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Abstract

Background: Hospital manager have crucial responsibilitieshwegard to the monitoring of mobbing for the
establishment of safe and peaceful work environpgerd taking necessary measures accordingly.

Objective: The aim of this study is to identify the factohat affect the mobbing levels of medical secresarie
who are the officers that patients meet the first.

Methodology: The population of this research is a total number2®2 employees working as medical
secretaries at a university hospital in Ankara,kéyr The sample size is calculated as 163 peopttaaandom
stratified sampling method was performed in theec®@n of samples. Mobbing levels of employees were
measured by the Leymann Inventory of Psychologieatorization (LIPT) scale.

Results: According to the logistic regression, the marit#tus and age of medical secretaries were idehtis
statistically significant on the mobbing level (p88). Hence, the single medical secretaries haa@dssibility

to encounter with mobbing with 3.357 times morentinaarried secretaries, and the level for the pdigilto
encounter with mobbing diminishes with 0,891 tiraeshe age increases by one unit.

Conclusion: Considered to lead the measures that would be takéeine hospital managers in order to diminish
the mobbing behaviours at the hospital.
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Introduction According to Leymann, there are mainly two

Although the mobbing is not a well-knownconditions in order to accept behaviour as

roton In previous years, n recent years affSPT FIst one of such condtons e
issues related to mobbing have begun to d y

e
widely mentioned in the literature (Carnero et al

week; and second condition is that it continues at
2012). Leymann (1990) was the first person th<Ji ast more than six months. The reason is that
introduced the concept of mobbing in 1980s.

such hostile behaviours can only cause
According to this definition, mobbing is thepsychological disorders if only they have high

hostile and unethical behaviours of one or mo éﬁggfsqu da?r?e ((:;%T]tg;u? of1? rmgbkl)?:g fé'QPJeSéSA(S)n
people toward one person directed in ’ P 9

systematic way. While Leymann (1990) © :jong-terr]r?, continuoas and psychol?lgical

. 2 . isorders while ignoring the temporary conflicts.
describes mobbing as psychological terror, Ho?rI: summary th% biggest distiﬁctior): between
and Copper (2000) defined mobbing as bullying, ’

Keashly (1997) as emotional abuse and Bassmll "0 L o0 IEECt o
(1992) as abuse. q y

what is done or how is done (Leymann, 1996).

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-Auqust 2021 Volume 14| Issue 2| Pag® 104

Therefore, mobbing has more negative impacexperienced in all institutions but particularly in
on individuals and institutions. health care institutions more (Turkmen et al.,
17). The bigger impact of mobbing on health
re institutions can be explained with the unique
aracteristics of health care institutions (labour
rftense, heavy workload, advanced

rights (Leymann, 1990: Cowie et al., 2Ooz_spemallsatlon). Especially within the healthcare

Einarsen, 2000). Such behaviours are directi@sé';ugggso’ft{]hz mr%?écgijﬁ;ﬁ&rﬁ;iic%ﬁ?éfg
towards a person through the manager P 9

. : : the mobbing since medical secretaries are the
supervisors, colleagues or subordinates in t g 9

L R st professional group that patients and their
Zgg‘g Foc:)?aéngg III(\)/\? ort(rl;e)ZlgoaOr;n’ 1996; Elnalrserr{élatives meet the first at the entrance of hokpita

guiding them within the hospital building. This
There are a number of elements that affect tlgudy aims to identify the mobbing levels and
emergence of mobbing at individual orassociated factors for individuals working as
organisation level. Some of the organisatiomedical secretaries in hospital.

elements are the existence of an organisationgl . .

culture ignoring mobbing, sudden organisationg?ate”aj and methods

changes, insecure feeling among employeeBppulation and sample: The population of this
weakness of superior-subordinate relationshipesearch is a total number of 282 employees
weak relationships among colleagues, heawyorking as medical secretaries at a university
workload, difficulty in recruitment process,hospital in Ankara. Out of 282 medical
insufficient personnel policy and role conflict.secretaries, 78% (n=221) of them work at
Some of the individual elements are th@olyclinics and the remaining 22% (n=61) at
discrimination, intolerance, personal problemglinic and administrative units. The sample size,
drug abuse or alcohol use (European Agency farhich should reach to 95% confidence level, is
Safety and Health at Work, 2017). The frequenagalculated as 163 people, 127 from polyclinics
of mobbing increases with the availability ofand 36 from clinic and administrative offices, and
such reasons and consequently, some undesiraddom stratified sampling method was
results arise. Zapf (1999) schematized thgerformed in the selection of sample.

rFeiaLSJ:’):i and results of mobbing as shown Bata collection tool and method: The data
9 ' collection period commenced in October 2017

As seen from Figure 1, it is not clear whether thend completed in November 2017. The data was
relation between cause-effect goes from left toollected with questionnaire method with two

right since the mobbing behaviour might causgections. The first section is comprised of nine
significant health problems by developing fronguestions regarding the identification of socio-
left to the right based on organisational odemographical characteristics of employees,
individual characteristics as well as it developg/hile under the second section Leymann
from right to the left. In terms of mobbingInventory of Psychological Terrorization (LIPT)

behaviour developing from right to the left, arscale was applied to identify the mobbing levels
individual might apply mobbing due to his/herof employees. LIPT scale consists of 45 points
psychological problems and such behavioutivided into 5 dimensions. The first dimension is
might cause deterioration in the organisationalefined as the behaviours against communication
order. Regardless the development of mobbirapportunity (items no.1-11); the second

behaviour, its negative outcomes for thelimension as behaviours against social life (items
organisation and individual do not change. Imo. 12-16); the third dimension as behaviours
general, mobbing causes a decrease in the feelangpinst reputation and respectability (items no.
of social support, a weakness in the informatioh7-31); the fourth dimension as behaviours
flow within the institution, an increase in theagainst professional life (items no. 32-40) and
work stress factors, decrease in the motivatidimally the fifth dimension as the behaviours

and performance of employees and increase against physical health (items no. 41-45). Where
the number of people leaving work (Zapf, 199%he participant is found as exposed to one of any
Antep et al., 2012; Divincova & Sivakova, 2014)45 items under LIPT, such situation is considered
The negative impacts of mobbing areas exposed to mobbing. 5-point likert scale was

Individuals, who are exposed to mobbing, fac%o
with attitudes and behaviours such as threatenin@
exclusion, unfair distribution of organisational.
resources and intervention to their exercise
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used in the determination of frequencies in thEthical issues: All participants were included
scale items as 1= everyday, 2=at least a few timgsthe study on a voluntary basis and consent

in a week, 3= a few times in a month, 4= a feyiorms were obtained from all participants.

times in a year and 5=never.
. - Results
Data analysis. Within the scope of research, the

characteristics of participants such as gendefh® socio-demographical characteristics of
educational background were analysed bparticipants are given in Table 1. Therefore, 81%
frequency and percentage values while their age participants are male; 77.9% work at
with average and standard deviation. Logistigolyclinics and are public officers as their
regression analysis was conducted in order &nployment status. In terms of their marital
identify the variables affecting the mobbingstatus, around % (71.9%) are married; in terms of
levels of employees. Upon the analyses; gend&heir educational background 59.5% are high
work department, employment status, maritaichool and associate degree gradugtes and 87.7%
status, educational background, weekly workingf them work 40 hours and less. Finally, half of
time, work service period and age werdh€ participants (52.1%) have 1-12 year work
determined as independent variables; while tiRxperience; 71.8% were exposed to mobbing at
status of mobbing as the dependent variable. ~€ast once, and their age average is 36.16 (+6.98).

Figure 1. Reasons and results of mobbing
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Table 1. Distribution of participant medical secretariesin terms of their various socio-

demographic characteristics

Variables | Number | %

Gender

Male 31 19.0

Female 132 81.0

Working Department

Policlinic 127 77.9

Clinics and administrative offices 36 22.1

Employment Status

Public officer 127 77.9

Contractual 36 22.1

Marital Status

Married 117 71.8

Single 46 28.2

Educational Status

High school and associate degree 97 59.5

License and superior 66 40.5

Working Hours Per Week (Hours)

40 hours and less 143 87.7

41-56 hours 20 12.3

Occupation Work Experience (Year)

1-12 year 85 52.1

13-37 year 78 47.9

Mobbing Status

Mobbing no 46 28.2

Mobbing yes 117 71.8

Age Mean Sd.
36.16 6.98

Table 2: Factors affecting the mobbing exposur e of participant medical secretaries

95% C.1. for Exp
Independent Variables B S.El Wald p Exp (B) (B)

Lower | Upper
Constant 6.217] 1.771 12.318 0.000 | 501.204
Gender (Male) 0226 0510 0.196  0.64 1.283  0.461.408
Working Department (Policlinic) 0.124 0.42p 0.090 .76b 1.135 0.496 2.594
Employment Status (Public officer) -0.394 0.617 04| 0.523 0.674 0.201 2.261
Marital Status (Married) 1211 0441 753k 0006 | 3357 | 1.414| 7.971
Educational Status (High schooland | cec | 6 400|  1.022| 0166 0574 0282 1.258
associate degree)
?’E\}’S"Sr)'"”g Hours Per Week (40 hours and a5 | 5719| 2.269| 0132 0338 0083 1.386
?eCaCrL)’pa“O” Work Experiendd-12 -0.764| 0514| 2.209| 0137 0466 0170 1.276
Age 0.115| 0.038] 9.249]| 0.002 | 0891 | 0.828| 0.960

Chi-square = 22.281; -2 Log likelihood= 171.698x@Snell R Square= 0.128; Nagelkerke R Square84).1
Overall Correct Classification Rate = 78.5%; Hosaned Lemeshow= 4.787.
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According to the logistic regression analysis a&ccording to the analysis conducted within the
given under Table 2; the chi square statistitamework of research, the marital status has an
indicating the relation between dependent arichpact on the mobbing levels and single
independent variables (Field 2009; Hair et akecretaries have 3.357 times more possibility to
2006) is significant (Chi-square= 22.281pe exposed with mobbing than married

p=0.004); Cox & Snell R and Nagelkerke & secretaries. This can be explained as considered

showing the variance level explained by théingle individuals as vulnerable. Similarly, the

model on the dependent variat{gield, 2009: study of Sahin et al. (2012) on the mobbing
xposure status of doctors and the study of

Hair et al., 2006) explains the variance c()ﬁ > :
possibility to be exposed to mobbing as 12 gagranjic et al. (2006) both reflected that the sngl
individuals have higher mobbing levels than

A )
and 18.4% respectively. Hosmer and Lemeshold rried ones. On the other hand; the studies of

chi-square goodness of fit test, that evaluates t )

fit of test as a whole (Tabachnick and Fidel 'CakC'efe et al. (2017) on the healthcare

2007) is found as insignificant (Chi-square:pm;?ssl'onalﬁ’ 'S'un et acll- (2d01'7 ). on (J!octors}fnurs(;a,

4.787 / df (8): p=0.780): hence the model-data fiF€dica technician and administrative staff an
@) p ) heung et al. (2017) on the doctors and nurses

is sufficient and there is not significant diffecen = d th h iod h hiah
between the observed values and values predic{ggicated that the married ones have higher

by the model. The correct classification rate dpobbing - exposure Ieyels than S|_ngle ones.
model is 78.5%. Moreover, there are literature studies with a

significant relation between mobbing and marital
According to the analysis, the mobbing levels oftatus and with no relation between both
medical secretaries show significant variance byariables (Senol et al., 2015; Goris et al., 2016;
their marital status and age (p<0.05); on the othgilic et al., 2017; Turac & Sahin, 2014; Sahin &
hand, there is no significant variance (p>0.05) bgundar, 2011; Bilgel et al., 2006; Eggn &
their gender, working department, employmeny|idirim, 2017).

status (public officer or contracted employee .
educational status, working hours per week an e study reflected that another variable that has

total occupation work experience. Within thi?" i”_“p_a_‘Ct on the mobbing levels is_ age, and the
stmlllty to be exposed to mobbing decreases

perspective, the non-married medical secretariagy 0.891 fi ih the i : Such

have 3.357 times more possibility to be expos 0.891 times with the increase of age. Suc
mﬁndlng might be explained in the way that much
&

to mobbing than married secretaries; and t q d . d_individual
possibility of mobbing decreases with th er and experienced individuals can protect

: : _ e themselves more easily at the work place.
Exp (B)=0.891; p=0.002). -

mcr(.aase |.n age (Bxp ( )_ P ) Similarly, the study of Efe & Ayaz (2010)

4. Discussion and conclusion conducted on nurses found that there is a

Mobbing might occur due to bad organisationa'dnificant relation between mobbing and age,
conditons as well as unhealthy humarfnd as age increase, the mobbing level decreases
psychology. However, both circumstances givgccordlngly. However; pursuant to the study of
the same damage to the institution. Therefore, the'€ung et al. (2017) on doctors and nurses, the
existence of mobbing in an institution should bBOSSibility to be exposed to mobbing increases
detected and associated measures should W& the age. On the other hand, the studies of
taken. Employees and managers both @glza-.Montes et a_I. (2013) on the variables
crucial responsibiliies in the performance offfécting the mobbing levels of 284 healthcare
such measures. While employees put an effdffofessionals, of Norton et al. (2017) on 671
not to behave in the way of distracting the peadi¢@/thcare professionals, of Sahin et al. (2012) on
in the work environment, the managers shoufdoctors and Kivimaki et al. (2000) on hospital

develop a management model considering tianPloyees showed that there is no significant
expectations of employees. The managers sho@fect of mobbing on age.

work towards eliminating the elements that mighaiso, the study indicated that the relationships
cause mobbing, in doing so the factors that affegetween other variables (working department,
mobbing should be determined accordinglyemployment status, educational status, working
Hence, this study aims to identify the factors thafours per week and total occupation work
have an impact on the mobbing levels of medicalkperience) and mobbing were not significant.
secretaries working in a hospital. Similarly, the study of Picakciefe et al. (2017)
conducted on 119 healthcare professionals
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showed that there is no significant impact of agerimarily focused on to decrease the exposure
and educational status on mobbing. According fevels of medical secretaries.
the study of Turac & Sahin (2014) performed on, ¢
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