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BACKG
RO

U
N

D

Avoiding bullying is crucial for the delivery of hospital 
services, and for securing a good and safe psychosocial w

ork 
environm

ent for hospital w
orkers. 

Levels of bullying m
ay vary in different contexts, and 

em
pirical research on the field is necessary. 

Know
ledge w

ithin the research field of bullying can be 
applied to in

crease u
n

derstan
din

g of factors associated 
w

ith bullying, and to design
 bu

llyin
g preven

tion
 

program
s. 
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AIM
S
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The aim
 of the current study is to explore antecedent and 

outcom
es of organizational bullying in a N

orw
egian 

healthcare setting. 

Further, tw
o theoretical m

odels is developed and tested. 
•

The first m
odel incorporates preventers of bullying

, w
hile 

the second m
odel incorporates outcom

es of bullying



TH
EO

RY AN
D

 EXPECTATIO
N

S

In the current study w
e w

anted to explore both an
tecedents

and 
ou

tcom
es

of bullying. 
Since job design is considered am

ong the m
ost pow

erful contextual 
factors associated w

ith w
orker w

ell-being (Pinder, 2008), w
e further 

draw
 on the Job-D

em
ands Resources m

odel (JD
-R m

odel; Bakker &
 

D
em

erouti, 2007) to investigate w
ork characteristics as antecedents 

of bullying, and focus
prim

arily on
 job resources. 

Specifically, w
e anticipate that higher levels of com

petence 
developm

ent, au
ton

om
y, social su

pport, and
qu

ality of 
m

an
agem

ent/leadersh
ip w

ill reduce bullying. 
Further, w

e investigate how
 bullying relates to certain outcom

es, 
including tu

rn
over in

tention
, job com

m
itm

en
t, job 

perform
an

ce, w
ork ability and

job satisfaction
. 
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Current study: 
Theoretical m

odels and hypothesis
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M
ethod
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Self-com
pletion questionnaire data from

 hospital w
orkers at four 

different hospitals w
as collected. 

A sam
ple of 9162 hospital em

ployees from
 four public N

orw
egian 

hospitals
w

ere part of the study.
D

ata w
as analyzed using descriptive statistics, confirm

atory 
factor analyses, correlation and structural equation m

odelling 
(SEM

). 

The response rate w
as 40 percent (N

=
9162). 

•
78.4%

 w
ere fem

ale 
•

40.5%
 w

ere less than 40 years
•

87.4%
 had a fixed position 



D
ata analyses
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To test the hypothesized research m
odels, w

e used structural 
equation m

odelling (SEM
). 

A, tw
o-step analytical approach w

as used as suggested by Anderson 
and G

erbing
(1998). 

•
First the m

easurem
ent m

odels is tested and assessed w
ith regard to 

validity
•

Thereafter the structural m
odels is perform

ed to estim
ate the fit of the 

hypothesised m
odel to the data. 

M
oreover, to reduce the com

plexity of the m
odel estim

ation, the 
theoretical m

odel w
as divided into an antecedent m

odel and one 
outcom

e m
odel, as presented in Figure 1. 

•
This corresponds w

ell w
ith hypotheses being investigated, w

ithout 
exaggerating and challenging to m

uch the com
plexity of the m

odel 
estim

ations w
hich is not recom

m
ended (H

ays, 2013). 
H

ence, the m
easurem

ent m
odel w

as also divided and perform
ed 

separately for the antecedents and structural m
odel constructs. 



Standardized m
easures
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•
Com

petence developm
ent 

(Kristensen, 2000)

•
Social support
(Van der H

eijden, 1998)

•
Autonom

y
(D

ye, 1996)

•
Q

uality of hospital m
anagem

ent
(Van der H

eijden, 1998)

•
Q

uality of local leadership
(Van der H

eijden, 1998)

•
Com

petence developm
ent

•
Social support

•
Autonom

y
•

Q
uality of hospital m

anagem
ent

•
Q

uality of local leadership
•

N
egative act questionnaire (N

AQ
)

•
N

egative act questionnaire 
(N

AQ
)

(Einarsen, H
oel, &

 N
otelaers, 2009)

•
Turnover intention
(H

olte
et al., 2003)

•
Job com

m
itm

ent
(Allen &

 M
eyer, 1996) 

•
Job perform

ance
(Elo

et al., 2000)

•
W

ork ability
(Tuom

iet al., 1994)

•
Job satisfaction
(Kristensen, 2000)



Validity and reliability 
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o
Satisfactory results related to:
•

Cronbach’s Alpha

•
Statistical variation on m

easurem
ent concepts

•
Correlations

•
Confirm

atory factor analyses 

•
Adequate to test structural m

odel based on m
easurem

ent 
properties



Results:
Structural equation m

odelling



D
iscussion

I
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Findings confirm
s the unam

biguousness m
essage that 

avoiding and preventing bullying is as im
portant goal for 

healthcare em
ployees and providers. 

This study contributes to the bullying research field and 
illustrates the negative outcom

es of bullying in relation to: 
•

H
igher
�

Turnover intentions
•

Low
er

�
Job satisfaction

, job com
m

itm
ent, w

ork ability and job 
perform

ance



D
iscussion

II
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Results illustrate the im
portance of developing the w

ork environm
ent 

•
Increase/develop job resources:
�

P
ossibilities for learn

in
g an

d com
peten

ce developm
en

t
�

P
articipation

 in
 decision

 m
akin

g an
d foster w

orker au
ton

om
y

�
R

ein
forcin

g social su
pport betw

een
 co-w

orkers

•
Com

pared to reducing job dem
ands:

�
Increasing

job resources is norm
ally a m

ore feasible strategy 
(Schaufeli, 2015)



D
iscussion III
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Furtherm
ore, this study provides em

pirical support for the 
im

portance of leaders and
m

an
agers in relation to 

bullying. 

Interestingly, the results illustrate that quality of hospital 
m

anagem
ent have an indirect influence to hinder bullying, 

via the strengthening of quality of local leadership. 
•

Q
uality of hospital m

anagem
ent do not have a direct relation 

w
ith bullying. 



Im
plication
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Job resources should be m
onitored at all hospitals levels

•
Benchm

arking 
�

All levels: N
ot just aggregated level

Im
portant to revise and update data related to personnel belonging in 

hospitals (before conduction surveys)
•

Potential pitfall: H
aving bias in org. data.  

Im
portant to evaluate risk related to bullying

•
Particularly im

portant to im
plem

ent risk reducing m
easures for low

 perform
ing 

team
s/departm

ents

Im
portant to m

easure and m
onitor w

ork environm
ent

•
D

efine tim
e intervals

•
M

onitor and follow
 up of bullying prevention program

s 



Conclusion
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The findings of the present study offers valuable insights 
in w

hat types of job resources m
ight prevent 

w
orkplace bullying in hospital settings. 
•

Em
phasizes the im

portance of m
onitoring and m

anaging job 
resources as w

ell as strengthening
the quality of hospital 

m
anagem

ent and quality of local leadership

The results indicates strengthening of these job 
resources  w

ill im
prove the psychosocial w

ork 
environm

ent
and reduce

bullying.

Confirm
s the m

any unw
anted outcom

es that are 
related to bullying in hospital settings. 
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Thank you for your attention


