View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by Institute of Business Management, Karachi, Pakistan: Journal Management System

Research

WORKPLACE BULLYING ON DEVIANT
WORK BEHAVIOR AMONG NURSES IN
PAKISTAN: MEDIATING ROLE OF
INTERPERSONAL CONFLICT

Muhammad Umar Paracha' & Khurram Shahzad?

Abstract

This study investigates the relationship between workplace
bullying, interpersonal conflict and deviant work behavior among
nurses in the public sector in Pakistan. For this purpose the data
were collected from 277 nurses working in government hospitals by
using convenience sampling method. Findings showed that work
place bullying results in deviant work behavior among nurses and
this relationship is mediated by interpersonal conflict like negative
emotional reaction, perceived disagreements and interference from
and towards colleagues. The implications of the findings for hospital
administrators and directions for future research are provided.
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Introduction

“Bullying” has attained massive attention in organization research
during the past era. Bullying has been repeatedly shown by researchers
to have damaging consequences for the target, observers, and for the
organization(Hauge et al.,2009). Fox and Stallworth (2004) stated that
employees, who perceived to be target of bullying, experienced higher
level of strain, anxiety and depression resulting in damaging emotions
in their personalities. Scholars found painful consequences of bullying
like harassment at workplace, turnover intention, absenteeism and
low commitment, low job control, job insecurity, counterwork behavior
(Yeun & Han, 2016; Hassan et al., 2015; Choi & Kim, 2015; Bano &
Malik, 2013; Furnham & Siegel, 2012; Hoel et al., 2011;Hauge et al.,
2010; Hauge et al., 2007; Sparkset al., 2001).

Bullying should not transpire in profession committed to
caring and saving the life of human beings like nursing but
unfortunately bullying at workplace is an escalating issue among
nurses as well(Bennett & Sawatzky, 2013).Dellasega (2009) showed
that nurses are being highly victimized by bullying. In USA, 35%, and
in UK, 50% of the nurses have been offended by harassment (Simons
2006).Not only in the Western culture but this phenomena is also
scattering in Asian culture rapidly. Pakistan isa male dominant country
(Hofstede, 1983), here nurses are being more bullied through sexual
harassment by male doctors. There are unreported and reported cases
of nurses being bullied in the form of rape, physical violence and
unwanted sex by paramedical staff (Somani & Khowaja, 2012)but
nurses are usually too scared to report because of the humiliation it
would bring to them and their families (d’Oliveiraetal., 2002).1t creates
tension, frustration and anxiety. A reaction of this frustration leads to
interpersonal conflict(Rekneset al., 2014), resulting in retribution,
violence and deviance (Fox & Miles, 2005).

Numerous studies have argued that deviant workplace
behavior istriggered due to bullying (Wu et al., 2014) but the mechanism
through which this relationship works is the major concern of this
study where limited attention is paid in the literature. Bullying creates
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depression and frustration in the mind of the nurses (Yildyrym,
2009) hence the interpersonal disagreement takes place (Reknes et
al., 2014) and interpersonal conflict leads to deviance (Spector et al,
2006). Social learning theory (Bandura, 1977) provides theoretical
explanation of the relationship between interpersonal conflict and
deviant work behavior. This theory suggests that employee’s shape
their own behavior by the environment, when employees are being
harassed, personal conflict arises, in-result violent behavior
occurs. The purpose of the present study is to examine the relationship
of workplace bullying and deviant workplace behavior of nurses.
Additionally our key contribution is the examination of interpersonal
conflict as a mediating mechanism in the above-mentioned
relationship.

Literature Review and Hypothesis Development

Bullying is a repeated and persistent action at work that
involves harassing, social isolation, emotional abuse, interactional
terrorizing and other destructive communication (Sandvik& Tracy,
2012) that give harsh messages to employees. (Einarsen et al., 2003).1n
the thoughts of Einarsen et al. (2003),bullying at work means harassing,
socially rejecting someone or detrimentally disturbing someone’s work
tasks, it is a growing process in which the subject (person)threatened,
finds him/her self at an inferior position and hence become the target
of negative societal acts,so this phenomena is about regular and
prolonged revelation to undesirable acts. The more repeated and
frequent was the confession of bullying activities, the more pressured
built in the mind of bullied employees (Notelaers et al., 2006). Different
names are used in parallel of bullying. Einarsen et al., (2003) associated
emotional abuse as bullying, harassment (Bowling & Beehr, 2006)
and workplace incivility (Namie, 2003; Felblinger, 2008). Bullying could
be in the form of physical and verbal (Scheithauer et al., 2006). Physical
bullying involved physical hurt, hit and kick whereas verbal involved
called disgusting names (River & Smith, 1994).
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According to Dellasega (2009), in a study carried out in 5000
hospitals in Britain, it was found that 5% testified being terrorized at
work; of theses 50% were the nurses by far the largest group. A 2006
survey notified that 18% of nurses suffered bullying in the shape of
verbal abuse, this growing trend in work place badly affected the
health of nurses (Laschinger& Grau, 2012) in response nurses indulged
themselves in negative acts in the form of deviant work
behavior(ltzkovich & Heilbrunn, 21016; Bibi et al., 2013). Penney and
Spector (2005) relate deviant work behavior with the intensity of
bullying, if the intensity is low, employees engaged themselves in low
level of deviant work behavior, and on the other hand if employees
perceived higher intensity of bullying, in reaction, deviant work
behavior would also be higher. Robinson and Bennett (1995) examined
that deviance is the reaction of verbal abuse, sexual harassment and
physical assault. Thus bullying or mobbing creates negative social
interaction at work and produces deviant work behavior.

H1: Workplace bullying is positively associated with deviant work
behavior among nurses.

Barki and Hartwick (2001) defined interpersonal conflict in
general as “a dynamic process that occurs between independent
parties as they experienced negative emotional reaction to perceived
disagreements and interference with their attainment of their goals.
Hutchinson et al.(2009) argued that bullying is unethical and immoral
behavior considered as a series of hampered measures curtailing from
interpersonal conflict (Andersson & Pearson 1999). Hoel, Rayner &
Cooper (1999) further elaborated that dispute related to bullying results
as the process of interpersonal conflict (Einarsen 1999). The reason
behind that “bullying at work™ is the sign of creating depression among
employees(Kivimaki et al., 2003); this depression could be converted
into such conflict (Fox et al, 2001).

McKenna et al. (2002) articulated that violence forms
interpersonal conflict which in turn produces counterproductive work

behavior (Miles et al., 2002). Quine (2001) reported that mobbing can
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predict stress, tension and anxiety that caused interpersonal conflict
(Spector & Jex, 1998). Areaction of this conflict resulted in deviance
(Spector& Fox, 2005).Social learning theory (Bandura, 1977) addresses
this mechanism by signifying that subordinates design their behavior
with their surrounding environment, when employees feels of being
bullied, interpersonal conflict is produced, in revenge negative
behavior occurs like counter work productive behavior or deviant
work behavior. Hence it is suggested that interpersonal conflict is a
mechanism to produce deviant work behavior among bullied nurses
and plays a mediating role between workplace bullying and deviant
work behavior

H2: Interpersonal conflict mediates the relationship between the
workplace bullying and deviant work behavior among nurses.

Methodology
Participants and procedure

The participants of this research were nurses employed in
three different government hospitals of Rawalpindi and Islamabad
because bullying is reported high in public sector hospitals. Data
was gathered from nurses by using convenience sampling technique.
360 questionnaires were distributed and 290 were received 23
questionnaires were discarded on the basis of being incomplete.
Finally 267 questionnaires were used, resulting 74% response rate. In
order to ensure the privacy issues, the respondents were allowed not
todisclose their name and name of the hospitals as well. Participation
in the survey was voluntary and permission from hospitals
administration was sought before data collection.

Sample characteristics
The sample founds 100% females as in Pakistan’s culture
the profession of nurses is coined with females exclusively. As far as

education is concerned 1.9% of the respondents possessed nurses’
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diploma, 73.4% were students of medical field and 24.7 % had done
matriculation. In term of age groups majority of the nurses were young,
93% of the nurses belong to 18 to 30 year age and 7% of the nurses
were above 41.

Instrumentation

All study variables were measured using a 5-point likert scale (Allen
etal., 2007)where 1 represented “strongly disagree” and 5 represented
“strongly agree” with the question statement.

Bullying

Workplace bullying was measured by negative act
questionnaires (NAQ) (Einarsen & Racknes, 1997). This scale is of 18
items and assesses numerous harmful acts. The sample question is
“someone withholding necessary information affecting your
performance”. The alpha reliability value of the scale was .90.Nunnally
and Bernstein (1994) suggested that sale is reliable if cronbach alpha
value is equal to higher than .70.

Interpersonal conflict

Interpersonal conflict was measured by three item scale
adopted of Fujiwara et al.(2003) and alpha value was .76. Sample
question is” I disagree with the opinion of my co-worker on my job”
Deviant workplace behavior.

Twenty eight scale developed by Bennett and Robinson
(2000) was used to measure deviant work behavior reported. The sample
question is”Taken property from work without permission”. The
cronbach alpha value of this scale was .82 which means scale is reliable
as per the criteria described above.
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Control Variables

One way-ANOVA was used to find variations in the mean
level of interpersonal conflict and deviant workplace behavior on the
basis of age and qualification of nurses. Significant differences in the
mean value of interpersonal conflict (F=6.22, p=.002) and deviant
workplace behavior (F=15.13, p=.000) was found among groups on
the basis of qualification only. Therefore qualification level of nurses
was used as control variable in the first step of regression analysis.

Results

Correlation analysis

Descriptive statistics and correlations of the study variables
are shown in Table 1. The mean and standard deviation for workplace
bullying are 3.42 and .53, for interpersonal conflict are 3.73 and .73and
for deviant work behavior are 2.87 and .47 respectively. The bivariate
correlation matrix showed provisional support for hypotheses as
workplace bullying was found significantly and positively correlated
with deviant work behavior (r=.16, p<.05)and interpersonal conflict
(r=.65, p<.01). Alsointer personal conflict was also found positively
correlated with deviant work behavior (r=.15, p<.05).

Table1:
Descriptive statistics and correlations

Variables Mean S.d. 1 2 3
1. Work place bullying 3.42 .53 (.90)

2. Interpersonal conflict 3.73 73 .65** (.76)

4. Deviant workplace behavior 2.87 A7 .16* .15* (.82)

N= 277, *p< .05, **P< .01
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Regression Analysis

Hierarchical regression analyses were performed to formally
test the hypotheses. The results of regression analysis are presented
in table 2.

Table 2:
Regression analysis
Interpersonal Conflict Deviant work behavior
Predictors B R’ AR B R? AR?
Direct Effects
Step 1
Control Variables .025 .048
Step 2
Work place bullying .89** 431 .406** .11* .063 .015*
Indirect effect
Step 1
Control variables .048
Step 2
Interpersonal conflict .08* .063 .015
Step 3
Workplace bullying .07 .066 .003

N= 277, Control variable is Qualification,*p< .05, **P< .01.

First hypothesis of our study predicted that workplace
bullying is directly related to deviant work behavior which is supported
based on results presented in table 2 (f=.11, p<.05).

The second hypothesis stated that interpersonal conflict
mediates the relationship between work place bullying and deviant
work behavior. In order to access this relationship, a three steps linear
regression analysis, based on Baron and Kenny’s (1986) method was
used. In the first step deviant work behavior was regressed on
independent variable work place bullying, and the relationship was
found significant as shown in the table 2 (3=0.11 and p< .05). In the
second step, the mediating variable interpersonal conflict was
regressed on work place bullying, significant positive impact was
found(B=.08 and p<.05).In third and final step, a hierarchical regression
analysis was performed when deviant work behavior was regressed
on the work place bullying, controlling the impact of interpersonal
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conflict. It was found, as shown in table 2, that indirect effect of
workplace bullying on deviant workplace behavior was insignificant(3
=0.07, p >.05) as compared toits direct effect which was significant.
So H2 of our study that interpersonal conflict mediates the relationship
of workplace bullying with deviant workplace behavior was also
supported.

Discussion

The first hypothesis of this study which examined
relationship between work place bullying and deviant behavior was
accepted and this result is in-line with the results of the past studies
(Penney & Spector, 2005; Laschinger et al., 2012; Robinson & Bennett,
1995) that work place bullying enhances deviant work behavior. In
addition, research conducted on this issue in different countries
aligned with the result of present study such as Malysia (Hassan et
al., 2015), Australia (Hutchinson, 2010), and the USA (Sandvik, 2007).
Bullying among nurses is escalating issue in health care industry;
literature and current study shows that, whenever nurses are being
bullied, it creates stress, tension and frustration in the mind of nurses,
they show their reaction in term of engaging themselves in negative
act like deviant work behavior or counterproductive work behavior.

In addition the present study provides a mechanism through
which employees get involved in deviant work behavior due to
workplace bullying. We hypothesized and our results confirmed that
interpersonal conflict mediates the relationship of workplace bullying
and deviant workplace behavior. Our findings found the support of
McKenna et al. (2003) who mentioned, bullying forms interpersonal
conflict which eventually converts into deviant workplace behavior
(Miles et al., 2002). The reason behind that, when nurses are being
bullied, they put the whole blame on their colleague nurses and other
staff, however they do not express their feeling openly, and start
generating interpersonal conflict among themselves, the reaction of
this conflict ended in result of deviant work behavior
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At the moment, literature suggests, most of the nurses are
involved in deviant behavior due to being bullied. Subsequently, this
condition is rather worrying for health care management as Quine
(2001) reported; bullying can foretell strain, depression and anxiety
that caused interpersonal conflict (Spector & Jex, 1998) in response
DWB takes place.

Implications for Managers

The current study provides managers in health care industry
the theoretical framework and empirical evidence of how and why of
bullying and its negative consequences in the shape of interpersonal
conflict and deviant work place behavior. The finding of this paper
suggests that, health care sector requires scrutiny in order to remove
bullying from this sector; however it could be the complicated task for
managers. Eradication of negative behaviors like bullying by
supervisors and seniors is important for the effective functioning of
healthcare organizations. Administrators and manages of hospitals
must educate and train people in supervisory positions about bullying
and its negative consequences. Nurses being the victim of bullying
must be provided organizational support in order to reduce their
intentions to behave in a deviant way.

Limitations and Directions for Future Research

Though our study has its own strengths like first time
examination of mediating role of interpersonal conflict between bullying
and deviant behaviors and testing of this model in healthcare sector
among nurses, yet it is not free of limitations which future studies can
address. The data collection was based on limited sample; a larger and
more assorted sample size can give wider picture on this escalating
issue. Due to the time constraint cross sectional data was used but it
will be more valuable to gather data longitudinally. Furthermore the
data was collected mostly from few government hospitals. A vast
percentage of nurses working in private hospital scan also be observed
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by future researchers to develop more comprehensive findings. In
addition, current study has showed interpersonal conflict as a mediator
between work place bullying and deviant work behavior, bullying can
also affect the self-esteem of nurses and in response deviant work
behavior takes place, so it is suggested that this variable can also be
analyzed as a mediating construct for further studies.

Conclusion

Our study provides an empirical evidence of effects of
workplace bullying on nurses’ deviant workplace behaviors from
Pakistan. Bullying at workplace is a serious problem and leads to
negative consequences for the organization and colleagues of the
targeted individual because interpersonal conflict mediates this
relationship. Policy making in organizations and more research by
scholars on this important issue is highly recommended.

897 PAKISTAN BUSINESS REVIEW JAN 2017




Impact of Workplace. . . Research

References

Allen, I. E., & Seaman, C. A. (2007). Likert scales and data analyses.
Quality Progress, 40(7), 64.

Andersson, L. M., & Pearson, C. M. (1999). Tit for tat? The spiraling
effect of incivility in the workplace. Academy of
Management Review, 24(3), 452-471.

Bandura, A. (1977).Social learning theory. Englewood CliVs, NJ:
Prentice—Hall

Bano, S., & Malik, S. (2013). Impact of workplace bullying on
organizational outcome. PakistanJournal of Commerce and
Social Science, 7(3), 618-627.

Barki, H., & Hartwick, J. (2001). Interpersonal conflict and its
management in information system  development. MIS
Quarterly, 195-228.

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable
distinction in social psychological research: Conceptual,
strategic, and statistical considerations. Journal of
Personality and Social Psychology,51(6), 1173.

Bennett, K., & Sawatzky, J. A. V. (2013). Building emotional intelligence:
A strategy for emerging nurse leaders to reduce workplace
bullying. Nursing Administration Quarterly, 37(2), 144-151.

Bennett, R. J., & Robinson, S. L. (2000). Development of a measure of
workplace deviance. Journal of Applied Psychology, 85(3),
349.

Bibi, Z., Karim, J., & ud Din, S. (2013). Workplace incivility and
counterproductive work behavior: Moderating role of emotional
intelligence. Pakistan Journal of Psychological
Research, 28(2), 317.

Bowling, N. A., & Beehr, T. A. (2006). Workplace harassment from the
victim’s perspective: a theoretical model and meta-analysis.
Journal of Applied Psychology, 91(5), 998.

Choi, M. G,, & Kim, H. K. (2015). The effect of workplace bullying
and ego-resilience on turnover intention of nurses in the
public hospital. Journal of the Korea Academia-

Industrial cooperation Society, 16(5), 3257-3267.

PAKISTAN BUSINESS REVIEW JAN 2017 898




Research Impact of Workplace . . .

Dellasega, C. A. (2009). Bullying among nurses. AJN The American
Journal of Nursing, 109(1),52-58.

d’Oliveira, A.F. P. L., Diniz, S. G., &Schraiber, L. B. (2002). Violence
against women in

health-care institutions: an emerging problem. The Lancet, 359(9318),
1681-1685.

Einarsen, S. (1998).Bullying at work: The Norwegian lesson.
In Bullying at Work, 1998 Research Update Conference:
Proceedings, Staffordshire University, Stafford.

Einarsen, S. (1999). The nature and causes of bullying at
work. International Journal of Manpower, 20, 16-27.
Einarsen, S., & Raknes, B. I. (1997). Harassment in the workplace and

the victimization of men. Violence and victims, 12(3), 247-2

Einarsen, S., Hoel, H., & Cooper, C. (Eds.). (2003). Bullying and
emotional abuse in the workplace: International
Perspectives in Research and Practice. CRC Press.

Felblinger, D. M. (2008). Incivility and bullying in the workplace and
nurses’ shame responses. Journal of Obstetric,
Gynecologic, & Neonatal Nursing, 37(2), 234-242.

Fox, S., & Stallworth, L. E. (2004). Employee perceptions of internal
conflict management programs and adr processes for
preventing and resolving incidents of workplace
bullying: Ethical Challenges for Decision-Makers in
Organizations. Pol’y J., 8, 375-523.

Fox, S., Spector, P. E., & Miles, D. (2001). Counterproductive work
behavior (CWB) in response to job stressors and
organizational justice: Some mediator and moderator tests
for autonomy and emotions. Journal of Vocational
Behavior, 59(3), 291-309.

Fujiwara, K., Tsukishima, E., Tsutsumi, A., Kawakami, N., & Kishi, R.
(2003). Interpersonal conflict, social support, and burnout
among home care workers in Japan. Journal of
Occupational Health, 45(5), 313-320.

Furnham, A., & Siegel, E. M. (2012). Reactions to organizational
injustice: counter work behaviors and the insider threat (pp.
199-217). Springer Berlin Heidelberg.

899 PAKISTAN BUSINESS REVIEW JAN 2017




Impact of Workplace. . . Research

Hassan, A., Al Bir, A. T. S., & Hashim, J. (2015). Workplace bullying in
Malaysia: incidence,consequences and role of organizational
support. Inlnnovation, Finance, and the Economy (pp. 23-35).
Springer International Publishing.

Hauge, L, J., Skogstad, A., & Einarsen, S. (2007). Relationships between

stressful work environments and bullying: Results of a
large representative study. Work & Stress, 21(3),
220-24

Hauge, L. J., Skogstad, A., & Einarsen, S. (2009). Individual and
situational predictors of workplace bullying: why do
perpetrators engage in the bullying of others? Work &

Stress, 23(4), 349-358.

Hauge, L. J., Skogstad, A., & Einarsen, S. (2010). The relative impact of
workplace bullying asa social stressor at
work. Scandinavian Journal of Psychology, 51(5), 426-433.

Hoel, H., Rayner, C., & Cooper, C. L. (1999).Workplace bullying. In C.
L.Cooper & I.T.  Robertson(Eds.), International Review of
Industrial and Organizational Psychology (Vol. 14).
Chichester, UK: Wiley

Hoel, H., Sheehan, M. J., Cooper, C. L., & Einarsen, S. (2011).
Organizational effects of ~ workplace bullying. Bullying and
Harassment in the Workplace: Developments in
Theory, Research, and Practice, 129-148.

Hofstede, G. (1983). The cultural relativity of organizational practices

and theories. Journal of International Business Studies,
75-89.

Hutchinson, M., Vickers, M. H., Jackson, D., & Wilkes, L. (2010).
Bullying as circuits of power: An Australian
nursing perspective. Administrative Theory & Praxis, 32(1),
25-47.

Hutchinson, M., Vickers, M. H., Wilkes, L., & Jackson, D. (2009). “The
Worse You Behave, The More You Seem, to be Rewarded”:
Bullying in nursing as organizational corruption. Employee
Responsibilities and Rights Journal, 21(3), 213-229.

PAKISTAN BUSINESS REVIEW JAN 2017 900




Research Impact of Workplace . . .

Itzkovich, Y., & Heilbrunn, S. (2016). The role of co-workers’ solidarity
as an antecedent of incivility and deviant behavior in
organizations. Deviant Behavior, 1-16.

Johnston, M., Phanhtharath, P., & Jackson, B. S. (2009). The bullying
aspect of workplaceviolence in nursing. Critical Care Nursing
Quarterly, 32(4), 287-295

Kivimaki, M., Virtanen, M., Vartia, M., Elovainio, M., Vahtera, J., &
Keltikangas-Jarvinen, L. (2003). Workplace bullying and the
risk of cardiovascular disease and
depression. Occupational and Environmental
Medicine, 60(10), 779-783.

Laschinger, H. K. S., & Grau, A. L. (2012). The influence of personal
dispositional factors andorganizational resources on workplace
violence, burnout, and health outcomes in new
graduate nurses: A cross-sectional study. International
Journal of Nursing Studies, 49(3), 282-291.

Laschinger, H. K. S., Wong, C. A., & Grau, A. L. (2012). The influence
of authentic leadership on newly graduated nurses’
experiences of workplace bullying, burnout and retention
outcomes: A cross-sectional study.International journal of
nursing studies, 49(10), 1266-1276.

Lutgen-Sandvik, P., & Tracy, S. J. (2012). Answering five key questions
about workplace  bullying how communication scholarship
provides thought leadership for transforming abuse at
work. Management Communication Quarterly, 26(1), 3-47.

Lutgen Sandvik, P., Tracy, S. J., & Alberts, J. K. (2007). Burned by
bullying in the American workplace: Prevalence,
perception, degree and impact. Journal of Management
Studies, 44(6), 837-862.McGraw-Hill.

McKenna, B. G, Smith, N. A., Poole, S. J., & Coverdale, J. H. (2003).
Horizontal violence: Experiences of registered nurses in their
first year of practice. Journal of Advanced
Nursing, 42(1), 90-96.

Miles, D. E., Borman, W. E., Spector, P.E., & Fox, S. (2002). Building an
integrative model ofextra role work behaviors: A comparison

901 PAKISTAN BUSINESS REVIEW JAN 2017




Impact of Workplace. . . Research

of counterproductive work behavior with organizational
citizenship behavior.International Journal of Selection and
Assessment, 10(12), 51-57.

Namie, G. (2003). Workplace bullying: Escalated incivility. Ivey Business
Journal, 68(2), 1-6

Notelaers, G., Einarsen, S., De Witte, H., & Vermunt, J. K. (2006).
Measuring exposure to bullying at work: The validity and
advantages of the latent class cluster approach. Work
and Stress, 20(4), 288—301.

Nunnally, J.C., & Bernstein, 1.H. (1994). Psychometric theory (3rd ed.).
New York:

Penney, L. M., & Spector, P. E. (2005). Job stress, incivility, and
counterproductive work behavior (CWB): The moderating
role of negative affectivity. Journal of Organizational
Behavior, 26(7), 777-796.

Quine, L. (2001). Workplace bullying in nurses. Journal of Health
Psychology, 6(1), 73-84.

Reknes, I., Einarsen, S., Knardahl, S., & Lau, B. (2014). The prospective
relationship between role stressors and new cases of
self reported workplace bullying. Scandinavian Journal of
Psychology, 55(1), 45-52.

Rivers, 1., & Smith, P. K. (1994). Types of bullying behaviour and their
correlates. Aggressive Behavior, 20(5), 359-368.

Robinson, S. L., & Bennett, R. J. (1995). A typology of deviant
workplace behaviors: A multidimensional scaling
study. Academy of Management Journal,38(2), 555-572.

Scheithauer, H., Hayer, T., Petermann, F., & Jugert, G. (2006). Physical,
verbal, and relational forms of bullying among German students:
Age trends, gender differences, and correlates. Aggressive
Behavior, 32(3), 261-275.

Shin, J. H., Hong, J. S., Yoon, J., & Espelage, D. L. (2014). Interparental
conflict, parenting behavior, and children’s friendship quality
as correlates of peer aggression and peer victimization
among aggressor/victim subgroups in South Korea. Journal
of Interpersonal Violence, 29(10), 1933-1952.

PAKISTAN BUSINESS REVIEW JAN 2017 902




Research Impact of Workplace . . .

Simons, S.R. (2006) Workplace bullying experienced by nurses newly
licensed in Massachusetts and the relationship to intention to
leave the organization. Ph.D. dissertation, University of
Massachusetts Boston.Available at:http://proquest.com
(accessed 7 June 2007) (Publication No. AAT3221377).

Somani, R., Karmaliani, R., Farlane, J. M., Asad, N., & Hirani, S. (2015).
Prevalence of bullying/mobbing behaviour among nurses of
private and public hospitals in Karachi, Pakistan. International
Journal of Nursing Education, 7(2), 235-239.

Sparks, K., Faragher, B., & Cooper, C. L. (2001).Well being and
occupational health in the 21st century workplace.Journal of
Occupational and Organizational Psychology, 74(4), 489-
509.

Spector, P. E., & Fox, S. (2005). A model of counterproductive work
behavior. In S.Fox & P.E.  Spector (Eds.),
Counterproductive workplace behavior: Investigations of
actors and targets (pp. 151-174). Washington, DC: APA

Spector, P. E., & Jex, S. M. (1998). Development of four self-report
measures of job stressors and strain: Interpersonal Conflict at
Work Scale, Organizational Constraints Scale,

Quantitative Workload Inventory, and Physical Symptoms
Inventory. Journal of Occupational Health Psychology, 3(4),
356.

Spector, P. E., Fox, S., Penney, L. M., Bruursema, K., Goh, A., & Kessler,
S. (2006). The dimensionality of counter productivity: Are all
counterproductive behaviors created
equal? Journal of Vocational Behavior, 68(3), 446-460.

Wu, L. Z., Zhang, H., Chiu, R. K., Kwan, H. K., & He, X. (2014). Hostile
attribution bias and negative reciprocity beliefs exacerbate
incivility’s effects on interpersonal  deviance. Journal of
Business Ethics, 120(2), 189-199.

Yeun, Y. R., & Han, J. W. (2016). Effect of nurses’ organizational culture,
workplace bullying and work burnout on turnover intention.
International Journal of Bio-Science and Bio-

Technology, 8(1), 372-380.

Yildyrym, D. (2009). Bullying among nurses and its

effects. International Nursing Review, 56(4), 504-511.

903 PAKISTAN BUSINESS REVIEW JAN 2017



http://proquest.com

