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Abstract

Aim: This study was carried out to describe the lew€lmobbing and causative factors experienced bgasuin

5 hospitals in Turkey.

Methods: A descriptive study was conducted. The researclpkawas consisted of nurses (n= 282) working in
five public and two university hospitals with ov&00 beds ofzmir province. A questionnaire consisting of
seven demographic, questions based on nursesbogintlated to mobbing, and Mobbing Scale were tized
collect data. Validity and reliability of Mobbingc8le has been made by Oztiirk et al. (2007).

Results: Most of nurses (53.2%) have been stated that@kpgrienced mobbing. The mean total mobbing score
of nurses in our study was found to be 161.98+45#ical nurses experienced more violence tharsing
managers. The mean total mobbing score was foube tagher in nurses worked in internal departmérdas
nurses worked in surgical departments.

Conclusions:Nurses should be educated about preventing of mgbb their educational period and in-service
education.

Keywords: mobbing, mobbing scale, nursing, workplace viogenc

Introduction accusations, humiliations, general harassment,

Violence which gradually have increased in th ith the aim of fgrcmg people to quit their work
world (Yildinm & Yildinm, 2007), is an Anderson, 2002; Anderson & Parish, 2003).
important public health problem (Arin, 1996) andMobbing is a social phenomenon. It is
can take place in our life at any time with eacdetermined that mobbing, which becomes
form. An inseparable and undeniable part gbrevalent in all world, is increased the time and
business life is workplace violence which is groductivity. For example this cost is 180 million
form of violence. Mobbing is an emotionaldolar for United States of America, 100 million
assault. The target is to force to quit, by craatineuro for Germany, 260 000 pound for England
a systematical constraint on a person or people(@obanglu, 2005; Kennedy, 2005). There are
a workplace and by destroying their performancstaff who encourage the mobbing, permitted of
and resistance with amoral approachs. Mobbirmgobbing and victim of mobbing in an institution.
is applying systematic and malevolent unjustVorkers in the institution are included in
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mobbing by supporting the victim or molesteit is estimated that between 35% and 80% of
person (Danesh, Malvey & Fottler, 2008). hospital staff have been physically assaulted at
!Seast once and between 65% and 82% of nursing
taff have experienced verbal abuse. Emotional
use at work is also wide-spread with nursing
aff experiencing this form of ill-treatment most
ften from patients (44%) followed by visitors

Typical reaction of person, who experience
mobbing, is isolation from society. Becaus
he/she can not understand what and why
happening to herself (himself). Also, they reflect

the experienced conflict to her/his family and’ - 0 .
society (Davenport, Distler & Pursell, 2003;8a 16%), nurse co-workers (12%) and physicians

2004; Cobanglu, 2005). The most common (8%) (Sofield & Salmond, 2003; St-Pierre &

mobbing behaviours are; to be criticised Oﬁolmes, 2008).

committed things, beeng unheeded of a persoviolence in the workplace including institutional
ridiculing with a person’s religious and politicalviolence, has been shown to be a factor impeding
vision, to being rumored untrue, travesty byhe recruitment and retention of nurses (St-Pierre
imitate of behaviours, dislocation of of self-& Holmes, 2008). It is determined that
confidence by retrieving the giving things, givingorofessional violence is the most encountered
things which are off site of ability to damage theroblem in nursing and is experiened three times
career and esteem of person, employing witimore than other professions. It is determined that
physically and psychologically hard works25.7% of nurses have been experienced in
(Leymann, 1990; Davenport, Distler & Purselintensive care units, and have been experienced
2003; Yuceturk, 2003; Cobagla, 2005). in emergency department, and 33.5% of them

Background experienced two times (Delbel, 2003).

International Council Of Nurses (ICN) accepte(!flznpi daem?ct)lljggy cVJ\ll‘lt\r/]ioIg]r?ceﬁlrznTL:(r)kis%eZ(r::g%ergzi
that professional violance is an 'mportandepartments, by Ayranci (2005), most of the

roblem and in 2002 ICN defined that .
Brofessional violance reached to Serioursespondents stated that they had experienced

i 0
dimension in workplaces which presented healt¥|erbal /emotltgnal abuse .(69',5/0)’ most 0]; the
care in all around the world ya da in every cornétI9resors (89%) were patients’ relatives (52%) as

of the world and in all communities Whichcompared with patients’ - themselves (Ayranci,

violence is becoming an epidemic (Delbel, 2003§005)'. In a SIUd?f by Bilgin (2009) it is
Healthcare workers are 16 times more likely t etermined that 88% o:‘) nurses were exposed to
experience violence at work than any othe\f?rbal abuse and .73/0 Of '_[hem experienced
workers. Among health workers especially nurse\gOlence from the patients (Bilgin, 2009).
experience mobbing at the most. Nurses are at tiea study by Duxbury and Whittington (2005),
highest risk  for workplace violence evemurses viewed the patients’ mental illness to be
compared with police officers and prison guardshe main reason for aggression (Duxbury &
Violence has long been considered a part of thWhittington, 2005). In a study with an wide
job for nurses. For many being physically andample (6300) implemented in Minesota, was
verbally abused by patients, their relatives adetermined that 96.8% of nurses experienced
frustrated members of the community has beenobbing as a result of communication with
accepted as just another occupational hazargpatients, patient visitors, colleagues and
burden which nurses should shoulder silentlghysicians (Sofield & Salmond, 2003). In another
(McKinnon & Cross, 2008). Perpetrators ofstudy by McKinnon and Cross (2008), it is
workplace violence include clients and/or theidetermined that althought all of nurses are
relatives, physicians, nursing peers, clinical auroopposed to violence in workplace, in the past
specialists ans nurse managers (St-Pierre years they were not informed such cases
Holmes, 2008). adequately and experienced high level of fear
(McKinnon & Cross, 2008). According to state
of Gates; when evaluated 357 data of research it
In a study by authorities of Health and Safetgan be concluded that the majority of nurses have
Executive it is stated that 34% of nurses hasxperienced violence in workplace in forms
been experienced physical violence in workplactimidation, assault, and damage in last one

Type of violence and its prevalence
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years (Gates, 1996). In a study in Taiwan equency and rigour of experienced workplace
declared that 62% of nurses have experiencetlence changes in terms of employment
violence in workplace (Whitley, Jacobson &position (Yildirnm & Yildirim, 2007).

Gawrys, 1996). In a study in Toronto ISMobbing in nursing is an important issue which

i 0
gi:)eerrrinelgcee dth\?érbzlg/; N dOfphr;gzgls vig?:ncge?g ould be faced. There is little scientific proof
workplace (Graydon, Kasta & Khan, 1994)’ tuding mobbing in nursing in our country.

Researchs conducted in Spain were exposed tk#jective

majority of nurses experienced workplacd his descriptive study was conducted for the aim
violence, 94% of nurses has been experiencefl determining the mobbing and causitive factors
verbal violence, 60% of sexual violence andexperienced by nurses who work in 5 hospitals in
43% of physical violence in workplaceTurkey.

(Anderson, 2002; Anderson & Panish, 2003). In R1ethods

research conducted in lllinois 57% of nurses

stated that they experienced verbal violence, 572gsign and ethical considerations

of sexual violence and, 26% of physical violencge gy,dy was conducted as a descriptive design.
in the workplace (Williams, 1996; Williams & Ethical approval was obtained from the

Robertson,  1997). In another study it Wag,gitytional Ethics Committee of the schhol of
determined that 13.2% of nurses experienc

: ) 0 _ rsing. The study was conducted after obtaining
physical violence, 82-90% of them experiencegjyen’ consent from hospitals, and informad
verbal violence in the workplace (Carroll, 2003).,nsent from the nurses.

In a study by Anderson (2002) it is stated that the o
majority of nurses experienced emotional angettings and participants

verbal violence (Anderson, 2002; Anderson &me research population was composed of the
Panish, 2003). In a similar research was foung,ses working in five public and two university
that 61% of nurses experiened verbal V'°|encﬁospitals with over 500 beds &mir province

and 16% of them experiened physical violencg,-1500). A stratified sampling method was used
(Crilly, Chaboyer & Creedy, 2004). In a study by, jnclude the nurses working in tree public and
Kisa (2008) was determined that 79.4% of nursgg,q university hospitals into the sample=

experienced verbal violence, and most of the

victims were exposed violence by hospitalized

patients (Crilly, Chaboyer & Creedy, 2004)A questior_maire, developed by the researchers,
Uzun et al. (1999) were found that 91.1% ofind Mobbing Scale developed by Oztlrk et al.
nurses experienced verbal violence, and 8.1% @007) were used to collect data (Ozturk, Yilmaz
them experienced physical violence. In anothef Hindistan, 2007). Questionnaires were given to
study Uzun et al. (2003) reported that 86.6% dhe nurses in the sample and 282 staff nurses
nurses experienced verbal violence (Uzur@nswered and returned the forms. Data were
Kurnaz & Ertin, 2003). In a study by Yildinm & collected between January and May 2010 by the
Yildinm (2007) is determined that 86.5% ofresearchers. During the data collection, nurses
nurses experienced mobbing in the last 1¢ere informed that the data would be kept
months in the workplace, and those nurs&nfidential and anonymous. Also, nurses were
working in private hospitals experienced moréequested to place the completed form in the
violence than nurses working in the stat€nvelope provided and seal it before returning it
hospitals (Yildirim & Yildirim, 2007). to the researcher.

In a study by Camerino et al. (2008), 22.7% dpPata collection
nurses were abused from patients, 8.1% of theqd  questionnaire  consisted  of  seven

by managers, and 5.7% of them by colleagu@mographical characteristics (age, marital
(Yildinm & Yildinm, 2007). In a study was gtatys, having a child, number of possesed
deterr_nined that 29.4% of nurses experiencggiidren, lenght of time employed in nursing,
mobbing from their managers, 25.8% of themgtdied hospital, position, studied clinic) and
from physicians, 16.7% of them from CO-asked question about opinions of nurses related
workers, also it was pointed out that they mobhing (if is experienced mobbing herself,
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who applied mobbing herself, lenght of timedetermined as 59.6% and 28.6% of nurses were
applying mobbing, the time when experiencingtated that they have been observed that mobbing
mobbing, gender of person who applyings perform to others “very often”. When asked
mobbing, the cause for experiencing mobbing, ffom whom they experienced mobbing, 36% of
is observed mobbing to another persorthe nurses which participated to the study,
behaviours experienced in reaction to mobbingeported that it was from their administrators,
what the participants did to escape from mobing8% from their coworkers, and 16% from their
developed by the researchers and Mobbing Scaebordinates. 12.7% of nurses which are victim
which validity and reliability study has beenfrom mobbing, stated that they respond to
made by Oztiirk et al. (2007) which consisted ahobbing by disregarding this person, 16% of
68 items were used to collect data (Ozturkyurses by speaking this status with this person.

Yilmaz & Hindistan, 2007). Mean mobbing score of nurses who participated
The Mobbing Scale consists of 68 questions and the study was found to be 161.98+45.04. There
each question has 5 options. The total scoweas a statistically significant difference between
acquired from the scale ranged between 68 atlte mean mobbing score in nurses according to
340. A higher score indicated higher mobbingemployment position (Table 1).

The reliability coefficient (Cronbach'’s Alpha) OfThere was a statistically significant difference

CVI: 3655, ftemtotal Score cortelation values foPS1een the mean mobbing score in nurses
- 7900 ccording to observing that mobbing is

e ey 030 073 e cect Bertorming t0 anther prson in hospal or ot
y observing. There was a statistically significant

with factor analyse was 0.90 - p= 0.000. difference between the mean mobbing score in
Data analysis nurses according to situations which they have
ot be satisfied in professional life (Table 2).
rhere was a statistically significant difference
;between the mean mobbing score in nurses
éccording to time in which have been

Sample T test, One- Way ANOVA, Mann experienced mobbing in professional life (Table
Whitney U TestKruskalWallis test were used 3)-

to analyse the differences in mean mobbinDiscussion
score in the nurses.

Statistical analyses were undertaken usi
Statistical Package for thr Social Sciences f
Windows Version 15.0. Frequency wa
calculated for all the variables. Independen

When literature is examined, it is seen that nurses

Results are more encountered with mobbing than other
The mean age of the nurses was 32,65+6,52 yeQ%alth care team members. When research in

(min= 22, max= 60). Thirty-one point two recent years has been examined, i't .is obvious
percent (31.2%) of the nurses who patrticipated T _that the most of nurses are injured from
the research has been working for a period l{gobbmg.

year. Of the nurses who participated in thé our study was found that the most of nurses
research 53.5% worked in public hospitals. Thg3.2%) have been experienced mobbing.
most of them (55.3%) were working in internal¥ildirirm & Yildirirm (2007) were report in their
clinics. The larger percentage (92.2) of nursegsearch, that most of nurses (86.5%) are been
were ward nurses. The most of the nursesposed to mobbing in recent 12 months in the
(53.2%) stated that they have been experiencedme workplace (Yildirim & Yildirim, 2007). In
mobbing, and 46.7% of them have beea study made by Oztiirk et al. (2007), is point out
experienced mobbing in the first years of theithat 40% of nurses (329) are are been exposed to

profession life. mobbing (Oztiirk, Yilmaz & Hindistan, 2007).

The percent of nurses which have been observed
that mobbing is performed to others was
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Table 1. Distribution of Mean Mobbing Scores of Nuses According to Employment Position

Employment N Mean Sd t P
position

Nurse 260 163.78 45.23 0.021
Manager Nurse 22 140.72 37.42 2.323
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Table 2. Distribution of Mean Mobbings Scores of Nrses According to Situations with Which
They were not Satisfied

Situations with N Mean K.w. X2 DF p
which they were
not satisfied
Profession 40 154.30
Institution where 61 166.67
they worked
15.3 4 0.004
Tasks performed 21 199.28
Co-workers 33 166.24
Other team 22 161.09
members
Manager 20 171.00
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Table 3. Distribution of Mean Mobbing Scores of Nuses According to the Time in Their

Professional Life When They Experienced Mobbing

Time when they N Mean K.w. X? DF P
experienced mobbing

Presently experienced 35 190.88

In the last 6 months 17 175.76

In the last 3 years 19 166.15 9.661 4 0.047
In most productive years 9 180.88

of their professional life

In first years of their 70 165.72
professional life

In a result of a study with the aim to examin¢ghem from their managements (Camerino et al.,
mobbing among nurses by Stanley et al. arD08). In our study it was found that most of
conducted with 663 nurse, it is reported that 46%urses experienced mobbing along one year in
of nurses are described (specified) the mobbinbe first years of their professional life, and
as a “deadly serious” or “partly serious” problembeacause of jealousy. These results are consistent
65% of nurses have been observed mobbingth literature.

frequently (Stanley et al., 2007). In a study mad

in Taiwan, nurses have been reported that thl’:experts states that mobbing continues for 3

are experienced mobbing at the rate of 62 onths — 3 years period, and also the percentage
) . ?qu nurses which who experienced mobbing more

(Hutchlnso_n et al., 2006)'. These results W.h"ép riod than 2 years is little. Our results are

ar_ehaccoqdlng]]c o the mOb?]mg rate, are consist ;.I)ﬁralelling with literature knowledge (Ba2004;

with results of our research. Cobanglu, 2005; Danesh, Malvey & Fottler,

The mean total mobbing score of nurses in o@008).

Study was found to be 161'98145.'04' The e our study there was no statistical difference in
total mobbing score of nurses in a study b

o ean mobbing scores among nurses working in
Ozturk et al. (2007) was found to be : . . :
547 17+31.75 ((")(ztUrk) Vilmaz & Hindistan public and university hospitals. Farrell (1999)

0 .
2007). There is a significant difference in meaWas found that 41% of nurses are worked in

total score between researchs. This status ma ublic hospitals and 62% of nurses worked in
. o S Y Sivate hospitals are experiencing mobbing
explained with implementing of researchs i

different province Farrell & Cubit, 2005). Also Yildirim and_
' Yildirim (2007) were found that nurses worked in
There was a statistically significant differencerivate hospitals are experiencing more mobbing
between the mean mobbing score in nursélsan nurses worked in public hospitals (Yildirim
according to employment position. According t& Yildirim, 2007). In a study by Oztiirk et al.
this result, it was found that clinical nursg2007) was determine that 70% of nurses who
experiencd more mobbing than nursingxperienced mobbing are working in public
managers. In a study by Camerino et al. (2008)hbspital, and 30% of them are working in
was found that 5.7% of nurses experienceghiversity hospital (Oztiirk, Yilmaz & Hindistan,
mobbing from their colleagues, and 22.7% 02007). Our results are show difference from other
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results of researchs. This may be due toeen experienced mobbing from their managers,
difference in sample depend to implementing o5.8% of them from physicians, 16.7% of them
study in multiple public hospitals. from coworkers, also that the frequency and
In literature, is stated that nurses worked irr]igour of expgrienced workplace \(iplence Is
emergency, psychiatric and surgical departmen??ange according to employment position.

are experienced more mobbing than nurses in a different research, the cause of experiencing
other departments (Lyneham, 2001; Sofield &nobbing is determined as being a nurse as a
Salmond, 2003; Lau & Magarey, 2006; Yildirimprofession which is suppresed, general and
& Yildirim, 2007). In a study conducted in nursesierarchial abuse, violate of the rights of nurses
worked in emergency department, by Crilly et ah working life, low self —respect in nurses, and
(2004), was stated that 70% of nurses have beeonsidering that mobbing is a naturel part of
experienced mobbing (Crilly, Chaboyer &working life and should be accepted. In this
Creedy, 2004). In another study, Bgnuzun and study, the cause for experiencing mobbing is
Karadakovan (2005), was stated that 98.5% determined as physical appearance, lifestyle,
nurses worked in emergency department hawearital status, success in busylife, educational
been experienced verbal violence and 19.7% tdvel, opinions about world and life, political
them have been experienced physical violenagsion, and jealousy. The results contain
(Ergun & Karadakovan, 2005). At the end of ouconsistent results with literature.

study, 'the mean total mobbing score .Was'found s a result of the research, it is determined that
be higher in nurses worked in interna

departments than nurses worked in surgicngrses which are vicFim from mobbing were been
departments ?sponded to mobbing b_y keep _S|Ient,_ keep to

' oneself and self blame, disregarding this person,
In a study by Oztiirk et al. (2007), was stated thay speaking this status with this person, sharing
54% of mobbing enforcer are manager (Oztiirkthis status with their friends, complaining this
Yilmaz & Hindistan, 2007). In our study, it wasperson to managers, and receiving support from
found that 36% of nurses were experiencegsychologist. In a study by @an et al, 40 % (n:
mobbing from their manager. In a study made i88) of staff have been complained this person to
Toronto, was found that 41% of nurses have be@ospital direction Dgan et al., 2009). In a study
experienced mobbing from their supervisoby Yildirim & Yildirnm (2007) was seen that the
nurses (Whitley, Jacobson & Gawrys, 1996person who experienced mobbing are give
Also, in a study by Cobagitu (2005) was stated different psychologhical, emotiolal and social
that mobbing is performing mostly by top leveresponse to this status. Also, it is found that the
managers (Cobagitu, 2005). Our results behaviours to avoid from mobbing are “working
supported the results in literature. Another oumore strict and regular” and “ for avoiding from
result that supported this status is, beingriticism working more careful”.

statistically significant difference in mean, - . study it is determined that nurses

mobbing score accordmg to employment IC)Os't'ocra]xperienced moderate level of mobbing. This
of nurses. It is determined that manager nurs

are experienced less mobbing _ﬁﬁc'ay be related with the place where research was
' implemented.
Patients, relatives of patients, physicians, oth
health professions, managers, visitors an
coworkers are consist the sources for profession® a result, it could be said that nurses
violence (Williams, 1996; Wiliams & experienced moderate level of mobbing. Nurses
Robertson, 1997). In our study, it is determineshould be educated about preventing of mobbing
that 25.5% of nurses are experienced mobbinigh their educational period and in-service
Professional violence from their coworkers. In &ducation. Manager nurse should be educated
study made in Kuwait, is stated that the source @&out recognize of behaviours of nurses. Further
coworkers in 4-7% of nurses who experiencetesearch is needed to examine the effect of
mobbing (Cam, 2005). Our results are consistentobbing on nurses’ psychologic status and their
with literature. In a study by Yildirim & Yildinm response to mobbing.
(2007) is determined that 29.4% of nurses have

onclusions

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-Agust 2014 Vol 7 Issue 2 650

Limitations of the study Davenport, N., Schwartz, R. D., Elliot, G. P. (2R03

L Mobbing kyerinde duygusal taciz. Sistem
Before the study initation 1500 nurses was Yayincilik, istanbul. [in Turkish]

planned to be sample of the research. Bgfeihel, 3. C. (2003). De-escalating workplace
Unfortunately, the Study team could not reach all aggression[_\]ursing Managemen84(9), 30-35.

of the nurses. Some of the respondents did ngfstasio, C.A. (2002). Protecting yourself from
complete all of the questionnaire, because there violence in the workplacélursing 32(6), 58-63.
were too many questions, and it took a long timgitmer, D. (2005). Violence in healthcare: recoigmit
to answer all of the them. Some of the nurses and response in the nursing communitealth
were off duty at the time of study. Therefore, the Work Environmentsl2.

sample size was small. Dogan, M., Longur, E., Sagakhdir, R., Devedin G.
(2009). Marmara Universitesi Hastanesi acil
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