts, where one or more individuals engage, over time, with the intention to
harm others and create a hostile work environment” (Hutchinson, Vickers, Jackson, &
Wilkes., 2005).

Lewis (2006) defines structures of bullying actions in his research on nurse
bullying as a planned, intentional activity to discredit another person. The bullying
actions are often not observable to others, continues over a period, and there is no
witness. Lewis states the bullying behavior include discouragement of another’s work,
disadvantaging the target, physical abuse, verbal abuse, isolating the person, intrusive
in work practices, disapproving continually, being sardonic, the depreciating of
another, extinguishing another’s confidence, making false criticisms about another
person, and setting another person up for disappointment. Lewis points that nurses

regularly do not recognize bullying initial on until it occurs repeatedly. The target of
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the bullying is often learnt by another nurse and helped to understand that a bullying
event has happened. Lewis recommends the victim should keep a record of the form
and occurrence of the events. In Lewis’s research bullying events had from six months
to seven years in length. The object of the abuse may have been mistreated for years
and may need an extended period of recovery from the injury. In Lewis’s research, the
workplace bullying was found to be a “serial bullier” 90 % of the time. And, it was
found that many damaging events to different employees could be found to a
particular person who was the bully. Alike, Einarsen et al. (2003) précised the feelings
of the target of bullying that the victim often feels isolated, dispirited, and unable to
stop the bullying or defend them-self from the bully that is doing the scaring.

The four main important characteristics of workplace bullying were
described as (Einarsen et al., 2003; Lutgen-Sandvik, Tracy, & Alberts, 2007):

1) intensity, which describes the number of aggressive acts directed toward a
particular person, 2) repetition, that is defined as a pattern of behavior that occurs
daily or weekly, 3) duration, the duration includes the behavior that occurs over an
extended period, which usually six months or more, and 4) power disparity, it is an
imbalance of power between the perpetrator and the target of the bullying, where the
target feels incapable of stopping the bullying. These characteristics help define the
bullying event. However, workplace bullying is more focused and involves more
aggressive behaviors. It has grown from the original definition of physical violence
toward another to more concealed actions such as backbiting, blaming, degrading, and
excluding others for the great purpose of harming (Randle, 2003).

In conclusion, this study defined workplace bullying as all situations where a
new RNs perceives herself to be a victim of organized, negative behavior that is
resolutely targeted at the victim over a period with the intent to harm and where the
victim is unable to defend him or herself.

Measures of workplace bullying

Most frequently, researchers operationalized workplace bullying with two
methods using self-administered questionnaires. The first perception method was to
ask participants whether or not they had been subjected to workplace bullying, as
defined by the researchers. This approach intended to measure subjective perception

of workplace bullying. The second behavioral method was to ask participants whether
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or how frequently they had been subjected to each one of various bullying behaviors,
as defined by the researchers. In this process, the researchers provided participants
with a list of bullying behaviors. The intention of this method was an objective
evaluation of workplace bullying. The second method had developed into
psychometric measures, such as Likert-type scales. For both methods, the researchers
were usually interested in the occurrence of workplace bullying within the past 6 or 12
months.

Several tools are available for assessing workplace bullying, including the
measures developed by Quine (1999), the Leymann inventory of psychological terror
[LIPT] (Leymann, 1990; 1996), the negative act questionnaire [NAQ] and the NAQ-
Revised (Einarsen & Raknes, 1997; Einarsen & Hoel, 2001; Mikkelsen & Einarsen,
2001). The original questionnaire developed by Quine (1999) consisted of 20 bullying
behaviors. Participants were asked to respond by indicating “yes” or “no” to questions
as to whether or not they had persistently subjected to each one of the specified 20
bullying behaviors in the past 12 months. These behaviors were extracted from the
literature, based on the five categories of workplace bullying by Rayner and Hoel
(1997). These five categories included a threat to professional status, threats to
professional standing, isolation, overwork, or destabilization. Specific frequency and
duration were not operationalized in this measure. The reported Cronbach’s alpha was
.81 (Quine, 2001). This questionnaire was used for healthcare workers in the UK
(Quine, 1999; 2001; 2003).

The original and revised LIPT included 45 and 46 bullying behaviors,
respectively (Cowie, Naylor, Rivers, Smith, & Pereira, 2002; Leymann, 1996; Niedl,
1996). The five categories of the original bullying behaviors consisted of attack to
communication, social contacts, personal reputation, occupational situation, and
physical health (Leymann, 1996). Participants were asked whether or not they had
been subjected to one or more of the bullying behaviors in the past 12 months. Those
who answered “yes” were enquired about the frequency and duration for each one of
the bullying behaviors (Niedl, 1996). The frequency was used to compute the score,
and researchers used 3- to 6- ' point scales for the frequency (Cowie et al., 2002).
Leymann (1996) maintained that participants had to be subjected to at least one of the

bullying behaviors at least once weekly for at least for six months to consider as
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victims. This definition used for the cutoff point of victims versus non-victims.
This questionnaire was revised, translated, and employed in Sweden, Austria, and
Germany (Niedl, 1996; Cowie et al., 2002). Cronbach’s alphas were .85, .73, .69, .74,
and .74 for the five sub-scales of organizational measure, social isolation, attacking
the private sphere, verbal aggression, and rumors for the revised German version,
respectively (Zapf & Gross, 2001).

Einarsen and Raknes (1997) developed the original NAQ, 5-point, 22-item
Likert type scale to operationalize workplace bullying. Participants were asked to
report whether and how frequently they had subjected to each one of the specified

22 negative acts in the past six months. The frequency alternatives consist of “never,”

99 ¢ 9 ¢¢

“now and then,” “about monthly,” “about weekly,” or “about daily.” These negative
acts were derived from the literature and victims of workplace bullying. A principal
component analysis with varimax rotation indicated a five-factor solution, personal
delegation, work-related harassment, social exclusion, social control, and physical
abuse. Cronbach’s alphas for the first three factors were .85, .57, and .33, respectively.
The NAQ was modified, translated, and used in various studies in Norway, Denmark,
and the UK (Mikkelsen & Einarsen, 2001; 2002; Hoel, Cooper, & Faragher, 2001,
Hoel, Faragher, & Cooper, 2004). Cronbach’s alphas of the entire NAQ ranged from
.83 10 .95 in these studies.

The NAQ-R is a self-reported measure of the perceived experience of
negative acts and exposure to bullying and victimization at work (Einarsen & Raknes,
1997; Mikkelsen & Einarsen, 2001). The currently used full 22-item NAQ-R is based
on the original NAQ first employed in Norway with 29 items and then elsewhere in
Europe (Einarsen & Hoel, 2001; Einarsen et al., 2009; Mikkelsen & Einarsen, 2001).
Various versions of the NAQ-R used with items ranging between 4 and 22. All of
them had found to have consistent high internal reliability as measured by Cronbach’s
alpha (r = 0.87-0.93). This finding across a variety of cross-sectional studies in
different countries (Giorgi, 2009; Haug, Skogstad, & Einarsen, 2010; Johnson & Rea,
2009; Lutgen-Sandvik et al., 2007; Simons, Stark, & DeMarco, 2011). The NAQ-R
focuses on the negative acts, using conventional theoretical and operational
definitions to capture those acts that constitute bullying behavior (Hoel et al., 2001).

All items in the NAQ-R were written in behavioral terms with no initial reference to
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the term bullying. This objective approach has the benefit of allowing participants to
respond to each item without having to label themselves as being bullied or not
(Einarsen et al., 2009). The responses to these items capture the frequency of the
occurrence ranging as follows: “never”, “now and then”, “about weekly”, and “about
daily”. A one-time incident is not sufficient for an experience to consider as bullying
(Einarsen & Hoel, 2001; Hoel et al., 2001). After responding to these items,
participants are introduced to a definition of bullying at work; at this point, they must
indicate whether or not they considered themselves as victims of bullying at work
according to the description provided, demonstrating the subjective perspective
(Einarsen et al., 2009).The tool further assesses exposures in the previous six months
that include the experience of bullying, the frequency of encounters, duration of
experience, self-labeled victimization from bullying, and the main perpetrators
(Einarsen & Hoel, 2001; Hoel et al., 2001). Several important dimensions reflected in
the three NAQR subscales: person-related bullying, work-related bullying, and sexual
harassment (Einarsen & Raknes, 1997; Einarsen & Hoel, 2001; Einarsen et al., 2009;
Hoel et al., 2001; Mikkelsen & Einarsen, 2001). The NAQ-R is a tool that is very easy
to use and freely available, with no specialized training required to administer or score
it.

Today, the NAQ-R is one of the most widely used and respected instruments
for studying negative acts such as workplace bullying in nursing and nursing
education. For example, Johnson and Rea (2009) used the NAQ-R to measure the
prevalence of workplace bullying among nurses in the Washington State Nurses
Association. In their sample of 249 nurses, 27.8 % (n = 68) indicated they were
victims of workplace bullying. Eighteen percent (n = 45) answered that they
experienced the negative act of someone withholding information that would affect
their work performance.

Berry et al. (2012) used the NAQ-R to measure the prevalence of workplace
bullying among novice nurses in the Midwestern region of the United States. In their
study of 197 novice nurses, some degree of work-related bullying was experienced by
87 % (n = 172) of the participants. Among the participants, 84.3 % (n = 166)
experienced personally related bullying, and 37.3 % (n = 73) experienced physical-
related bullying. Berry et al. (2012) found that 21.3 % (n = 43) of participants
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indicated that they had exposed to workplace bullying on a daily basis.

Wright and Kahtri (2015) used the NAQ-R to measure the relationships
among workplace bullying, psychological well-being, and medical errors among
nurses in a three-hospital health system in the Midwestern region of the United States.
Within the group of 241 nurses who completed the study’s online questionnaire,
person-related bullying was positively associated with both psychological/ behavioral
responses such as stress and anxiety and with medical errors. Work-related bullying
had positively related to psychological/ behavioral responses as perceived by the
nurses in the study.

Hickson (2013) used the NAQ-R to investigate perceptions of nursing
hostility and job satisfaction in new graduate nurses in Magnet® and non-Magnet
hospitals in the northeastern region of the United States. A total of 226 Magnet®
nurses and 939 nurses from non-Magnet institutions participated. The results indicated
that 48.7 % (n = 107) of Magnet® nurses experienced workplace bullying once, or
several times a week. Similarly, 49 % (n = 460) of non-Magnet nurses reported that
they experienced workplace bullying once or several times a week (Hickson, 2013).

Workplace bullying among nurses

Studies on workplace bullying have been done in various work settings since
the 1990s mainly in Scandinavian countries, the UK, Australia, and New Zealand.
Einarsen (1999) stated that workplace bullying is a growing social problem involving
disruptive behaviors. In his research study, organizations investigated included hotel
and restaurant workers, teachers, industrial workers, university staffs, clerks,
electricians, psychologists, and health care workforces.

Bullying in the nursing workplace has occurred in nursing for prolonged
periods. Several deliberate bullying in the nursing workplace as; a learnt performance,
which has become regularized, is a recognized behavior among most nurses, is seen as
part of the job, and is a ritual of passage in the instructive preparation of new nurses
(Hutchinson, Vickers, Jackson, & Wilkes, 2006 b; Huschison, 2009). Workplace
bullying is a damaging relationship that is happening for many nurses, especially new

graduate nurses (Bartholowmew, 2006).
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The United States’ researchers conducted the early studies on bullying in the
nursing workplace. Quine (1999) said horizontal violence was the term used to call
bullying behaviors between nurses. More study of workplace bullying is needed to
determine how it is initiating nurses to leave their profession. Because nursing is in
the core of a nursing shortage, nursing cannot lose nurses to the devastating problem
of bullying in the workplace. Nurses leaving their profession is very costly to health
organizations and the consumers of health care. Simons (2008) found the new nurse
graduate’s intent to leave an organization is related to job dissatisfaction due to being
bullied in the workplace. New graduate nurses leaving the workplace or profession
contribute to the current nursing shortage.

Workplace bullying and the new registered nurses

Once employed, new nurses experience an unrestrained transition from the
educational setting to the workplace. The transition from nursing student to RNs is
reportedly chaotic, painful and traumatic, contributing to feelings of isolation,
vulnerability and uncertainty (Duchscher & Cowin, 2004). These feelings have been
recognized due to reality shock, interpersonal relationships and insufficient support
(Kramer, 1974; Casey, Fink, Krugman, & Propst, 2004; Cowin & Hengstberger-Sims,
2006). The conflict was recognized to a gap between the actual role of the professional
nurse and the role that the new nurse expected as a result of their academic preparation.
New nurses felt unprepared for their work and many had principled expectations of
the workplace. Specifically each year the healthcare setting has become more complex
in terms of knowledge. Generally, new nurses have experienced insecurities with their
ability to provide basic nursing care. Self-identified performance gaps have included
clinical skills as well as judgment and reasoning skills.

The difficult emotional and physical nurses’ work made the new nurses
decrease confidence and the lack of recognition that nurses feel concerning their skill
and overall capabilities are some of the factors that act of bullying. These acts of
bullying may be between nursing staff and manager, between nurses and patients/
families or even among nurses themselves.

Workplace bullying is defined as repeated negative verbal, psychological
and physical behavior and is also called horizontal hostility, lateral violence or “nurse

eat their young” (Yun, Kang, Lee, &Yi, 2014). Bartholowmew (2006) stated that the
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new graduate nurse is powerless as the weakest link, and is “broken” into the workplace
by the experienced nurses who use the oppression theory. The fear of change is
articulated by the experienced nurses through horizontal hostility as the new graduate
nurse had acculturated into the workplace. The new nurse graduates are expected to
become part of the existing main culture that exists within the health organization
workplace.

McKenna et al. (2003) surveyed 551 new graduate nurses in New Zealand to
adjust if horizontal violence or bullying was occurring from nursing colleagues in the
workplace during the first year of practice. McKenna et al. (2003) described
horizontal violence or bullying as psychological harassment, threats, verbal abuse,
extortion, humiliation, increased criticism, rejecting, denying professional
opportunities in the workplace, disinterest, discouragement, and the withholding of
information. Of the 551 new graduate nurses who completed the survey the significant
findings regarding horizontal violence fell into six groups. First, new graduate nurses
felt unappreciated. Second, sexual harassment issues were the most upsetting events.
Third, there was an disturbing 58 % who had considered leaving nursing. Fourth,
there was evidence of under-reporting of the occasions by the management. Fifth,
there was no discussion after an event and, the last, undergraduate education and
orientation training at the health organization were insufficient.

Batholowmew (2006) mentions that new nurses want joining through
expressive relationships, which will guard them when expression their concerns and
building their self-esteem as a new nurse. New nurse graduates need to voice concerns
as their expressions are their authority in the workplace and help them form self-
confidence in their new role as a registered nurses. Verbal response for the new nurse
is essential in their new role, thus they can understand an oppressive environment, and
argue the implications of its actuality. McKenna et al. (2003) point that conflict and
stress in the new job are the stressful issues new nurse graduates encounter in their
first year of employment as RNS.

Many new graduate nurses become subjected to following guidelines they do
not know which occur within the workplace. New nurses being bullied is not a new
problem and has existed for many years in the nursing profession. It is a condition that

has become part of the nursing culture when new nurses are learning the nursing role.
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This offensive behavior needs to stop if we want the nursing profession to experience
growth. New registered nurses need the support of their co-workers to remain in the
nursing profession.

The situation of New Graduated RNs in Thailand

Universal healthcare coverage [UC] policy increases access to the healthcare
services. Globalization, international trade, medical hubs policy lead to more
international clients and the expansion of private hospitals (Bureau of Policy and
Strategy, Ministry of Public Health, 2007). The International Council of Nurses
estimated a need for registered nurses over the next 10 years (2010-2020). Thailand
currently needs one RNs per 400 patients, and the shortage in Thailand at present is
still 41,100 (Khunthar, Ketcham, Sawaengdee, & Theerawit, 2013). Thailand Nursing
and Midwifery Council estimate that there will be a shortage of 50,000 nurses by
2020. Meanwhile, nursing educational institutions can produce undergraduate students
at the rate of 18,000 nurses per year.

The shortage of nurses has also occurred in Thai hospitals. Thailand Nursing
and Midwifery Council [TNC] stated that there is a nursing shortage in hospitals, both
under and out of the jurisdiction of the Ministry of Public Health [MoPH] of around
43,988 nurses (Srisuphan & Sawaengdee, 2012). However, public hospitals under the
jurisdiction of the MoPH are the highest stay of hospitals in Thailand. They provide
health services including health promotion, disease prevention, management of acute
and chronic health, and health rehabilitate. Naiyapatana and Joplo (2015) said the
prediction of health personnel manpower in Thailand in 2017 needed, health care
system still require 160,661 nurses to support the full health care services. Moreover,
an analysis of the nursing workforce based on a geographic information system [GIS]
survey and overtime paid revealed that that hospital projects a shortage of 47,398
nurses (MoPH, 2017).

Because of the nursing shortage, new registered nurses are in high demand.
In Thailand, there is no clear definition of orientation/ preparation for new nurses to
the clinical setting. Generally new nurses were assigned to work in the area that is
insufficiently supervised. These new nurses should work under supervision by senior
nurses as coaches or mentors. There are no clear of limits of time for working under

supervision depending on consideration of authorization of each area.
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Model of workplace bullying

Concerning illustration formerly studied, there are some studies in the
international literature on workplace bullying model that reveal organizational
antecedents, personal and organizational consequences for the victims. In spite of both
personal and organizational factors in the workplace appear to play a role in bullying
at work, the causal links and relative importance of both factors quiet require further
research (Einarsen, 2005). There are two workplace bullying models that revealed
organizational antecedents, personal and organizational consequences for the victims.
Firstly, there is a theoretical framework for the study and management of bullying at
work (Einersen et al., 2003), and secondly, a model for explaining bullying in the
nursing workplace (Hutchinson, Jackson, Wilkes, & Vickers, 2008). The concepts of
each model are as follows.

The theoretical framework for the study and management of bullying at
work (Einersen et al., 2003) has four important parts. First, this model discriminates
between the nature and cause of bullying behavior. That is, the behaviors exhibited by
the apparent bully from the nature and cause of the perceptions of those behaviors by
the victim perceived versus actual. Second, it differentiates between the perceived
exposures to bullying behaviors from the reactions to these types of behaviors. Third,
its attentions on the organizational impact on both the behavior of the apparent bullies
and the perceptions and reactions of the victims. Finally, the victim’s personality is
probable to touch how the bully’s behavior is perceived and even more so how they
are reacting. The conceptual model identified that the victim’s reactions to the
bullying behavior might have altered the victim’s appearances such as a personal style
of coping or straight character, besides the very organization itself and how it reacted
to the particular victim.

The first processes of the model, the perpetrator’s behavior that bullying
growths in a grouping of an organizational culture that authorizations or even rewards
this kind of misbehavior, situational, and contexts, along with personal factors that
may source a manager or an employee to doing aggressively toward assistants or
colleagues. Therefore, bullying behavior may be an outcome of the arrangement of a
partiality to bully, because of either personal or situational factors, and the lack of

organizational inhibitors of bullying behavior. As stated by the model, it is
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nonetheless not only the object’s character that may influence how bullying is
perceived and reacted to. Organizational aspects are vital factors that may adequate
the victim’s perceptions and reaction in a situation where bullying may exist. These
factors are consequently essential both by constraining aggressive behavior in the first
place, by personality, decreasing the anxiety such action may create in an unprotected
target and of a cause in their right as mean for managing criticisms and intervening in
individual cases.

A number of studies have indicated that organizational factors, such as
organizational climate and leadership style are related to workplace bullying (Einarsen
et al., 1994; Vartia, 1996; Einarsen, Aasland, & Skogstad, 2007; Laschinger et al.,
2012). These findings support Laymann’s (1996) assertion the reasons for workplace
bullying are to be found in the social work environment rather than in the individual.
Thus, this study focus on organizational climate and leadership style are the cause of
workplace bullying.

Next, new register nurses may perceive themselves as victims of bullying
after they have the negative consequences, even though they may already have had
bullying experiences before (Simons, 2008; Simons & Mawn, 2010). The perceptions
of victims and perpetrators will also be important factor involving their reactions and
their response to the bullying.

The later part of the model has plainly an individual, subjective, and most of
all a reactive focus. Although bullying at workplace may to some degree be a
subjectively practiced situation in which the meaning allocated to an incident will
differ, depending on both the persons and the situations involved, this part of the
model highlights the essential in any strategy against bullying to take the victim’s
perceptions and reaction totally and as a truthful description of how they involvement
their work environment.

Following from this, it may occur that the apparent bully, the target, and the
responses of essential third parties and organization agents may change in the course
of the process. The evolution and the dynamics of the interaction involved in the
victimization process are therefore necessary to understanding of the phenomenon of

bullying at work.
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The consequences of workplace bullying are significantly related to
individuals and organizations. Individual and organizational will possibly affect most
of the proposed variables in the model (Einarsen, 2005). Indeed, when the target was
coping with workplace bullying, he or she starts to feel bullied and burnout (Giorgi
et al., 2015). Furthermore, burnout could be related to job dissatisfaction and intention
to leave the job (Einarsen & Mikkelsen, 2003; Johnson & Rea, 2009; Laschinger
et al., 2010). Workplace bullying has been found to be related to burnout, job
satisfaction, and leaving the nursing profession (Quine, 1999; McKenna et al., 2003;
Griffin, 2004; Laschinger et al., 2012).

The second model, Hutchinson et al.’s (2006 b) and Hutchinson et al.’s
(2008) researched and developed an explanatory model of bullying in the nursing
workplace. The explanatory model of bullying in the nursing workplace comprises of
three concepts that institute which are organizational antecedents of bullying, bullying
acts, and the consequences of bullying. Organizational antecedents or predictors of
bullying comprised three appearances which are informal organizational alliances,
organizational tolerance and rewards for bullying, and misuse of legitimate authority,
processes, and procedures. Bullying acts were composed of three behaviors as
personal attacks, attacks through work tasks, and attacks on the reputation and
competence of the individual. The model identified the consequences of bullying to
include normalization of bullying in work teams, distress and avoidance at work and
health effects (Hutchinson et al., 2005). A connection existed between the harm
caused by bullying to the health of the nurse and the impact on workplace and career
disruption. Bullying in the nursing workplace combination of the three constructs
constitutes (Hutchinson et al., 2008).

Hutchinson et al.’s (2008) descriptive model of bullying in the nursing
workplace propositions a different perspective, considering factors outside of nursing.
This model placed bullying in the context of organizational behavior and provides
three predictors of bullying.

In conclusion, this study selected a theoretical framework for the study and
management of bullying at work (Einersen et al., 2003) as a conceptual framework.
Because, this model was widely used and apprehensive for study workplace bullying

in nurses, health provider, and other professions.
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Antecedents of workplace bullying

There are some studies that have explored potential causes of workplace
bullying. As it is tough to declare to be an agent of bullying, it is hard to gather valid
information from the agent’s point of view. Therefore, most information about
antecedent is based on victims’ reports (Zapf & Einarsen, 2003) and focuses on
characteristics which may encourage victimization at the level of the individual, the
job, and the organization. Einersen et al. (2003) supposed that bullying is an energetic
process involved in the interaction between perpetrator, victim, and organization.
Therefore, bullying behavior may be an effect of the arrangement of a predisposition
to bully due to either personality or situational factors that are the source aggressive
behavior, and the lack of organization inhibitors of bullying behavior.

Personal factors

Concerning the victims’ characteristics, indicators of weakness, such as
distinct personality profiles, are important in predicting bullying (Vartia, 1996;
Murray, 2009; Baillien, Neyens, De Witte, & De Cuyper, 2009; Hauge, Skogstad, &
Einarsen, 2009). Empirical data, yet, has showed differences in the degree to which
characteristics of the victim elaborate in potential causes (Zapf, 1999; Baillien et al.,
2009). Additionally, the existence of a victims’ personality such as the notorious
complainer which can explain bullying in general, has been questioned (Zapf &
Einarsen, 2003). Moreover, personality, victims of bullying have related to ineffective
coping and escaping conflict management style (Zapf, 1999; Baillien et al., 2009).
In this perspective, victims of bullying have been associated to wariness (Einarsen
et al., 1994), pre-existing symptoms of anxiety and depression (Zapf, 1999),
neuroticism (Vartia, 1996; Zapf, 1999) and little social skills (Zapf, 1999).
Additionally, researchers focusing on antecedents of bullying have predominantly
explored dispositional variables such as personality (Glaso, Matthiesen, Nielsen, &
Einarsen, 2007; Persson et al., 2009) and demographic variables such as age, gender,
and ethnicity (Fox & Stallworth, 2005; Lewis & Gunn, 2007).

According to the victims of bullying, Fontes, Santana, Pelloso, and Carvalho
(2013) found bullying was related with having children, working more than one job,
the working area, professional industry division, witness colleagues being a victim of

bullying, are currently dealing with bullying behaviors in the workplace, and feel
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bullied in the workplace.

Organizational factors

During the last 20 years or so, some studies have been conducted on the
individual and organizational antecedents of bullying (Salin, 2003; Zapf & Einarsen,
2003; Hoel & Salin, 2003). The main results concerning the organizational
antecedents, are under management control to a greater extent than other kinds.
Organizational factors that were identified as potential risk factors include leadership,
work organization and job design, and organizational culture and social climate. Also,
some studies indicated that organizational factors, such as the work atmosphere,
communication style, organizational climate and leadership style are related to
workplace bullying (Einarsen et al., 1994; Vartia, 1996; Hoel & Salin, 2003). In this
study, organizational factors in workplace bullying focuses on organizational climate.

Organizational climate

The concept of organizational climate is defined in a variety of ways. Litwin
and Stringer (1968 cited in Stringer, 2002) defined organizational climate as a set of
measurable properties of the work environment, perceived by the employees to
influence their motivation and behaviors. Thus, organizational climate is defined as
the shared perceptions of organizational policies, practices, and procedures. Stringer
(2002) described organizational climate as a concept describing the subjective nature
or quality of the organizational environment. Its properties can be perceive or
experienced by members of the organization and reported by them in an appropriate
guestionnaire.

The organizational climate was identified as a critical component between
the members of an organization (Guzley, 1992). “Climate” can be defined as “the
relatively enduring quality of the internal environment of the organization that is
experienced by its members, that influences their behavior and can be described in
terms of values of a particular set of characteristics of the environment” (Taguiri,
1968). The climate thus sets the atmosphere in the organization that either encourages
or discourages communication (Nordin et al., 2014). Organizations with helpful
environments encourage worker participation, free and open exchange of information,
and constructive conflict resolution (Nordin et al., 2014). In the organizations with

defensive climates, employees keep their views to themselves, make only guarded
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statements and suffer from reduced morale. Thus effective communications skills can
be the most useful tool in dealing with organizational and personal conflicts (Nordin
etal., 2014).

Organizational climate is a multidimensional concept, which includes six
dimensions, including structure, standards, responsibility, recognition, support, and
commitment (Stringer, 2002). The explanations of each of the six dimension of
organizational climate are as follows. The structure is the opinions about the clarity of
organizational visions, clarity of communication and the link of command in the
organization. The standard is attitude or feelings of dynamism to increase
performance and a point of pride that staff have for doing a good job. Responsibility
discusses to perceptions about the amount of self-sufficiency lengthy to assign them
by the organization and the feelings of being their own boss not having to be double-
checked on their judgments. Recognition mentions to feelings of being rewarded or
celebrated for one’s job values and for a well-done job. Support refers to feelings of
general good partnership and helpfulness of their supervisors that succeeds in the
organization within the work group, and promise which was a sense of egotism in
fitting to the organization and their degree of commitment to the organization’s goals.

Organizational climate reflects the personality of the organization and how it
affects the employees’ performance and attitude. Accordingly, workplace bullying can
be seen as one possible aspect of a dysfunctional organizational climate as in both
climate and bullying the perception of situation features is important (Hoel & Salin,
2003).

Organizational climate represents an organization level antecedent to
workplace bullying (Hoel & Salin, 2003). Indeed, bullying can be stimulated by
workgroups or organizations that normalize abusive, or even competitive, behavior
(Hoel & Salin, 2003; Salin, 2003). Organizational climate has been explored in
workplace bullying research (Chirila & Constantin, 2014; Giorgi et al, 2015; Iftikhar
& Qureshi, 2014; Vertia, 1996).

Giorgi (2009) studied 12 Italian participants organizations. The instruments
were The negative acts questionnaire [NAQ-R] and The Majer D’ Amato
organizational questionnaire 10 [MDOQ10]. The Majer D’ Amato organizational
questionnaire 10 [MDOQ10] is a 70-item measure developed by D’ Amato and Majer
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(2005 cited in Giorgi, 2009) and was used to assess ten core factors of organizational
climate identified in analytic researches. The study used a recent multilevel model of
climate as its theoretical framework. A multidimensional approach of climate was also
chosen because it could identify the effects of particular dimensions on specific
outcomes. MDOQ10 appeared to be also one of the most used questionnaires to
measure organizational climate in Italy and it is well known also at the international
level. Climate dimensions were: communication, autonomy, team, fairness, job
description, job involvement, reward, leadership, innovation, and dynamism. Each
measure’s questions use a five-point Likert-type response scale, with higher scores
indicating perceptions of positive organizational climate. D’ Amato and Majer’s
questionnaire reported MDOQ10 factors internal consistency estimates from 0.69 to
0.92 for a large employee sample. To examine the proposed ten-factor climate
structure, they conducted an explorative factor analysis [EFA] and a confirmatory
factor analysis [CFA]. The results showed that five climate dimensions as team, job
description, leadership, and dynamism were positively correlated to workplace
bullying.

Iftikhar and Qureshi (2014) explored the nature, causes and extent of
bullying in higher education institutes of Pakistan and assessed the relationship of
workplace bullying with organizational climate and health. Standardized
questionnaires were taken from relevant literature that attempted to gather information
regarding all the variables that were negative acts questionnaire revised [NAQ-R],
Majer D’ Amato organizational questionnaire [MDOQ10], center for epidemiologic
Study for depression and behavioral variables. Organizational climate was assessed by
a reduced version (17 items) of the MDOQ10. The selection of seven out of the
original ten climate dimensions was inspired by a previous Italian study on the
climate-bullying relationship. The variable organizational climate has been measured
on the basis of seven dimensions based on the literature review. Each construct is
measured on the basis of different number of questions with an itemized ranking scale
of 1-5 i.e. from strongly disagree to strongly agree. The reliability of leadership is
0.97, job description is 0.968, team is 0.72, working conditions is 0.76, cultural norm
is 0.93, time pressure is 0.77, dynamisms is 0.88. The results show that the first

component organizational climate comprises of 19 items having most of the loadings
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above 0.50 is contributing in data set with 12.46 % of variation caused by this factor.
The result found a negative relationship between workplace bullying and
organizational climate, the association between organizational climate and workplace
bullying, the standard coefficient of organizational climate and workplace bullying is
-0.84 with a p-value less than 0.05.

Otherwise, Qureshi, Rasli, and Zaman (2014) investigated the relationship
between organizational climate and workplace bullying. The study used the
standardised questionnaire used by the recent researchers to measure the workplace
bullying named negative acts questionnaire revised [NAQ-R], organizational climate
was assessed by a reduced version (17 items) of the MDOQ10 (Giorgi, 2009),
depression and anxiety measured by center for epidemiologic study for (Wada et al.,
2007). Their study found that organizational climate negatively related to workplace
bullying (r =-0.78, p < .05). Similarly, Chirila and Constantin (2014).

Giorgi et al. (2015) studied bullying among nurses and its relationship with
burnout and organization climate. The study used a standardised questionnaire to
measure workplace bullying named negative acts questionnaire revised [NAQ-R],
organizational climate was assessed by 5 out of 10 factors of the MD0Q10.41
D’Amato and Majer distinguished organizational from psychological aspects of climate.
The psychological climate factors were assessed in this study: communication,
autonomy, team, job involvement, leadership. In this study, MDOQ10 factors internal
consistency estimates were: communication (0.80), autonomy (0.78), team (0.83), job
involvement (0.70) and leadership (0.73). Burnout was assessed by the 8-item scale
burnout indicator tool [BIT], developed in Italy. The result found organizational
climate, which were assessed by 5 factors as job involvement, leadership,
communication, team and, autonomy, was associated with workplace bullying
(B = -0.56), and then associated with burnout (f = -0.15).

Consequences of workplace bullying

Workplace bullying affects individuals and organizations. Bullying is a
source of diminished job performance (Lutgen-Sandvik et al., 2007). Continuous acts
of bullying can lead to serious harm to the victim. The outcome of continual exposure

to bullying includes trauma, lowered self-esteem (Randle, 2003), depression, anxiety
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(Quine, 2001) and post-traumatic stress disorder. The unrelenting, considered and
deliberate nature of bullying has been known to cause not only psychological harm,
but also physical illness (Kivimaki et al., 2003), financial loss and, eventually, an
incompetence to work (Einarsen & Mikkelsen, 2003). Additionally, there is increasing
evidence that exposure to bullying in the workplace has serious detrimental outcomes,
not only for those bullied, but also for organizations, workplace colleagues (Lewis,
2001; Lee et al., 2014) and family members (Einarsen, 1999). For organizations,
bullying can result in increased staff turnover, lowered morale, reduced productivity
and reduced loyalty (Quine, 1999). In this study, consequences of workplace bullying
focuses on both individuals as burnout and organizations effect, which is job
satisfaction.

Burnout

Burnout is a severe consequence of prolonged stress at work that develops
when the demands of work and the individual’s capacity are imbalanced for a long
period of time. Burnout can be found in personnel in any organization. According to
the literature, burnout is a negative psychological response to various organizational
variables in the workplace (Maslach & Jackon, 1981). In this study burnout refers to
the syndrome of emotional exhaustion, depersonalization, and reduced personal
accomplishment experienced by registered nurses in their working environment.
It can be measured by the Maslah burnout inventory [MBI] which consists of three
dimensions, including: 1) emotional exhaustion, 2) depersonalization, and 3) reduced
personal accomplishment. Emotional exhaustion could be characterized as a loss of
energy, depletion, or fatigue. Depersonalization is seen as an individual possessing
negative attitudes towards clients, irritability, or a loss of idealism. Depression, low
morale, withdrawal, and/or reduced productivity is associated with negative feelings
regarding one’s personal accomplishment (Maslach, Jackson, & Leiter, 1996).

Worker burnout is a serious concern in human service organizations (Lee
et al., 2013). Emotionally burntout employees are unhappy with their jobs and are
more prone to leave (Dickinson & Perry, 2002; Drake & Yadama, 1996) resulting in
disruptions in services for clients (Lee et al., 2013). A large body of literature is
available on the antecedents of burnout (Boyas & Wind, 2010; DePanfilis & Zlotnik,

2008; Maslach, Schaufeli, & Leiter, 2001) and significant advances have been made
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in understanding the pathways to burnout (Boyas & Wind, 2010; Leiter, Gascon, &
Martinez-Jarreta, 2010).

Giorgi et al. (2015) studied bullying among nurses and its relationship with
burnout and organization climate and found workplace bullying associated with
burnout (§ = 0.47). Alike, Allen et al. (2015) examine the relationship between
bullying and burnout and found bullying was a significant cause of burnout ( = 0.37,
p <.001). Moreover, Laschinger et al. (2010) conducted to test a model linking new
graduate nurses’ perceptions of structural empowerment to their experiences of
workplace bullying and burnout in Canadian hospitals and found workplace bullying
significantly related to all component of burnout, which were emotional exhaustion
(B = 0.41), cynicism (B = 0.28) and. efficacy (B = -0.17). While, Read and Laschinger
(2013) explored correlated of the new graduate nurses’ experiences of workplace
mistreatment and reported bullying was strongly related to emotional exhaustuinal.

Over 25 years of research on this construct has established its complexity,
and places the individual stress experience within the larger organizational context as
well as individual workers’ perceptions of their jobs (Lee et al., 2013). Burnout has
been implicated in decreased job satisfaction, a desire to leave the job, and somatic
and psychological symptoms (Greenglass, 1991; Koeske & Koeske, 1993; Martin &
Schinke, 1998).

Burnout has been linked with job satisfaction, stress, depression, and
anxiety. Aiken, Clarke, Sloane, Sochalski, and Silber (2002) stated that burnout and
greater job dissatisfaction in nurses were strongly and associated with patient to nurse
ratios. Several studies have linked exposure to workplace bullying to burnout
(Bowling & Beehr, 2006; Laschinger & Fida, 2014). Extensive research has been
done to indicate that burnout is a problem for healthcare workers, specifically nurses.
Bullying has also been shown to have harmful health effects, such as depression and
anxiety (Mikkelsen & Einarsen, 2001), and burnout (Laschinger et al., 2010). Nielsen
and Einarsen (2012) argue that bullying influences negative job-related health
outcomes such as burnout and job turnover by activating cognitive mechanisms which
may over time deplete available coping resources. Burnout results from prolonged
exposure to negative demands in the workplace (Maslach & Leiter, 2008). Workplace

bullying is characterized as targeted negative acts that persist over time, which are
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stressful for targets of bullying and may potentially deplete psychological resources
needed to cope with these bullying behaviors (Einarsen, Matthiesen, & Skogstad,
1998).

Job satisfaction

Job satisfaction is in respect to one’s feeling or stage-of-mind regarding the
nature of their work. Spector (1997) defined as the degree to which people like or
dislike their job. This explanation suggests that job satisfaction is a general or global
affective reaction that individuals grasp about a job. The most broadly used and
recognized components of nurses’ job satisfaction, identified by Stamps (1998) are
autonomy, task requirement, payment, organizational policies, interaction, and
professional status.

In this study, job satisfaction refers to the newly RNs satisfying and
emotional feelings result from their evaluations of the current job position and job
experience. It will be measured by the Index of Work Satisfaction questionnaire
developed by Stamps (1998). This was a 7-point Likert scale, which measures
autonomy, task requirement, payment, organizational policies, interaction, and
professional status.

The definition of each component of nurses’ job satisfaction were as
follows: 1) autonomy mentions to newly RNs’ perceptions of freedom to practice
independently including decision making, implementing change, providing care and
control over work, 2) payment represent newly RNs’ monthly salary and fringe
benefits received as compensation after an accomplishment of a job, 3) task
requirements refers to newly RNs perceptions about their task or activities that must
be done as a part of their routine work in the job, 4) organizational policies refer to
newly RNs’ perceptions of administrative and management policies and procedures
that regulate newly RNs professional and hospital activities and put forward the
hospital and nursing profession, 5) interactions refer to newly RNs feelings about the
opportunities presented on their job for both formal and informal social and
professional contracts with other nurses, doctors and health care providers those are
indirectly in patient care during newly RNs, work and, 6) professional status refers to
newly RNSs, perceptions of overall importance or significant feeling about job at the

personal level, to the organization, and in the view of other.
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Laschinger et al. (2012) studied 342 new graduate nurses who had practical
experience of less than two year working in hospitals in Ontario, Canada. They found
workplace bullying had both a direct negative effect on job satisfaction (f = -.23) and
an indirect negative effect through emotional exhaustion ( = -.31). Like, Quine
(2001) reported nurses who had been bullied reported significant lower level of job
satisfaction. In additionally, several studied found negative correlation between
workplace bullying and job satisfaction (Chipps, Stelmaschuk, Albert, Bernhard, &
Holloman, 2013; Nielsen & Einarsen, 2012; Quine, 1999; Read & Laschiner, 2013)

In a recent study, between 18-43 % of newly licensed registered nurses
(NLRNS) changed their place of employment or left the profession within three years
of their first job (Brewer, Kovner, Greene, Tukov-Shuser, & Djukic, 2012).

The findings in the study by Brewer et al. (2012), indicated job satisfaction along with
other factors influenced a decision to leave. The more satisfied employees were with
their jobs, the less likely they were to quit. In terms of job satisfaction, the evidence
also supported the job satisfaction impacting organizational commitment and intention
to leave. Employees with lower levels of commitment, experience less job satisfaction

and increased their likelihood of leaving their jobs.

Summary

This study considers perceptions of workplace bullying among Thai newly
graduated RNs, and tests the causal relationship model between newly graduated RNs
perception of the antecedent of workplace bullying as organizational climate, and
consequences of workplace bullying as burnout and job satisfaction. We will know
the experience of workplace bullying among Thai newly graduated RNs and causal
relationship model between newly graduated RNs perception of the antecedent and
consequences of workplace bullying. A theoretical framework for the study and
management of bullying at work is used as a guideline for the study. The result of this
study should give a voice to the victims. It should lead to a better understanding of the
common form of bullying in nursing workplace, the antecedent of bullying in the
nursing workplace, the workplace bullying that RNs perceived and, the consequences
of workplace bullying. This is a time for transformation as health care organizations

are responsible for preventing and managing workplace bullying. People who have
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contributed in bullying a victim are being held responsible as policies and laws are
presently developing in several organizations, and on the national level to deal with
this issue. Such knowledge will help with developing strategies to modify the health
care environment in a nonviolent workplace for nurses and keep nurses in the

profession.



CHAPTER 3
RESEARCH METHODS

This chapter describes the research method uses in the present study and
includes study design, which is model-testing design, to develop and test a
hypothesized model linking, study area, participants and selection, research

instruments, protection of human rights, data collection and data analysis procedure.

Research design

In this study the model-testing design was used. Structural equation
modeling [SEM] was used to develop the hypothesized model of workplace bullying
and test for the relationship between organizational climate and workplace bullying.
According to test for the outcome of workplace bullying, both an organizational
outcome and individual outcome, which are burnout, and job satisfaction. The
objectives were to explore perceptions of workplace bullying among newly RNs and
to test the causal relationship model between newly RNs perception of the antecedent
of workplace bullying as organizational climate, and consequences of workplace

bullying as burnout and job satisfaction.

Population and sampling

Population

The target population of this study was RNs that has positioned as a staff
nurse who has nursed experiences between 1 and 3 years, which, was working in
Regional Hospitals under the Jurisdiction of the Ministry of Public Health [MoPH],
Thailand in 2016.

Sample

The sample had recruited from RNs that have positioned as a staff nurse who
has nursed experiences between 1 and 3 years, which, was working in Regional

Hospitals under the Jurisdiction of the Ministry of Public Health, Thailand.
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Sample size

The sample size estimation in this study had based on structural equation
model testing. Bentler and Chou (1987) and Kline (2011) suggest the minimum
sample size was a minimum ratio of at least five respondents per each estimated
parameter. There were 44 estimated parameters in this study (22 errors, 14 factor
loadings, and 6 path coefficients). Based on their suggestion, the minimum sample
size with ratio 5:1 were 220. However, based on the subjects’ characteristics, the
questionnaire design and the study design potentially leading to an increase in the
attrition rate, a dropout rate of 10 % was adopted. Therefore, a total of 240
participants (n = 30 participants in each hospital) had recruited for this study

Setting

This study focus on registered nurses who work in regional hospitals under
the Jurisdiction of the Ministry of Public Health [MoPH], Thailand. The regional
hospitals are an integrated health care system with the purpose of helping patients and
communities live well. The regional hospitals are in provincial centers, have a
capacity of at least 500 beds and have a comprehensive set of specialist on staff. The
organizational structure of these hospitals was complex and staff must have specialty
skill. Additionally, there had a nursing shortage problem. An analysis of the nursing
workforce based on a geographic information system [GIS] found that nursing
shortage increasingly in regional hospitals under the jurisdiction of MoPH.

Sampling

Study sample were selected by a multi-stage sampling method. These 28
regional hospitals under the Jurisdiction of the Ministry of Public Health, Thailand
were chosen to be the settings for this study. The twenty-eight hospitals were divided
into four regional areas, according to the four regions where northern region
(6 hospitals), central region (9 hospitals), north eastern region (7 hospitals), and
southern region (6 hospitals). First, two hospitals were randomly selected from each
of four cluster regions. There are Lampang hospital, Uttaradit hospital, Rayong hospital,
Prapokklao hospital, Khonkean hospital, Udon Thani hospital, Hatyai hospital, and
Suratthani hospital. Second, the quota of thirty new RNs were randomly selected from

each hospitals. Details of this sampling technique had shown in figure 3.
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| Newly RNs in 4 regional areas : N |
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Newly RNs in 4 regional areas: n = 240

Figure 3-1 Multi-stage random sampling technique of this study

Instrumentation

The instruments used in this study include 1) personal demographic
information, 2) organizational climate questionnaire [OCQ)], 3) The negative acts
questionnaire revised [NAQ-R], 4) The Maslach burn out inventory [MBI] and,
5) index of work satisfaction questionnaire [IWS]. Details of these instruments had
described in the following sections. According to table3-1 which outlines the variables

and related measures.
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Table 3-1 Summarized concepts, variables, measurements, measure, items and

reliability of Cronbach’s alpha coefficient of constructed variables

Variables

Measurements

Level of ltems

measurement

Cronbach’s

alpha

Organizational

climate

Workplace
bullying

Burnout

Organizational climate
questionnaire [OCQ]
developed by Srtinger
(2002). The OCQ had
translated from the
original language
(English) into Thai
language for this study.
The negative acts
questionnaire revised
[NAQ-R] developed by
Einarsen, Hoel, and
Notelaers (2009). The
NAQ-R had translated
from the original
language (English) into
Thai language for this
study.

The Maslach burn out
inventory [MBI]
developed by Mashlach
and Jackson (1981). The
MBI was translated into a
Thai version by
Summavart (1989).

Interval 24

Interval 25

Interval 22

.82

.90

.89
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Table 3-1 (continued)

Variables Measurements Level of Items Cronbach’s
measurement alpha
Job Index of work satisfaction Interval 44 .80
satisfaction questionnaire [IWS]

developed by Stamps and
Piedmonte (1986). The
IWS was translated into a
Thai version by
Chitpakdee (1993).

Total 115

The instrument used in the study was used for newly RNs as follows.

1. Personal demographic information

Personal demographic information questionnaire was developed by the
researcher. It included questions regarding age, sex, marital status, having children,
place of working, another job area, nursing experience, witness colleagues being a
victim of bullying, and feels bullied in the workplace

2. Organizational climate questionnaire [OCQ]

Organizational climate is measured by a 24-item, 6-dimention organizational
climate questionnaire (Stringer, 2002). These six dimensions were structure (4 item),
standards (4 item), responsibility (4 items), recognition (4 items), support (4 items),
and commitment (4 items). Each item was rated using a 4-point rating scale, ranging
from 1 = definitely disagree to 4 = definitely agree. A standardized scoring system of
Srtinger (2002) was used to classify the level of overall organizational climate and
each dimension and divided into three levels: low, moderate, and high.

The level of overall organizational climate and the dimensions had classified
by using the mean score percentage cutoff point as follows: < 35 % [score < 33.6,
< 5.6 respectively] = low, 35-70 % [score 33.6-67.2, 5.6-11.2 respectively] = moderate,
and > 70 % [score > 67.2, > 11.2 respectively] = high.
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3. The negative acts questionnaire revised [NAQ-R]

NAQ-R, comprised of 25 items, was intended to measure the exposure to
bullying within the last 6 months. Items one to twenty-two were written in behavioral
terms, with no reference to the term bullying. Avoidance of the term bullying had
considered to provide a more objective estimate of exposure to bullying behaviors,
as respondents’ need for cognitive and emotional processing of information would be
reduced (Einarsen et al., 2009). The first 22 items of the NAQ-R focused on the
aspects of bullying measuring three inter-related factors: work-related (7 items),
person-related (12 items), and physical intimidation (3 items) (Einarsen et al., 2009).
The last item identified self-labeled victimization from bullying during the last 6 months,
which was included after presenting the respondents with a global definition of
bullying at the end of the questionnaire (Einarsen & Skogstad, 1996; Salin, 2001).
The inclusion of an explicit definition of bullying decreased the tendency for
respondents to use their own definitions when considering the single-item question.

Scoring of the NAQ-R. The NAQ-R is a 22-item questionnaire that has a
Likert scale design (Einarsen et al., 2009). When completing the NAQ-R, participants
choose answers that identify their experiences related to the described negative acts in
the last six months from a five point scale of 1 (never), 2 (now and then), 3 (monthly),
4 (weekly) and 5 (daily). Scoring of each item was based on the summation of the
frequency of each item of the NAQ-R occurrence and divided by the number of
questions. Mean values were used to represent the prevalence, intensity, and duration
of experience of the total study sample as well as illustrated any discrepancies in
experience between the groups.

Summative scores ranged from 22 to 110. A frequency of each item in the
NAQ-R indicated the prevalence of negative acts. Scores were summed and divided
by 22 to attain a mean score. Low scores indicated rare to minimal exposure of
negative behavior, whereas high scores were associated with frequent to constant
exposure of negative behavior (Einarsen et al, 2009). The NAQ-R can be scored in its
entirety, as well as evaluated according to its factors; work-related bullying, person-
related bullying, and physical-related bullying. According to Notelaers and Einarsen

(2013) report a score of 33 or lower indicates that a participant is not being bullied at
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work, a score between 33 and 45 indicates occasional bullying, and a score over 45 is
indicative of daily bullying.

Reliability evidence. Cronbach‘s alpha for the 22 items in the NAQ-R
scored.90, which indicated excellent internal consistency (Einarsen et al., 2009).

A confirmatory approach was used to test the underlying imensions of the NAQ-R
with three distinguishable measurement models.

Validity evidence. Criterion validity had been explored by Einarsen et al.
(2009) by relating the scores on the NAQ-R to a single-item measure of perceived
victimization from bullying, showing high correlations with both the total NAQ-R and
scores on the three dimensions. The relationships among the scales resulting from
factor analyses were studied. The results showed high correlations between the
following: person-related and work-related bullying, r = .96; work-related and
physically intimidating bullying, r = .89; and person-related and physically
intimidating bullying, r = .83 (Einarsen et al., 2009). The NAQ-R correlated as
expected with measures of mental health, psychosocial work environment and
leadership, which indicated good construct validity of the instrument (Einarsen et al.,
2009).

4. The Maslach burnout inventory [MBI]

A translated Maslach burnout inventory-Thai version (Summawart, 1989)
are used to examine the level of burnout among Thai nurses. The survey tool is a
22 item questionnaire with three subscales: emotional exhaustion [EE], depersonalization
[DP], and personal accomplishment [PA]. The frequency scale was labeled at each
point and ranges from 0 (no filling) to 6 (every day). Each item was rated using a
7-point rating scale, rating from 0 = never experiences the feeling or attitude to
6 = experiences the feeling or attitude every day.

A standardized scoring system of Mashlach and Jackson (1981) was used to
explain the level of burnout and each dimension and divided into three levels: low,
moderate, and high. The emotional exhaustion subscale contains nine items and
assesses feelings of being emotionally overextended or exhausted by work. This
subscale has a score range of 0-54. High burnout scores for emotional exhaustion are
scores > 27 (Maslach et al., 1996). A high degree of burnout is reflected in high scores

on the emotional exhaustion subscale.
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The second subscale, the depersonalization [DP] subscale is measured by
five items and describes an unfeeling or impersonal response to recipients. This
subscale has a score range of 0-30. High scores on the depersonalization subscale are
associated with a high degree of burnout (Maslach et al., 1996). High burnout scores
for depersonalization are scores > 13 (Maslach et al., 1996).

The last subscale, personal accomplishment [PA] assesses feelings of
competence and successful achievement in one's work with people (Maslach et al.,
1996). The subscale contained eight items and the score range is 0-48. High scores on
the personal accomplishment [PA] subscale are associated with a low degree of
burnout (Maslach et al., 1996). High burnout scores for personal accomplishment are
scores < 31 (Maslach et al., 1996). The items in this subscale were need to reverse
scoring.

Scores of all three subscales are considered high if they are in the upper third
of the normative distribution sample, average if they are in the middle third, and low
if they are in the lower third" (Maslach et al., 1996). Each subscale is scored
separately and scores are not combined to obtain a total score (Maslach et al., 1996).
Therefore, each individual receives three different scores. Higher scores on EE and
DP correspond to higher degrees of experienced burnout (Maslach et al., 1996).

An average score of all three subscales relates an average degree of burnout.
Finally, an overall low degree of burnout reflects low scores on both Emotional
Exhaustion and Depersonalization and high scores on the personal accomplishment
subscale.

The original English version of Maslach burnout inventory human services
survey [MBI-HSS] has been widely tested and reported for internal consistency,
test-retest reliability and validity (Maslach & Jackson, 1981). The reliability
coefficients for the subscales reported by Maslach and Jackson (1981) were: 0.90 for
EE, 0.79 for DP, and 0.71 for PA. Although the initial research using the MBI was
carried out in the United States and Canada, subsequently it has been used for studies
in many countries around the world, and it had translated into various languages
(Maslach & Jackson 1981). The MBI had professionally translated into Thai by
Sammawart (1989). The reliability of the MBI had reported were: 0.90 for EE, 0.71
for DP, and 0.72 for PA. for Thai nurses.
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5. Index of work satisfaction questionnaire [IWS]

A translated index of work satisfaction questionnaire [IWS] (Stamps &
Piedmonte, 1986) -Thai version (Chitpakdee, 1993) is used to examine the level of
Nurses’ job satisfaction. The survey tool is a 44-item questionnaire with six subscales,
including interaction (10 items), payment (6 items), task requirements (6 items),
organizational policies (7 items), autonomy (8 items), and professional status (7 items).
Nurses rated each item using 7-point rating scale, rating from 1 = strongly disagree to
7 = strongly agree. The score of a negative worded statement will reverse.

The possible score for nurses’ job satisfaction ranged from 1 to 7. The level of overall
Nurses’ Job satisfaction and the dimensions were categorized by using the mean score
cutoff point as follows: 1.00-2.20 = dissatisfaction, 2.21-3.40 = low, 3.41-4.60 =
moderate, 4.60-5.80 = high, and 5.81-7.00 = highest. The reliability of the IWS had
reported were .92 for Thai nurses.

Translation of instruments

Two instruments including OCQ and NAQ-R had translated from the
original language (English) into the Thai language for this study. Research used using
back translation technique (Brislin, 1970), the original English versions of the scales
was translate into the Thai language by two bilingual translators who were Thai
native. Each performed a separate initial translation after which the two versions was
compare, and the differences in translation had resolved. Next, the translated
questionnaire would then give to another bilingual translator who then back-translated
the items into English without access to the original survey. Then, the advisor and
researcher compared the original English version with the back-translated version.
This process did not suggest noteworthy discrepancies in the translation. Additionally,
the finalized version had distributed to two native Thai speakers, who were asked to
fill out the survey questionnaire to ensure that the items will interpretable in the Thai

language.
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Psychometric properties of the instrument

Validity

The content validity of all instruments were validated in previous studies.
However, the construct validity of each questionnaire was tested in this study using
confirmatory factor analysis, which was carried out under the AMOS program to
estimate the detailed measurement model.

Reliability

The internal consistency reliability of all research instruments was assessed
in this study. A pilot study was conducted to test the reliability of instruments with
30 newly RNs who had worked at Saraburi hospitals, Thailand. In this study, the
Cronbach’s alpha of OCQ, NAQ-R, MBI, and IWS were .82, .90, .89, and .80

respectively, indicating all of these instruments were good reliability.

Protection of human subjects

This study was approved by the Institutional Review Board [IRB] for
graduate studies Faculty of Nursing, Burapha University Research (IRB # 04-09-2559).
After receiving permission to conduct the study, the proposal was submitted to the
research ethical committees of the 8 regional hospitals. All RNs who volunteered to
participate were informed about the study’s purpose and methods. Participation was
voluntary; they could refuse to participate or withdraw from the study at any time
without penalty or loss benefits. Participants were assured their anonymous responses
would be kept confidential and their identities would not be revealed on research
reports or publications. Questionnaires were completed by nurses during their private
time. They were destroyed after final analysis. Those who agreed to participate signed

a written, informed consent.

Data collection procedures
Data collection commenced after receiving IRB approval from the university
(the number of the IRB approval 05-09-2559) and 8 hospital research ethics

committees. The data collection had taken by researcher following
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1. The data collection had established in all hospitals concerned with the
research.

2. The researcher coordinated with the nurse directors of all the hospitals
informed about the objectives of the study by the researcher. The name list of < 3 years
experiences nurses of each hospital obtained from the nursing department of the
hospitals. The participants were selected by simple random sampling method from the
name list of each hospital.

3. The package of questionnaires consisting: information sheet, inform
consent forms, questionnaires, and returning envelope distributed to the potential
participant by request for cooperation to complete the questionnaires in their private
time. The information sheet explained the objective of study, the method for assurance
of confidentially and anonymously, and time frame for completion of the
questionnaires.

4. One hospital staff has been requested to be a research coordinator from
each hospital for helping with data collection procedure. Then, the whole process of
data collectionhad explained to the research coordinator by the researcher. The job of
the research coordinators was sent the package of a questionnaire to sample and place
the box for return at the Division of Nursing office. After collecting all data, research
coordinators had forwarded to the researcher.

5. The participant were asked to return the completed questionnaires within
the next two weeks and had been invited to place their sealed returned questionnaires
(in the envelope provided) in a designated box which had put in each hospital.

6. The returned questionnaires in sealed envelopes from designated boxes of
each hospital had collected by the research coordinators.

7. Researcher received all questionnaires from research coordinators and

screened for the completeness before analyzing the data.

Data analyses

For all significance testing, alpha is at .05 level. The obtained data were
analyzed using the statistic package for the social science [SPSS], the preprocessor for
AMOS [Analysis of moment structure]. The gotten data were analyzed with a

statistical method, as detailed below.
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1. Descriptive statistics including frequency, percentage, mean, and
standard the deviation was used to describe demographic information and workplace
bullying.

2. Data for organizational climate, workplace bullying, burnout, and job
satisfaction had calculated by mean and standard deviation.

3. Structural equation modeling [SEM], AMOS software application, was
used to test the relationships of the study variables in the model and examine the
magnitude of causal effects, both direct and indirect. The analysis of AMOS program

was tested based on statistical significance level throughout the analysis at p < .05.



CHAPTER 4
RESULTS

This chapter presents research findings included the participants’
characteristics, descriptive statistics of major study variables, testing of assumptions,

and testing of research hypotheses.

The participants’ characteristics

The initial sample was 224 subjects from eight Regional hospital under the
Jurisdiction of the Ministry of Public Health, Thailand. After testing for normality,
four subjects were identified as statistical outliers; they had deleted from further
analysis. Therefore, there were a total of 220 subjects for data analysis.

The demographic characteristics had shown in table 4-1. A majority (94.1 %)
of the participants were female. The mean age was 24.5 years, with the nurses’ ages
ranging from 21 to 31 years. The average length of employment was 1.4 years.
One-fourth (25.5 %) of the nurses worked in the surgical department. A large majority
(80.0 %) of the nurses did not feel bullied in the workplace nor had they witnessed

(70.5 %) a colleague being bullied.

Table 4-1 Demographic characteristics of the sample (n = 220)

Characteristics n %
Sex
Male 13 59
Female 207 94.1

Age (years) (M =24.49, SD = 1.29, min = 21, max = 31)

Year as newly RN (M =1.44, SD = 0.50, min = 1, max = 2.9)

Marital status
Single 205 93.2
Married 15 6.8
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Table 4-1 (continued)

Characteristics n %

Type of hospital unit

Surgical 56 25.5
Medical 48 21.8
Intensive care unit 30 13.6
Obstetric, Gynecological 18 8.2
Pediatric 16 7.3
Orthopedics 14 6.4
NICU 10 4.5
Emergency room 8 3.6
Private room 6 2.7
Operating Room 5 2.3
Eye-Ear-Nose-Throat 3 1.4
Psychiatry 3 1.4
Missing data 3 1.4
Ever seen a colleague bullied
Yes 65 29.50
No 155 70.50
Feel bullied
Yes 44 20.0
No 176 80.0

Descriptive statistics of major study variables

The conceptual framework of this study had guided by a conceptual model
for the study and management of bullying at work, developed by Einersen et al.
(2003). There were four major variables: organizational climate, workplace bullying,
burnout, and job satisfaction. Descriptive statistics for each variable had described as

follows.
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Organizational climate

These result indicated that organizational climate both overall and its
subscales were at moderate level. The organizational climate had a score in M =
53.93, SD =4.92. For its subscale, structure, standard, responsibility, recognition,
support, and commitment had a potential score in M =9.78, SD = 1.46; M = 9.77,
SD=1.72; M=9.20, SD =1.54; M=8.41,SD =1.11; M =8.99, SD = 1.23; M = 9.49,
SD = 1.30 respectively. The scores for each climate dimension were interpret as
below. Newly RNs perceived the structure of organizational had a degree of flexibility
in job and responsibilities which, made them often ambiguity and confusion. For the
moderate standard indicate that newly RNs perceived less pressure. Even though,
management still had high expectations, but the sense of pressure had not as relentless.
Newly RNs perceived their responsibility may work for some highly regulated
activities or where risk avoidance was more important than hitting the gold point,
especially if managers had new to their job. For the moderate recognition shown that
newly RNs perceived pay for performance were equation. Newly RNs perceived the
enough teamwork and trust to solve problem, but it had not so overly nurturing as to
discourage individual responsibility. Lastly, newly RNs had a health degree of loyalty
bonding employees to the hospital, but it had not blind loyalty. Descriptive statistics

of organizational climate and its subscales had described in table 4-2.

Table 4-2 Descriptive statistics of organizational climate and its subscales (n = 220)

Variable Possible Actual M SD Level
range range
Organizational climate (overall) 24-96 52-77 53.93 4.92 moderate
Structure 1-16 7-14 9.78 1.46 moderate
Standards 1-16 6-14 9.77 1.72 moderate
Responsibility 1-16 7-15 9.20 1.54 moderate
Recognition 1-16 8-16 841 1.11 moderate
Support 1-16 7-15 8.99 1.23 moderate

Commitment 1-16 7-16 9.49 1.30 moderate
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Workplace bullying

The result of this study shown highest rated behaviors of negative acts (rated
weekly or daily) included “Being shouted at or being the target of spontaneous anger”
(n=19, 8.7 %), “Spreading of gossip and rumours about you” (n = 17, 7.8 %),
and “Having insulting or offensive remarks made about your person” (n = 16, 7.3 %).
The lowest rated behaviors of workplace bullying included “Having key areas of
responsibility removed or replaced with more trivial or unpleasant tasks” (n =0, 0 %),
“Threats of violence or physical abuse or actual abuse” (n =0, 0 %). “Intimidating
behaviour such as finger-pointing, invasion of personal space, shoving, blocking/
barring the way” (n =2, 1 %). “Being ignored or facing a hostile reaction when you
approach” (n =2, 1 %). “Having allegations made against you (n =2, 1 %), as
reported in table 4-3. The full table of frequencies of bullying behaviors is found in
appendix E.

Table 4-3 Frequency and percentages of perceived negative acts reaching workplace
bullying (n = 220)

NAQ-R item n (%)
Weekly Daily Total
1. Someone withholding information which affects  6(2.7) 1(0.5) 7(3.2)
your performance
2. Being humiliated or ridiculed in connection with  7(3.2) 3(1.4) 10(4.6)

your work

3. Being ordered to do work below your level of 4(1.8) 2(1.0) 6(2.8)
competence

4. Having key areas of responsibility removed or 0(0) 0(0) 0(0)
replaced with more trivial or unpleasant tasks

5. Spreading of gossip and rumours about you 12(5.5) 5(2.3) 17(7.8)

6. Being ignored or excluded (being ‘sent to 6(2.7) 0(0) 6(2.7)

Coventry’)
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NAQ-R item n (%)
Weekly Daily Total
7. Having insulting or offensive remarks made 12(5.5) 4(1.8) 15(7.3)
about your person (i.e. habits and background),
your attitudes or your private life
8. Being shouted at or being the target of 12(5.5) 7(3.2) 19(8.7)
spontaneous anger (or rage)
9. Intimidating behaviour such as finger-pointing, 2(1.0) 0(0) 2(1.0)
invasion of personal space, shoving,
blocking/barring the way
10. Hints or signals from others that you should quit ~ 3(1.4) 0(0) 3(1.4)
your job
11. Repeated reminders of your errors or mistakes 10(4.5) 3(1.4) 13(5.9)
12. Being ignored or facing a hostile reaction when 2(1.0) 0(0) 2(1.0)
you approach
13. Persistent criticism of your work and effort 6(2.7) 0(0) 6(2.7)
14. Having your opinions and views ignored 4(1.8) 3(14) 7(3.2)
15. Practical jokes carried out by people you don’t 5(2.3) 7(3.2) 9(5.5)
get on with
16. Being given tasks with unreasonable or 3(1.4) 1(0.5) 4(1.9
impossible targets or deadlines
17. Having allegations made against you 2(1.0) 0(0) 2(1.0)
18. Excessive monitoring of your work 4(1.8) 1(0.5) 5(2.3)
19. Pressure not to claim something which by right 4(1.8) 3(14) 7(3.2)
you are entitled to (e.g. sick leave, holiday
entitlement, travel expenses)
20. Being the subject of excessive teasing and 5(2.3) 0(0) 5(2.3)
sarcasm
21. Being exposed to an unmanageable workload 5(2.3) 0(0) 5(2.3)
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Table 4-3 (continued)

NAQ-R item n (%)
Weekly Daily Total
22. Threats of violence or physical abuse or actual 0(0) 0(0) 0(0)
abuse

For the question that asked the participants whether they felt they had
experienced workplace bullying within the last six months [Item 23]. All of the
participants answered the question. Although over two-thirds of the new RNs 69.55 %
(n =153) indicated that they had not experienced workplace bullying within the last
six months, about a fourth of the nurses 26.36 % (n = 58) responded Yes, but only
rarely. About a third 30.4 (n = 67) of the nurses indicated they had experienced some
form of bullying within the previous six months. These data are presented in table 4-4.

Table 4-4 Frequency and percentages of being bullied (n = 220) [Item 23]

Rating categories Frequency %

No 153 69.55

Yes 67 30.45
Yes, but only rarely 58 26.36
Yes, now and then 5 2.27
Yes, several times per week 3 1.36
Yes, almost daily 1 45

For the question that asked the participants who were bullied at work to state
they were bullied by whom [Item 24].This item can answer more than one but all
participant responded only one perpetrator. Most new RNs stated that a colleague
73.3 % (n = 49) was the perpetrator or an immediate superior 10.5 % (n = 7). These

data are presented in table 4-5.
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Table 4-5 Frequency and percentages of the perpetrator (n = 67) [Iltem 24]*

The perpetrator Frequency %

Colleagues 49 73.13
My immediate superior 7 10.45
Customers/ patients/ student. etc. 4 5.97
Subordinates 3 4.48
Other superior/ managers in the organization 2 2.99
Not mention 2 2.99

* can answer more than one but all participant responded only one perpetrator.

For the question that asked the participants state the number and gender of
their perpetrators [Item 25]. New RNs stated mainly number of the perpetrator were
one female 47.76 %. Moreover, number of male perpetrator less than female. These
data are shown in table 4-6.

Table 4-6 Frequency and number of the perpetrator (n = 67) [Item 25]

Number of the perpetrator Male Female
Frequency % Frequency %
1 7 10.45 32 47.76
2 3 4.48 12 19.40
3 1 1.49 7 10.45
4 - - 4 5.97
5 - - 4 5.97
6 - - 2 2.98

The sum score of NQA-R shown the new RNs 69.5 % (n = 153) indicated
that they had not being bullied at work, about a fifth of the nurses 18.2 % (n = 40)
indicated that they had occasional bullying. Nevertheless, the score indicated new RNs
12.3 % (n = 27) had daily bullying which were difference from they felt they had
experienced workplace bullying within the last six months only .45 % (n = 1). These
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data are shown in taber 4-7.

Table 4-7 Frequency of exposure to workplace bullying (n = 220)

Exposure to workplace bullying Frequency %

Not being bullied at work 153 69.5
Occasional bullying 40 18.2
Daily bullying 27 12.3

The overall mean score on the NAQ-R that measures workplace bullying had
a value that was fairly low in the range of possible scores (M = 32.05, SD = 10.47).
Mean scores of the three subscales (work-related, personal-related, and physical
intimidation) also had values that were in the lower range of possible scores (M = 10.42,
SD =3.55; M = 17.53, SD = 6.38; M = 4.08, SD = 1.41, respectively). The overall mean
score was about one point lower than the threshold cutoff score of 33 for the NAQ-R
for workforce bullying. Given the large SD, some individual scores would have met

the statistical criterion of workforce bullying. These data are shown in table 4-8.

Table 4-8 Descriptive statistics of workplace bullying and its subscales (n = 220)

Variable Possible Actual range M SD
range
Workplace bullying 22-110 22-66 32.05 10.47
Work-related 7-35 7-26 10.42 3.55
Person-related 12-60 12-40 17.53 6.38
Physical intimidation 3-15 3-9 4.08 1.41
Burnout

The result of this study burnout had a potential score range from 13-106 with
a mean of 62.62 (SD = 18.12). For its subscale, emotional exhaustion, depersonalization,
and personal accomplishment had a potential score in M = 22.22, SD = 12.59;
M =6.58, SD =4.11; M = 33.82, SD = 8.82 respectively. Therefore, these result
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indicated that newly RNs had moderate degree on burnout. These data are presented
in table 4-9.

Table 4-9 Descriptive statistics of burn out and its subscales (n = 220)

Variable Possible Actual M SD Level
range range
Burnout (over all) 0-144 13-106  62.62 18.12 moderate
Emotional exhaustion 0-54 0-54 22.22 12.59 moderate
Depersonalization 0-30 0-19 6.58 4.11 low
Personal accomplishment 0-48 5-48 33.82 8.82 moderate

Job satisfaction

The result shown job satisfaction had a potential score in M = 4.13, SD = .54.
For its subscale, payment, autonomy, interaction, professional status, organizational
policies, and task requirements had a potential score in M = 2,53, SD = 1.02; M = .49,
SD =0.78; M =4.75,SD = 0.76; M = 4.78, SD = 0.66; M = 4.01, SD = 0.79; M = 3.56,
SD = 0.84 respectively. These result could be interpreted that newly RNs had
moderate level for job satisfaction. These data are presented in table 4-10.

Table 4-10 Descriptive statistics of job satisfaction and its subscales (n = 220)

Variable Possible  Actual M SD Level
range range

Job satisfaction (total) 1-7 2.75-5.61 4.13 054 moderate
Payment 1-7 1.00-5.17 253 1.02 low
Autonomy 1-7 2.63-6.38 449 0.78 moderate
Interaction 1-7 2.40-6.90 475 0.76 moderate
Professional status 1-7 257-6.71 478 0.66 high
Organizational policies 1-7 1.86-6.57 4.01 0.79 moderate

Task requirements 1-7 1.67-6.50 356 0.84 moderate
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Evaluation of assumptions

Data management had performed for all of the variables in the model.

The used for testing assumptions in SEM analysis included missing, outlier,
normality, linearity, and multicollinearity (Schumacker & Lomax, 2010; Tabachnick
& Fidell, 2007). The assumptions must be met to reduce the potential distortion and
bias in the results and to facilitate an estimation process or results from interpretation
(Hair, Black, Babin, & Anderson, 2010; Schumacker & Lomax, 2010; Tabachnick &
Fidell, 2007).

First, missing data had first checked. The total samples in this study were
originally 224. However, the results showed that there were no missing data.

Second, univariate outliers were examined to confirm free of data outlier.
According to Tabachnickanick and Fidell (2007), standardized scored was used to
assess univariate outlier. If any case is the score less than -3.29 standard deviation or
more than 3.29 standard deviation, it is an outlier. Then, each measured variable had
examined, and there were 3 outliers (case 223, 224, and 225 in table Appendix D-1).
For multivariate outlier, Mahalanobis distance statistic, which indicates the distance of
a case from the centroid of the means of all variables. It can be evaluated by using the
X? distribution. A case of X? value equal or less than .001 had labeled as a multivariate
outlier (Tabachnick & Fidell, 2007). Consequently, the test results showed that there
was one outlier (Table Appendix D-2). For all above reasons, then 4 cases of outliers
(3 univariate and 1multivariate) were deleted from the raw data. Therefore, 220 cases
had tested for normality of distribution, linearity, and multicollinearity.

Next, in the multivariate analysis, all variable much have a normal
distribution. Normality was tested by examining the statistics and using graphical
methods (Hair et al., 2010; Tabachnick & Fidell, 2007). A symmetric distribution of
skewness and a peakiness distribution of kurtosis were zero, and the critical ratio for
both of them was between -1.96 and 1.96 that presented normal distribution (Hair
et al., 2010; Tabachnick & Fidell, 2007). The results showed that only three variables
met the criteria of normality distribution, including organizational climate (skewness
0.067/ 0.164 = 0.408; kurtosis -0.083/ 0.327 = -0.258), burnout (skewness 0.007/
0.164 = 0.042; kurtosis -0.079/ 0.327 = -0.241), and job satisfaction (skewness 0.014/
0.164 = 0.085; kurtosis -0.129/ 0.327 = -0.394). The other one variable, which was
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workplace bullying (skewness 1.560/ 0.164 = 9.512; kurtosis 1.858/ 0.327 = 5.681)
did not meet the criteria. The results showed that workplace bullying was significantly
positive skewness, and beyond the normal limits, indicating the normality assumption
of this study had violated.

Bootstrapping is one option of AMOS program for analysis, continuous
variables which nonnormal distribution. This method is a resampling technique that
generates pseudo-multiple samples. Consequently, the following hypothesis testing
has assessed the model of all variables by using the bootstrap method.

Before further analysis, linearity assumption had determined by using
Pearson correlation coefficient (Schumacker & Lomax, 2010; Tabachnick & Fidell,
2007). The bivariate relationships between the study variables did not show a non-
zero correlation as shown in table 4-11. Finally, multicollinearity assumption had
tested. There were three ways to test multicollinearity including using Pearson
correlation coefficients between variables, tolerance value, and variance inflation
factor [VIF].

Multicollinearity was a problem of correlation matrix that occurred when
variables are too highly correlated (r > 0.90). The tolerance value should be higher
than 0.20 and variance inflation factor [VIF] should be less than 0.40. (Blunch, 2013;
Hair et al., 2010). (Tabachnick & Fidell, 2007). Additionally, correlation coefficients
among the variables had a ranged from -0.53 to 0.76, indicating no Pearson’s
correlations greater than 0.90 as shown in table 4-7. A tolerance value had a ranged
from 0.66 to 0.76 that no tolerance values less than 0.20 and VIF values had a ranged
from 1.32 to1.51, which no greater than 0.40. Consequently, no evidence of

multicollinearity had found among the study variables.



Table 4-11 Correlation matrix of study variables (n = 220)

STR STA RES REC SUP COM WR PR Pl EE DP PA PAY AU INT PRO POL TA
STR 1.00
STA .23** 1.00
RES .26** .33** 1.00
REC -01 -01 .13 1.00
SUP  .32** 36** 41** .05 1.00
COM .13 .30** .19** .04 .26** 1.00
WR  -30** -.34** -31** -03 -17* -15* 1.00
PR -39%* -41** -23** -26 -27** -09 .76** 1.00
Pl -36** -33** -.19** .06 -.27** -11 .65** .74** 1.00
EE  -28** -40** -27** .09 -32** -09 .49** 48** 42** 1.00
DpP  -25%* -17* -14* -01 -17* -09 .27** 31** 31** .54** 1.00
PA 02 1 -05 -04 -8 .02 -03 -07 -04 .09 -02 1.00
PAY -03 .14* 06 -12 .19** -002 -07 -09 -01 -30** -09 -04 1.00
AU B4%* 32** 31**  -09 .23** .01 -.48*%* -41%* -32*%* -45%* -37** 16* .02 1.00
INT  .30** .38** 31** -05 .29** .13 -.53** -51** -40** -45** -28** 24** 13* .54** 1.00
PRO .25** .18** .16* -07 .08 -.01 -17** -16* .015* -.23** -23** 27** -12 .47** 35** 1.00

89



Table 4-11 (continued)

STR STA RES REC SUP COM WR PR Pl EE DP PA PAY AU INT PRO POL TA

POL .25** 25** 20 -.18** 21** .04 -29%* -22%* -22%* -48** -32** 15* .38** .54** 57** .30** 1.00
TA 07 .16* .22** -15* .18** .04 -22** -19* -14* -46 -24** .08 .38** .34** 43** .12 .57** 1.00

STR = Structure, STA = Standards, RES = Responsibility, REC = Recognition, SUP = Support, COM = Commitment, WR = Work-
related, PR = Person-related, Pl = Physical intimidation, EE = Emotional Exhaustion, DP = Depersonalization, PA = Personal
Accomplishment, PAY = Payment, AU = Autonomy, INT = Interaction, PRO = Professional status, POL = Organizational policies,

TA = Task requirements

69
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Principal analysis

The analysis with AMOS composes of measurement models assessment and
structural model assessment.

The measurement model assessment

The measurement models were examined for construct validity of the
measurement (Schumacker & Lomax, 2010; Hair et al., 2010). The measurement
model had evaluated by using confirmatory factor analysis [CFA].

In this study, four constructs, including organizational climate, workplace
bullying, burnout, and nurses’ job satisfaction assessed for their measurement model
by using CFA. The chi-square (x?) was used to assess the statistical fit of the
measurement models. The indices used to measure the measure the descriptive fit of
models were the minimum chi-square value [CMIN], CMIN/ degrees of freedom (df),
the goodness of fit index [GFI], comparative fit index [CFI], adjusted goodness of fit
index [AGFI], and root square error of approximation [RMSEA] (Schumacker &
Lomax, 2010; Hair et al., 2010; Kline, 2011). The criteria for indices of goodness of
fit were a non-significant value of ¥ (p > 0.05), values ranging from less than 2.0 for
CMINY/ degrees of freedom (DF), values below 0.05 for RMSEA, and values
exceeding 0.95 for CFIl, GFI, and AGFI; (Hair et al., 2010; Schumacker & Lomax,
2010; Tabachnick & Fidell, 2007). Furthermore, factor loadings between construct
and each indicator were concerned, which standardized factor loadings were accepted
as t value more than 1.96, indicating a significance level of 0.05 (p < 0.05), t value
more than 2.58 indicating a significant level of 0.01 (p < 0.01), and t value more than
3.29 indicating a significant level of 0.001 (p < 0.001) (Hair et al., 2010).
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The measurement model of organizational climate
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Figure 4-1 Standardize factor loading and measurement errors for the measurement

model of organizational climate

Organizational climate had six indicators that compose of structure,
standard, responsibility, recognition, support, and commitment. The model of
organizational climate had a construct validity and fit to empirical data at p = 0.53.
Five factor loading was statistical significance at p <.001, the value of standard factor
loading from 0.39 to 0.68. Support had maximum values of standard factor as .68 and
commitment had minimum values of standard factor loading as 0.39. Only one factor
loading as recognition was not statistical significance at p < 0.05, the value of
standard factor loading was 0.08. Five of those indicators had positive values of
standard factor loading and greater than .30 that acceptable levels (Kim & Whitely,
1978). Therefore, five indicators were indicators of organizational climate. Even
though, the result shown that recognition not significance by CFA, when considering
the concept of organizational climate this aspect played the important role in this

concept. Therefore, the researcher did not reduced this component from the model.
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The measurement model of workplace bullying
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Figure 4-2 Standardize factor loading and measurement errors for the measurement

model of workplace bullying

Workplace bullying had three indicators that compose of work-related,
personal-related, and physical intimidation. The model of workplace bullying had a
construct validity and fitty to empirical data at ¥* = 0.000, df = 0. Three factor loading
was statistical significance at p < 0.001, the value of standard factor loading from 0.79
to 0.93. Personal-related had maximum values of standard factor as 0.93, and physical
intimidation had minimum values of standard factor loading as 0.79. Those of all
indicators had positive values of standard factor loading and greater than 0.30 that
acceptable levels (Kim & Whitely, 1978). Therefore, three indicators were indicators

of workplace bullying.
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The measurement model of burnout
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v’ =99.46, df = 1, p = 0.000, ¥/ df = 99.46, GFI = 0.80, RMR = 0.61, CFI = 0.12,
RMSEA = 0.67

Figure 4-3 Standardize factor loading and measurement errors for the measurement

model of burnout

Burnout had three indicators that compose of emotional exhaustion, personal
accomplishment, and depersonalization. The model of burnout had not a construct
validity and not fitty to empirical data (x* = 99.46, df = 1, p =0.000, y*/ df =99.46,

GF1 =0.80, RMR =0.61, CFI = 0.12, RMSEA = 0.67). Therefore, the assessment of
correlation between indicators could be measured by correlation coefficients among
independent variables. Appositive correlation mean that change in the dependent item.
A coefficient of negative correlation mean that changes in independent item will result
in an identical change in the dependent item, but the change will be in the opposite
direction (Kline, 2011). The correlation matrix among indicator of burnout presented
in table 4-12.
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Table 4-12 The correlation matrix among indicator of burnout

Burnout EE DP PA
Burnout 1.00
EE .863** 1.00
DP 593** 543** 1.00
PA 546** .093 -.024 1.00

The correlation matrix among indicator of burnout had presented. Three
component had a coefficient of positive correlation with burnout. Moreover, two
indicators had a coefficient of positive correlation that composes of emotional
exhaustion and depersonalization. A coefficient of negative correlation was personal
accomplishment to depersonalization.

Although, the result shown that all three indicators not significance by CFA
because there were Haywood cases, that mean negative variance estimates. Kline
(2011) stated that it could occurred when there are only two indicators per factor or
the sample size is less than 100-150 cases. However, Maslash et al. (1996) reported
the reliability coefficient for each of subscales as 0.90 for EE, 0.79 for DP, and 0.71
for PA. Therefore, the researcher did not reduced this component from the model.
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The measurement model of job satisfaction

PAY

Job Satisfaction

.39
TAS
v’ = 83.76, df = 9, p = 0.000, ¥/ df = 9.31, GFI = 0.89, RMR = 0.07, CFI = 0.81,
RMSEA = 0.19

Figure 4-4 Standardize factor loading and measurement errors for the measurement
model of job satisfaction

Job satisfaction had six indicators that compose of payment, autonomy,
interaction, professional status, organizational policies, and task requirements.
The model of workplace bullying had a construct validity and fair of fit to empirical
data at RMR = 0.07. Three factors loading were statistical significance at p < 0.001,
the value of standard factor loading from 0.33 to 0.84. Organizational policies had
maximum values of standard factor as 0.84 and payment intimidation had minimum
values of standard factor loading as 0.33. Those of all indicators had positive values of
standard factor loading and greater than 0.30 that acceptable levels (Kim & Whitely,
1978). Therefore, three indicators were indicators of job satisfaction.

The structural equation model assessment

After testing the measurement model, the second step of testing the structure
model was done by using SEM technique, focusing on two steps, including assessing
the structural model fit and validating parameter estimates against the research

hypotheses.
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Assessing the structural model fit

The first step: Testing the hypothesized model

The hypothesized model consisted of one exogenous latent variable as
organizational climate and three endogenous latent variables, including workplace
bullying, burnout, and job satisfaction. Validation of hypothesized model fit should be
assessed by a variety of fit indices. Model-fit indices determine the degree to which
the sample variance-covariance data fit the structural equation model (Schumacker &
Lomax, 2010; Hair et al., 2010; Hu & Bentler, 1998). Several goodness-of-fit
indicators were provided by the AMOS. In this study, the minimum chi-square value
[CMIN], CMIN/ degrees of freedom (df), adjusted goodness of fit index [AGFI], the
goodness of fit index [GFI], comparative fit index [CFI], and root square error of
approximation [RMSEA] were used to validated the hypothesized models (Hair et al.,
2010; Kline, 2011).

Chi-square was the statistically based measure of goodness-of-fit indices in
the SEM analysis. The acceptance values indicate that a minimum chi-square value
[CMIN] should be non-significant (p > .05) (Hair et al., 2010; Tabachnick & Fidell,
2007). The criterion of CMIN/ degrees of freedom (df) for acceptance varies, it could
be ranging from less than 2.0 (Hair et al., 2010; Hu & Bentler, 1998; Tabachnick &
Fidell, 2007) and to less than 5.0 indicating a reasonable fit (Wheaton, Muthen,
Alwin, & Summers, 1977; Schumacker & Lomax, 2010).

The AGFI and GFI should be between 0.90 to 1.00 (Hair et al., 2010; Hu &
Bentler, 1998). Comparative fit index [CFI], a cut off criterion of CFI was greater
than 0.90 that was accepted for level of model fit (Blunch, 2013; Hooper, Caughlan,
& Mullen, 2008) and > 0.95 presented as a good fit model (Hu & Bentler, 1998).
Interpretation of RMSEA value was often considered following levels: 0 = perfect fit;
< 0.05 = close to fit; 0.05 to 0.08 = fair; 0.08 to 0.10 = moderate fit, and > 0.10 = poor
fit (Blunch, 2013; Hooper et al., 2008; Hu & Bentler, 1998).

According to the measures of overall model fit index, the results of the
hypothesized model showed that CMIN was 356.54 (p =.000, df = 129), CMIN/ df =
2.76, GFI = 0.84, AGFI = 0.79, CFIl = 0.84, and RMSEA = 0.09. As a result, the

hypothesized model did not fit the empirical data as shown in figure 4-5 and table 4-8.



Burnout

XZ = 356.54, p =.000, df = 129, XZ/ df = 2.76, GFl = 0.84, AGFI =0.79, CFl = 0.84,
RMSEA = 0.09, ns = non-significant, *p < .05, **p < .01, ***p <.001

Figure 4-5 The hypothesized model of antecedent and consequences of workplace

bullying among Thai newly RNs.

The second step: The model modification

Additionally, the hypothesized model did not fit the data. The model
modification [MI] was used to improve model fit, by examining the Ml indices from
the results of analysis, by considering recommendation to adjust parameters in the
model, and by considering the index model from the data analysis (Blunch, 2013;
Shumacker & Lomax, 2010). The model trimming was used by deleting 2 parameters
estimates with non-significant paths in the hypothesized model. Consequently, the
hypothesized model was modified by modification indices until achieving the criteria
for model goodness of fit (Kline, 2011).

Finally, the modified model tested until the model accomplished
significantly goodness-of-fit coefficients and specified parameters as shown in figure
4-6. The overall model fit indexes of the modified model denoted that CMIN = 116.94
(p =0.072, df =96), CMIN/ df = 1.21, GFI = 0.95, AGFI = 0.91, CFI = 0.98, and
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RMSEA = 0.03. Therefore, the modified model had a validation index of adequacy of
the model at acceptable levels.

.66

.50

Burnout 06

v’ =116.94, p = 0.072, df = 96, y*/ df = 1.21, GFI = 0.95, AGFI = 0.91, CFIl = 0.98,
RMSEA = 0.03.

Figure 4-6 The modified model of antecedent and consequences of workplace

bullying among Thai newly RNs.
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The summary of study results

Table 4-13 Parameter estimates of direct, indirect, and total effects of modified model

(n =220)
Causal Workplace Burnout Job satisfaction
variables bullying
DE IE TE DE IE TE DE IE TE
Organizational -.60*** - - 60*** - 3Q*** _ p4*** _ G3*** . G7**x  G7xkx
climate
Workplace - - - 3ox** . BOFFE L L 36*FF - 36%F*
bullying
Burnout - - - - - - -.90 - -.90***
R*=0.36 R®=0.50 R*=0.82

*=p<0.05 **=p<0.01, ***=p<0.001
Note: DE = direct effect, IE = indirect effect, TE = total effect

A comparison between the hypothesized and modified model indicated that
the modified model had a better fit to the empirical data than the hypothesized model
that presented in table 4-14.

Table 4-14 Statistics of model fit index between the hypothesized model and the
modified model (n = 220)

Model fit criterion Acceptable score  Hypothesized model =~ Modified model

CMIN p > .05 x> = 356.54 x> = 116.94

P =.000 (df = 129) P = .072(df = 96)
CMIN/ df <2 2.76 1.21
AGFI 0.95-1.00 = fit 0.79 0.91
GFI 0.95-1.00 = fit 0.84 0.95
CFI 0.97-1.00 = fit 0.84 0.98

RMSEA < 0.05 =fit 0.09 0.03
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Hypotheses testing

In this study, six hypotheses were tested as follows:

Hypothesis one: Organizational climate has a negative direct effect on
workplace bullying.

The parameter estimate of organizational climate had a negative direct effect
on workplace bullying in the hypothesized model (B = -0.59, p <.001) and the
modified model (B = -0.60, p <.001). Therefore, the study findings had supported this
hypothesis.

Hypothesis two: Workplace bullying has a positive direct effect on burnout.

The path coefficient between workplace bullying had a positive direct effect
on burnout in the hypothesized model (f = 0.39, p <.001) and the modified model
(B=0.40, p <.001). Therefore, the study findings were supported this hypothesis.

Hypothesis three: Workplace bullying has a negative direct effect on job
satisfaction.

The study findings did not support this hypothesis. The direct negative effect
of workplace bullying on job satisfaction was not statistically significant (p = -0.11,

p =0.25).

Hypothesis four: Burnout has a negative direct effect on job satisfaction.

The parameter estimate for burnout had a direct negative effect on job
satisfaction both in the hypothesized model (p = -0.54, p < 0.01) and the modified
model (B =-0.90, p < 0.001). Therefore, the results supported this hypothesis.

Hypothesis five: Organizational climate has a negative direct effect on
burnout.

The parameter estimate for organizational climate had a direct negative
effect on burnout both in the hypothesized model (f = -0.36, p < 0.01) and the
modified model (B =-0.39, p <0.01). Therefore, the results supported this hypothesis.

Hypothesis six: Organizational climate has a positive direct effect on job
satisfaction.

The study findings did not support this hypothesis. The direct positive effect
of organizational climate on job satisfaction was not statistically significant (f = 0.20,

p = 0.09).
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Summary

The results of perceptions of workplace bullying among newly RNs and test
the causal relationship model between newly RNs perception of the antecedent of
workplace bullying as organizational climate, and consequences of workplace
bullying as burnout and job satisfaction. Descriptive statistics indicated the
characteristics of newly RNs. Descriptive of four major variables as organizational
climate, workplace bullying, burnout, and job satisfaction. Outlier, linearity, and
multicollinearity of all variables were tested in the preliminary analyses and found
acceptable regarding the assumptions for the multiple regression statistics used. While
multivariate normality was higher than the absolute value. Then a bootstrap method
was performed. Result revealed the hypothesized model did not fit the empirical data.
Therefore, the modification of model was done until the goodness of fit indices was in
a goodness of fit level. In the final modification mode, the result demonstrated model
fit the empirical data (y* = 116.94, p = 0.072, df = 96, ¥*/ df = 1.21, GFI = 0.95,
AGFI =0.91, CFI = 0.98, and RMSEA = 0.03).



CHAPTER 5
CONCLUSION AND DISCUSSION

This chapter presents a summary and discussion of the study findings. It also

includes strengths, limitations, suggestions, and recommendations.

Summary of the study

The purpose of this study was to explore perceptions of workplace bullying
among newly licensed RNs and test a causal relationship model between new RNs’
perceptions of the antecedent of workplace bullying (i.e. organizational climate) and
consequences of workplace bullying (i.e. burnout and job satisfaction). A multi-stage
sampling technique was used to recruit a sample of RNs who held the position of staff
nurse and had worked as a staff nurse between one to three years. The sample of new
RNs worked in regional hospitals under the jurisdiction of the Ministry of Public
Health, Thailand. A total of 220 RNs were selected from eight randomly sampled
hospitals that had been randomly drawn from four geographic regions in Thailand.
The questionnaires included personal demographic information, OCQ, NAQ-R, MBI,
and IWS. The Cronbach's alphas of OCQ, NAQ-R, MBI, and IWS were .81, .90, .89,
and .80 respectively.

Study results found that a majority of the participants were female (94.10 %)
with a mean age of 24.5 years, ranging from 21 to 31 years. One fourth (25.50 %) of
the nurses worked in the surgical department. Over half (73.30 %) worked only in
their department, not elsewhere. More than half the nurses (70.50 %) had not
witnessed colleagues being bullied. The majority (80.0 %) of participants not felt
bullied in the workplace.

The three highest rated negative acts that participants experienced on a
weekly or daily basis included “Being shouted at or being the target of spontaneous
anger” (8.7 %), “Spreading of gossip and rumours about you” (7.8 %), and “Having
insulting or offensive remarks made about your person” (7.3 %). In contrast, most
participants (98.2 %) had never experienced “Threats of violence or physical abuse or

actual abuse.”



73

The tested model found that the initial hypothesized model did not fit the
data. Trimming the model was required until the final model reached the goodness-of-
fit criterion.

The tested model showed that organizational climate had a negative direct
effect on workplace bullying (B = -.65, p <.001), explaining 42 % of the variance of
workplace bullying (R? = .42). Workplace bullying had a positive direct effect on
burnout (f =.37, p <.001). Burnout had a direct negative effect on job satisfaction
(B =-.95, p < .001), explaining 90 % of the variance of job satisfaction (R*=.90).
Organizational climate had a negative indirect effect on burnout through workplace
bullying (B = -.24, p < .001), explaining 58 % of the variance of burnout (R? = .58).
Finally, organizational climate had a negative indirect effect on job satisfaction
through workplace bullying and burnout (§ = .67, p <.001), explaining 90 % of the

variance of job satisfaction (R? = .90).

Discussion of the findings

Findings are discussed based on the conceptual framework. The two
objectives of the study: a) to explore perceptions of workplace bullying among new
RNs and b) the causal relationship model between new RNs perception of the
antecedent of workplace bullying as organizational climate, and consequences of
workplace bullying as burnout and job satisfaction.

1. Perception of workplace bullying among new Thai RNs.

The first objective of this study was to explore perceptions of workplace
bullying by new Thai RNs. The proportion of participants (30.45 %, n = 67) who
indicated that they had experienced some form of bullying within the previous six
months was higher among new Thai RNs than reported elsewhere. It may callused by
some new Thai RNs perceive workplace bullying from their senior as being a process
of adjusting to nursing job or that is was an organizational culture, together with their
expectations for a new job, lack of abilities to deal with problem and interpersonal
relationships, which made them exposed to workplace bullying. Moreover, a more
complex and stressful nursing environment was more likely to lead workplace

bullying.
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Workplace bullying is defined as a condition where an individual identifies
him-or herself to be a victim. A victim is threatened by negative behaviors over a long
time period with the intent to harm; the victim is unable to preserve him-or herself
within the workplace (Einarsen et al., 2009; Einarsen et al., 2003). Many researchers
suggest that a real or perceived imbalance of power between the bully and the victim
is a necessary element in the workplace (Einarsen & Hoel, 2001; Matthiesen &
Einarsen, 2001; Vartia, 2001; Zapf & Gross, 2001; Randle 2003; Hutchinson et al.,
2006 b; Lewis, 2006). Additionally, Leymann (1990) suggests that to meet the criteria
for bullying, negative acts need to occur on a weekly basis over a period of at least six
months. Moreover, Einarsen and Hoel, (2001) and Einarsen et al. (2003) suggest that
bullying can be more frequent (up to 2 times weekly), often beginning as work-related
conflict, progressing with negative acts more frequently that surface as subtle and
indiscrete, then escalating to more overt, aggressive acts. These acts suggest a broader
range and degree of victimization.

In the U.S. state of Massachusetts, 31 % of new RNs perceived they had
been exposed to workplace bullying at least twice weekly (Simons, 2008). Greek
nurses stated that 30.2 % experienced workplace bullying (Karatza, Zyga, Tziaferi, &
Prezerakos, 2016). Both in Japan (Yokoyama, Suzuki, Takai, lgarashi,
Noguchi-Watanabe, & Yamamoto-Mitani, 2016) and South Korea (An & Kang,
2016), 18.5 % had similar experiences. On the other hand, 78.8 % of nurses working
in tertiary hospitals in southeast Nigeria experienced bullying (Nwaneri, Onoka, &
Onoka, 2017). Similarly, Berry et al. (2012) found that 44.7 % of new nurses surveyed
in three U.S. states (Ohio, Kentucky, and Indiana) experienced workplace bullying
over a 6-month period.

Most new Thai RNs (73.13 %, n = 49) indicated that a colleague was the
perpetrator consistent with VVogelpohl, Rice, Edwards, and Bork. (2013) reported that
63.9 % (n = 76) of new graduate nurses indicated their perpetrators were peers. The
highest frequency of the NAQ-R item in their study identified physically intimidating
bullying as ‘Being shouted at as well as in the other studies (Chipps et al., 2013; Yun,
et al., 2014). The next highest items in frequency were personal-related bullying,
“Repeated reminders of your errors or mistakes” and “Spreading of gossip and

rumours about you”, whereas those of “Threats of violence or physical abuse or actual
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abuse” was consistently low (Chipps, et al, 2013).

The underlying reasons or causes of workplace bullying among new RNs
may be related to the characteristics of nursing practice and the work environment,
which are known to be fairly intense and stressful. Participants of this study indicated
that a colleague was the perpetrator in workforce bullying. New RNs are less skilled
than experienced nurses and are generally supervised by experienced nurses during
their first year of employment thus, they were feel bullied by colleague. Vogelpohl
et al. (2013) and Berry et al. (2012) also reported that peers were the source of
bullying RNs. This might be explained, in part, because nurses who work across a
three-shift system may experience fatigue and irritability, especially with colleagues.
Samnani and Singh (2012) point that high job stress, conflict, and low autonomy are
associated with higher levels of workplace bullying. In such a work climate,
interpersonal conflict can be an undesired and unwanted consequence. Thus, the work
environment or climate may be one major reason that fosters workplace bullying. The
high numbers of reported bullying suggests for more clarity in understanding the work
situation of new RNs.

2. Antecedent of workplace bullying as organizational climate, and
consequences of workplace bullying as burnout and job satisfaction.

Organizational climate as the antecedent of workplace bullying

Findings from this study show that the means of each of the six dimension
scores of organizational climate and the overall score have a moderate level of
organizational climate. This suggests that new RNs perceived the organizational
structure had a degree of flexibility in job and responsibilities, yet often resulting in
ambiguity and confusion. The standard of work had less pressure. Though managers
still had high performance expectations, the sense of pressure was not relentless.

For their responsibility may work for some highly regulated activities or where risk
avoidance is more important than achieving high results, especially if managers are
new to their job. New RNs perceived that their pay for performance is equation.
New Thai RNs perceived that there was sufficient teamwork and trust to solve
problems, was not so overly nurturing as to discourage individual responsibility.
Lastly, new RNs had a strong degree of loyalty toward the hospital where they

worked, but it was not a blind loyalty.
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The dimension of climate in the organization that lead to feel bullied in the
workplace, such as poor structure as exposes staff to perceive not well organized and
having a not clear definition of their role, low standard as staff feel the organization’s
performance expectation are irrelevant, low responsibility as staff don’t feel they have
freedom of action. If staffs are new and need closed supervision or if the task requires
zero defects. Usually, low levels of individual responsibility demotivate people and
discourage innovation and creativity.

Einersen et al. (2003) stated that workplace bullying is a dynamic process in
the interaction between perpetrator, victim, and organization. Therefore, bullying may
be the result of a combination of predisposing characteristics that lead to negative
behaviors. Personality or situational factors may be the sources of aggressive
behavior that co-exist with a lack of organization inhibitors of bullying behavior.

The results confirm Einersen et al.’s (2003) postulation that poor organizational
climate is a cause of workplace bullying.

The first hypothesis was supported by the findings that the parameter
estimate of organizational climate had a negative direct effect on workplace bullying
in the hypothesized model (f =-.59, p <.001), and the modified model (p = -.60,

p < .001) could explain 36 % of the variance of workplace bullying (R*=.36). For the
path coefficient determination, the guideline proposed by Kline (2011) indicates the
standardized direct effect < .01 has a small effect, with values around .30 for a
medium effect, and those > .50 for a large effect. The final model showed a direct
negative influence of organizational climate on workplace bullying. This finding
indicates the strength of the structural pathways in the antecedent of workplace
bullying among new Thai RNs. These results explain that negative organizational
climate is associated with increased perceptions of workplace bullying for new Thai
RNs based on the model for the study and management of bullying at work (Einersen
et al., 2003).

These results are consistent with research that has examined the relationship
between organizational climate and workplace bullying (Giorgi et al., 2015; Chirila &
Constantin, 2014; Qureshi et al., 2014). Giorgi et al. (2015) developed a bullying
model that focused on the interaction between bullying and burnout in 658 nurses

working at the local health authorities in Italy. They found that organizational climate
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was associated with negative acts (NAQ-R) (B = -. 56). Chirila and Constantin (2014)
identified organizational factors associated with workplace bullying among 253 non-
nursing employees in Romania. They found that workplace bullying was significantly
correlated with the organizational climate (r = -.50, p <.05). They reported a adjusted
regression coefficient of determination for organizational climate that predicted 25 %
of the workplace bullying. In this study, the author showed that a poor organizational
climate correlated with workplace bullying with 25 % of the variance explained.

Qureshi et al. (2014) examined the relationships between organizational
climate, workplace bullying, and workers’ health in selected higher education
institutions in Pakistan. The association between organizational climate and
workplace bullying was = -.78 (p <.05), indicating a negative relationship between
organizational climate and workplace bullying.

Furthermore, prior research confirms similar findings for new Thai RNs, that
organizational climate and workplace bullying are significantly correlated (Einarsen
et al., 1994; Hole & Copper, 2000; Salin, 2003; Vertia, 2001). Moreover, a negative
correlation between workplace bullying and organizational climate means that if
organizational climate is not supportive of work (nursing practice), workplace
bullying may follow.

Organizational climate is also related to burnout. Einarsen, 2000, Qureshi
et al. (2014) reasoned that the negative organizational climate might facilitate bullying
in the workplace. The findings for new Thai RNs show that organizational climate had
a negative direct effect on burnout (f = -39, p <.001). This finding is similar to others
that have examined the relationship between organizational climate, workplace
bullying, burnout, and job satisfaction. Giorgi et al. (2015) found that organizational
climate was associated with negative acts (NAQ-R) (B =-. 56, p <.05), and burnout
was related to negative acts (B = .47, p <.05) and organizational climate (p = -.15,

p <.05). For new Thai RNs, therefore, a negative organizational climate is associated
with increased perception of workplace bullying and burnout.

The consequences of workplace bullying

Most new Thai RNs (69.55 %, n = 153) indicated that they had not been
bullied. However, 30.44 % (n = 67) of new RNs indicated that they had experienced

some form of bullying within the previous six months. They had a moderate degree of
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burnout. The perception of workplace bullying was a positive correlation with
burnout. These results affirmed that burnout was the consequence of workplace
bullying for new Thai RNs. Workplace bullying affects individuals and organizations.
Continuous acts of bullying can lead to serious harm to the victim. The outcome of
continual exposure to bullying is burnout.

The second hypothesis, workplace bullying has a positive direct effect on
burnout, was supported by results The path coefficient between workplace bullying
had a positive direct effect on burnout in the hypothesized model ( = .39, p <.001)
and the modified model (p = .40, p <.001). Workplace bullying had a positive direct
effect on burnout ( = .40, p <.001), explaining 50 % of the variance of burnout
(R?=.50). The final model showed a moderate strength of the structural pathways
direct positive influence of workplace bullying on burnout, as measured by the path
coefficient determination.

These results are consistent with several prior studies that burnout is a
consequence of workplace bullying (Laschinger et al., 2010; Nielsen & Einarsen,
2012; Chipps et al., 2013). Laschinger et al. (2010) tested a six areas of worklife
model that links workplace actors and personal dispositional factors. In that study,
165 new graduate Canadian nurses in Ontario, who had one year or less than
experience in nursing reported a high level of emotional exhaustion (M = 3.15,

SD =1.62). All aspects of bullying were statistically significantly related to burnout.
The strongest associations were between the emotional MBI-Gs exhaustion subscale
and the NAQ work-related subscale (r = 0.53, p <.01). Additionally, they reported
workplace bullying was significantly related to all three components of burnout
(Emotional exhaustion: g = .41, Cynicism: = .28, efficacy: p = -.17).

Nielsen and Einarsen (2012) conducted two meta-analyses of potential
individual-level outcomes of exposure to workplace bullying. They reported that
bullying was positively associated with burnout (r = .27, p <.001). Read and
Laschinger (2013) explored correlates of new 342 graduate nurses’ experiences of
workplace mistreatment in Ontario and found that emotional exhaustion (burnout)
was related to workplace bullying (B = .46, p = .05). Chipps et al. (2013) likewise
described the incidence of workplace bullying among 167 perioperative RNs and

found a significant moderate positive correlation among bullying frequency
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(rho =-.31, p <.001), bullying intensity (rho = .54, p <.001), and emotional
exhaustion. Also, Allen, et al. (2015) examined the relationship between bullying and
burnout and the potential buffering effect that psychological detachment might have
on this relationship. They found workplace bullying and burnout were significantly,
positively correlated (r = 0.38, p <.001) and workplace bullying was a significant
predictor of burnout (f = .22, p <.001). Other studies have also shown statistically
significant associations between workplace bullying and burnout (Sa & Fleming,
2008; Nielsen & Einarsen, 2012; Allen et al., 2014).

The findings revealed that workplace bullying is positively related to
burnout for new Thai RNs. The findings are congruent with those reported in multiple
other studies.

Although the hypothesized relationship between workplace bullying and job
satisfaction was negative, the direct negative effect was not statistically significant
(B=-.11, p =.25). It may cause by almost questionnaire item asked about feeling not
mention to job outcome. The negative relationship between workplace bullying and
job satisfaction is supported by prior research. Read and Laschinger (2013) explored
correlates of new graduate nurses’ experiences of workplace mistreatment with
342 new graduate nurses in Ontario. Job satisfaction was strongly linked to workplace
bullying (B = -.46, p = .05). Chang and Cho (2016) examined the prevalence of
workplace violence toward 312 newly licensed nurses working in a hospital or clinic
in South Korea and found that bullying was a significantly related to four job
outcomes: job satisfaction, burnout, commitment to the workplace, and intent to leave.
In the two meta-analyses mentioned earlier of potential individual-level outcomes of
exposure to workplace bullying, Nielsen and Einarsen (2012) found workplace
bullying was negatively associated with job satisfaction (r = -.22, p < .001). Olsen,
Bjaalid, and Mikkelsen (2017) examined a proposed bullying model, including both
job resource and job demands, with 2,946 registered nurses from four public
Norwegian hospitals. They found workplace bullying had directed negative influence
on job satisfaction (f = -.10, p <.001). Additional research also supports that bullying
behaviors negatively influence job satisfaction of nurses (Rodwell, Demir, & Steans,
2013).
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In summary, the finding of new Thai RNs showed that, workplace bullying
was positively related to burnout, workplace bullying was negatively related to job
satisfaction through burnout. The more conclusive finding is that burnout was
negatively related to the job satisfaction. However, the remark of R that very high
(R?*= .82) it may cause by mono method bias and the items of the questionnaire were

closely.

Limitation

This study has a some limitations that should be acknowledged. First, the
participants were recruited from new RNs who had work experience from one to three
years. Generalizability to other groups may be limited. Second, the research design
was cross-sectional. Interpretating a causal relationship must be considered with
caution. Third, the cutoff score of NAQ-R may not fit well with Thai culture.
Additional research exploring a receiver operation curve [ROC] is needed to
determine appropriate cut points. Further investigation and modifications are needed.

Implications

1. Implication for nursing administrator

Organizational climate is a strong negative correlation with workplace
bullying. Moreover, workplace bullying was positive relationship with burnout and
increase job dissatisfaction. Findings from this study suggest that nurse’s manager or
health care administrator raise the staff to aware of a negative behavior that lead to
bullying in the workplace. Additionally, provide the good organizational climate such
as built nursing staff’s sense of being well organized and of having a clear definition
of their role and responsibilities, drive high performance by pressure to continually
improve performances, make staft’s feelings of being their own boos and not having
to double-check decisions with others, being reward for a job well done, and trust and
support when collaboration and teamwork are required and expected.

2. Implications for Nursing Education

Nursing education departments in hospital systems should consider using the
results from this study to design orientation programs, nurse residency programs for
new-to-practice nurses which is the policy of Thailand Nursing and Midwifery



81

Council (Pookboonmee, 2017), and in-service education programs for all staff by
addressing workplace bullying. Leaders in healthcare organizations should advocate
for extensive unit, hospital, and system resources to raise awareness about workplace
bullying and how to counter its effects and extinguish negative behaviors.

Within academic settings, nursing education aims to prepare and empower
undergraduate nursing students and graduate nurses to succeed in diverse
environments. As the findings suggest, new Thai RNs will likely encounter bullying
in the places they work. Knowing how to respond to bullying is key to successfully
navigating episodes of workplace bullying. Formal academic nursing education
programs and continuing education providers can begin to address bullying from the
outset of nursing students’ careers by including bullying prevention strategies in the
curricula in a classroom, clinical lab, service project, and co-curricular activity
settings.

Recommendations for future research

The findings from this study provide a guide for future research:

1. As studies of workplace bullying in nursing continue, maintaining the use
of instruments, definitions of workplace bullying, and theoretical frameworks that are
the same or similar would contribute to building a strong body of evidence to form
best practice. Larger sample sizes are needed across health systems, and hospitals.
In a profession known for caring for others, bullying behavior among nurses is not
best practice. Building a body of knowledge from which to make changes will
improve the organizational climate, burnout, nurses’ job satisfaction, and desire to
remain in one’s job and nursing.

2. Future research examining bullying in nursing should consider the
theoretical approach in framing the study. Numerous studies have viewed bullying
through the lens of oppressed group theory, and yet this theoretical approach holds
little hope for the future of nursing.

3. This particular finding leads us to reflect on the importance that
workplace bullying perception has on burnout and job dissatisfaction. Negative
organizational climate perception could be considered tolerable and endurable,
whereas when employees suffer burnout and bullying simultaneously, they could be

perceived as harmful and intolerable, causing job dissatisfaction. Consequently,



bullying and burnout can intensify the effect of negative workplace climate on job
dissatisfaction. The findings suggest the need to develop nursing interventions by

integrating a set of predictors and evaluating the nursing programs.
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Permission Granted

Ianx X

Bob Stringer <rastringerjr@gmail.com> Aug 26 (2 days
ago)

to me

Patcharin — I hereby give you permission to use The Climate Questionnaire in your research. I’'m not sure
which of my books you have read, but my last book, Leadership and Organizational Climate, has the
questionnaire in it (page 228-25, as well as other “tools.” If you send me your address, | can ship you a
copy {in English). Otherwise, it is available on Amazon.com....but it is expensive. Bob Stringer

Bob Stringer
Rastringerjir@gmail.com
Bob@CrimsonSeedCapital.com
£17-797-6154
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NAQ-R

inbiox %

PhD x

Bystein Lovik Hoprekstad <Oystein.Hoprekstad@uib.no> Jul
22

to me

Dear Patcharin Sungwan,

Thank your for your interest in the Negative Acts Questionnaire.
My name is Oystein Hoprekstad, and | am writing to you now on behalf of Professor Staale
Einarsen, as his research assistant.

I have attached the English version of the NAQ, a SPSS database, psychometric properties of
the questionnaire and the articles suggested on our website. Please use the Einarsen, Hoel
and Notelaers article (2009) in Work and Stress as your reference to the scale. | have also
attached a book chapter on the measurement of bullying where you also find information
on the one item measure.

We will grant you the permission to use the scale on the condition that you accept our
terms for users found in the word-file attached in this e-mail. Please fill this in and return.
Normally, it is free to use the scale as long as it is not for profit and research only. If not,
please be in contact.

One of our terms is that you send us your data on the NAQ with some demographical data
when the data is collected. These will then be added to our large Global database which
now contains some 50.000 respondents from over 40 countries. Please send them as soon
as your data is collected. A SPSS database is attached to this mail in the NAQinfo file.

If you have any questions, we will of course do our best to answer them.

Best regards

Oystein Hoprekstad, Research Assistant
On behalf of

Professor Staale Einarsen

Bergen Bullying Research Group
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APPENDIX D

Evaluation of assumptions



Test of outlier

Table Appendix D-1 Univariate outlier

ID ZOrgC ZWPB ZBuO ZMJob ID ZOrgC ZWPB ZBuO ZMJob

1 -1.262 -0.863 -2.235 0.778 40 -0.294 -0.956 -0.677 -0.905
2 -0.294 -0.863 -1.107 -0.207 41 -0.100 -0.019 0.397 0.203
3 1.255 0.262 -0.408 0450 42 -0.681 -0.769 -0.677 0.409
4 0.093 1106 0.666 -0.823 43 1.061 2231 1525 -1.029
5 1.449 3169 1042 -2.178 44 -1.455 -0.488 -1.107 0.737
6 0.287 0.169 1.042 0.491 45 1836 1762 1901 -1.645
7 0.868 -0.019 0.075 -0.290 46 0.287 0.637 -0.194 -0.618
8 -2.230 -0.300 -0.570 1.066 47 0.093 0.35 -0.623 -0.618
9 0.093 -0.113 1257 -0.618 48 -0.294 0919 1.096 -0.905
10 1.642 0.169 0.935 0573 49 -0.294 -0.019 0.397 -1.357
11 0.868 -0.206 0.773 -0.741 50 -1.068 -0.956 0.773 0.983
12 -0.294 -0.581 -1.913 1476 51 -0.875 -0.488 -1.107 -0.248
13 0.093 2512 1364 -0.002 52 -0.294 0.169 -0.462 -0.248
14  -0681 -0.956 -0.570 0.409 53 0.868 0.356 1.472 -0.043
15 -0.875 -0.956 -0.838 1.230 54 0.093 -0.300 -0.247 -1.193
16 0.093 -0.769 0.827 -0.618 55 0.093 -0.394 0.773 -0.043
17 0.287 -0.113 2116 -0.290 56 -0.487 -0.956 -1.644 1.312
18 1.061 -0.581 -0.462 -0.248 57 -0.100 -0.300 2.224 -2.178
19 -0.487 0.544 2278 -1.029 58 1.449 -0.863 -0.892 -0.413
20 0481 0.169 1.687 -0.207 59 -1455 -0.769 0.129 0.450
21 -0.100 -0.769  0.451 1.189 60 -0.100 -0.488 0.236 1.024
22 -2423 -0.863 -0.731 1846 61 -0.100 -0.019 0.397 -1.439
23 0481 0.262 0988 -2466 62 -0.294 0.731 0.290 0.450
24 0481 -0.394 -0.462 -0.659 63 0.287 2.887 0.827 -1.029
25 -0.681 -0.488 -2.020 0450 64 -0.681 -0.769 0.827 0.080
26 -0.294 -0.206 -0.140 0.367 65 1.061 035 0.129 -0.864
27 -2.230 -0.956 -0.623 2.667 66 1.255 0450 1311 -0.659
28 0.481 -0.956 -1.160 1928 67 -0.681 0.544 0505 -0.988
29 -0.294 -0.206 -1.268 -0.002 68 0.287 -0.488 1.149 -0.988
30 -0.294 -0.863  0.183 1.148 69 -1.262 -0.113 -0.032 0.696
31 -2.036 -0.769 0.720 -0.495 70 1.061 1387 1.794 -1.357
32 1449 -0.019 0397 -1.070 71 -0.487 2.044 0559 -0.741
33 -0.681 -0.769 -0.408 1.066 72 -1.262 -0.863 -0.946 2.215
34 -0.100 2.887 0.290 -2466 73 -1.649 -0.95 0.021 -0.207
35 -0.100 -0.488 0.129 -0.043 74 -1.262 -0.956 -0.623 0.285
36 1.061 -0.019 0.666 -0.125 75 0.287 1.762 2439 -1.152
37 0.093 -0.581 -1.053 -1.275 76 0.481 -0.581 0.021 1.148
38 -0.681 0.169 -1.429 -0.618 77 -0.294 0.075 0.075 -0.084

w
[{e]

-0.294 -0.206 -0.838 -0.166 78 -0.681 -0.769 -0.570  0.409




Table Appendix D-1 (continued)
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ID ZOrgC ZWPB ZBuO ZMJob ID ZOrgC ZWPB ZBuO ZMJob
79 1836 2512 1794 -217/8 121 -0.487 -0.769 -0.838 -0.413
80 -1455 -0.863 -0.999 1.024 122  0.287 -0.206 0.773 -0.905
81 0.287 0.262 -1.375 0.450 123  0.287 -0.394 -0.462 1.148
82  -1455 -0.863 -0.946 1.066 124  0.287 -0.394 -0.408 1.148
83 -0.100 -0.394 -0.247 -0.084 125 0.674 0.075 1311 -0.741
84 -0.681 -0.019 -0.301 0.121 126 1.449 1387 1901 -1.357
85 0.674 0.262 0935 -0.043 127 -0.681 -0.956 -0.731 0.162
86  -0.487 -0.863 -0.194 -1.029 128 -0.681 -0.488 0.344 -0.084
87 1.061 -0.863 -0.623 0.162 129 -0.487 -0.113 0.021 -0.331
88 1.061 -0.394 -0.677 1.024 130 -1.649 -0.581 0.666 0.367
89 -1.068 -0.488 -0.623 0491 131 -2.036 -0.675 -1.214 0.409
90 -1649 -0581 0.183 -0.207 132 0481 -0.300 1.096 -0.248
91 1.642 -0.956 0.881 0.039 133 0481 -0.675 -0.784 0.901
92 1.449 -0.488 -0.838 0.655 134 1.836 -0.300 -0.677 -0.290
93 0287 1294 0505 -1480 135 0481 0.169 0.075 -0.536
94  -0.100 -0.300 -0.408 -0.659 136 -1.455 -0.956 -1.322 2.133
95 -0.100 -0.675 -0.623 -0.331 137 -1.068 -0.863 -0.408 1.558
96 2029 1762 0.075 -0.782 138 0.093 -0.488 0.344 0.819
97 -1262 0169 -1.053 -0.331 139 -0.875 -0.488 -0.999 0.655
98 0481 1106 1418 -1.480 140 -0.100 -0.769 -1.053 0.326
99 -0294 0.731 1.901 0.655 141 -0.294 -0.956 1472 -0.043
100 0.868 -0.956 1.096 -0.741 142 -0.294 -0.394 -0.408 1.230
101 0868 0.731 1311 -0495 143 -0.100 -0.019 0.075 0.162
102 -0.875 -0.675 0.183 0.285 144 -1.068 -0.956 -1.107 0.942
103 -0.875 0.169 -0.140 1.107 145 -0.487 -0.581 -0.892 -0.207
104 -0.294 -0.488 -0.731 0.162 146 -0.681 -0.769 0.505 0.039
105 -0.294 -0.581 -1.805 0.162 147 -0.875 0.075 -0.462 -1.193
106 -1.455 -0.956 -1.107 1.312 148 0.674 1950 0.773 -1.727
107 -1.455 -0.956 -1.107 1.230 149 1.255 2794 0.720 0.573
108  0.287 -0.113 0.612 -0.166 150 1.642 1481 0.773 1.312
109 1.061 0544 0397 -1686 151 -0.681 1.200 0.451 -0.700
110 0.868 -0.206 0.290 0.326 152 -0.487 -0.863 -0.946 0.039
111 1449 -0.019 0129 -1439 153 0.093 0.825 0.183 -0.782
112 -0.294 -0.300 -0.408 0.696 154  2.029 -0.300 -1.536 0.409
113 0481 0450 1.042 0.121 155 0.093 -0.300 -0.731 1.312
114 -0.875 0.169 -1.322 -0.331 15 0481 3.169 0.129 -0.331
115 -1.068 -0.488 0.397 -0.372 157 -0.294 -0.769 0.612 0.080
116 -1.455 -0.769 -0.623 1435 158 0.481 -0.300 -1.483 0.367
117 -0.681 -0.394 1.203 -0.577 159 2416 2.794 -2.557 -0.290
118 -0.487 -0.956 -1429 -0.741 160 -0.487 2512 -1.805 -0.125
119 -0.681 -0.956 0.720 0942 161 0.093 -0.300 0.021 -0.947
120 1.061 -0.675 1794 -0.125 162 0481 0.356 -0.408 0.901
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ID ZOrgC ZWPB ZBuO ZMJob ID ZOrgC ZWPB ZBuO ZMJob
163 -0.100 -0.206  0.559 0.162 194 -1.649 -0.863 0.021 0.860
164 -0.294 0544 0.720 0450 195 0.287 -0.488 0.183 0.450
165 1255 -0.956 -0.355 -1.439 196 -2.036 -0.956 -1.805 0.573
166 -0.294 -0.488 -0.516 1.271 197 -0.100 -0.206 0.290 -0.988
167 0.674 2700 0.773 -0.947 198 -0.294 -0.581 -0.408 0.819
168 -0.100 -0.675 0.183 -0.207 199 -1.262 0.075 0.129 0.039
169 1.255 -0.113 -0.623 1435 200 0.674 1.481 -0.086 -0.947
170 0481 1294 0988 -1.439 201 -0.294 0.075 0.129 -0.495
171 -0.294 0.262 -0.731 1.230 202 0.287 -0.675 0.021 -0.084
172 -1.262 -0.488 -0.247 0.285 203 1.061 1.669 1955 -1.480
173 -0.875 -0.300 -0.677 -0.084 204 -0.875 0.356 -0.194 -0.495
174 -0.100 0450 0.881 -0.618 205 0.287 0.450 0.236 0.778
175 0.868 -0.675 -3.255 -0.413 206 0.287 -0.206 1418 -0.084
176  0.093 -0.956 -1483 -0.331 207 0481 0.637 -0.838 -0.248
177 -2230 -0.956 -0.570 0.819 208 -0.681 -0.581 -0.784 1.805
178 -1.262 -0.769 -1.644 0.696 209 2416 2.044 1472 0.655
179 1642 -0.113 1257 -1.645 210 0481 -0.113 -0.462 -1.398
180 -1.068 -0.956 -0.892 1969 211 -0.681 -0.956 -0.623 0.983
181 0481 -0.488 0.773 1.394 212 -0.100 0.169 -0.731 -0.536
182 2223 -0.113 1257 -0.207 213 0.674 -0.581 0.129 1.066
183 0.868 -0.113 -0.194 -0.864 214 0.287 -0.300 0.075 0.573
184 0481 0.637 -0.731 -0.331 215 0.287 -0.300 0.129 0.901
185 0481 -0.206 0.129 0.778 216  0.093 -0.300 -1.644 0.696
186 -0.487 -0.488 0.451 2.708 217 1.642 1.200 0.612 0.901
187 -0.100 -0.581 -0.784 -0.372 218 0.674 2,700 0.773 -0.947
188 -0.100 2512 1311 -1.809 219 -0.100 -0.675 0.183 -0.207
189 0.674 -0.206 -0.140 -0.659 220 1.255 -0.113 -0.623 1.435
190 -0.294 -0.394 -0.462 0.614 221  0.093 2512 1364 -0.002
191  -1.262 -0.863 -0.623 1599 223 3.384 -0.300 2224 -3.863
192 -0.681 -0.675 -0.194 0942 224 3384 -0.019 0.397 -1.132
193 -0.487 -0.956 -1.483 1558 225 0.093 3450 1.364 -0.039
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ID p_mah ID p_mah ID p_mah ID p_mah
1 0.7601 31 0.9119 61 0.4656 91 0.9065
2 0.3418 32 0.5826 62 0.2230 92 0.7776
3 0.4789 33 0.1426 63 0.9603 93 0.4756
4 0.2191 34 0.9961 64 0.3824 94 0.1468
5 0.9790 35 0.0210 65 0.2403 95 0.1654
6 0.3123 36 0.2610 66 0.4302 96 0.8428
7 0.1145 37 0.7896 67 0.3946 97 0.6148
8 0.8248 38 0.6759 68 0.5515 98 0.4972
9 0.3258 39 0.1007 69 0.3248 99 0.8769

10 0.7827 40 0.6070 70 0.6198 100 0.7942

11 0.3240 41 0.0136 71 0.8596 101 0.2857

12 0.6900 42 0.0688 72 0.7623 102 0.1418

13 0.9607 43 0.7810 73 0.6450 103 0.3834

14 0.0976 44 0.4137 74 0.2748 104 0.0402

15 0.2415 45 0.8255 75 0.8963 105 0.5584

16 0.4407 46 0.0896 76 0.4100 106 0.4546

17 0.7930 47 0.1757 77 0.0032 107 0.4345

18 0.4874 48 0.3942 78 0.0594 108 0.0427

19 0.8838 49 0.4522 79 0.9316 109 0.5626

20 0.5173 50 0.6432 80 0.3797 110 0.2160

21 0.4445 51 0.3605 81 0.4639 111 0.7334

22 0.9069 52 0.0436 82 0.3793 112 0.0267

23 0.9007 53 0.4655 83 0.0101 113 0.2048

24 0.2680 54 0.4300 84 0.0386 114 0.5765

25 0.6436 55 0.1360 85 0.1570 115 0.3571

26 0.0028 56 0.4898 86 0.5804 116 0.4861

27 0.9695 57 0.9822 87 0.5998 117 0.5479

28 0.8236 58 0.8676 88 0.6303 118 0.7547

29 0.2617 59 0.4128 89 0.1322 119 0.5267

30 0.3184 60 0.2178 90 0.6106 120 0.8832
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ID p_mah ID p_mah ID p_mah ID p_mah
121 0.3056 147 0.6347 173 0.1481 199 0.3375
122 0.2502 148 0.7303 174 0.1206 200 0.4815
123 0.2737 149 0.9902 175 0.9986 201 0.0314
124 0.2717 150 0.9749 176 0.6542 202 0.1057
125 0.3533 151 0.5468 177 0.7489 203 0.7284
126 0.7053 152 0.1880 178 0.5038 204 0.2765
127 0.1496 153 0.1195 179 0.8763 205 0.2259
128 0.1134 154 0.9730 180 0.6176 206 0.4370
129 0.0351 155 0.3367 181 0.7397 207 0.3033
130 0.6827 156 0.9918 182 0.9239 208 0.5237
131 0.7338 157 0.2123 183 0.3311 209 0.9926
132 0.3027 158 0.5034 184 0.2557 210 0.6041
133 0.3323 159 1.0000 185 0.1824 211 0.1426
134 0.8476 160 0.9989 186 0.9749 212 0.1750
135 0.0307 161 0.2268 187 0.2010 213 0.4769
136 0.7641 162 0.3123 188 0.9547 214 0.0633
137 0.4376 163 0.0424 189 0.1904 215 0.1859
138 0.1864 164 0.2528 190 0.0192 216 0.4943
139 0.1507 165 0.9380 191 0.4839 217 0.8914
140 0.1705 166 0.2117 192 0.1185 218 0.9121
141 0.7461 167 0.9121 193 0.5108 219 0.0901
142 0.1959 168 0.0901 194 0.5341 220 0.8344
143 0.0004 169 0.8344 195 0.0819 221 0.9607
144 0.2562 170 0.4297 196 0.8197
145 0.1825 171 0.4073 197 0.2238
146 0.2328 172 0.2165 198 0.0529




APPENDIX E
Descriptive data



Table Appendix E-1 Frequency and percentages of negative acts received in the last
six months (n = 220)

NAQ-R item n (%)

Never Nowand Monthly Weekly Daily
then

1 Someone withholding 108(49.1) 95(43.2) 1045 6(2.7) 1(0.5)
information which
affects your performance

2 Being humiliated or 99(45.0) 98(44.5) 13(59) 7(3.2) 3(1.4)
ridiculed in connection
with your work

3 Being ordered to do 118(53.6) 75(34.1) 21(9.5) 4(1.8) 2(1.0)
work below your level of
competence

4  Having key areas of 145(65.9) 64(29.1) 11(5.0) 0(0) 0(0)
responsibility removed
or replaced with more
trivial or unpleasant
tasks

5 Spreading of gossipand ~ 108(49.1) 82(37.3) 13(5.9) 12(5.5) 5(2.3)
rumours about you

6 Being ignored or 168(76.4) 40(18.2) 6(2.7) 6(2.7)  0(0)
excluded (being ‘sent to
Coventry’)

7 Having insulting or 130(59.1) 65(29.5) 9(4.1) 12(5.5) 4(1.8)
offensive remarks made
about your person (i.e.
habits and background),
your attitudes or your

private life
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Table Appendix E-1 (continued)

NAQ-R item n (%)
Never Now and Monthly Weekly Daily
then
8 Being shouted at or 95(43.2) 89(40.5) 17(7.7) 12(5.5) 7(3.2)

being the target of
spontaneous anger (or
rage)

9 Intimidating behaviour 187(85.0) 21(9.5) 10(45) 2(1.0) 0(0)
such as finger-pointing,
invasion of personal
space, shoving,
blocking/barring the way

10 Hints or signals from 187(85.0) 24(10.9) 6(2.7) 3(1.4) 0(0)
others that you should
quit your job

11 Repeated reminders of 95(43.2) 96(43.6) 46(7.3) 10(4.5) 3(1.4)
your errors or mistakes

12 Beingignored or facing  168(76.3) 44(20.0) 6(2.7) 2(1.0) 0(0)
a hostile reaction when
you approach

13 Persistent criticism of 137(62.3) 70(31.8) 7(3.2) 6(2.7) 0(0)
your work and effort

14 Having your opinions 126(57.3) 79(35.9) 8(3.6) 4(1.8) 3(1.4)
and views ignored

15 Practical jokes carried 130(59.1) 63(28.6) 15(6.8) 5(2.3) 7(3.2)
out by people you don’t

get on with
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NAQ-R item n (%)
Never Nowand Monthly Weekly Daily
then

16 Being given tasks with 149(67.7) 63(28.6)  4(1.8) 3(1.4) 1(0.5)
unreasonable or
impossible targets or
deadlines

17 Having allegations made 195(88.5) 14(6.4) 9(4.1) 2(1.0) 0(0)
against you

18 Excessive monitoring of 140(63.6) 53(24.1) 22(10.0) 4(1.8) 1(0.5)
your work

19  Pressure not to claim 162(73.6) 42(19.1) 9(4.1) 4(1.8) 3(1.4)
something which by
right you are entitled to
(e.g. sick leave, holiday
entitlement, travel
expenses)

20 Being the subject of 184(83.6) 24(10.9) 7(3.2) 5(2.3) 0(0)
excessive teasing and
sarcasm

21 Being exposed to an 158(71.8) 49(22.3) 8(3.6) 5(2.3) 0(0)
unmanageable workload

22 Threats of violence or 216(98.2) 3(1.4) 1(0.5) 0(0) 0(0)

physical abuse or actual

abuse




